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Chairman Holmberg called the committee to order hearing SB 2012. Roll call was taken.     
 
Chris Jones, Executive Director, North Dakota Department of Human Services 
Testimony Attached # 1 – SB 2012: DHS Testimony – Budget & Testimony Overview. 
He will go over the DHS mission; the budget overview and trends within the department over 
the last couple sessions; walk thru the changes from the 17-19 biennium to the 19-21; and 
budget testimony summaries. 
 
(9:40) Senator Mathern: Clarification on page 8 – Are you clarifying the present biennium or 
your budget for the next biennium? 
 
Chris Jones:  This would be the budget for the next biennium. This is the budget request.  
 
(16:09) Chairman Holmberg: There are aspects of this bill that are on the green sheets that 
were policy requests that are going to be subject to some change.  There will be movement 
of some of these to the Human Services committee and then come back to us at the 
appropriate time.  We can do it, but we would rather have the policy committee weighing in 
and giving their advice. 
 
(22:07) Senator G. Lee: Looking at the complete graph on page 23.   Is that a shift of FTEs 
to IT or is it an actual reduction in overall FTEs?.  
 
Chris Jones: For the most part, that is a shift. Those FTEs are leaving the department but I 
can’t tell you exactly where all 48 FTEs fit into the IT plan.  
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Concluded the overview. 
 
(25:03) Heidi Delorme, Assistant CFO, North Dakota Department of Human Services  
Testimony Attached # 2 – Administration-Support 
 
(28:47) Senator Mathern: In this department, are these people physically housed within your 
offices in the judicial wing or are some of them at the attorney general’s office?  Are all these 
salaries at your department?  
 
Heidi Delorme:  Yes, all of them are housed on 3rd floor in DHS here at the capitol.  
 
Senator Mathern: Who determines the salary of these people, the attorney general or your 
department? 
 
Heidi Delorme:  HRMS (Human Resource Management System) determines the salary.  
  
(32:41) Senator Mathern: (on page 9) In the section of general funds/federal funds, is that 
specifically a formula match to Medicaid or other programs?  If you cut a dollar in general 
funds, do you cut so many dollars in federal funds?  What is the relationship?  Do you have 
the ability to bring in more than the $642,542 if we funded more general fund or is that a non-
connected variable? 
 
Asking Donna Auckland, Assistant CFO, ND Department of Human Services 
The administration part of the budget is based upon our cost allocation plan which is 
approved by the feds. So based upon the programs that you work with, we can get matching 
federal dollars based upon the work that we do.  Each person in administration and support, 
they’ll be a little bit different because some of us work with Medicaid, some work with child 
support, some work with economic assistance programs.  So based upon the programs that 
you’re working with, the match is going to be based upon the set of statistics that we use and 
are approved by the feds for us to draw down that money.  It kind of depends on the work 
the person is doing.  
  
Senator Oehlke: On page 2, your pie chart shows the governors salary package, but I didn’t 
see any kind of break down in the following pages.  What’s the reason or is there no change 
at all?  All the other pieces of the pie chart had a separate page for them. 
 
Heidi Delorme:  That is the governor’s salary package of 4 – 2% and we have not calculated 
the actual numbers of what that would come to.  I can provide that information.  I can get that 
for you.   
 
Senator Oehlke: Yes, I’d like to receive that.  
 
(36:25) Heidi Delorme continuing.  
 
(39:14)  Senator Bekkedahl:   On page 11, on major salary and wage differences, the salary 
increases needed to sustain and retain current staff -  We’ve had a lot of discussions in 
Williston region lately with the wrap up of activity again about regional pay differential and 
trying to retain employees across all sectors, not just government. Is this category 
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somewhere where you’re trying to do that or are you already doing that and implementing 
some changes in retaining staff?  Are there monies in the next budget to do the same? 
 
Heidi Delorme:  This is where we pay higher rates to get talented staff in, so it is the area 
where we need to get qualified people in and pay more, so the answer would be yes.  
 
Senator Dever: On slide 6 – The largest decrease was in specialized cases, I’m curious if 
there are any upcoming biennium expectation of fewer cases or if there were extraordinarily 
high number of cases in the current biennium?  How do you explain that? 
 
Heidi Delorme:  We have two big cases that are outstanding now. I know we’re in the 
process of trying to settle one of them.  We use the Attorney General services for one of 
cases which we’re not using as much.  So that’s a basic answer but I can get back to you on 
it. One of the high profile cases, we’ve stopped using the AGs office for this case and have 
used an outside firm, so we’re not using the AGs office as much.   
 
Heidi Delorme:  Handed out Proposed Amendments to SB 2012 -Testimony Attached # 3. 
 
(43:36) Senator Mathern: These two pages are your proposed amendments – for the entire 
budget? 
 
Heidi Delorme:  Yes. 
 
Senator Mathern: Maybe the individuals testifying next will explain their portion of the 
amendment?  You’re just offering it in general and then we’ll go thru it with the departments? 
 
Heidi Delorme: Yes. Each division will have their proposed amendments specific to their 
division and they’ll discuss them. They will have separate proposed amendments and have 
a handout for you.   
 
Senator Mathern: Towards the bottom of the page – the Fee Schedule Enhancement 
Medicaid Expansion, $226M.  So that is an amendment that will be explained by another 
person?   There will be a further amendment regarding that? Or this includes what they will 
explain? 
 
Heidi Delorme: They will explain this further in their presentation.  
 
Senator Wanzek: These amendments are in line with the recommendation of the governor’s 
budget?  These are not amendments in addition to his? 
 
Heidi Delorme:  Correct. This is in line with the governor’s recommended budget.   
 
(48:30) Tom Solberg, Deputy Director, North Dakota Department of Human Services 
Testimony Attached # 4 – Information Technology Services (ITS) 
 
(50:26) Senator Bekkedahl:    When you talk about salary and fringe benefits transferred to 
a department’s operating line for unified shared services – that’s the operating line within 
Human Services?  
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Tom Solberg: Yes, correct.  
  
Senator Bekkedahl:  And then you’ll pay contract fees to ITD? 
 
Tom Solberg:  I don’t know if it will be a contract, but we’ll be paying ITD.  They’re not going 
to do it for free.  
 
Senator Bekkedahl:   But in terms of losing the employees to that department and then 
putting it in your operating line item, there’s no net increase or decrease in that cost then.  Is 
that what we’re seeing?  The monies come out of your salary budget, they go into your 
operating line item and there’s no decrease or savings by doing this at this point? 

 
Tom Solberg:  Some of the graphs later on will explain that.  If it doesn’t clarify it, we can 
revisit it.    
 
(52:30) Senator Grabinger: Any concern by department heads about the lack of 
communication fostered by this?  Once IT takes over this that your issues and your problems 
will be pushed to the side.  Do you think you’ll have the same level of service – bottom line? 
   
Tom Solberg: (Gave an example of working with ITD) To answer your question, no, I think 
we’ve got a really good relationship.  Sheldon Wolfe and I have been working with the staff 
over at ITS; good communication, meetings all the time.  We’ve been meeting all the time 
regarding this unification.  
 
(1:01:25) Chairman Holmberg:  This project has gone on forever.  
  
Senator Robinson: How old is this hardware?  Trying to remember when we embarked on 
the road for MMIS (Medicaid Management Information System).   How many years? 
 
Tom Solberg:  I used to work with the department in the early days and I can remember 
working on the MMIS system – or formulating the RFP for it.  I think it took about a decade 
for it to become operational.     
 
Shawn Riley, Chief Information Officer, North Dakota Information Technology 
Department 
This technology is not older than I am.  This tech upgrade is a standard process across this 
type of technology.  Even if this program had gone live in less than the pyramids and had 
gone live in a more expected time, this would be a necessary upgrade.  The technology is 
just moving forward. It does not bring us to where we want to be comprehensively in the state 
of technology, but with this MMIS technology, there isn’t capability to become precisely 
modern in one swoop so we have to stage this overall.   
 
Senator Robinson: We probably should expect more of this to be coming – because of the 
size and scope of MMIS.  
 
Shawn Riley: Yes, the technology, as it was originally built, needs to be continually 
modernized.  There will be some costs in modernization over the next few years.   
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Senator Dever: Maggie (Anderson) said this MMIS was first started when she began as 
Medicaid director – and she’s retiring this year.  Given the performance of that system, is it 
better to upgrade it or replace it? 
 
Tom Solberg: Performance wise – we haven’t missed a payment cycle. It’s performed very 
well.  Coming out of the gate, there were some hiccups that were rectified, but we have not 
missed a payment cycle each week.  I don’t have the numbers in front of me of how many 
tens of millions of dollars that have been paid.  
 
Senator Krebsbach: I noticed there’s $7.1M being proposed for the upgrade, and yet it’s 
75% federal funds and 25% special.  Is this the total package or is this just our share?  
 
Tom Solberg:  The $7.1M is the total.   
 
Senator Grabinger: Is there a point where we have the IT staff and the people that can 
internally do the upgrades on this without this big expense.  Are we ever going to be able to 
upgrade and take care of the system ourselves or do we have to have outside help? 
 
Tom Solberg:  Could we look at ITD eventually doing the upgrades and maintenance?  Yes. 
We hope to do that and have a good working relationship with ITD.  We work with the current 
vendor, Xerox and Conduit and we also work with ITD. Plans are for maintenance and 
operation for many of our projects to work with ITD staff.  
 
Chris Jones:  This is one of many examples of why IT unification is so important.  This tech 
stack upgrade has historically been done agency by agency, sometimes division by division.  
If we could have an IT strategic plan as it relates to how we build these systems up, they’re 
not going to be done in isolation, so each agency is bringing forward a budget.  The 
legislature isn’t getting a whole view of the IT spend, so one agency is doing a tech stack 
upgrade in one system, but not across the rest of the state. And IT can’t make those 
connections.   We need to have one vision or one line of sight into all the IT investments the 
state is making to get the synergies that actually do exist in IT.  
 
Senator Mathern: (For Mr. Solberg) When will your wife’s aunt have only one screen for all 
of those programs. You said she has seven.  When will she have one screen for SPACES 
(Self-service Portal and Consolidated Eligibility System)? 
 
Tom Solberg:  It’s already cut down a lot.  Once the final one screen – after phase IV when 
you have the low income or LIHEAP program implemented in SPACES.  Plans are for the 
fall of 2020 before the heating season.   
 
Senator Mathern: The fall of 2020, SPACES will be completed and county workers will be 
able to see on one screen across all those programs?    (Yes.) 
 
Senator Mathern: In this work with ITD, who will manage timeframes for implementation and 
lawsuits with vendors who are not delivering?  
 
Shawn Riley: What we are doing is implementing a model called Key Customer 
Management.  Actually, DHS has been able to take advantage of the front end of that model 
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already.  We have an individual, Sheldon Wolfe, who is operating in that mode that allows 
the IT organization to manage the technology, manage contracts, but to the contracts to the 
effect of the operational organization.  So whether that be DHS or DOT or Highway Patrol or 
whomever, we work directly with them to partner what their business needs are.  We, as that 
servant delivery of service, work with them to make sure that that service meets their 
operational needs.  
 
Senator Mathern: In September 1, 2020, who would I call if SPACES is not working?  
Because a county person has called and said they can’t work this system anymore and are 
quitting because it is so complicated. 
 
Shawn Riley:   I’d say call me.  The reality is that there is no black or white in the world, there 
is always a gray. We have to figure out what “not working” means. The technology that is 
being developed, while we had fun with MMIS, SPACES is similar in its longevity of being 
able to be created.  This is something we’re evolving through. 
 
Senator Mathern: This is really one of the challenges in this transfer.  Who is going to 
birddog these big programs? 
 
Senator Robinson: In all the IT changes that are constantly happening won’t necessarily 
result in reduced costs but managing increases.  Costs will be an issue continually.  Through 
efficiencies in the work that you are doing, is control of growth more of an issue? 
 
Shawn Riley: I would say that a little differently.   There are two factors to costs within the 
technology world.  One is the cost per unit of service.   How much does that individual 
component cost?  This laptop may cost $500.  The cost per unit of service is something that 
we can control internally to IT.  We can manage those costs and try to keep those level or 
push those down over time.  The second variable in costs comes to volume.  Volume is not 
necessarily controllable in our realm.  If DHS says that’s a business need, we need to be 
able to implement five new pieces of software.  That volume then is up.  We can manage the 
cost per unit of service, but we can’t necessarily manage the volume.  That’s up to the 
business.  So if today, if this laptop is $1.  We can lower its costs to $.75 tomorrow.  Today 
they need one.  Tomorrow, they need two so we have lowered the overall cost at a unit, but 
the volume cost continues to go up. That’s the unfortunate nature of technology in today’s 
world.  
 
(1:16:30) continuing on page 13 
 
(1:20:10) Senator G. Lee:  (page 18)In those IT services, that number of FTE dollars goes 
into the overhead and you should some reduction overall with the IT contracted service and 
in data processing – there’s roughly a $1M savings there.  But are you also being charged 
for IT services that they provide directly to you, in terms of time and expense for the services 
they come over and do work for you in addition to that contract?  Or does that show up in 
there?  
 
Tom Solberg: I believe it shows up in IT contract services.   (asking…)   
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Lyndon Jahner, Account/budget Spec III, Information Technology Department:  The 
ITD costs are all under the ITD data processing so even with the unification, that’s still 
representative of what’s going on.  IT contractual services are our contracts that we have 
with vendors, the signed contracts.  ITD data processing is the ITD bill basically that the 
department would receive.  
 
Senator G. Lee: So that’s all of the IT services. You have an overhead cost that they charge 
you and then do they charge you per work they do for you?   
 
Lyndon Jahner:  Correct.  They have indirects that they charge, like Shawn is obviously not 
charging his time directly to us.  That’s included in a rate, but there are people who are directly 
charging their time to the department for specific projects, like working on the MMIS or 
SPACES.  Those are in there – the post production costs.   Project costs are not included in 
there. Project costs were appropriated in prior bienniums and those get carried over if we 
have funds remaining.   
 
 Continuing with proposed amendments - Testimony Attached # 5. 
 
(1:24:17) 
Senator Mathern: On the EHS (Electronic Health Records) and other kinds of programs that 
require interaction with contractors and private providers, are you going to require that those 
partners have the corresponding software and ability to use the information?  And is that in 
the budget?  Like your electronic health care record, that will have medical data about specific 
patients.  I presume that data will be transferred or used by hospitals around the state where 
these people are transferred to, as in residential services, or community services.  Are these 
organizations able to use that data and able to communicate with your software? And who is 
keeping track of that? 
 
Tom Solberg:  In the planning stages, it was trying to make it very universally accessible to 
other community providers if needed.  There’s also the HIN (Health Information Network) 
within North Dakota.  The possible costs – that was maybe us to pay for Jamestown Hospital, 
for example, to get access to this.  I’m not aware of any specific funding to assist a provider 
like that.  When they did the planning for electronic health records, to make sure it was 
compatible or at least usable by other providers. 
 
Senator Mathern: I’m hearing from small providers, especially substance use disorder 
vouchers and we’ve made some progress to reimburse people and communities to provide 
these services, but I’m finding that some of these people aren’t doing it because they can’t 
afford or don’t have the software to interact with the department.  I’ve been supportive of the 
electronic health records, but I’m wondering if it will have the same impact, like psychologists 
and other licensed addiction counselors that run a one or two person shop are not actually 
going to be able to get the record because they don’t have the software.   
 
Tom Solberg:  I haven’t heard anything about it. There may have been some others that 
have. The EHS, I would hope, would be managed in such a way that it would be accessible.  
Speaking of electronic health records, we just had one of the program managers or sponsors 
come up. Maybe Dr. Etherington could answer. 
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(1:29:26) Dr. Rosalie Etherington, Chief Clinics Officer, North Dakota State Hospital: 
There are small providers who, either by way of budget or design, do not have electronic 
health records and are afraid they can’t connect to those of us who do.  So in answer to that 
question, there are many ways with an electronic health record that information can be 
communicated.  It can be communicated from one health record to the other directly.  It can 
be communicated through a pathway of a receptacle like ND HIN.  We could communicate 
to there and store our record there or part of a record so that other people can get online and 
access it. We can also just send it to people through secure email or another means. Or we 
can in fact always print it and send it like we used to via snail mail.  There are a lot of ways 
to communicate that.  In answer to the other piece of the question, how are small providers 
going to be able to get electronically advanced, so they can have an electronic health record.  
Behavioral health has been ignored in the health field about grant dollars to help small 
providers.  There are things going on at the federal level where we are hoping some grant 
dollars will become available for that purpose.  There’s also small providers who are 
gathering their resources together to purchase health records, so that, for example, it’s not 
so expensive and they can have it.  But all of that is going to take time and many of our small 
providers in this state are still on paper.   
 
Senator Dever: commented that former State Senator Ken Solberg was the father of Tom 
Solberg and also served on the Senate Appropriations committee.  
 
Chairman Holmberg: the committee will take a 10-minute break.     
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Minutes:                                                 1. ND Council on Developmental Disabilities and 
power point  

2. ND Council on Developmental Disabilities 
Profiles for Fiscal Year 2017 

3. Child Support Division  
4. Vocational Rehabilitation Division  
5. ND Centers for Independent Living  

Chairman Holmberg: Called the committee back to order on SB 2012 at 10:00 am in the 
Harvest Room regarding North Dakota State Council on Developmental Disabilities. (DD) Brady 
Larson, Legislative Council and Stephanie Gullickson, OMB were also present.  

Julianne Horntvedt, Director, ND State Council on Developmental Disabilities: See 
Attachment #1, a power point presentation, for testimony in favor of SB 2012. We are 100% 
federally funded, we have one FTE, and that is me.   

(4:40) Senator Grabinger: You are the only employee, and I see a salary increase of $13,000. 
Who sets your salary?   

Julianne Horntvedt:  We have human resources that sets my salary, and we also have 
budgeted for a temporary person to help me out up to 20 hours per week. We have been utilizing 
interns from the University of Mary as well.   concludes her testimony.   

(7:20) Jim Fleming, Director, Child Support Division: See Attachment #3, a power point 
presentation, for testimony in favor of SB 2012.    Page 11 – New in 2017-2019 w 14.52 

(14:52) Senator Dever: (referring to page 11) How is that family supported during incarceration? 
Does that mean the Medicaid and TANF and other programs are available and there is no 
obligation back to that? 

Jim Fleming:  The support of the family doesn’t change, because of the eligibility for the 
programs that you mentioned is based on what we actually collect and not what is owed. For 
incarcerated obligors they might owe $100 a month under the old law but we did not collect it 
anyway. So it wasn’t there to support the family, and the family would be eligible for those other 
programs. It does not lead to a spike in public assistance eligibility because we were not 
collecting it anyway 
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Senator Dever: Doesn’t the acceptance of TANF typically involve an obligation to the parent?  

Jim Fleming:  In a TANF case, they would be referred whether or not the other parent had an 
obligation. TANF will refer to us and we will establish an obligation. Under this law, if they are in 
jail under that sentence, we would wait until they get out to establish the obligation, but for the 
family it won’t make a difference. Because if we had established an obligation and accrued it, 
we would have not collected any of it and they would have been still eligible for TANF. When 
they don’t owe during their time, they are still equally eligible for TANF. When the parent gets 
out of jail they are a better collection prospect for us to get that money after release. These are 
questions we got when the bill was passed.  Since eligibility for those programs is not based on 
what you are owed, but what you actually receive, there really was no impact to eligibility for 
that. In fact, if there was anything, it would be the indirect improvement when they got out 
because they were able to be better payers. Under Federal law there was a fee that was 
mandated to be increased and we have implemented that. Our collection rate depends on 
affordable realistic obligations. The feds require we review cases at least every 36 months. We 
have shortened that to 18 months so that we can be more responsive to the periodic fluctuations 
in income.   

(17.40) Discusses telework arrangement, staffing, and returns to page 11 through end of power 
point testimony.   

(31:24) V. Chairman Krebsbach: You are looking at reducing 7 FTE’s, do you have any unfilled 
positions at this time?  

Jim Fleming: We had 6 early retirements, so we are holding them in reserve.  We have other 
early retirements that are scheduled in April and May that we are looking to find the 6. We have 
had some resignations in the office support area. We had to add a couple of them to the call 
center to handle the additional call volume that is forwarded from the field. I think we will be able 
to find the 6 from the retirements that we have back filled and don’t need to fill the lower level or 
that we have the clericals that are open now that we will be able to use. We are trying to protect 
the case workers and the lawyers that are working with the direct cases and finding other cases. 
If the 6 is what the final allotment is for our division, I think we have got that coming from our 
receptionists and some other positions.  We would have a good chance of maintaining 
collections without an impact.   

(32:58) V. Chairman Wanzek: I see that you list as partners gaming operators; is that charitable 
gaming?  Do they have a site to go to? How do they know whether you are an obligor? 

Jim Fleming: There is a website they go to and they check on it. To be practical about it, it has 
to be a prize of at least $500.00, where they already have to do the IRS form to report the 
winnings; so they are doing that paperwork anyway.  

V. Chairman Wanzek:  How about the car dealers?  Do they have a site to go to?  

Jim Fleming: Yes.  

V. Chairman Wanzek: What if you are a private person selling a car? Do I have an obligation, 
if I sell my car to someone, to check in to whether they owe child support or not? 

Jim Fleming: If they do that, a private seller is supposed to do that, but the law specifically says 
that if they are not in the business of selling and buying cars that they are protected if they fail 
to do that. We didn’t want to nail everyone. We might have a lien on the car, but the lien doesn’t 
mean much until they turn around and try to sell it. We do work with the dealers. They also have 
that website where they can pull it up easily.    
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(36:25) Robyn Throlson, Interim Director, Vocational Rehabilitation Division (VR): See 
Attachment #4 for power point presented testimony in favor of SB 2012.   

(47:55) Senator Erbele: Can you go into detail on the $2 million increase? What are we doing 
to justify the increase for operating services? 

Lynn Derman, Program Accountant for Vocational Rehabilitation: To the question of the 
increase in operating fees and services; that increase relates to an overall decrease in the grants 
budget of about the same amount - $2.1 million. Basically, we are seeing an increase in the 
services that we are providing for our transition services.  Our federal partners have a 
requirement that any contract that we enter into cannot be a sub-recipient contract, which is 
considered a grant, but they must be purchases as service contracts which are operating costs. 
Because of the increased services that we are providing in our transition services, we needed 
an additional $2.1 million for the contracts that we enter into with various school districts across 
the state to provide those services. Which means that we won’t be using that amount in the 
grants budget because those services won’t be provided through grant contracts but through 
operating contracts.     

(50:12) Robyn Throlson: (Continued on page 18 of Attachment #4)   

(51:30) Senator Mathern: In light of amendments, this budget has that grant to operating 
change; why would there not be an amendment for that? It seems like some these divisions 
have amendments coming and others do not. I am wondering why there is no amendment you 
are handing out for that kind of change? 

Robyn Throlson:  I believe it was because the funding change was just a requirement from   our 
federal partner or special funding source. It wasn’t actually changing the overall budget at all, it 
was just changing where the line item of where those funds were coming from. It was not a 
change in the overall request for additional funds or anything like that.  

Senator Dever: Am I correct in my understanding that voc-rehab is co-located with the human 
service centers but not a program of the human service centers, but they act as a standalone 
division.  

Robyn Throlson: We are co-located with human service centers in several regions and we are 
also starting to co-locate with job services in a few of the regions and have a few standalone 
offices.  While we do utilize some of the services through the human service center, we do stand 
alone as far as the services and the supervision of our field staff.    

Chairman Holmberg: They are moving into job service in Grand Forks.  

Robyn Throlson:  Correct. We actually are co-locating in Grand Forks and in Devils Lake, and 
we are looking into the possibility of moving our Bismarck field office into the job service office.  

Chairman Holmberg: Are you paying more rent than where you were before? 

Robyn Throlson:  It will be a decrease in our rent.  

Chairman Holmberg: The department has presented their 5 items.  if there are other folks here 
that want to present anything on anything that was presented this morning.  

(55:35) Royce Schultze, Director, Center for Independent Living, Bismarck: See 
Attachment #5 for testimony in favor of SB 2012 for the 4 centers in ND, Bismarck, Minot, Fargo 
and Grand Forks and ask for an increase in the line item for Independent Living for the next 
biennium. Attachment # 5, entitled North Dakota Centers for Independent Living.  
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(1:00:29) Senator Mathern: I am wondering what the process is for determining this budget or 
your input into the budget. What is that situation? Does your organization get a request for your 
opinion or do you find out like we find out after the budget is out?  How is that decided?  

Mr. Schultze:  This was just with four directors got together and came up with this.  We had a 
study done in 2015 that would show what the total amount of funding needed to cover the entire 
state. I believe it was around $8.3 million. We knew that was a bit much to ask for so we paired 
it down to the $500,000.00. 

Senator Dever: The current amount of $2.356 million you indicate as federal and state. Then 
you ask for $500,000 general fund, does that bring also a federal match?   

Mr.  Schultze:   There is no federal match.  The funding that we have down here is state general 
funds and part B. That does not include part C through health and human services.   

Trevor Vannett, State Council of DD:  I have a disability and I use the services.  I am here to 
tell you my story. I have Cerebral Palsy and I use the services to live an independent life, but I 
have challenges of getting the services and the staff I need.  I need two people when I go out of 
town, and the department denies that. They say it is not necessary, and so I think you need to 
question the department on that. I ask you to keep in mind – it shouldn’t be put on friends and 
family to do it. It is my responsibility. I like to be independent and without it I cannot be 
independent. I have to call friends from Las Vegas and Missouri and get a grant for them to 
come here to take care of me because of federal laws and state laws that say they cannot be 
with me when I am in the hospital. I am so thankful for the grants, because without it I would be 
in an institution. I ask you to consider anything you can do to help people. It is not just me. It is 
30 others that have this problem. It is a statewide issue. It is not fair to have to put it on us to 
figure it out. I would just ask that you consider talking to the department. I just had an issue with 
the Hoyer lift. They will not cover it. It costs $4000 and the department won’t cover it so the Great 
American Bike Race has to cover it. Sometimes I have to just sit and wait when it is broken down 
and come up with different resources and money to pay for it.  I also am here to support the 
increase for independent living. They provide great service. They help me to make sure I 
understand things. If I need something I can call them ask- it’s a great resource.  I don’t want to 
be in an institution. I want to be in a place where I can be independent and on my own.  I would 
ask for you to give them an increase. Even it is not what they are requesting. A little bit would 
help. Thank you for your time, and if you have questions afterwards I will meet with any of you. 
I will be here today and tomorrow.   

Senator Mathern: Could you give us an example of where you would like to go that you are 
unable to go because you are not given someone to attend with you.  

Trevor Vannett:  Fargo, or Minneapolis, it all depends on what the doctors want. It is not just 
for doctors; I can’t go on a vacation. I have to rely on my friends to do that.  

Senator Mathern: This would take the department giving you authority to hire someone to go 
with you?  

Trevor Vannett:  I have to have two staff. Right now I can only have one staff at a time. I need 
two when I travel for lifting purposes.  Some of the hotels, like when I take the Hoyer Lift over 
there, they are not accessible to get the Hoyer underneath there so I need two staff to go with 
me.  

Chairman Holmberg:  Closed the hearing on SB 2012.  
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A BILL for an Act to provide an appropriation for defraying the expenses of the 
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Minutes:                                                 1. Governor’s Salary Compensation Package  
2. Economic Assistance Policy Division 
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Chairman Holmberg called to order the hearing on SB 2012 concerning Economic 
Assistance and Children & Family Services.  
 
Tom Eide, Director of Field Services; and CFO, North Dakota Department of Human 
Services:   
Testimony Attached # 1 – Governor’s Salary Compensation Package 
Explained questions about the Governor’s salary compensation package from this morning’s 
session and will explain FTEs when the divisions make their presentation.  
 
Senator Robinson: In determining your cost on the health insurance increase, how did you 
come up with the 7.8? 
 
Tom Eide:  That estimate actually comes from the governor’s office.  They looked at 
assessing the total cost of the health care.  They did a lot of work to determine those numbers.  
 
Michele Gee, Director, Economic Assistance Policy Division 
Testimony Attached # 2 -  Economic Assistance Policy Division 
 
(15:30) Senator Hogue: Looking at bar graph (page 6), it looks like the TANF shows a 
significant and steady decline whereas the other three are up and down.  Why is that?  And 
for the TANF recipients, how many of those do you estimate are receiving all four of those 
program benefits?  
 



Senate Appropriations Committee  
SB 2012 DHS (Economic Assistance; Children & Family Services) 
January 16, 2019 
Page 2  
   

Michele Gee:  Since the TANF (Temporary Assistance for Needy Families) program 
changed from AFCC to the TANF program, which required some strict work requirements, 
nationally there has been a decline in TANF.  In 2017, for every one hundred families in 
poverty, 23 received cash assistance and that’s a national figure - down from 68 families 
when TANF was first enacted. A lot of it is due to the work requirements and the work 
participation rate for TANF program is a federal measure.  If states do not meet at least 50% 
of that federal work requirement, there are penalties against the block grant so states work 
really hard to ensure that they are meeting that work participation rate.  
 
Senator Hogue: How many of the TANF recipients are receiving all three of the other 
benefits?  
 
Michele Gee:  I do not have that number, but historically, we’ve seen the majority of our 
TANF households on the remaining programs. 
 
Senator Mathern: It appears there will be an ability to have these software programs into 
one (SPACES) next fall.  When the software is up and running, will these families be able to 
apply and report changes directly like they are now in Medicaid?   
 
Michele Gee:  The final phase of the SPACES eligibility system is scheduled to roll out in 
October 2020.  Next fall, our goal is to have all households that are eligible for these 
programs, along with the Medicaid program, will be in that SPACES eligibility system. That 
system does include a portal for clients to use to apply for benefits; they can report changes; 
they can choose to get all of their notices electronically and/or via paper through that portal.  
The portal will have information about their eligibility and the benefits they receive for these 
programs.  When they are up for their review, they can do that as well. 
 
(19:18) Senator Dever: Which of these programs are fully federally funded but administered 
by the state? 
 
Michele Gee: The benefits for the LIHEAP (Low-Income Home Energy Assistance Program) 
and for the SNAP (Supplemental Nutrition Assistance Program) are federal benefits. The 
Child Care Assistance Program and TANF include both federal and state funds. 
 
Senator Dever: So TANF is a combination? (That was confirmed.) 
Then the CHIP program is 80% federal? 
 
Michele Gee:  88%. 
 
Senator Mathern: Are any of these programs in danger of ending or being reduced as a 
result of federal shutdown? And what are those dates if they are? 
 
Michele Gee: The LIHEAP is fully funded.  Child Care Assistance and TANF, we have not 
received the second quarter funds, but we do have carry over funds we can continue to use 
to fund those programs.  SNAP is in jeopardy right now. We were allowed to have benefits 
issued on the first of the month. With February benefits, we were able to issue them early.  
There was an appropriation of funds that the federal government was allowed to use to 
appropriate those funds for SNAP benefits, 30 days after the shutdown. We have no 
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information on anything beyond February at this time. We have daily conversations with our 
regional office.  
 
(21:59) – continuing on page 9. 
 
(22:47) Senator Mathern: Can you give us examples of reduction in grants with the $10M 
decrease? 
 
Michele Gee:  I have a slide for the individual reductions. The majority of reductions are in 
SNAP and LIHEAP. This is just based on the averages we’ve seen historically. 
 
(23:28) – Continuing on pages 10-14. 
 
Vice-Chairman Wanzek:  Any other questions? Thank you.  
 
(32:37) Lauren J. Sauer, Children and Family Services Assistant Director, DHS: 
Testimony Attached # 3 – Children and Family Services Division Presentation 
Testimony Attached # 3A – Presentation with explanation 
 
(38:51) Senator Robinson: Adoption: I am pleased with the increased numbers. How many 
children are waiting for adoption in the state? 
 
Lauren Sauer: I don’t have the exact number, but can get it for you. 
Continued with testimony. 
 
(42:19) Senator Grabinger: This is one of the things I’ve heard from child care in my 
community. It’s the difficulty they’re having in getting staff through the process of background 
checks, fingerprinting, etc.  Can your department speed that up? Is there an effort to do 
something? 
 
Lauren Sauer: Yes, there is an effort to speed that up.  We are working with Attorney 
General’s office. We are looking at ways to increase efficiency, even working with temporary 
staff if needed.  We have a turnaround time of approximately 2 weeks internally.  That’s from 
the time we get the background check returned from the Attorney General’s office or out of 
state entities. We have delays from out of state back ground checks. The other reason for 
delay is incomplete or inaccurately completed application forms. One of the ways to help 
decrease that would be to be more automated.  It would cut down on the amount of errors 
that are accepted. There will stopgaps for that.   
 
Senator Grabinger: Trying to find staff in child care facilities is so difficult and by time the 
background check is done, they take a job elsewhere.  If we can do something to speed that 
process, we should. 
 
Senator Mathern: I appreciate seeing all the progress.  What are some ways that we can 
get on the front of this? How do we get referrals to your department, before the question of 
adoption kicks in?  How are families getting these services?  
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Lauren Sauer: People come mostly because of involvement with child protective services 
and the Prevention Services Act was designed to put more funding and more emphasis on 
the front end, rather when they are already in the system. We’ve recently implemented Family 
Centered Engagement. This is when the family is struggling and prior to the child going into 
foster care, the system brings in all the players involved in child’s life, family, friends, clergy.  
To come up with plan of safe care. This is stemming from tide of increased foster care.  We 
don’t know results of all programs out there. With Family First, our federal partners will have 
guidance for us coming in April, with programs that are evidence based that we can 
implement to further stem the tide.   
 
Senator Mathern: An automatic referral from law enforcement when there is a drug charge 
for a parent. Is something like that in place? Substance use is greatest indicator of child 
neglect. If someone has a charge and they have children, a direct referral would be the way 
to address it.   
 
Lauren Sauer: We are working on similar projects. That would definitely be a good avenue 
for us to look at.  There are many things to look at, to better our families.  
 
(49:44) Senator Bekkedahl: Can we go back to the targeted care placement. I’m on a board 
in Williston, the Family First is impacting all of us pretty significantly. We are spending near 
$200,000 to get our certification done. The decrease of 39% and what is going on in foster 
care, do you see RCCFs going away in the state? 
 
Lauren Sauer: As of October 1,2019 RCCFs (Residential Child Care Facilities) will no longer 
be a licensing option with the department. These services can be provided by providers; they 
just will not be able to receive Title IV funding. We are shifting to qualified residential 
treatment providers which requires licensing and accreditation.  We understand the cost to 
switch over. 
 
Senator Bekkedahl:  We were told once we get the certification by the deadline in 2019, we 
would fall under that program and we can still accept placements. The facilities don’t all close 
do they? 
 
Lauren Sauer: No. 
 
Senator Oehlke: Are all background checks the same or what are differences? 
 
Lauren Sauer: I don’t have an answer for that. We can investigate that.   
 
Senator Hogue: Senator Curt Kreun from Grand Forks, is former daycare operator. He 
described a recent problem where the federal government changed a rule that said, you 
cannot permit the worker to go to work before the background check is complete. Is that a 
problem that is different the problem Senator Grabinger was describing or the same? 
 
Lauren Sauer: Federal regulation requires that everyone who works in a child care facility 
needs to go through a background check and can’t start work until that occurs. ND did apply 
for a waiver for that. That would allow staff to start under the supervision of someone else. It 
lessens it, but it’s not permanent. The increase we saw in 2016 was a result of that rule.  
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(54:20) Continuing on page 16. 
 
(58:48) Senator Mathern: If you compare page 5 with the trends and page 17 with the staff 
staying the same. So with child abuse and neglect going up 64%, victims of abuse and 
neglect 82%, but our staff is flat. What’s happening? Were they not working that hard before 
so now they have a full load? Or is it an overload? What’s going on when we had a dramatic 
change with no staff increase.  
 
Lauren Sauer: The division has very dedicated employees who are working very hard and 
putting in lots of hours to get the job done.  
 
Senator Mathern: Sounds like a lot of stress.   
 
Lauren Sauer: It’s a good bunch of people.  
 
Senator G. Lee: Looking on page 20 where the major grant changes. In the bottom set of 
numbers where it says refugee payments, looks like in 2021 you’re expecting that number to 
almost double. I was under the impression refugee resettlement was down considerably in 
the state? 
 
Lauren Sauer: I will need to get back to you with specifics on that.  
 
(1:01:15) Chairman Holmberg: The question was asked earlier about the Independent 
Living. The legislature did not increase the DHS budget for independent living beyond the 
Governor’s recommendation last biennium. You all received an email from Jennifer Bartsch 
with the Harmony Center, I had that printed for your book. She is talking about the Harmony 
center in Minot.  
Handed out:   
Testimony Attached # 4 Jennifer Bartsch - Harmony Center, Minot, ND.   
 
Donene Feist, Director, Family Voices of North Dakota: Attachment #5. We also are 
seeing an increase of children and youth that are identified with a chronic health illness or 
disabilities.  
 
Senator Robinson: While folks are pondering that question, could I ask Chris a question? 
What type of turnover have you had? How many new employees? Has retention and 
recruitment been a challenge given the state of the budget, the private sector impact, etc.? 
 
(1:04:04) Chris Jones, Director of DHS: When I started presenting this morning, it was 
really about how do we start to look at DHS as a whole. I mentioned SB 2124 with social 
service redesign. That is a whole system working together, it’s not just state, but at the region 
and county level as well. With the child care assessments, that was part of our testimony on 
SB 2124. We believe the state has capacity to do this work. We can make changes as long 
as we subordinate to the client, understand their needs and redesign the system around 
them. The state law currently states we need to complete child protection assessments within 
62 days. We were only completing those assessments within 62 days, 40% of the time. Only 
7% of those assessments were in 25 days or less. It was taking us far too long to do that, 
which makes a backlog in system. Cass County had more than 200 cases outside of that 62 
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days. That is no fault of the workers, but the system itself. Within the first three months of 
pilot, we are having 89% being seen within 62 days or less. There is no backlog in the system.  
In SW ND, three workers are no longer needed to do the child protection assessments. 2 
have gone to do intensive in-home work, and 1 is doing central intake.  People who do this 
work, want to do it. They don’t want to push paper so let’s give them the tools and start to re-
design the system so that they better serve the client. 
 
Senator Robinson: (Had to step out) Thank you.  
 
Chris Jones:  When we look at the governor’s compensation package, not only 4 and 2, but 
let’s reward around performance based compensation versus just across the board 4%.  All 
our staff are dedicated, but we can’t assume to give flat raises across the board. If we want 
to compete privately, we have to reward performance.  
 
(1:09:07) Senator Mathern: This pilot you noted, when can that go throughout the system? 
 
Chris Jones:  We have a number of pilot projects going on, using the same process. We 
just kicked off the QC as it relates to eligibility programs.  
 
Senator Mathern: Just in terms of child assessments? 
 
Chris Jones: We’re still finalizing the pilot and then figuring out how we will be using it across 
the state.  We want to check things out before rolling it out and have unintended 
consequences. We need to figure out flaws before we implement it.  
 
Chairman Holmberg: Anyone else? Announcements of scheduling next week for bills and 
subcommittees. On SB 2031, you folks were involved, is that a long hearing or is an hour 
enough? Can SB 2029 and SB 2031 be handled in an hour?  
 

Chris Jones: Extra time might be necessary. 
 
Chairman Holmberg: Okay we will use the whole morning. Thank you. We are done for 
today.  
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Chairman Holmberg: Called the Committee to order on SB 2012 at 8:30 am referring to 
Department of Human Services vision and strategy.  Roll call was taken.  All committee 
members were present. Brady Larson, Legislative Council and Stephanie Gullickson, OMB 
were also present.  
 
Chris Jones, Executive Director, Department of Human Services: See Attachment #1 
for testimony in favor of SB 2012. A PowerPoint was also provided. Gave an overview of 
what the key priorities have been for DHS through this budget cycle. (Started testimony on 
page 5 of Attachment #1 and continued through to Page 14.)  
 
(14:40) Senator Bekkedahl:   I noticed that the ones toward the top of that statistic (referring 
to page 14) all seem to be all small population states. Is there a correlation there? 
 
Chris Jones:  Even with the adjustment for that, ND remained the outlier.   
(Continued on Attachment #1, Page 15) 
  
(15:59) Senator Robinson: Going back to page 14, are there any other factors that separate 
ND? Why we are at 6.9 as compared to the other states?  
 
Chris Jones:  I cannot give you an exact answer. We didn’t go deep into it.  There are such 
things as relates to number of hospital beds. Medicaid, as an example, pays the same as 
Medicare as it relates to cost based reimbursement critical access hospitals. ND does pay 
100%, but there are a lot of state that do not let Medicaid grow as fast as Medicare and payer 
sources. I think the legislature has done a good job of investing in facilities across the state 
year over year. We still have the greatest compounded annual growth rate as it relates to 
that.  
 
(Senator Robinson: Inaudible question – microphone off.)   
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(17:20) Chris Jones:  If you look at comparable states such as Montana, which still remains 
up there. Wyoming is at 5..8%. Some states still have growth but over time we still rank #1.   
(17:50) Continued on testimony, Attachment #1, Page 16.  
 
(20:20) Chairman Holmberg: Announced the subcommittee of Senators: Dever, Erbele, and 
Mathern. 
 
Senator Robinson: I can appreciate the figures and the challenge that we have with the 
budget. If we look at one sector of what we are talking about in terms of Medicaid, critical 
access hospitals, most of which are struggling at best in our situation we are looking at a 
deficient that is significant and the hospital is one of those small critical access hospitals. It 
is very important to the community. A setback financially for some of these hospitals is of 
serious concern. What do we tell the hospital administrators? I appreciate the challenge here, 
but we shift from the state back to the local and I know our people are really concerned about 
where they are going to be.  The projection in our community is very significant.  
 
Chris Jones:  I used to work in Mercy in Valley City. I supported it. As I am looking at the 
Department of Human Services, and those that we serve and trying to understand where the 
gaps are, I think it’s important to look at the entire system of services. As part of this budget 
request, we will still be paying hospitals at their cost; those critical access hospitals. It is just 
that they are going from commercial rates to costs just like Medicare pays them.  That is what 
I would say to those critical care hospitals.  
 
Senator Robinson: In our situation, given the proposal that is embedded here, based on 
figures that I have been told,  that amounts to a couple hundred thousand dollars. In a 
situation where you are already below water, that creates a situation of the long term viability 
of the facility.   
 
(22:51) Chris Jones:  I wanted to continue to walk through where these other investments 
are going to happen. What I would tell you as a department is that there are significant gaps 
in these other three areas and how do we best serve those. (23:26) Continued on Attachment 
#1, Page 20. 
 
(24:00) V. Chairman Krebsbach: The big reason for lack of home care in North Dakota is 
the work force. We have to address that issue before we can shift these people out of nursing 
homes.    
 
Chris Jones:  When I get to the end of this part I will highlight how we are suggesting that 
occurs. Tomorrow we will go into greater detail on long term services and supports as well.  
(24.43) Continued on Attachment #1, Page 23 through end.  
 
(31:49) Chairman Holmberg: We have a number of folks that want to talk and some of those 
questions that could answer some of those.  
 
Senator Dever: In regards to Medicaid expansion, what is the end of the term of the contract 
with the carrier? Also, you mentioned some positive impact to the recipients of Medicaid 
services including expanded services under traditional Medicaid, are there negative impacts?   
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Chris Jones:  There are some impacts in the behavioral health area as relates to moving 
expansion in house.  We need to work together to figure out how best to not create more 
gaps within there. As a department we are committed to doing that. However, as we look at 
doing these things, we are still looking at that general fund appropriation. It is a relatively 
small number in a percent of total dollars that would be needed invested to cover that gap.  
As far as the current contracts, Medicaid will be standing up here shortly and the Medicaid 
expansion contract renewal extension options are available through December of 2020, but 
we can extend it.   
 
 Chairman Holmberg: Suspended the hearing for the current recording.  
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A BILL for an Act for the purpose of an appropriation to defray the expenses of the 
department of human services.  
 

Minutes:                                                 1. Medical Services Division, Maggie 
Anderson   

2. Proposed Amendments to SB 2012, 
Medical Services Division 

3. Testimony of Josh Askvig 
4. Medicaid Expansion in ND  
5. Testimony of Craig Lambrecht, MD 
6. Testimony of Tim Blasl 
7. Testimony of Randall Pederson 
8. Testimony of Kurt Snyder 
9. Testimony & Power Point from  

Trina Gress  
10. Testimony of Devon Fitzpatrick 
11. Testimony of Amanda Wallace 
12. Testimony of Courtney Koebele 
13. Testimony of Deb Knuth 
14. Testimony of Heather Lundeen  
15. Testimony of Brian Ritter  
16. Testimony of Christine Hogan  
17. Testimony of Lisa Carlson 
18. Testimony of Katie Jo Armbrust 
19. Testimony of Tamra Huesers 
20. Emailed testimony of  

Jack McDonald 

 
 
Chairman Holmberg: Called the Committee to order on SB 2012 at 9:45 am in the Harvest 
Room. All committee members were present. Brady Larson, Legislative Council and 
Stephanie Gullickson, OMB were also present.  
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Eric Elkins, Assistant Director for Medicaid:  Medical Expansions testified in favor of SB 
2012 and provided Attachment #1, a power point presentation and written testimony 
regarding Medical Services Division (MSD) and Attachment #2 - Proposed Amendments to 
SB 2012.  
 
(9:00) Senator Bekkedahl: Your line item for medical grants, that’s the change of the $150M 
decrease and that’s going from the commercial rates to the Medicare rates? 
 
Mr. Elkins: That is correct.  
 
Senator Bekkedahl: Looking at the Federal funds line, of a decrease of $163M, that is also 
a result because of the change in the rate structure?  
 
Mr. Elkins: That is correct. Since the Federal Government is covering 96%, soon to be 90%, 
if we go to the fee schedule and bring those in-house, that portion shrinks. More of the 
Federal portion shrinks by moving to the traditional fee schedule. 
 
Senator Bekkedahl: Are we leaving federal money on the table?  
 
Mr. Elkins: There would be less federal funds that we would be getting matched for.   
 
Continued with slide/pages #15-30. Concluded overview, has proposed amendments to SB 
2012. 
 
(24:45) Chairman Holmberg: We are going to them on ice, I believe Senator Lee is looking 
at the Medicaid expansion. That might be part of what they do, so we have to interface with 
that. The amendments you have may end up in that committee. We won’t do those today; 
we will keep it in our books. Brady is watching and we will make sure nothing falls through 
the cracks.  
We now have a time for public comment on medical services division.  It would be very helpful 
to tell us the specific impact that this budget has on your issue that you are talking about.  
 
(26:21) Josh Askvig, State Director, AARP of ND: Testified in favor of SB 2012 and 
provided Attachment #3 – a letter stating AARP supports health care reforms, urging the 
committee to support Medicaid Expansion.   
Attachment #4 - Medicaid Expansion in ND, a list of interested companies and health care 
providers that support Medicaid Expansion.  
 
(28:39) Levi Andress with GA Group: (No written testimony.) Introduced Dr. Craig 
Lambrecht, who is on the board of directors for the Healthy Policy Consortium.  

 
Craig Lambrecht, MD President, Sanford Health, Bismarck:  Testified in favor of SB 2012 
and provided Attachment #5 which states he is a member of the Health Policy Consortium 
(HPC) which represents Sanford Health in Bismarck and Fargo, Altru Health System in Grand 
Forks and Trinity Health in Minot.  
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(34:42) Chairman Holmberg: We will be able to take this under advisement. When we went 
down the path of expansion, we knew that it would start with 100% Federal and then it would 
ratchet down. We went with eyes wide open, that the cost would change as it matured into 
the 90/10% variety. We will certainly take your information as part of the big picture. 
 
(35.53) Tim Blasl, President of the ND Hospital Association (NDHA): Testified in favor of 
SB 2012 and provided Attachment #6 and ask that you amend it and give it a “do pass” 
recommendation.  They are requesting funding for this bill and reauthorizing Medicaid 
Expansion at current reimbursement rates, maintain administration by a private carrier, and 
providing for a partnership model between the State and provider organizations to implement 
Medicaid managed care.  
 
(40:25) Senator Dever: Is there a sunset on Medicaid Expansion that we need to vote on in 
this session?     
He was told it will sunset in July of 2019.  
 
Senator Dever: So is that somewhere in the process?   

 
Chairman Holmberg: Is it on the green sheet?   
 
Brady Larson, Legislative Council: Yes, it was included in the governor’s request and in 
the amendments distributed by the department.  
 
Chairman Holmberg: That may or may not go to Human Services yet, we aren’t sure. But it 
will all end up here.  
 
Senator Dever: Along with the controversy and establishing expansion in the first place, with 
the controversy associated with the managed care through a private carrier, I’m curious 
where hospitals were at, at that time?  
 
Mr. Blasl:  In terms of an out of state MCL, we feel we can do that better as a provider led 
group in ND, then an out of state group.   
 
Senator Dever: But you were supportive of it at that time? The managed care? 
 
Mr. Blasl:  No, the discussion with NDHA started a year ago. At that point we started 
supporting a provider led group.  
Introduced Randall Peterson, with an update from the critical access hospital perspective.   
 
Randall Peterson: President /CEO of the Tioga Medical Center: Testified in favor of SB 
2012 and asked that they do not reduce the funding regarding Medicaid Expansion. Provided 
Attachment # 7, requesting continued support of Medicaid Expansion and funding for it.  His 
testimony also states he has a concern about the proposal to move the management of 
Medicaid Expansion from Sanford Health Plan to ND Medicaid.    
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(46:24) Kurt Snyder, Executive Director of Heartview Foundation: Presented Attachment 
#8, that expresses support for reauthorization of Medicaid Expansion. However, he is in 
opposition of the amendment to move Medicaid Expansion from a managed care system to 
a fee for service model housed with Medicaid.  
 
(52:06) Chairman Holmberg: Thank you. Now I would ask, there are other folks that want 
to speak, if your message is you like Medicaid Expansion but don’t like the change in the 
system of managed care, just tell us, hand out your stuff and move on. If you have other 
portions to talk about, by all means do that. If your message is the same one we’ve heard, 
get on the record, but we want to hear from a number of folks.  
 
(52:54) Trina Gress, Vice President of Community Options: Testified in favor of SB 2012 
and provided Attachment #9 including PowerPoint, expressing the need for improving the 
system of behavioral health care.     
 
Introduced Devon Fitzpatrick.   
 
Devon Fitzpatrick: Testified in favor of SB 2012 and submitted Attachment #10, stating how 
the support he gets from Human Services, specifically Community Options, has enriched his 
life to overcome substance abuse and mental illness.  
 
(57:53) Chairman Holmberg: In your journey did you always have housing? If you don’t 
have a place to live, employment becomes a huge hurdle because you need to focus on 
where you’re going to be tonight.  
 
Mr. Fitzpatrick: I was very fortunate to have a grandma that housed me. Many of my peers 
in recovery had that very thing you say happen to them. 
 
Chairman Holmberg: I know we will be able to hear from such places as Cooper House 
about their ability to help house people so they can work. Thank you for your story and thank 
you very much for sharing.  
 
Trina Gress: In conclusion, creating a funding solution that helps to support housing, 
employment, peer support through the 1915i state plan amendment to Medicaid. Would allow 
North Dakota to maximize state dollars while meeting the service needs of our citizens like 
Devon.    

 
Eric Spencer, President/CEO of the Greater North Dakota Chamer: (Noticed an error in 
written testimony, will get a copy to committee clerk after hearing.) Testified in favor of SB 
2012 for the continued funding of Medicaid expansion which is a critical option for those who 
wouldn’t otherwise have health insurance options. Also in support of continuing Medicaid 
expansion at current rates, failure to fund this will only have the trickledown effect of 
increasing health insurance costs in ND. 
 
Senator Grabinger: Does your group have an opinion on the private provider or not? 
 
Mr. Spencer: No we do not.  
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(1:00:55) Amanda Wallace, Director of Burke & Renville County Social Services: 
(accompanied by Kim Osadchuk, Director of Burleigh County Social Services): 
Amanda testified in favor of SB 2012 and provided Attachment # 11, which states they are in 
favor of changing Medicaid Expansion to a fee for service rather than a monthly policy 
premium which is the current method. 
 
Chairman Holmberg: To the head of the line I want people that will speak in opposition of 
Medicaid expansion. Second, anyone who wants to say they support the expansion and also 
support the budgetary change over in the payment system.  We will have to stop on this issue 
at a quarter after for a 5-minute break and then behavioral health.  
 
(1:04:45) Courtney Koebele, Executive Director of the North Dakota Medical 
Association: Testified in favor of SB 2012 and provided Attachment # 12, stating we support 
SB 2012 and supports keeping Medicaid Expansion at current rates through a private carrier.    
 
(1:05:44) Deb Knuth, Government Relations Director for the North Dakota American 
Cancer Society Cancer Action Network (ACSCAN): Testified in support of SB 2012 and 
submitted Attachment #13 stating they strongly support continuing funding for Medicaid 
Expansion.  
 
(1.06.55) Heather Lundeen, on behalf of the North Dakota Physical Therapy 
Association (NDPTA): Testified in favor of SB 2012 and submitted Attachment #14, a 
request that the Senate Appropriations Committee consider adding back in the OAR 
recommended by DHS in its budget to increase reimbursement for physical therapy services 
under ND Medicaid to 100% of the Medicare fee schedule. This OAR was not included in the 
governor’s budget and therefore would require action b your committee to reinstate the funds.  
 
(1:10:41) Brian Ritter, President of the Bismarck Mandan Chamber EDC: Testified in 
favor of SB 2012 and provided Attachment # 15, stating that the Bismarck Mandan Chamber 
supports Medicaid Expansion as it is critically important to the Bismarck-Mandan business 
community.    
 
(1:11:46) Christine Hogan, lawyer with the ND Protection and Advocacy Project (P&A): 
Testified in favor of SB 2012 and presented Attachment #16, a request for the committees 
support for continuing Medicaid Expansion.  
 
(1:12:29) Lisa Carlson, Senior Director of Market Strategy at Sanford Health Plan:  
testified in favor of SB 20112 and presented Attachment #17. A statement asking the 
committee to keep administration of the Medicaid Expansion and CHIP program with a 
private sector company instead of moving it into DHS.  

 
(1:19:49) Katie Jo Armbrust, Grand Forks Housing Authority: Testified in favor of SB 
2012 and provided Attachment #18 which specifically asks for support for funding of a 1915(i) 
Medicaid State Plan Amendment, as included in SB 2012.    
 
(1:20:27) Tamara Huesers, Recovery Coordinator at the Harmony Center, Minot:  
Testified in favor of SB 2012 and provided Attachment #19, requesting support for Peer 
support regarding Behavioral Health.   
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(1:24:57) Chairman Holmberg: Recessed the committee and closed this portion of the 
hearing on SB 2012.      

 
 
Jack McDonald: Presented Attachment #20 by email to be filed in this portion of SB 2012.  
His testimony is on behalf of America’s Health Insurance Plans (AHIP) in support of SB 2012 
and supportive of Medicaid Expansion Programs as well as Medicaid Managed Care. They 
are asking the committee to vote to keep the Medicaid Expansion population and CHIP 
populations in an MCO structure and to reach out to other states before considering a move 
back to a fee for service system. 
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Chairman Holmberg called the hearing back to order on SB 2012. This section of the bill 
pertains to the Behavioral Health Division. 
 
Pamela Sagness, Director, Behavioral Health Division 
Attachment #1 - Division Power Point 
Attachment #2 - April 2018 ND Behavioral Health System Study 
Attachment #3 - 2019 Legislation Session – Behavioral Health Bills  
 
Sagness: When I talk about Behavioral Health, I mean everything from addiction to mental 
illness to prevention and promotion and substance use disorders. Overall looking at well-
being.  (continuing with testimony.) 
 
(13:28) Senator Grabinger: (Referring to attachment #1 page 21 dealing with recovery) This 
is something I’ve heard from leaders in our school system in Jamestown. We have student’s 
that are going to treatment, getting out of treatment and can’t get any follow up care. What 
are we doing to eliminate these problems? 
 
Sagness: That’s exactly the point of the discussion today and if you will allow me to continue, 
I can point out a few of the strategies that we’ve developed that we think would be an 
opportunity to remedy that problem exactly. 
 
Pam Sagness continues testimony. 
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(21:30) Chairman Holmberg: (Referring to attachment #1 page 33) One of the things I think 
the green sheet and this will show us is if there is an area that’s in the Executive Budget that 
is in a policy bill. Am I right in saying that the peer support certification is in the executive 
budget so it will be on our green sheet, but it’s also in House/Senate bill 2032 and at the end 
of the day, only one needs to be passed? 
Sagness: Correct. 
 
Pam Sagness continues testimony. 
 
(34:05) Senator Bekkedahl: Thank you for coming up to Williston like you did last fall and 
going over a lot of this. The plans you just went over - did they mirror the same 
recommendations that came out of the health interim committee? 

Sagness: The recommendations from the interim committee and the recommendations in 
our executive budget are the same because they’re based on the Human Services research 
institute report. Everything we’ve brought forward has been part of that which is why there is 
so much overlap and duplication. 
 
Senator Grabinger: The recovery program is successful; I’ve heard good things about it. 
I’ve yet to hear where you said you were going to do something to take care of these students 
and this situation. You mention a program of $300,000 to single out these students that are 
having these issues. The problem I’m talking about, is the teachers are already recognizing 
it, but they can’t get the help that these kids need even when they’re coming out of treatment. 
What are we doing about that?  

Sagness: It’s a bit of a multifaceted approach. Later you’ll hear from field services and the 
efforts they’re doing for direct service. As you know I oversee a policy division so we don’t 
provide the direct services so I would prefer to allow them to speak to what they’re doing. A 
couple of other things to note is that the 1915(i) for kids is one of those important pieces to 
look at how we get services outside of just those acute clinical services. Sometimes those 
supportive services would decrease the need for some of the more emergency care that 
we’re seeing. The other thing is that we don’t currently have early intervention providers in 
many circumstances because there is no payment source. That doesn’t mean there aren’t 
pockets where there are early intervention services or coverage in Medicaid through EPSDT, 
but globally there is not an early intervention system. 
 
Senator Grabinger: Do see a need there that we should be addressing? 
Sagness: Absolutely. 
 
Senator Grabinger: Because I’m not seeing anything to do that. 
Sagness: We need to do it right. I’ll speak to the pilot that we’re working on with Simle. It is 
a partnership between the department, Simle Middle School, and also Sanford Health. What 
we’re working to do is get private providers to bring services into the schools where we 
already have kids in a way where the schools are not held responsible for something that 
they don’t know, a lot of that being behavioral healthcare. Also utilizing the system that 
already exists. There are currently so many barriers for families and children to get services. 
I think about where I’m from. If my mom had to take me to an orthodontist appointment or to 
see a behavioral health professional, she had to take my siblings with and we had to drive 
an hour. We have a transportation barrier and the loss of education time. We’re working to 
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develop a model in this pilot that can be replicated in all schools. If we can get those services 
across the full continuum into schools, it will make a dramatic difference in the way that we 
provide services today to children.  
 
Chairman Holmberg: Do you not find barriers when you talk about bringing services from 
outside of the school environment? There are certain barriers that exist from the standpoint 
of schools that say we don’t want those people in our building. So that’s one of the challenges 
and you’re having some success at Simle is what you’re saying. 

Sagness: Correct. I’ve been invited in the last 6 months to the majority of efforts being done 
through the Department of Public Instruction and with Kirsten Baesler so that we are having 
a comprehensive approach. Collaboration among the Governor’s office, DPI, and working 
with local, regional education associations and NDCEL, we have a partnership so that we’re 
all moving in the same direction. Part of that is needing to educate about it. Schools have 
hired their own mental health professionals and often hired something that is a service that 
isn’t what they actually needed because they were unaware of credentialing. For example, 
they hired and a licensed social worker who can’t provide clinical services. That’s one 
example of a place where schools often are trying to find solutions to a problem that they 
don’t truly understand how to solve. That’s due to a lack of access. 
 
Chairman Holmberg: There might be some funding opportunities if the person is coming 
from the outside that the school district is not doing.  

Sagness: Correct. If we’re using private providers providing the service, they already know 
how to bill services. It’s not finding grant funding and temporary funding, it’s utilizing the 
services that already exist, and billing for those services. 
 
Ms. Sagness continues testimony (attachment #1 page 45). 
 
(43:30) Rebecca Quinn, Director, Center for Rural Health, UND School of Medicine and 
Health Sciences, testifies in favor (Attachment #4) 
 
Rebecca Quinn: I have had continual contracts with the Department now for 11 years and I 
can say as a contractor, the last 2-3 years working with the Department has been like working 
with a different Department. It truly has been a joy to continue working with the DOH. They 
make contracting with them as smooth as possible. I will say that sometimes they are so 
busy that being able to have access to them to move things forward can be difficult despite 
how much they try. Maintaining the FTEs in the Department’s budget would be important, as 
someone who works with the Department, and needs to have those people there that have 
that expertise.  

One of the contracts we had this last biennium was to look at behavioral health work force 
in the state. That was to go hand in hand with the human resources institute study. We looked 
at the various behavioral health licensures in the state and mapped out those. We also looked 
at the education and pathways to becoming a behavioral health professional in the state. 

The behavioral health workforce in our state is at crisis level. In working with the HSRI 
study, they identified in their strategic priorities regarding workforce having a central entity 
that is spearheading behavioral health workforce efforts. In looking at everything that has 
been done for behavioral health workforce in the state in the past, that is a vital need. I looked 
at repeated interim studies that have looked at this topic and they seem like they were 
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continually starting from ground zero and didn’t have an understanding. As part of their 
review, we identified 14 colleges and universities in the state that are producing over 35 
behavioral health relevant degrees. That is just for the degreed professionals and doesn’t 
even mention all the individuals in this room who are identifying as peer support and would 
like to move forward with that as being peer support specialists. A lot have focuses to put on 
the licensing boards of behavioral health professionals, but the licensing boards themselves 
in their own testimony, in an interim study done last biennium, identified that it’s not just some 
licensing boards. It’s also the educational entities, the funders, and others to make sure we 
have an appropriate workforce. When we’re thinking about services, we also have to be 
thinking about how we can effectively be growing our workforce in order to meet those needs 
of those services.  
 
(47:06) Carlotta McCleary, Executive Director, Mental Health America of ND and ND 
Federation of Families for Children’s Mental Health, testifies in favor (Attachment #5) 
(Matthew McCleary spoke on her behalf) 
 
(53:57) Jeff Herman, Chief Executive Officer, Prairie St. John’s, Fargo, ND, testifies in 
favor (Attachment #6 which includes proposed amendments) 
 
Chairman Holmberg: Committee members should be aware that this amendment is not part 
of another bill so this is something that this committee can automatically work on.  
 
(57:37) Ty Hegland, President/CEO, ShareHouse Inc., Fargo, ND; Chairman, ND 
Addiction Treatment Providers Coalition, testifies in favor (Attachment #7) 
 
Ty Hegland: I agree with the previous speaker’s amendment proposal.  
 
 
(59:23) Lisa Phelps, Consumer, Dacotah Recovery Center, Bismarck, ND, testifies in 
favor (Attachment #8) 
 
(1:02:15) Sherry Adams, Executive Officer of Southwestern District Health Unit, 
testifies in favor (Attachment #9) 
 
Sherry Adams: This is a very good model, and it’s allowing two partnerships at state and 
local levels to collaborate.  
 
(1:03:25) Luke Schaefer, Director, Regional Education Association, Minot and 
Bismarck, testifies in favor (Attachment #10) 
 
(1:04:53) Angela Mayberry, single mother of child with special healthcare needs 
(autism), Mandan, ND, testifies in favor (Attachment #11) 
 
(1:06:37) Adam Martin, Founder of F5 Project, testifies in favor 
 
Adam Martin: We have 9 houses throughout North Dakota in Devils Lake, Bismarck, Fargo 
and soon to be in Grand Forks. Right now all of our houses are full. We have waiting lists at 
every location. The homeless shelters and other options are full as well. I want to advocate 
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for the recover homes, but I’d also like to advocate for the peer support. We take peer support 
meetings into the jails in Burleigh, Morton and Cass County. Last night we took a meeting in 
the Cass Country jail where we offer recovery support, employment support and housing 
support. There were 70 men in that meeting and all 70 for the most part will be out in the next 
3 weeks, and all of our houses are full. The trend we’re seeing in our houses is everybody 
who has lived in our houses for at least 6 months have not returned to jail and has not 
relapsed. All of them have a peer support and not all of them have care coordination.  

From an FTR (Freedom Through Recovery) standpoint, the most important aspect of this 
is the community/peer support because they’re not held to any guidelines of any certain 
program- it’s not just Alcoholics or Narcotics Anonymous or Smart Recover- they’re a person 
who can travel the path in any direction they go. Everybody is different, there’s a spectrum 
to alcoholism, addiction and mental health, and this is the one magic bullet we can do to 
make our communities more vibrant. All of the people living in our houses are working, have 
jobs, pay taxes and are in recovery. They struggle. We don’t kick people out for using which 
is kind of a norm when it comes to recovery houses. We’re learning as we go and I don’t 
know any person in particular who has been able to stay sober on their first try. That’s why I 
love the Free Through Recovery and expanding it outside of that because most of the people 
who are coming from our treatment services don’t have that. You have to be on a high level 
of probation to be able to have access to that. If this passes, I can help build a peer support 
network throughout the entire state of North Dakota- I know I can. We’ve only been open for 
2 years and I have 9 houses with 6 residents per house and 12 employees. That’s how bad 
the need is.  
 
Chairman Holmberg: We will break and start roughly at 1:45 after the Senate floor session. 
 
Also submitted: 
Jessica Tsao, Consumer, Dacotah Recovery Center, Bismarck, ND, testifies in favor 
(Attachment #12) 
 
  
** Continuation of SB 2012 DHS (Behavioral Health) hearing on Job # 30988 

 
Chairman Holmberg reopened the hearing on the Department of Human Services – 
Behavioral Health  
 
(1:20) Siobhan Deppa, a recipient of behavioral health services in ND, testifies in favor 
(Attachment #13) – Marcia Hettich spoke on her behalf 
 
(4:00) Marcia Hettich, President, Consumer and Family Network (CFN), testifies in 
favor (Attachment #14) 
 
(11:42) Dr. Stacy Hunt, Licensed Clinical Psychologist, CEO, St. Thomas Counseling 
Center, PLLC, Jamestown, ND, testifies in favor (Attachment #15) 
 
(14:55) Kurt Snyder, Chairman, North Dakota Planning Council, testifies in favor 
(Attachment #16) 
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(16:10) Kelli Gabel, Certified Registered Nurse Anesthetist, in North Dakota, testifies 
in favor (Attachment #17) 
  
 
(18:10) Teresa Larsen, Executive Director, North Dakota Protection & Advocacy 
Project, testifies in favor. 
 
Larsen: There has been a lot of planning and work done by the Department of Human 
Services and HSRI to put together something to help meet the crisis of mental health services 
in North Dakota. I think the plan put in place is the most aggressive and the closest North 
Dakota has come to actually doing something in decades. Please sincerely look at and try to 
meet the needs of more staff for the Behavioral Health Division or all of this, I’m afraid, could 
fall apart very quickly. 
 
(19:30) Emma Quinn, concerned citizen, Fargo, testifies in favor (Attachment #18) 
 
(23:48) Jessica Thomasson, CEO, Lutheran Social Services of North Dakota, testifies 
in favor (Attachment #19) 
 
(24:38) Hannah VanSteenvoort, Peer Support Specialist, North Dakota Adult and Teen 
Challenge, Mandan, ND, testifies in favor (Attachment #20) 
 
(27:43) Russ Riehl, Principal, Simle Middle School, Bismarck, ND, testifies in favor 
No written testimony.  

Russ Riehl: I’m here to support the behavioral health discussions but in particular the funding 
of the school pilot project. We were the recipient of the project, and we’re seeing some great 
results in this planning and whole process. With the increased demand of behavioral health 
services in schools throughout our state, we support these projects. Schools can play a 
significant role in this early intervention. When we talk about prevention and promotion, 
there’s no better place to do this than in our schools. Our schools spend more time with our 
kids more than parents. We have good people working in our schools with talented teachers 
who are great at developing relationships and understanding these students. We are now in 
a position to really move forward with this. North Dakota has the opportunity to be on the 
front end of this- there aren’t a lot of templates and examples out there for us to learn from, 
but we’re going to learn together. The partnership we have with the Department and Sanford 
is incredible. We have so many great partners such as Lutheran Social Services and the 
United Way all working with that. It’s all about partnerships, continued support and being 
innovated with behavioral health in our schools. Your support would go a long way.  

One of the things we did in our school to help move forward was to be really reflective in 
our practices. Part of that was simply looking at our data and asking what occurrences were 
happening in our schools and why. Sometimes that came on us as building administrators. 
You talk about transitions with kids coming and going - we own part of that as schools. I felt 
that we did well by keeping kids in schools and really taking a look at our suspensions and 
expulsions. Then working with juvenile court with that continuum of support of what happens 
when we’ve exhausted all of our things with some of our kids. That’s been an extremely 
powerful piece in our school, but also identifying what behaviors do we expect of our students 
- teaching those things up front, collecting data and then being reflective of that work.  
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We also get kids coming out of placement and may not be prepared. For that we’ve 
created an environment, a school within a school in our building, where students can have a 
soft landing. Simle’s a big school and can be quite overwhelming. We’ve been able to provide 
a soft landing with those supports as well. Through this data collection and MTSS 
implementation, we’ve learned that we’re now at that stage of a continuum of support to start 
bringing a provider. What we’re doing in our school has to be duplicated in other communities, 
rural and urban. We’re trying to find out a system where we can work with insurances like 
Medicaid and figuring out the efficiencies that can be duplicated in other parts of the state 
and working with a provider that not only provides tier 3 supports, but also tier 1 and 2 
supports. Sometimes we can do those things at a much lower level and cost.  

We’re excited for our staff to learn as well. It’s not students getting behavioral health 
services in a silo and our school doing their thing in a silo, but working together and learning 
from each other. 
 
Chairman Holmberg: Thank you for working with partners to get things done. It’s difficult 
sometimes - the cross pollination between education and other agencies because there’s a 
lot of turf that needs protecting. You should take your message to other colleagues in 
education that there’s a number of ways to accomplish what needs to be done. 
 
Senator Grabinger: Leaders in our Jamestown community have told me our teachers can 
figure out what is wrong with a student, but don’t have the options to get them the help they 
need.  Are these partnerships you’re building giving you options? Have you put on staff to 
address some of those things so you have options right within your school system? 
 
Russ Riehl: Right now we’re in the early stages with Sanford, but that is our intent with this 
pilot project. It is to give staff the tools to do that. We’ve talked about screeners - how are we 
going to screen our students? One of the groups of students we struggle with are the 
internalizers. We’re good at identifying externalizers, but not internalizers. The Department 
and Sanford will be part of that professional development in making it more meaningful to 
our kids at that particular age level. We’re not there yet, but I’m very optimistic. That is our 
plan. Please feel free to come to our school and talk to our staff about the program. 
 
(35:10) Ryan Hensley, Care Coordinator & Peer Support Specialist, North Dakota Adult 
and Teen Challenge, Mandan, ND, testifies in favor (Attachment #21) 
 
 
Chairman Holmberg closes the hearing on SB 2012 relating to Behavioral Health. 
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Chairman Holmberg called the committee back to order on SB 2012 concerning the Human 
Service Centers.  
 
Tom Eide, Director of Field/Interim CFO: 
Testified in favor of SB 2012, included Attachment # 1 – Combined Human Service Centers. 
 
(7:52) Chairman Holmberg: We didn’t pass pay increases for state employees in the 2017 
session. I know you have uptick from 2016. Was that part of it? 
 
Tom Eide: Yes, as we’ve gotten into the culture work, we’ve discovered a lot about wages. 
As important is do our supervisors understand how to create a positive environment, how to 
award employees without cash.  
 
Senator Bekkedahl: Relative to North West Human Service Center, are you doing any 
regional pay adjustments up there?   
 
Tom Eide: Yes. There were criteria that we were able to attain on what the different inflation 
rates are. I had to opportunity to interview a number of different employees and really 
discussed these issues. What is causing these changes?  Rent’s and other costs are going 
back up.  We made changes to help staff.  
 
Senator Grabinger: In your numbers on staffing page 9, did you take into account the recent 
buyout that was done through the state? The majority of them came from DHS, and it’s odd 
to me to hear that the state hospital has problems with getting and retaining employees.   
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Tom Eide: A lot of the VSIPs (Voluntary Separation Incentive Program) are not through the 
systems yet. VSIPs only accounted for 1% of the turnover rate. Are we challenged to hire 
and maintain staff? That is a challenge across the state. How are we going to find FTE 
reductions needed in the governor’s budget?  We had enough open positions that we could 
reduce that no one would lose their job. We were able to allocate and we’ve done work to 
eliminate administrative positions.  At state hospital we have 5-6 travel nurses.  
 
(13:20) Jeff Stenseth, Field Services Operations Officer/SEHSC Statewide Clinics 
Director: Continuing on page 11 of attachment # 1. 
 
(20:32) Senator Robinson: Is the Tompkins Rehabilitation Center program designed for a 
set number of days of treatment? Or is there flexibility within the needs of the client? 
 
Jeff Stenseth: In the past, it was a set number of days. Now they are looking at doing it 
based on the knees of the individual.   
 
Senator Robinson: Is there an aftercare component program? (By region, yes.) 
 
Senator Grabinger: When we did Free to Recovery, we took money out of their fund and 
put money in for Free for Recovery. They cut staff, now you’re saying they opened it up to 
community referrals. Did they increase staff now or put more beds in? 
 
Tom Eide: The Tompkins Center is still running full capacity with 60 in one building and 46 
in a second building. Currently DHS runs both those facilities. With the new biennium, DOCR 
will be taking over full operational responsibility for the 60 bed Tompkins facility. Then DHS 
will maintain the 46 bed facility that is a part of the state hospital. We’re taking clients without 
a mandated length of stay there. We flex it based on their own diagnosis and what treatment 
level they need.   
 
(22:41) Jeff Stenseth: Continued with section on youth specific services. 

 
(31:34) Senator Mathern: Is this an average wait time across the state? Some say it takes 
months to get in.  
 
Jeff Stenseth: Yes, this is an average of all individuals that obtained an assessment at the 
Human Service Center. We start measuring from the day of assessment to the first day of 
treatment. Some people get in the next day. Others may take a little longer if it’s a specialized 
service. Sometimes we have longer waits for some of our psychiatry appointments. 
 
Senator Mathern: The six-days might be the average across the state? Someplace they see 
it right away, others a couple months. The average would be 6 days? 
 
Jeff Stenseth: To date, there hasn’t been anyone waiting a couple months for our regular 
treatment services. The only times those extend out are for very specialized cases may have. 
 
Chairman Holmberg: If person comes in and needs assessment, is that done immediately 
or 5,6,7 days? 
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Jeff Stenseth: Went back to open access slide. People can walk in and be seen immediately.  
It’s only the ones that are routine that don’t have severe needs right away that get booked 
out. None of those extend beyond a week for assessment. 
 
(34:11) Senator Poolman: You’re only talking about what happens at human service 
centers. To answer Senator Mathern’s question, I hear lots of those stories too. Those are 
people with private insurance trying to go through Sanford or a private entity. Your numbers 
wouldn’t be reflective of those folks. 
 
Senator Mathern: No, I hear these complaints about the human service centers.  
 
Jeff Stenseth: It’s a good thing for the system that we’re finally collaborating. But now they’re 
having wait lists. Now we’re in a dilemma of whether we refer someone if it will be an 
extensive wait or treat them.  
Continuing on page 23 of Attachment #1.  
 
(36:50) Chairman Holmberg: I did some checking on NE human service center. They say 
on their website they only have open access Monday, Tuesday, Thursday from 8:15-10:30. 
Is that contrary to this? 
 
Jeff Stenseth: When I talked about open access, I accounted for 2 things. One is the 
screening service staff are available 8-5 on M-F. There is a formula that defined when the 
assessments should happen. We could screen someone on a Tuesday, but if there are 
assessments happening we have them come back the next day. It’s 2 different services being 
provided there.  
 
Chairman Holmberg: The open access is in two parts, because they clearly aren’t 8-5 for 
the walk in behavioral assessments.    
 
Jeff Stenseth: Most human service centers aren’t M-F/8-5 for assessments. There is a lot 
more triage going on. Assessments are more limited to certain hours and days of the week. 
Continuing on Telehealth Section, Attachment #1.   
 
(40:35) Senator G. Lee: You said you’re accessing physicians in Florida among other places 
for Telehealth. Do they need to be licensed in North Dakota? 
 
Jeff Stenseth: Correct. Those who we have hired out of state our HR helps then connect 
with the local board and going through the paperwork. They cannot start serving patients 
until they have established themselves as a licensed practitioner in the state of ND.  
 
Senator Robinson: I am assuming this chart represents the entire state? (Correct.) 
Regarding the hiring of out of state physiatrists, how does the compensation for those folks 
compare to physiatrists if we could bring them to ND? 
 
Jeff Stenseth: We’ve done these 2 ways. We have had individuals respond to our open jobs 
posting. Their wages are set in accordance with the individuals that are their peer group in 
ND. There isn’t any variation. We have also done it through contract. Those are set up as an 
hourly rate. It has been pretty consistent provider to provider. 
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Senator Robinson: The shortage of psychiatrists is a national problem, right? How can we 
be accessing people in other states if they have a case load there?   
 
Jeff Stenseth: Our ability to recruit out of state is based on relationships they have with other 
practitioners or family members in the state.  
 
Senator Robinson: You mentioned travel time is an issue with many of our professional 
providers. Are we still in a situation where our directors of the region centers are serving 
multiple centers?  
 
(43:41) Jeff Stenseth: Part of our work is going out to meet staff. A lot of feedback is related 
to the part-time director role. 3 or 4 months ago we took the initiative to have a director in 
every region. When you have a part time director, you need to integrate them in the 
community. They don’t have time to help identify the issues.  
 
Senator Grabinger: Who is South Central? 
 
Jeff Stenseth: Dan Kramer. Previously I was co-director with Fargo and Jamestown. When 
I went into this roll, Dr. Kramer became the director of South Central. 
 
Senator Robinson: We tried the dual responsibility with higher education, it didn’t work. 
Staying on top of the work load for one is challenge. When the department went down that 
road a couple years ago, many of us thought it wasn’t going to work.  
 
Jeff Stenseth: We have a dedicated clinical director in every region, soon to add a director.  
 
Senator Robinson: The community involvement is one thing, but the presence of a leader 
is critical. That would be very difficult on a part-time basis.  
 
Jeff Stenseth: Continuing page 25 of Attachment #1. 
 
Donna Auckland, Assistant CFO Field Services Division, DHS: Continuing on page 27 
of attachment # 1. Budget summary. 
 
(52:37) Senator Mathern: Where in this budget is the transitional living facilities? Is that in 
the human service center and is that part of this budget? Did that go up or down? 
 
Donna Auckland:  That would be in the grants section. We contract out for some transitional 
living services and we do have some staff that do run them. You would see that in the salary 
lines and the grant line. I would have to look into whether they increased or decreased. 
 
Senator Grabinger: Do you have a slide that compares the amount of money for each 
human service center as a ratio to the population of the region it serves? 
 
Donna Auckland: I do not have that, but I could get that info for you. 
Senator Robinson: Are we leaving federal dollars on the table in other areas other than 
Medicaid? 
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Donna Auckland: No, we do utilize as much as we can. We do have a rate setting process, 
so people who walk into the human service centers and do qualify for Medicaid. We do bill 
as much as we can out to Medicaid and get our actual cost reimbursed to us.  
 
Senator Robinson: Is there a significant different of the Medicaid population from one 
human service center to another?   
 
Donna Auckland: I can get you that information. 
 
(56:00) Tom Eide, Director of Field Services  
 Presenting for Rosalie Etherington, Superintendent of North Dakota State Hospital.   
Testimony Attached # 2.  
 
(1:00:17) Senator Robinson: Can we get summary and analysis of how many are coming 
back 2nd and 3rd time? The success rates? 
 
Tom Eide: We can certainly get that.  
 
(1:03:43) Senator Oehlke: What is a geropsychiatric nursing home? That is a new word to 
me. 
 
Tom Eide: We have patients at the state hospital who are psychiatric patients, it’s more than 
just dementia. We are working with nursing homes to get these people successfully treated 
or medicated to be able to have lower level of care. A nursing unit that meets the established 
criteria to serve these people, can get an enhanced cost model to have a slightly increased 
rate over the typical nursing facility.  
 
Senator Oehlke: So they have more than one thing going on, is that what that word means? 
 
Tom Eide: Yes. How do I say this? They’re old and have a psychiatric condition.   
 
Senator Robinson: If we could get a summary or how many clients are in what units, and 
including the daily rate for those divisions, would be helpful. 
 
Tom Eide: Continued with community crisis response services.  

 
(1:06:55) Senator Grabinger: When you get him the info on the costs of the hospital, can 
you also get us the cost of a day of care in one of the transitional living homes?  
 
Tom Eide: Certainly.  
Continued with the presentation.   
 
(1:09:31) Senator Robinson: I’ve been to the campus several times. When the governor 
announced the proposal for new state hospital for $35M. A lot of colleagues said that number 
would be the down payment, it will cost a whole lot more than that. What is the reality? Is that 
number for a complete state hospital or just phase 1? 
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Tom Eide: We used the same architect for the state Hospital as they are using for Prairie St. 
Johns. More work going on to edify that number. I have a lot of confidence that that number 
would build that facility comfortably. I would also add that with the special needs with new 
requirements and a state facility, there could be exposure for some change.  
 
Senator Robinson: Did that estimate include the proposal for including the human service 
center with the hospital? 
 
Tom Eide: Yes, it did. It included a 30,000 sq. ft. facility adjacent to the state hospital. The 
state hospital 60,000-80,000 square feet roughly.  
 
Senator Wanzek: If this money is appropriated. Is there a time frame when this would 
transpire? 
 
Tom Eide: As soon as we can get it going. How long it would take is another question. It is 
an emergency amendment and will at least allow us to start the work.  
 
Senator Wanzek: Do we have any leasing commitments with the current resource center?  
 
Tom Eide: The lease is in a position where we could properly exit at the end of the next 
biennium. It’s approximately $576,000 per biennium.   
 
Senator Wanzek: I understand the hospital is going to be renovated for minimal security 
prisoners from the Missouri River Correctional Center. Would that fall under the DOCR 
budget? 

 
Tom Eide:  Yes. They are working to make those estimates work. 
Are there any additional questions before we continue with the budget section? 
 
(1:13:48) Senator Mathern: I am really concerned about the state hospital with supporting 
a model that is quite old vs having facilities in other parts of the state. Why build it out where 
the prison exists? Have this facility with the other regional medical centers perhaps.  
 
Tom Eide:  We chose the site that it’s on because it’s state land. We chose a location across 
the road and will establish its own campus identity. It was overall late in the budget process.   
Your idea of locating it creating a stigma, I wouldn’t argue that, but we’re trying to utilize 
resources available to us.  
 
Donna Auckland, DHS: Continuing on page 15 of Attachment # 2, budget overview. 
 
(1:18:33) Senator Grabinger: You mentioned the 49 FTEs being cut, due to the psych unit 
in Dickinson. Is that correct?  
 
Donna Auckland:  19 of those FTE are going to be for the Tompkins program, DOCR will 
be using those. Then we will have 30 positions that we don’t need due to the psych unit. No 
one is going to get cut.  
Continued with budget summary. 
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Tom Eide:  On boiler that we are putting in. We just received notice this week that our 
contract will not be honored and we are not able to get coal at the State Hospital. One of the 
coal companies has gone bankrupt. We couldn’t get a bid for a new one and the railroad has 
declined to use that track any longer.  
 
Donna Auckland, DHS: 
Testimony Attached # 3 – proposed amendments.  
 
(1:25:58) Katie Jo Armbrust, Grand Forks Housing Authority, Grand Forks, ND 
Testimony Attached # 4 – in support of SB 2012.  
 
Chairman Holmberg: There was no track record, because they just opened?  
 
Stephanie Gullickson: Partially, but when we were looking at it, there housing supports the 
1915(i) waiver. Just a little bit of overlap.  
  
Katie Jo Armbrust: The 1915(i) is great, but it wouldn’t be implemented for a couple of 
years. We won’t have that funding opportunity for a couple years. We need something now 
to keep us open and helping people. 
 
Chairman Holmberg: Ended the hearing for this section of SB 2012.   
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Chairman Holmberg: Called the Committee to order on SB 2012 at 8:30 am in reference to 
Long-Term Care.   Roll call was taken.  All committee members were present except Senator 
Sorvag.  Brady Larson, Legislative Council and Becky Deichert, OMB were also present.  
 
LeeAnn Thiel, Rate Setting Administrator for DHS:  Testified in favor of SB 2012 and 
provided Attachment # 1, a written presentation and power point presentation concerning the 
responsibilities of the Long Term division of DHS and its budget requests 
 
(7:36) Senator Mathern: What is the work involved in rebasing? What is that $1-2M, is it for 
hiring consultants, staffing? What is the actual cost?  
 
LeeAnn Thiel: That’s the actual cost for the increase in the rates. There are 4 components 
to a nursing home facility rate. 3 of them have a limit, so based on the Century Code we are 
required to recalculate those limits based on a more current cost report. Those who are 
currently over the limit, more of their costs would be recognized in the rate. That is all an 
increase in the daily rate. (She also presented Attachment # 2- Proposed Amendments to 
SB 2012 Long Term Care, including HCBS, but it was never discussed during this hearing.)   
 
(8:49) Nancy Nikolas Maier, Aging Services Director: Testified in favor of SB 2012 and 
continued on page 11 of Attachment # 1.   She also submitted Attachment # 3, ND QSP 
TOTALS PER COUNTY.  
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(14:11) Senator Robinson: Some folks out there we’re not reaching for a variety of reasons, 
but with our workforce situation the way it is, where are we in terms of unmet need in this 
area?  
 
Nicole: The majority of long term care and support provided in home, is provided by family. 
When we think about workforce, we need to think about family caregivers and what we can 
do to support them for a longer period of time. Where we see the gaps is where people don’t 
have anyone or live alone. About 30% of the people on our SPED program live alone. It can 
be difficult to find them providers, especially in really rural areas. 
 
Senator Robinson: Do you partner then with senior programs/ services like meals on wheels 
and those types of programs? 
 
Nicole: Yes, there is a real network of aging services. It’s a real array of services.  
She continued with her testimony wit HCBS items included in Executive Budget Request on 
page 18 in Attachment #1.   
 
(19:45) V. Chairman Wanzek: When you say accountable income of 1,132, is that per 
month? That was confirmed.  
 
Nicole: Continued with her power points with slide SPED Current Eligibility on page 20 of 
Attachment # 1.  
 
LeeAnn Theil: Continued with power point on page 23 Autism Spectrum Disorder (ASD) the 
next slide Autism Spectrum Disorder Task Force, requesting authority for DHS to increase 
the number of waiver slots and increase the age of children eligible for the waiver. This would 
require intent language in SB 2012.  
 
(27:06) Chairman Holmberg: Do you have specific language that you can provide to the 
subcommittee?  That was confirmed.  
 
V. Chairman Wanzek: If we increase the age and number of waiver slots, how do we do that 
without requiring more funding?  
 
LeeAnn Thiel: That is why we would look at, in the November 2019 task force, how we are 
spending the appropriation we have for that biennium. Then see if there is room to increase 
the slots and the age. 
 
Continued on pages 26 - end of Attachment # 1. Concluded Testimony. 

 
(33:57) Senator Dever: Backing up to slide 23 and 24. Do we have more slots than we are 
filling? And if so, why would there be a waitlist? 
 
LeeAnn Thiel: All the slots on the waiver, 96 slots, are full. Some may be waiting to get their 
assessments or they are on the waiver but they are not getting services at this time due to a 
workforce shortage.  
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Senator Dever: My next question has to do with the recommendation of the autism spectrum 
task force, regarding increased funding for TBI. Trying to understand why that’s related to 
autism on slide 26. 
  
Lee Ann Thiel:  Are you referring to the one about extended services?    
 
Senator Dever: Yes, and the recommendation comes from the autism spectrum task force.   
 
(35:19) LeeAnn Thiel:  This service would be for individuals who would not be on the waiver, 
usually adults or working age. This would be like job coaching to help them maintain 
employment, or following up with the individual/ employer. 
 
Senator Dever: I understand that, but then is that associated with autism? 
 
LeeAnn Thiel: No it is not. What they are saying is the service is currently available for 
individuals with a TBI, so they want to mirror that service for someone with autism. 
 
Senator Dever: Okay, and my last question. In 2007 we passed the Medicaid Buy-In, is that 
reflected in the children’s’ medically fragile waiver? 
 
LeeAnn Thiel:  A child who accesses Medicaid through the Children’s’ Buy-In, could also 
receive services through the waiver. 
 
Senator Dever: Okay, and we were the first state to adopt that by the way.   
 
Chairman Holmberg: Closed this portion of the hearing on the Long Term Care for DHS.   
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Chairman Holmberg: called the Committee back to order on SB 2012 regarding Aging 
Services Division. All committee members were present except Senator Sorvaag.  Brady 
Larson, Legislative Council and Becky Deichert, OMB were also present.  
 
Nancy Nikolas Maier, Director of Aging Services Division:  Testified in favor of SB 2012 
and provided power point presentation and written testimony Attachment # 1. She began with 
Aging Services Division page 2.  OAA Nutrition Services – meals served. Seconded the 
motion. Continued with Supporting family caregivers – page 7 of Attachment #1. We also 
connect people to services and supports, page 8. Health, safety, welfare & rights, on page 9 
related to Vulnerable Adult Protective Services (VAPS). For every reported case, 24 go 
unreported. Nationally we know these numbers are low.  
 
Senator Robinson: (6.09) How does this component here ducktail with P&A?  
 

Nancy Nikolas Maier: There are certain cases that they would take and certain cases that 
they would not take. There is a collaborative relationship between those two. She continued 
with slide page 10 regarding vulnerable adults. On page 11 – Health, Safety, Welfare and 
Rights with long-term care ombudsman. Slide 12 – Guardianship Establishment Fund.   
 

Senator Dever: (8.15) Could you help me to understand the difference between this and the 
funding through OMB for guardianship? 
 

Nancy Nikolas Maier: These funds are just for the petitioning cost so they don’t pay like an 
ongoing guardian that were in the funds that were in the OMB they actually would pay for a 
public guardian for an adult. So there are two separate things. This is to petition the court 
and cover up to $2500 of those costs to get a guardian, but we don’t help that person then 
find like a public guardian and have to bring the guardian to us and say yes we are ready to 
go, but we can’t afford to petition the court for it.   
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Senator Mathern: In that scenario we are told there aren’t enough guardians. OMB doesn’t’ 
have enough money to have guardians. So what happens when you have the petitioning 
costs done and so you get the petition done, but there is no one to follow up, is that just kind 
of like a waste of money here? Or do you some way coordinate that so that you don’t petition 
if there’s no guardian. How does that work?    
 

Nancy Nikolas Maier: We actually would not. They have to have the guardian already 
established, already agreed to take on the guardianship before we would fund it.  So we 
wouldn’t use guardianship establishment funds for somebody who doesn’t have a guardian 
yet. 
 

Senator Mathern:  So, is there extra money here, because there are not enough guardians 
or did we not appropriate enough here like we did not appropriate enough in OMB?  
 

Nancy Nikolas Maier: We are always kind of on the edge of overspending this particular 
service. So, but some of the people that come to us as long as they meet our eligibility criteria 
they may have a family member who is going to act as a guardian, but they just can’t afford 
the petition costs. So it really isn’t, it doesn’t impact us so much. I mean there are people 
who don’t have guardianship but they wouldn’t be requesting these funds unless they do, if 
that makes sense.  
 

Senator Dever: The money in OMB is just passed through. Would there be some conflict or 
good reason to marry that program with this one under the department?   
 

(10:54) Chris Jones, Executive Director, DHS:   I’ll do my best because this was actually 
something we did spend a fair amount of time in the department talking about. It’s my 
understanding back a few biennium past there was concern there was going to be a conflict 
by putting these dollars into the Department of Human Services to do guardianship services. 
So there was a decision by the Legislature at that time, to put them into some other agency 
and then they went into OMB, and then OMB then appropriates those dollars, or has a 
contract with the Association of Counties to then deliver those services. Since then we’ve 
been working together so there really isn’t a conflict. We’ve been trying to figure out 
administratively how to have one guardianship program because if we reflect back on the 
strategies that we went through for the Department of Human Services, yesterday, we have 
a lot of administrative duplication so we have guardianship for those with developmental 
disabilities, we have guardianship for those in the state hospital, and we guardianship for 
those seniors and their being administered three different ways. At the end of the day, they 
all need a guardian. There are gaps. So I think anything that we can do, to have, to protect 
those who cannot protect themselves would be something that would hope the legislature 
would continue this biennium. 
 

Nancy Nikolas Maier: Continued with her overview budget changes on page 13. Next slide 
Overview of Budget Changes – major salary and wages differences – page 15.  Major 
operating differences, there is a decrease there in operating fees and services and it’s to less 
unexpended federal funds from the previous biennium being available for the 1921 biennium.  
We also put federal funds into the Human Service Center budget to fund direct services for 
our Vulnerable Adult Protective Services (VAPS) and Ombudsman program and in addition 
some of the life span respite grant money that we received was moved out of operating and 



Senate Appropriations Committee  
SB 2012 DHS Aging Services  
01-18-19 am  
Page 3  
   

put into grants to provide for a grant agreement that would help caregivers access training. 
We are also requesting a $2000 increase in support of professional development due to 
increase development cost and a rent increase. A $39,000 inflationary increase to offer the 
one and one, to providers’ inflationary increase and that would impact our Nutrition program, 
our state funds to providers and our VAPS contracts.    
 

Chairman Holmberg: The whole nutrition issue, it does help keep people in their homes.  
Are there folks that have presented to us in the past going to give information from the home 
delivered meals and the congregate meal? That was confirmed. We’ve had feeding 
Grandma, Grandpa, and we have feeding Grandma and Aunt Sally. We are going to get that 
information. Okay, so I won’t ask you that question because we want to make sure if there is 
a gap between the cost and what is being delivered to this program that at least we are aware 
of it and can think about it.    
 

Senator Mathern: (16.49)   In many of these budgets, where there are providers there are 
some inflators of 1% or whatever, why in this budget is there no inflation?   
 

Nancy Nikolas Maier:  The one in one would apply. Maybe I went over that too quickly. It 
would apply to our state funds to providers and that goes to our nutrition contracts. It would 
also go to our VAPS contract.  
 

Senator Mathern: So the column inflation on slide 19, what does that mean? 
 

Nancy Nikolas Maier: (17.34) That would be the 1% to the state fund supervisor so it’s the 
one and one that was proposed in the executive budget request.   
 

Senator Mathern: So the heading says inflation and under it says zero, zero, zero?   
 

Nancy Nikolas Maier: It is state funds to providers and so it doesn’t technically have to go 
into congregate or home delivered meals but that’s where we designate those funds. It goes 
directly. That is part of the state funding, that goes to cover congregate and home delivered 
meals. Really the meals are made up of older American act dollars, made up of NISP which 
is Nutrition Services Incentive Program and its run by the USDA, so they give a portion and 
then the Legislature appropriates state dollars that all go into that. The 1% would only fall on 
the state funds to providers. It wouldn’t apply to the federal funds that we get from the federal 
government, the inflation.   
 
Chairman Holmberg: Any other questions.  
 

Nancy Nikolas Maier: That concludes my testimony.   
 
Chairman Holmberg:  We would turn to folks in the audience. Is there anyone else from the 
department that is going to give information on these two segments on long term care and 
aging services. Then we will turn to the folks in the audience and so that it would help keep 
us in line, let’s do them in order so let’s listen to the folks that want to talk about long term 
care, then we will take a short break and then will listen to folks that want to talk about aging 
services.  
Closed this portion of the hearing on Aging Services Division in the DHS budget presentation  
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Chairman Holmberg: Called the Committee back to order on SB 2012 at 10:00 am in regards 
to public testimony regarding Long Term Care and Respite Care under the Department of 
Human Services.  All committee members were present except Senator Sorvag.  Brady Larson, 
Legislative Council and Becky Deichert, OMB were also present. (Stephanie Gullickson, OMB 
came in during this hearing and Becky Deichert left the hearing.   
 
Shelly Peterson, President ND Long Term Care Association (NDLTCA):  Testified in favor 
of SB 2012 and presented Attachment # 1 and Attachment # 2.  
 
(14:21) Senator Dever: I am curious about the numbers regarding the 3 and 3 inflation. Are 
those in addition to the 1 and 1 that’s already there?    
 
Shelly Peterson: We are waiting for that clarification. (She referred to someone behind her) The 
6.7M is the cost to provide an additional 2%.  
 
Craig Christianson, Chairman of the NDLTCA and President/CEO of Sheyenne Care 
Center, Valley City:  Testified in favor of SB 2012 and presented Attachment # 3.  
 
(25:59) Chairman Holmberg: I might be reading into what you’re saying, but what you would 
like us to do is find the additional funding in order to go to the 3 and 3. Are you fussy or are you 
promoting if we can’t find it, to have the legislature revisit the issue of private pay patients? Or 
are you interested in the Legislature taking another look at provider taxes? The money has to 
come from somewhere.  
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Mr. Christianson:  Again we operate at 96.5%. 64% of our residents today are on Medicaid.  
To consider moving to private pay, would be overwhelming for the private pay individuals there.  
The alternative is, yes, if the general fund is not available, we would like you to look at the 
provider assessment piece of funding the 3%.   
 
(28:07) Gregory Salwei, Administrator of Wishek Living Center: Testified in favor of SB 2012 
and provided Attachment # 4, which asks the committee to restore the inflator for nursing homes 
at a rate of no less than 3%.  The 3rd page is a handout of estimated costs with ND highlighted.  
 
Chairman Holmberg: Any questions? We have heard some very good testimony on long term 
care. We will take a break then hear from the public on aging services. 
 
Chairman Holmberg: Closed the hearing on this portion of DHS, the public testimony for Long 
Term Care.   
 
Attachment #5: Testimony of Toby Lunstad in favor of SB 2012 was emailed in.  
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☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk:  Alice Delzer / Florence Mayer 

 

 

Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to provide an appropriation for the purpose of defraying the expenses of 
the department of human services.  
 

Minutes:                                                 1.Testimony of Brian Aret 
2. Booklet entitled Feeding Grandma & Aunt Edna 
3. Testimony of Katie Ferguson 
4. Testimony of Nikki Wegner 
5. Testimony of Mike Chaussee 
6. Testimony of Brian Trauman 

 
Chairman Holmberg: Called the Committee back to order on SB 2012 regarding DHS, Aging 
Services Public Testimony.  All committee members were present except Senator Sorvag. 
Brady Larson, Legislative Council and Stephanie Gullickson, OMB were also present.  
If we run low on time, you might make your wishes known to the subcommittee. However, if 
you are from out of town we want to hear from you today.   

 
Brian Arett, Exectuive Director of Valley Senior Services:  Testified in favor of SB 2012 
and provided Attachment # 1 and Attachment # 2, a booklet entitled Feeding Grandma & 
Aunt Edna. Stating their request for this committee is to add enough funding to the DHS 
budget to provide reimbursement for every meal served to the senior citizens of our state 
through the Senior Nutrition Program.  

 
(6:47) Chairman Holmberg: I had an opportunity 3 years ago to do a stint on home delivered 
meals. That was an interesting opportunity to see these citizens in their homes, and how it 
was such a nice break in the day when the meal was delivered.  

 
(8:02) Katie Ferguson, Qualified Service Provider (QSP) Coordinator at Community 
Living Services in Fargo: Testified in favor of SB 2012 and provided Attachment # 3 with a 
service package, letters from both consumers of home & community based services and their 
caregivers (pages 5-29). This organization is strongly urging the committee to fund these 
OAR’s and help older North Dakotans stay comfortable and safe in their own homes 
throughout their lifetimes.  
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(13:30) Nikki Wagner, Western ND Program Manager for the ND/MN Chapter of the 
Alzheimer’s Association: Testified in favor of SB 2012 and presented Attachment # 4 which 
states the goal of their program is to provide better care and reduce long-term costs 
associated with the disease.  

 
(19:16) Senator Mathern: What is the difference between your services and the services 
that the department outlined that they were increasing in the budget? There is that $9M 
increase. What is your understanding of the difference? (Nikki asked for clarification.) 
The department testified about the number of services they are increasing in home and 
community based care. How are those services different then your services? 

 
(20:00) Nikki Wegner:  Our services provide some of that family support, by experts in 
Alzheimer disease and dementia. We help educate those care givers about what to expect, 
how they interact to help that person, and then help to decrease that caregiver stress and 
burden so they can take on caring for that person for a longer period of time. It also reduces 
some of those unnecessary emergency visits from dementia related behaviors. Also to delay 
nursing home placement, because they’re learning more about all the services the Aging 
Services provides including the consults we offer.  

 
(21:14) Steve Riser, Social Service Director of Dakota Central Social Services and a 
member of the North Dakota Association of County Social Service Directors: Want to 
go on the record to support SB 2012. Especially the Executive budget’s inclusion for home 
and community based services. (No written testimony.)  

 
(22:06) Mike Chaussee, Advocacy Director at AARP North Dakota: Testified in favor of 
SB 2012 and provided written Attachment # 5.  
Publically thanked the Department of Human Services and Aging Services Division for the 
work they’ve done on home and community based services. What they have proposed, we 
support.  
 
 
(JOB # 31050: At the end of this hearing, one more person wanted to testify. A new job was 
created to record his testimony.)  

 
Brian Trauman, Quality Service Provider (QSP), Fargo, ND: (Job #31050) Testified in 
favor of SB 2012 and provided written Attachment # 6 which requests funding for important 
services to help people stay in their homes and remain independent.  
 
Chairman Holmberg: Closed the hearing on the DHS Aging Services Public Testimony.  
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Committee Clerk:  Rose Laning / Carie Winings 

 

Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the 

department of human services; and to provide for transfers. 
 

Minutes:                                                 Testimony Attached # 1 – 18 

 
Legislative Council: Brady Larson  
OMB: Becky Deichert  
 
Chairman Holmberg: Called the committee back to order on SB 2012 concerning the 
Developmental Disabilities Division and the Life Skills & Transition Center. 
 
Tina Bay, Director, Developmental Disabilities Division, Dept. of Human Services: 
Testimony Attached # 1 – Developmental Disabilities Division Presentation 
 
Susan Foerster, Superintendent, Life Skills and Transition Center, Dept. of Human 
Services: 
Testimony Attached # 2 – Life Skills and Transition Center Presentation 
 
 (24:11) Senator Robinson: How many of your patients have been there long term? I am 
talking 4 or 5 years. 
 
Susan Foerster:  I don’t have that exact percentage with me. What I can say is that most of 
our current individuals have transitioned to us in the last 5 to10 years.  I would say it would 
be about 25-30% of our population. (Returned to Page 12 of testimony.) 
 
(27:45) Senator Grabinger: Where do we find the price? Do you have an estimate to tear 
these down or move them? 
 
Susan Foerster: It is just over $900,000.  It is coming up in the budget. (Returned to Page 
16 to end of testimony.) 
 
(33:41) Senator Dever: In general terms could you talk about the circumstances that bring 
people to your facility, length of time they might be there, and the circumstances that might 
bring about their discharges, as well as the criteria and barriers to that?  
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Susan Foerster:  Most of the people that are admitted to the LST Center have had a 
significant event in their life. Be it a behavior health crisis or a medical health crisis; to where 
at that point in time it wasn’t safe to remain in their home. It does not mean they cannot go 
back at some point.   At that time, there was a health and safety issue for the person.  The 
other primary reason that people might be admitted is if they have those issues and the 
providers wanted to serve them but they couldn’t live in their home any longer for various 
reasons. As far as people transitioning and moving back home; typically, we provide well-
rounded professional /clinical services.  We have a psychiatrist that consults with us on a 
weekly basis. We do a lot of work with psychiatric medication management, training and 
activities of daily living and/or work. At some point, after a period of time, we start working 
with the community providers, families, and guardians looking for opportunities for the person 
to move back either to the home they came to us from or another home in the state.  
 
(37:05) Donna Auckland, CFO, DHS:  
Attached # 18 – proposed amendments.  
 
Senator Dever: We heard the overall budget of the department and then we heard individual 
divisions; the Governor’s proposal for compensation is 4 and 2 plus 2 depending on savings 
found in the agency. Is that plus 2 the agency overall, or does each division have to find 
those savings?  
 
Donna Auckland: We can go more into that in sub-committee, but I believe it’s an overall 
department strategy on the extra 2%.  
 
Public testimony: 
 
Bruce Murry, Executive Director, North Dakota Association of Community Providers: 
Attached # 3 In support of SB 2012. 
 
John Larson, Executive Director, Enable, Inc. Bismarck/Mandan, ND; and  
President, North Dakota Association of Community Providers (NDACP): 
Attached # 4 In support of SB 2012. 
  
Tim Eissinger, CEO, Anne Carlsen Center, Jamestown, North Dakota: 
Attached # 5 In support of SB 2012. 
 
Donna Byzewski, Program Director, Catholic Charities of North Dakota: 
Attached # 6 In support of SB 2012.  
 
(51:53) Senator Grabinger: You may have heard earlier talk about consolidating some of 
the guardianship programs that we have. Do you see a problem connecting the dots when 
you are trying to get help to provide these guardianship services from the different 
departments? There is funding in different places, and I am wondering if that is a problem?   
Do you pay your own petitioning costs for guardianship programs or do you get that from 
Human Services? 
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Donna Byzewski: In regard to the petition costs, we have $89,555 that is built into the budget 
to be used for petitioning costs. We are not the petitioner. It is typically the developmental 
disabilities program manager that is the petitioner. I have not really heard anything about 
consolidating the guardianship services.  My first reaction would be that the services the we 
provide as a guardian are a little bit different than the services for elderly and folks with mental 
health issues.  The need for our services came out of the ARC lawsuit that many people who 
were moving out of the developmental center at that time did not have a family member or 
someone appropriate to serve as their guardian. So, the Department of Human Services 
created a corporate guardianship program and funding for that. I think for the protection of 
what the intent of the ARC lawsuit providing services for people with intellectual disabilities 
and helping them be as independent as possible as well as keeping everyone in the 
community if possible. My preference would be to stay in the developmental disabilities 
budget.  
 
(54:43) Zachary Jones, Anne Carlsen Early Intervention: 
Attached # 7 supporting SB 2012. 
 
Pam Mack, Director, Advocacy Services for the Protection & Advocacy Project: 
Attached # 8 supporting SB 2012. 
 
Trina Gress, Vice-President, Community Options, Bismarck, North Dakota: 
Attached #9 supporting SB 2012.  
 
Cindy Mastel, Direct Support Professional, Developmental Disabilities: 
Attached # 10 supporting SB  2012.  
 
Brenda Medeiros, Direct Support Professional, Community Options, Bismarck, North 
Dakota: Attached # 11 supporting SB 2012. 
 
Margo McCormick, Direct Support Professional, Community Options, Bismarck, North 
Dakota: Attached # 12 supporting SB 2012. 
 
Ron Flick, Direct Support Professional, Community Options – Bismarck, North Dakota: 
Attached # 13 
 
Roxane Romanick, Executive Director, Designer Genes of ND, Inc.; Friends of North 
Dakota Part C Early Intervention: 

 Attached # 14 supporting SB 2012 – Designer Genes of ND, Inc.  
Attached # 15 – Friends of ND Part C Early Intervention 
 
Kirsten Dvorak, Executive Director, The Arc of North Dakota: 
Attached # 16 supporting SB 2012.  
 
Becki Matthews, parent advocate – submitting testimony of Toby Lunstad who 
receives in-home supports for her daughter, and in support of the 3-3-3.  
Toby Lunstad, Mandan, North Dakota: 
Attached # 17 in support of SB 2012.  
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Chris Jones: I hope you recognize that there is a strategy around what we are trying to do. 
There is a vision around what we’re trying to do, and we’re trying to fill the gaps that are 
there.  It’s hard. Everybody needs more money, I understand that, but we’re really trying to 
fill the gaps for those who experience vulnerability and poverty.  
 
 
Chairman Holmberg: Closed the hearing on SB 2012. 
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☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Rose Laning / Marne Johnson 

 

Explanation or reason for introduction of bill/resolution: 

 
A bill to provide an appropriation for defraying the expenses of the department of human 
services; relating to peer support specialist certification and the establishment of a 
community behavioral health program; relating to the brain injury advisory council, optional 
medical assistance for children, the Medicaid expansion program, and tobacco settlement 
trust fund allocations; to provide a statement of legislative intent; to provide for transfers; to 
provide for a legislative management report; to provide for a legislative management study; 
to provide an exemption; to provide an effective date; to provide an expiration date; and to 
declare an emergency. 

Minutes:                                                 No Attachments  

 
Legislative Council: Alex Cronquist  
OMB: Larry Martin  

The Senate Appropriations Committee met to discuss the agency bills and others that have 
been presented thus far and wanted to get input from the whole committee on what should 
be the focus of each sub-committee.  
 
Chairman Holmberg said that we’re not going thru salaries at this time.  
 
SB 2001 – Governor (sub-committee: Hogue, Lee, Mathern) 

 The 10% movement of moving money between line items.   Have a standard response 
for them. 

 Discuss the governor’s salary - this reduces salary just short of $200,000 & what 
happens to the rest of it. They took their 5% cut.  (Language needs to be revisited) 

 Council said by putting it in a line item, then it couldn’t get spent in other areas. 

 Transfer language - limited it to 10% before going to emergency commission 
 
 
SB 2002 – Secretary of State (sub-committee: Hogue, Oehlke, Grabinger) 

 Voting equipment – replacing voting machines (matching requirement by state) 

 Emergency clause should be there.  

 10% line item transfers 
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SB 2003 – Attorney General (sub-committee: Sorvaag, Bekkedahl, Mathern) 

 Litigation authority 

 Amount of money for Litigation 

 Joining in with other states suing the federal government 

 New line in OMB to tap into litigation pool 

 Human trafficking grants added to AG bill 
 
 
SB 2004 – State Auditor (sub-committee:  Oehlke, Dever, Mathern) 

 Looking at number of FTE requests 

 FTEs between University system and Auditor’s office 

 ITD FTEs. 
 
 
SB 2005 – State Treasurer (sub-committee: Bekkedahl, Dever, Robinson) 

 Investments of the Veterans Post War Trust Fund (low interest) 

 Treasurer’s salary 
 
   
SB 2006 – Tax Commissioner (sub-committee: Wanzek, Bekkedahl, Mathern) 

 Discovery of compliance of businesses with no physical sales tax.   

 Concern about staffing – many retirees and loss of senior staff.   

 Authority for line item transfers between the Homestead Tax Credit and Disabled 
Veteran’s Credit programs. 

 Litigation funds – or funds in litigation pool.  
 
 
SB 2007 – Labor & Human Rights (sub-committee: Poolman, Sorvaag, Robinson) 

 Salary of Commissioner as she will be in charge of Dept of Labor and Human Rights as 
well as the Dept. of Commerce.  

 
 
SB 2008 – Public Service Commissioner (sub-committee: Lee, Wanzek, Grabinger) 

 Wanting additional staff for indemnity issues 

 Additional staff 

 $100,000 increase in budget 
 

JOB # 31232 - 
 
SB 2009 – Agriculture Commissioner (sub-committee: Wanzek, Erbele, Grabinger) 

 Want to move APUC and Trade Office to his office. 

 2 less FTEs 

 Ag bio-science program – an appropriation bill.  Should it be added to the budget or let 
it a stand-alone bill.   

 
SB 2010 – Insurance Commissioner (sub-committee: Oehlke, Erbele, Grabinger) 
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 Moving the Fire & Tornado fund over to the ND Insurance Reserve Fund 

 Boiler inspection program 

 Fire Departments & Sheriff’s tax on insurance   
 

 
SB 2011 – Securities Commission (sub-committee: Krebsbach) 

 Money for a FINTECH position 

 Section 3 appropriation of any income from federal funds (14:17) 
 
Larry Martin: Like the transfer language, we added a lot of the language to spend 
additional federal or other funds to the cabinet agencies.  Again, some of them receive 
money from outside sources, so we wanted them to have the ability to pay out.  Job 
Service has similar language currently because they do get additional federal money so 
they have to be able to spend it out.  We added that language to all the cabinet bills.   
   
 
SB 2012 – Human Services (sub-committee: Dever, Erbele, Mathern) 

 Provider rates.  Governor 1-1.  They want 3-3-3. 

 Medicaid – reauthorization of the expansion.  Do we reimburse? 

 Behavioral Health 

 State Hospital – support the move from New England for the women?  Justification for 
the state hospital – a study? 

 Policy and how its structured – for whole department.  $182M 

 Nursing Homes  

 Study the 36 Critical Access Hospitals - Commercial rates vs. traditional rates 

 Study resolution of medical care in the future for the state 

 1915(i) needs support.  

 Commercial vs. traditional rates 
 

 
 
 
SB 2013 – Public Instruction; Library, Blind & Deaf (sub-committee: Holmberg, Poolman, 
Robinson) 

 Will have some meetings but need to wait for Education Committee to complete policy.  
Governor’s school information is confusing.    

 1 FTE reinstated.  

 Adult education.  

 FTEs at school at Devils’ Lake 

 Governor moved pre-school money from Commerce to DPI (where is the money?)  

 Transportation grants  
 
 
 
SB 2014 – Protection & Advocacy (sub-committee: Sorvaag, Krebsbach, Grabinger) 

 Adding of one employee  

 Additional operating expenses 



Senate Appropriations Committee  
SB 2012 
1/22/19 
Page 4  
   

 Transferring guardianship programs to P & A.     
 
 
 
SB 2015 – Office of Management & Budget (sub-committee: Holmberg, Bekkedahl, 
Robinson) 

 Transferring money –  $1B of oil revenue to general funds.  
If we put $1B in and oil prices go down and we have less money in the general fund, 
we might have a risk with allotments. 
Do we want to expose ourselves more in the general fund by putting $1B in the general 
fund from direct oil revenue?   

 Fees or dues for several organizations. Last session we reduced dues by 10%.  

 WICHE (Western Interstate Commission for Higher Ed) dues were in OMB and 
Commission was placed under Higher Ed.  Did the $15,000 get transferred?  

 
 
 
 
SB 2016 – Office of Adjutant General (sub-committee: Hogue, Holmberg, Grabinger) 

 Land Acquisition - Proposed 6,000 acres of land in south Camp Grafton.  Want to ask 
the adjutant, you have $15M set aside to acquire 6000 continuous acres and will not 
exercise the power of eminent domain.  How much will they pay an acre?  
How did they come up with $15M? 

 $15M set aside to gain land - long term leases.  Be wary of setting precedent for 
cost/acre. 

 Locals are not on board?  
 
 

 
 
SB 2017 – Game & Fish (sub-committee: Oehlke, Wanzek, Grabinger) 

 Section 5 on green sheet – additional amounts appropriated to Game & Fish Dept. 
There is appropriated additional income from the feds from other funds to that agency.  
Would the federal funds go to their agency first?   

 If they’re receiving monies from federal, they can spend them out.  

 Section 6 - Require them to hang onto $15M unless we have a budget section meeting 
and have an exception for some emergency.  They have to invest it and its not making 
money where its being invested.  They’d like it to be invested by the state investment 
board.  

 Sportsman’s clubs – raise the fishing licenses; boat tax/gas tax. 
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Explanation or reason for introduction of bill/resolution: 

 
A Subcommittee hearing regarding Administration & ITD for DHS   
 

Minutes:                                                 No testimony submitted  

  

Chairman Dever: Called the subcommittee hearing to order at 3:00 pm in the Harvest Room.  
All three members were present: Senator Dever, Chair, Senator Erbele and Senator Mathern.  
Brady Larson, Legislative Council and Stephanie Gullickson, OMB were also present. I want 
to make sure if members of the public have information that we need to have, I’d rather not 
go over ground we’ve already gone over, but if they have something they need to see. This 
is the budget for administration and support.   
 
Tom Eide, Chief of Finance Services of DHS & Director of Field Services: We’ve presented 
the budget in the presentation last week, as we went through the different areas within DHS. 
This is the budget for administrations. Overall change in admin side, and legal side. We try 
to break our administration into 3 distinct areas within our finance area. Those are areas of 
field service, Medicaid and Federal funding, and policy divisions. Budget numbers were 
covered in the hearing. We have reduced FTE and overhead overall in this budget. The big 
change is the ITD swing. What specific things would you like to talk about?  
 
Senator Mathern: The full-time equivalent changes, 11 staff, could you explain those? Is 
that the ITD or other cuts? the numbers you gave at full committee indicates you’ve gone 
from 101.45 to 90.45 for the next budget. 
 
Tom Eide: What you are seeing there is a couple overhead positions are eliminated. The 
large FTE reduction is that we are outsourcing provider audit at the end of this biennium. 
There were 9 FTEs in that group, we are retaining 2 of them to use them to hire compliance 
people, to help with internal audit. The outsourcing is consistent with what we’ve done with 
DD. That is already outsourced with a firm, anticipating a similar situation with a firm going 
through an RFP. That’s the largest saving in money. It might be a wash; we think it’s the best 
thing to do. Auditing isn’t a core thing DHS should be doing. There is a lot of reasons to look 
at it as an outsource option. 
 
(5:29) Senator Mathern:  Where does that show up in the budget as an expenditure?  
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Tom Eide: In the reduction, and then some savings and contract costs were shifted to 
Medicaid operating budget. Medicaid services would actually pay for the contract, not in the 
admin budget.  
 
Senator Mathern: Will that be matched by federal dollars?  That was denied, pure general 
fund expenditure.   
 
Tom Eide:  I would suggest if there are questions on specifics, Heidi would be best to answer 
those.    
 
Senator Mathern:  Do you have an OAR chart that outline the changes?    
 
Tom Eide: We will bring them in.    
 
Chairman Dever: One way to look at the admin, is what did the governor recommended.  
What is different from that? 
 
Tom Eide:  We have the governor’s recommendation in here. There’s lots of things we can 
get more efficient. Some things we’ve done is moving provider audit to an outsourced 
function, adding FTEs back in to do internal audit compliance work, and organizational 
changes in just fiscal alone.  
 
Chairman Dever: As we continue through the department budget, the admin would be more 
straight forward.  That was confirmed.  
 
Senator Mathern:  You’re saying the executive budget is exactly the way you want it, as far 
as admin is concerned?   
 
Tom Eide: We are happy with it. When we restructured, that’s where the new audit 
compliance individuals will go. It exposed a lot of talent to us, we feel we are using our 
younger staff much better. People who were contributing at a basic level, are now stepping 
up as we build fiscal notes.  There is a lot of young staff that is growing quickly, and from my 
position, it makes me more comfortable.  
 
(9:15) Senator Mathern: We’ve had testimony about the department doing more in terms of 
outcome studies and making sure our dollars are well spent. Where is the leadership for 
outcome measures? Is that in the executive level? Who’s actually watching that we spend 
our $4B in the most effective way? 
 
Tom Eide:  Those outcomes are always an interesting question. Means something different 
for every group. We are looking at volumes of services met, hours with clients, those are key. 
We also look at the TEDS report. From an executive level I watch for that at a high level, but 
others in the field area and LST standpoint look at the outcomes. Fiscally focused more on 
expense side. (Donna corrected Tom on the provider audit federal funds, there are some 
federal funds we can draw down against that, even if it is outsourced).  
 
Chairman Dever: Is that reflected in the executive budget?   That was confirmed.   
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Tom Eide: We were pretty honest with ourselves, with what positions do we need to refill 
and where can we get more efficient.  
 
Chairman Dever: Are you consistent with the governor’s request for the 10% reduction FTEs 
as far as admin is concerned? 
 
Tom Eide: We did not go department by department to meet the reduction amount. Many 
were left flat. Aging and Medicaid services we added FTEs, because that’s where the 
workload was. We looked across all of DHS to meet that goal.  One thing we did, we created 
an FTE pool. When we came upon vacant positions, we asked our staff to look at what’s 
open and needed. So then if a position came open, we could ask some questions and if it 
wasn’t needed it would go into a pool. That’s part of the reason we were able to achieve the 
FTE reductions, without significant loss of FTEs. The only conversation we would have would 
be around the provider audit team, which is a good operational position regardless. You don’t 
just own an FTE spot. Sometimes requires you to restructure.   
 
(14:31) Chairman Dever: The authority to shift money between divisions, you have that 
authority?  That was confirmed. The other day I asked a question on the governor’s proposal 
on the 4 and 2. Does that apply to the agency as a whole or individual divisions? 
 
Tom Eide: We look at that as a DHS wide opportunity. The 4% increase would come, and 
we would distribute those based on merit function.  The 2nd year to look at 4 and 2, we analyze 
that as we got there.   
 
Chairman Dever: There’s a provision that says “underfund salaries and wages by $4.694M 
from the general fund in anticipation of savings from vacant positions and employee 
turnover”. That’s money you’re not going to have that you hoped to have. 
 
Tom Eide:  That process is consistent with prior bienniums, where we underfund ourselves. 
Frankly it’s the result of having a 2,000 plus FTE organization. There is a certain percentage 
that are open. We’ve done a little bit better job at hiring and turn over reports are down.    
 
Senator Erbele: Talking about the open positions, do you evaluate the need, or do you shift 
workloads? Are we missing something? Is the work getting done?  
 
Tom Eide: We have open positions at various levels, some we are able to fill quickly. You 
are right some positions have been open. You will see in DHS we have some high end 
practitioners open, we will continue to recruit. Sometimes we are not getting enough resource 
out into a particular area. We’re trying to get the critical need. We have different types of 
assessments; with different specialties you want to assess. We’re using providers that might 
be in Grand Forks or Bismarck to help serve in Williston or Minot.  We still would like to secure 
those providers, because we have a shortage.   
 
Chairman Dever: Is there anyone else that wants to speak to the admin portion?  
Do we have everybody here that’s ready to talk about IT.  the subcommittee hearing was 
closed.  
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Chairman Dever: Called the subcommittee to order on SB 2012 at 3:30 pm in the Harvest 
Room. All subcommittee members were present: Senator Dever, Senator Erbele, and 
Senator Mathern.  Brady Larson, Legislative Council and Stephanie Gullickson, OMB were 
also present.   
 
Tom Solberg, Deputy Director of DHS:  Shared the responsibilities of ITD which are listed 
on his power point testimony that he presented to the full committee on January 16, 2019 
recorded on JOB # 30867.  Where it says Claims Processing, Electronic Document 
Management Support and Data Entry Services, what I want to make clear is that with 
unification if it does pass and goes through there is approximately 271/2 to 30 staff that will 
remain in these 3 categories. They will not transfer over to ITD under unification.  Basically, 
what these folks do is they process Medicaid claims, medical claims.  Imaging we get hard 
copy paper, we get hard copy bills coming in and they image those electronically then they 
verify them to make sure they are correct.  We process the claims manually, those that are 
not done auto judicator and we also have a call center that when we get questions from 
providers or from recipients, clients of Medicaid, with questions on some of their claims the 
call center takes care of those. I wanted to make crystal clear you understand that with 
unification approximately 271/2 staff will remain with the department doing those jobs right 
now.  A little history, these staff were under medical services and then Carol Olson, 6 or 7 
years ago, they were moved from medical over into Information technical services, that’s 
where they are right now. (3.00)   
 
(3:00) Chairman Dever: Those positions are data entry as opposed to software 
management?      
 
Tom Solberg: Correct. Data entry also claims processing looking over medical claims, 
making sure everything’s right, making sure the price is right.     
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Chairman Dever: Then I see that 48 FTE’s and 7 staff will be transferred. He was told they 
will be transferred into unification.  And they will no longer be employees of DHS but ITD, but 
they will still reside in DHS.   
 
Tom Solberg: Reside, do you mean physically?   
 
Chairman Dever: That’s my understanding in some of the agencies that the FTE’s are 
transferred in name to ITD but they remain with the agency. In addition to software 
management it’s also business management.  
 
(4:18) Tom Solberg: If you remember, many years ago when you would go to Home Depot, 
we currently rent that space and right now that is where the ITD staff is located. They will 
continue to reside in that space up in the old Home Depot, what we call DHS North.   
 
Chairman Dever:  Maybe a better way to say what I said is the IT people that will reside with 
IT will be dedicated to DHS and not just part of a pool.    
 
Tom Solberg: The chief information officer, they’ve got a great big spread sheet and what 
they did they went through and they talked to all the staff members of ITS, what they do, how 
they do it, where they work, and then they did that with all the cabinet agencies, and they’ve 
got a great big spreadsheet that shows where all these folks, including our ITS folks, when 
they move into upon unification, where they are going to fit into the organizational of that.  To 
answer your question, will the majority continue to work with the department?   Some have 
many projects, I believe they will, I cannot guarantee that. Hoping there might be some may 
move unto other things or maybe they’ll have a surplus of some staff, maybe some staff, for 
example, work over in WSI right now, have a better knowledge of this, some of the formula, 
the language, the programing that we are doing with one of ours so it kind of gives them the 
opportunity for better resources or ship resources around. Will they continue to work with us, 
I would say hopefully yes.  I can’t say all of them, there might be new ones coming in. It kind 
of gives ITD a little more flexibility to better deliver services.   
 
(6:55) Senator Mathern: I am very supportive of this arrangement but I’m also concerned 
about big decisions regarding software.  I am assuming someone from ITD would have a 
different value set than somebody from DHS.  I am wondering when decisions come up about 
MMIS or SPACES, who’s making those final decisions? Providers are frustrated about 
payment timing. How is that decision made when you have ITD and DHS working together 
on that?  
 
Tom Solberg: If we have a big project, they would allocate resources to those projects. If 
there are problems coming up, if it was in SPACES, we have an executive steering 
committee. It can be brought up there, on that steering committee there is a Representative 
of ITD. There are some formal ways to get a project going or take care of problems.   
 
Senator Mathern: Who has ultimate authority to say we yes are staying on SPACES or no 
we are dumping it?   
 
Tom Solberg: SPACES is a DHS project, so it would be a DHS decision.   
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Senator Mathern: When will it be done? I heard sometime this fall. So I thought September 
1st maybe. Then I heard someone say October 1st. It’s almost like there really isn’t a timeline.  
Why not? Wouldn’t we have a certain date so people know the goal? I had a hard time nailing 
down when SPACES will be up and really running.  
 
Tom Solberg: The ambiguity came from me, I said the fall. I apologize. Michelle said Sept 
1st.  There is always a goal. While working with MIS, I’m sure you’ve seen that. Unfortunately 
for one reason or another, that go live date was pushed back. Legislators showed great 
patience and understanding. To give a hard sold date, I think internally we do that, if we didn’t 
meet that it would raise questions. This way it gives us a little bit of a buffer.  
 
Senator Mathern: Do you have a date with ITD about SPACES being implemented? They 
might have a different timeline then you. I am not sure who will make the decision then about 
changing or having a different product. In a cooperative agreement you almost have to have 
a date.  
 
(13:23) Chris Jones, Executive Director, DHS: SPACES project started in 2014. The initial 
implementation date was early 2017. We haven’t hit a date yet. There are 6 factors why we 
haven’t hit dates.  One of those reasons isn’t because of people, it’s all been about process 
and how we do IT projects. SPACES was first meant to be procured off the shell “Plug and 
Play”. The department didn’t resource it the proper way and changed the policies. #2 anytime 
you have a government contract, that is an issue. The other issue is we also have ITD 
resources. There isn’t always a clear scope of role defined. ITS (DHS IT) they cross over and 
make decisions. Then you have another vender through the government making sure people 
are doing what they’re supposed to. Then we have ESC. The pace that we go, if there is ever 
a hic-up, something that should take 15-minutes takes 2 weeks. If there’s ever a project 
where we can show that IT unification makes more sense, is really the SPACES project. I’ve 
had multiple meeting on security, yet I can’t tell you which vendor makes the best security 
software, yet I need to be part of those decisions. There is not one IT project within DHS that 
the timeline has ever been hit. Not because of people, but the processes.  
 
(16:38) Senator Mathern: Wouldn’t it be easier if you have a date? I understand you haven’t 
met them, but if you can’t say what date this will be operational, then might take priority over 
you. I’m a little concerned about that.  
 
Chris Jones: We do have timelines we try to get to them. There is an extreme amount of 
pressure to meet those deadlines. The other things that happens within these deadlines, 
since this program started since 2014, we put a program in and then there were state and 
federal law changes that people have to go back and fix. The policy is, if you are a mother 
receiving TANIF, and you have one child and conceive another child while on that program; 
When that child is born, that child does not count towards that TANIF benefit, unless you go 
off it for 12 months and go back on. The amount of IT programing for that is ridiculous. There 
are very few individuals in this state that is impacting, the average TANIF benefit is $260 a 
month. And We are doing 200,000-300,000 change requests for things that are costing the 
tax payer huge amounts of money. We’re spending a lot of money on things we aren’t getting 
a return on. SPACES has 20 interfaces across the counties, we’re on year 3 and we’re up to 
160M. It’s not due to laziness, just the processes.  
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(20:04) Chairman Dever: We talk about various projects and upgrades, when I look at the 
amendments there are 5 that basically address carryover funds.  Are there new dollars being 
requested or is everything in the budget carry over? 
 
Tom Solberg: These are just carry over.   
 
Chairman Dever: So each of those projects were started earlier and is just continuing.  
That was confirmed.   
The amendments for the exemptions provide the authority necessary to continue?  
That was confirmed.     
Those dollars then don’t come out of the upcoming budget, but are already in place? 
That was confirmed as well.  
 
Tom Solberg: Some other discussion with unification, those salaries and fringes, in order 
for us to pay ITD for those staff going over, we have to move those funds from “salaries and 
benefits” to “operations”. Then we can reimburse ITD. It has to go through operations and 
then transfer it over to ITD.  
OMB confirmed. 
 
Chairman Dever: That is accounted for as you presented your budget. That was confirmed.   
 
Senator Mathern: What are the problems we have in our state? Our behavioral health 
providers are woefully behind the other providers in terms of electronic health records. Part 
of that is ACA money in the last 10 years. Is it possible that some of the carry over funds, 
may be available to upgrade that system? Is there any money in these amendments that will 
be left or will you spend every cent?  
 
Tom Solberg: These have been appropriated to these projects. I don’t believe they could 
they be granted to allow independent providers. I don’t believe so. But the MMIS is a portal, 
for providers to check on eligibility. I don’t know if there’s anything like that. As far as I know, 
these have been allocated to these projects.  
 
Senator Mathern: If we change the words that will give you some freedom, that’s why we’re 
here. If there are some funds. I’m concerned that we will finally think we have the services in 
place for behavioral health and then find out they don’t communicate with the other part of 
the health system.   
 
Tom Solberg: I want to point out, the section of the very last one, ND Health Information 
Network. That was done last session and it was 40 some million dollars and it was in our 
budget because we were able to leverage some federal money for that one. That was an 
opportunity that maybe behavioral health could tap into as well. There may be other 
possibilities out there too. I’m not quite sure how it works.  
 
(26:26) Chris Jones: I think your question is more a policy question. With the ACA, the major 
reason that occurred is because of the incentives that were provided to the health system 
specifically. Then you look how few independent providers are out there in the medical side. 
The only provider group that still hangs out their own shingle is behavior health. It’s still 
somewhat of a cottage industry. If you looked at the OARs that the DHS put forward, one of 
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the reasons we though to just increase behavior health reimbursement is because they have 
less ability to cover those overhead costs. A lot of these behavior health people don’t want 
to go on electronic health records. Would we be limiting access for the older providers and 
be creating an even greater crisis? We would probably want to wait with mandating any type 
of electronic health access until we work on things like 42 CFR and being able to share info 
back and forth so we have a true holistic picture of the patient. If the medical providers would 
employ more behavior health, that would put a greater number of providers onto electronic 
health records.  
 
Senator Mathern: I’m not suggesting a mandate; I am just suggesting giving you authority 
to go beyond what your amendments say. To bring those people on.  Maybe it would be an 
incentive you are sort of the agent to make it happen. If there are dollars available, and there 
is this great need, it would be sad if we came back in 2 years and wished that Chris and 
company would have had ability to do this. 
 
(29:31) Chairman Dever: I see it a little differently on behavioral health, it’s not where you’d 
go to the clinic then the hospital and maybe travel out of town. I don’t think you bounce around 
a lot between providers.  
 
Chris Jones: The BND has incentive funds through the HIN that gives low interest loans and 
grants for electronic health records. Given our track record on IT right now, we haven’t proven 
our track record internally to be able to go externally. Medical versus behavioral, Chairman 
Dever you are correct. But there does need to be far more communication between the two.  
 
(31:42) Bruce Murry, Executive Director, ND Association of Community Providers:   
Just want to say a word of thanks to some of the hidden programs like IT, admin, fiscal and 
operational folks. These folks have a huge impact on the financial health of providers no 
matter where they’re working. When we squawk, they respond and we really appreciate that.  
 
Senator Mathern: I wonder if we should ask Brady to make sure these amendments fit with 
the budget bill of 2012.   
 
Brady Larson, Legislative Council: Wondering if any of you have any questions on the 
worksheets you received? I will be asking you through the process if you agree with these 
changes or not. Also in your packets, there is a proposed amendment changes sheet. I’ll add 
the last item brought up to the proposed amendments list so it isn’t forgotten.  
 
Chairman Dever: It might be better not to act on these things as we go through them, but 
rather at the end?   
 
Brady Larson, Legislative Council: If you have just one section that you would like to close 
out and vote on, that would be appropriate.   
 
Chairman Dever: But you might have further action required on this one. That was 
confirmed. 
Tomorrow afternoon, we have DD Council and child support.  
The subcommittee hearing was closed on SB 2012 regarding IDT.   
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Chairman Dever called the Subcommittee to order on SB 2012. Let the record show that all 
committee members were present. Brady Larson, Legislative Council and Stephanie 
Gullickson, OMB were also present.  
 
Chairman Dever: Which division does the Development Council fall under? 
  
(1:04) Julianne Horntvedt, Director, Development Council:  We fall under the Department 
of Human Services, although our budget is 100% federal. We have 1 FTE. (See Attachment 
#1 for Chart reflecting that.)  We put all of the money that we receive through the federal 
grant back into the state every year to improve lives of people with disabilities through various 
methods; grant projects, contract, in-house projects. We operate a self-advocacy network 
that is about 100 members that come to Bismarck quarterly for training from all over the state.  
 
Chairman Dever: Is our role to authorize federal funding? 
 
Julianne Horntvedt: Yes, allowing us to spend it. 
 
Chairman Dever: Is there any disruption in that in the current state of affairs in Washington?    
 
Julianne Horntvedt: Our program was not affected by that.   
 
Chairman Dever: How long have you been in that role? 
 
Julianne Horntvedt:  This will be my third year in March.   
 
Senator Dever: I have heard that has brought major improvements. Is there anything you 
would like to tell us? I see an increase in operating funds and a decrease in grants. Does 
that mean a decrease in money for programs to different organizations? 
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Julianne Horntvedt: No, it is a kind of a restructuring.   If we don’t have a project go out in 
a grant, we took some things in-house like the self-advocacy network funding. Their travel 
costs are pretty high for mileage, meals and hotel. We also have some contracts that are not 
sub-recipient contracts so those come out of our operating expenses for training and thinks 
like that. We have small grants as well that are under $10,000 that come out of our operating 
expenses because of the amount. Those are for families to receive training on various things. 
For example if a family has a child with down syndrome and they want to attend a conference. 
We also have small innovative grant funding that are $10,000 or less. Those are new ideas 
that people want to try. For example, the grow gardening project in Bismarck. It’s still the 
same type of projects, but how they are categorized now is to come out of the operating 
budget or the grant budget.    
 
Chairman Dever: Is the DD Council that takes applications for the grants and then considers 
how to distribute it?  
 
Julianne Horntvedt:  Yes. We set our goals on a 5-year plan and then every spring we write 
grants and put them out and have people respond to them, and then our council votes on 
who receives the funding and does the work.    
 
Chairman Dever: Two years ago I recall that some of the people that applied felt that there 
was an advantage to organizations that had more experience in writing grants. Do you think 
that has been addressed? 
 
Julianne Horntvedt:  We had heard that and sadly our application process is kind of long, 
because we have federal guidelines that dictate how we do the process. However, we have 
budgeted our money really well, so we have been able to fund more programs. In the past 
few years we have funded more than one application if possible if they met the requirements 
if we were able. I think it has gotten better., but to figure out how to cut the RFP down with 
staying within the guidelines has been tough.  
 
Chairman Dever: Is there any way those organizations can find somewhere to get 
assistance with that process?  
 
Julianne Horntvedt:   In the past we have provided grant writing training. That is something 
to think about doing again. Minot State has provided grant training for people.  
 
Chairman Dever: Are you ok with the budget that the Governor put forward?  
 
Julianne Horntvedt:  Yes, we like being able to spend our grant. If we don’t spend it, we 
return it back to the federal government. We don’t want that to happen.   
 
Chairman Dever: Even though you are federally funded, would the compensation package 
be the same as what is given to other state employees?  
 
Julianne Horntvedt:  Yes, my FTE is funded with federal dollars. I am treated the same as 
everyone else.   
 
Chairman Dever: There were no other questions.  Closed the subcommittee.  
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Chairman Dever: called the Subcommittee to order on SB 2012 at 3:00 in the Harvest Room.  
Let the record show that all subcommittee members were present: Senator Dever, Senator 
Erbele and Senator Mathern.  Brady Larson, Legislative Council and Stephanie Gullickson, 
OMB were also present.  
 
(see attachment #1) 
 
James Fleming, Director Child Support Division: We are undergoing a transformation in 
our division in terms of where staff will be located. We saw if we maintained 8 self-sufficient 
regional offices that we were vulnerable to find FTE’s that could be cut. We started doing 
pilot months. We asked each field office to count how many customers came in every day 
and explain what they came in for. Most dropped off a check instead of mailing it. Each region 
requires three receptionists. That may not be that efficient for how few people are coming in 
to the place. We looked internally to see who does what and what function could be 
performed regardless of physical location. If we were forming our program new, you would 
see an attorney and a legal assistant in each office. You would have a case worker focused 
on establishing new cases. Those would be local people. Everyone else would be in 
Bismarck. When positions become open, we move those positions to Bismarck. We also 
needed to reduce our staff, so the timing really worked for this transformation. We forward 
all calls from all locations to my office in north Bismarck as customer service unit. There is 
one office left which I think is Grand Forks. That lets us continue to use the expertise we in 
the field office staff. We will be more efficient. (3.57) We will be organized in teams based on 
their function. We are managing our leases in each location. We are in the midst of that 
transformation. It may take a biennium or two to get everything done. We are motivated to 
be cost effective. You will see in the budget we have 6 less positions than what we have in 
the current biennium budget We have a good internship program and partnership with UND 
law school.  We are on the right path. There is 25% of current support still goes uncollected. 
There is still $250 million of arrears to collect. We feel we are making progress. (5.58) 
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Senator Mathern: When we started that the statewide operation, there were lots of local 
folks upset. Have those folks gone away?  
 
James: No, they are still valuable members of our management team. We all had the chance 
to talk together. After the meeting, there was a decision made about the direction we would 
go and all got on board. When we had our strategic planning in 2017, and we were supposed 
to have these centralizing specialized units, there was concern of the unknown. We did not 
go fast. Now that we are on one team and one organization, the people feel good about.   
 
Senator Mathern: When you are negotiating new space, are you considering access to 
county social services offices? Many times they are people who need help and are getting 
assistance from the county. I am worried that these people on the lower income end to be 
trailing all around the city looking for mental health and human service, child support services, 
etc. How is that working?  
 
James Fleming:  I agreed with you.  We looked at the situation in GF and found that was a 
good relationship and successful. We counted noses and the numbers just weren’t there. 
(8.55) You can apply on line for many assistances. Even the low income found a way to go 
on line. They are communicating with use in various ways.   
 
 
Senator Dever: Do you get more people coming to you as payee or payer?   
 
James Fleming: The payer. They call, where is the money.  You can learn all of that on the 
website. That is how they are getting that information. 
 
Senator Dever: People who are on some kind of assistance, are automatically receiving 
services with child support, and people not on assistance can assess that support if they 
choose to? 
 
James: The first part is true. The second depends on what kind of assistance. The Affordable 
Care Act changed the eligibility rules for Medicaid. The two systems have not been aligned 
automatically. But we still get it in foster care and TANF.    Congress has talked about 
mandating referrals in SNAP cases, but that is not the direction they mandated so far. We do 
outreach to all new orders. We reach out to newly divorced to let them know what services 
we have. We do not charge an application fee and if we collect more than $550 in the federal 
fiscal year, we will charge a fee of $35. We try to avoid them needing other public assist 
programs. 
 
Senator Dever: So the $3.8 million I see in the executive budget of other funds, are fees and 
incentive dollars.   
 
James Fleming:   Fees and federal incentive dollars.  The feds created a pool of money that 
states can draw from. It is proportioned to how much they have in collections. They can get 
a higher proportion if their performance is higher compared to their competitors’. We draw 
greater than average here, but we still don’t draw anything close to what CA or Texas draw. 
(13.06)   
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Senator Mathern: A few biennia back, we started a program partner with some judges that 
inform young men in high school that if they have babies, there are bills to pay for 21 years. 
Do we still have that?   
 
James Fleming: We did that on a pilot basis in Dickinson. I did not seem to catch on. It’s still 
hard to get into high schools to talk about sex education.  We still have the statewide project 
where we partner with job service, TANF, and the courts for parents who struggling to find a 
job.  That is a national model and still is of success. The Pride program bumps their 
collections by 50%.  It wouldn’t be a bad thing to do, but it is hard to get support for that. That 
pilot program is over.  It did not last very long.  We only had one deacon, and when he retired, 
the program was done. (15.02)  
 
Senator Dever: So the 6 FTE’s, you are good with that? 
 
James Fleming: We are. Two of six are coming from central. Four of six from the field. It is 
proportional of how the staff is. If we would not have to give back the 6 FTE’s, we would have 
looked at whether we leave then unfilled, because of the benefits of the transformation. 
Maybe those six could be converted to case workers. We are ok with that. We are going to 
do our share to try to take one for the commune, if you will. 
 
Senator Dever: Are you good with the executive budget as presented?  
 
James Fleming: We are.  If you would talk to our employees, you would find they are 
interested in payroll and benefits. You are very active in that area. The governor’s budget 
provided for an increase for staff.  We support the governor’s budget.   
 
Senator Dever: What happens if it comes out less than that? 
 
James Fleming: We have had a hard time to fill certain positons. I would worry for that to 
continue. Unless this state looks like an appealing place to work. Nobody comes out of high 
school saying I want to be a child support worker.  We need to have the state be an honorable 
place to work. I try to express appreciation, but it eventually comes down to a pay check.  I 
hope it is funded because we have a hard time finding good candidates.  
 
Senator Mathern: Are the reductions permanent in your department?  Is this taking them out 
of the classification system? 
 
James Fleming (18.07):  For us it is a permanent reduction. But that does not mean that we 
could not seek to have a position within the department. We have an internal committee that 
I serve on. We review each vacancy. If that committee finds that position is not as needed 
as other positions, then I can make a case of why I need a new case worker. I know which 6 
they are, and we maybe can make it work without them. (19.10) 
 
Senator Dever: When you talk about poling people into the central office, do residence 
across the state get the same kind of service?  
 
James Fleming: There is local availability. We will still have field offices, but they will have 
to make an appointment to talk with the worker. If paternity needs to be established, then a 
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one-to-one needs to happen. If you are talking electronic payment, etc. that kind of work can 
be done without a worker present.  You can have a parent, and dad has a family in Fargo 
and Bismarck. Today, we assign those cases based on where the custodial parent lives. That 
is where the case starts. We work with the payer. Once you get the support order, we transfer 
from establishment worker to the other worker. One case worker does the one parent. The 
payer knows who their worker is.  
 
Senator Dever: Are you getting any pushback from people because you are reducing staff?  
 
James Fleming: No. I have tried to be really proactive with our staff.  We have had our plan 
out there for two years. We are managing the vacancies. Staff knows what is going on. We 
have closed our office in Grand Forks to walk-in traffic. The county needed the space. We 
have heard anything from people.  
 
Senator Dever: Do most of your payers pay electronically? 
 
James: They are getting there. There are more employers that pay electronically then 
parents. You can walk into places like Walmart, and get a money order to pay child support.   
We are the only state that allows employed parents set up automatic withdrawal agreement 
instead of going through their employer. I appreciate the good questions. 
 
Senator Mathern:  Are there any bills floating around there that will affect your budget?  
 
James Fleming: No.  There is a bill in senate Human Services that will take our new higher 
penalties and allow that to cover an unfunded liability at the state discernment unit. It will not 
affect our budget.    We have a loss when checks bounce and on second try to cash, we 
can’t, so it is a loss there. We never built a funding mechanism for that unfunded liability. If 
we are unable to get employers to pay, we go through a series of 3 letters before we impose 
a penalty. We maybe get one penalty per month, so not a lot of money. (26.20) 
 
Senator Dever: So we have 4 meetings so far. We have only had one amendment. Who are 
we going to cut? I don’t think we need another meeting on this or the last three divisions.  I 
will close this hearing. (27.21) 
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 A Subcommittee hearing for DHS re: Vocational Rehab.  
 

Minutes:                                                 1. ND DHS Vocational Rehabilitation 32.25 FTE 
chart  

 
Senator Dever: Called the subcommittee to order on SB 2012 at 2:30 pm in the Harvest 
Room.  Let the record show all members were present: Senator Dever, Chair., Senator 
Erbele and Senator Mathern.  Becky Deichert, OMB and Brady Larson, Legislative Council 
were also present.   
 
Robyn Throlson, Interim Director Vocational Rehabilitation Division, DHS:  I guess the 
highlight of what we have been working on is the pre-employment transition services. That 
is something new under WIOAR federal law. We are very proud of that and working very 
hard with our students. We have contracts with 15 different school districts and consortiums. 
These cover 57 schools to make sure we expand our staff time.   We have been contracting 
with all those transition students.  We have served 2000 transition students. We are excited 
about that.  
 
Senator Dever: The program in Bismarck school program so is it 18 to 21 yr olds with life 
skills? 
 
Robyn Throlson:  Life Skills is a Bismarck program. We go down to 14 years old as long as 
they are in high school. It is all individualized but for all levels. 
 
Senator Dever: Is that why I look at major grants, differences in reduction of $2.367 million 
a transfer of pre ETS contracts to operating expenses? (2.53) 
  
Robyn Throlson:    That is correct.  When we first started those we did those all under 
grants, but our funding source said that is not the way to do it. It should be under individual 
contracts. I moved from the grants line to the operating expense line.  
 
Senator Dever: I found interesting that 79$ federal funding and 21% state general funding. 
At least 15% of VR funds are work readiness activities for students age 21 and younger VR 
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spent 19%. I did not know that someone applying for social security disability benefits goes 
through voc rehab? 
 
Robyn Throlson: (4.00) You can apply, but you don’t have to go through us. We have an 
agreement with social security administration where individuals who are receiving benefits 
can come through us. It is called To Get To Work Program. If there is someone who has 
recovered enough to return to work, we help them go to work. We get some reimbursement 
from SSA for the time and money that we help.  
 
Senator Dever: You are not the only one that assists in determining social security disability?  
 
Robyn Throlson:   The DDS unit that we have determines the eligibility for those disability 
benefits. VR does not. We can assist those individuals who are wanting to go to work.  
 
Senator Dever: It is of interest to, because my mother in the 1980’s, went to VR to get help 
because she was blind. They said they can only help if you are going back to work. She 
fought back and it was changed so older people can get help. (6.16) 
 
Robyn Throlson: I don’t know why she would have been told that back then. Now we assist 
all over 65 years of age and older. We do not assist in nursing homes. We are trying to 
expand on this. Some services can be gotten with school for the blind.   
 
Senator Mathern:  I heard from citizens who say it is very difficult to gain SS disability 
benefits. The criteria are quite stringent and access to appeal process are more difficult. 
Attorneys don’t want to take it on. Is the criteria what the federal government sets?  Or is it 
the VR sets. Who sets the criteria for eligibility?  
 
Robyn Throlson:  Those are set by SS administration.   There has to be some kind of level 
of ability or disability to become eligible. That is set by the federal government.    
 
Senator Mathern: The federal government is using us, and we carry out the responsibility. 
Can you give me what disability is automatic? (9.55) 
 
Robyn Throlson:  This is outside of my area, but there are certain types of cancer that are 
terminal. ALS is an automatic. There is no recovery.  If it does not have a chance for recovery.  
For the most part they look at how many areas are functional and limited.   
 
Senator Mathern: Is the SS disability benefit an either or yes you are or no you are not 
eligible? Is there variation or certain degree of disability?   
 
Robyn Throlson: No, you are eligible or you are not.    
 
Senator Mathern: What amount of your budget is contracted out to other agencies or other 
individuals to provide services? Some percent?    
 
  Lynn Derman, Accountant for Vocational Rehab. for DHS:   Out of the operating budget 
for VR, $5,885,241.00 are contracted out to other agencies, individuals. With our DDS 
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program, we have contracts with medical doctors that work on the determination of people 
to see eligibility.  
 
Senator Mathern:  What about agencies or organizations that are sub-contracted.  
 
Lynn Derman:   Protection and Advocacy, Rehab Services Incorporated, and contracts with 
the 4 living centers.  Those are the biggest ones that we have.  
 
Senator Mathern: The Independent Living Centers have a request before us now they for 
increased funding. Would that be in the context of vocational rehabilitation? Is that giving you 
more money?   
 
Lynn Derman:  It would be a pass-through, and we would build that into the contracts that 
we enter into with the four centers.  
 
Senator Mathern: Would you want us to do that?  What is your position? Do they need 
additional resources?  
 
Robyn Throlson:   They had done a study as to what it would cost to provide blanket state-
wide. They have not received much of an increase. In order for them to increase the coverage 
of services, they would need funds. That is why they are asking. We do not have the funds.   
 
Senator Mathern: As the administrator of this division, and you are awareness of these kinds 
of services around the state, is there a gap there?  Would you find people needing the 
services they offer?  
 
Robyn Throlson:  There is definitely a need.  They asses every three years. There are 
always those who are underserved.   
 
Senator Erbele:  If you have the testimony sheets on page 13, the graph and the circle, II 
would like a better understanding of that.  The $2M, what is the source of those dollars?  
What part of the budget are you taking that money from?  Can you put a face on the pie 
chart, and who are we training?  (17.05)  
 
(17.18) Robyn Throlson:   That is our client services, which is a combination of state and 
federal dollars.  For example, the training you asked about, the training can include 
assistance with post-secondary education.  It could include vocational training or a Bachler’s 
degree. We also have on the job training.  
 
Senator Erbele:  How many people does that involve? Who receives the dollars for the 
training?  
 
Robyn Throlson:   It depends on who it is going tt and what they are going for. If they are 
going to school, it goes to the school.  If it is on the job, I training, it goes to employer to 
provide the training. If it is for job development or short term job training, we purchase service 
agreements with community rehab providers and we pay them for those services.   
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Senator Erbele: On page 10, you have the DR served and the growth from 2015-2018. Can 
you share the reason for the growth? why is it growing?   
 
Robyn Throlson:  In 2012 we’ve gone under order of selection and so the number of people 
we could serve was decreased due to we had categories closing. We have slowly been 
growing. People are now finding out we are serving everybody. All categories are open. 
Employers are becoming aware of our services, so that helps. They are contacting us so they 
maintain their workforce. (21.04)  
 
Senator Dever: How do different people become aware of or come in contact with you?   
 
Robyn Throlson:   It’s word of mouth.  We have individuals that talk in schools. With our 
new business services, we have individuals who talk to employers and businesses so they 
know about us. maintain that job. We leave flyers some places.   
 
Senator Dever: Would someone with worker’s comp claim come to you? 
  
Robyn Throlson: We do have some that come. They have their own VR program to work 
with.  For individuals who they think can’t return their job, they will refer to us. We help retrain 
them back to workforce.   
 
Senator Dever: Do you work with IPAT?  
 
Robyn Throlson:   Yes, we do.   We do have contact across the state. We have worked with 
assist lots.  We have an individual setting on the board.   
 
Senator Dever: Do the various VR offices across the state provide the same services? 
 
Robyn Throlson:  We have individuals who are trained and can identify technology needs. 
(23.56)   If they need a more thorough assessment, then we refer. Sometimes we can 
purchase what they need. 
 
Senator Dever: If we were to pass your budget as proposed, on the governor’s 
recommendation, would you be happy with that?  
 
Robyn Throlson:   Yes, we would be very happy with that.   
 
Senator Mathern: How many offices are there in the state? 
 
Robyn Throlson:   8 local field offices:  Williston, Minot, Devils Lake, Grand Forks, 
Jamestown, Fargo, Bismarck, and Dickinson.  We do have outreach people.    
 
Robyn Throlson:   Thank you for your time. She provided a chart for her department that 
explains the order and number of staff in her department.  See Attachment # 1,  
 
Senator Dever: We will close the subcommittee hearing on SB 2012 regarding Vocational 
Rehabilitataion.  Closed. (26.26)  
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Chairman Dever: Called the subcommittee to order on SB 2012 at 2:30 pm in the Harvest 
Room in regards to Economic Assistance Policy Division. Let the record show that all 
subcommittee members were present: Chairman Dever, Senator Erbele and Senator 
Mathern. Brady Larson, Legislative Council and Stephanie Gullickson, OMB were also 
present.  
 
Michele Gee, Director of Economic Assistance Policy Division, DHS: Submitted 
Attachment #1, a chart listing employees of this Division. Referencing testimony from 
January 16th, 2019, wanted to point out some highlights. Childcare Assistance Program 
policy changes that were implemented October 1st. Currently households qualify at or below 
60% of the state median income. At the 12 month review we changed that to at or below 
85%. They can remain eligible for a one-year period. There is HB 1540 proposed to change 
that to 85%. Prior to April of 2018, we did have eligibility limits. Due to a budget cut, we 
reduced back to the 60%. This also reduced our case load by 850 families. That is federal 
and state funds. The subsidy payments, 10% is general funds. 
 
Senator Erbele: What is our state median income? Based on the number of children in the 
household and that sort of thing?   
 
Michelle Gee: I don’t have that with me, but I can get the income chart to you. Child care 
assistance is part of the Health and Human services program. TANIF and childcare are 
funded under 1 funding stream.  
 
Senator Mathern: How would that decision have been made with going from 85 to 60%. 
How did you choose 60%? How is that policy made? 
 
Michelle Gee:  We looked at the amount of funding we had to decrease per program to meet 
the budget.     
 



Senate Appropriations Committee  
SB 2012 Subcommittee DHS (Economic Assistance)  
01-29-2019 pm  
Page 2  
   

Senator Mathern: So you decided how much you had to save and then found the percentage 
that matched? 
 
(5:17) Michelle Gee: There were questions regarding the government shutdown and how 
that affected our program. We are fully funded for the federal fiscal year. TANIF and child 
assistance was signed into law last week, so both are fully funded through June 20, 2019. 
We talked to the F&S office regarding SNAP benefits, we still don’t have info regarding that. 
For now, we can continue to authorize January and February benefits, but no into on March. 
 
Senator Dever: And LIHEAP and SNAP are both 100% federally funded? That was 
confirmed. 
 
Senator Erbele: TANIF is a blend of funding? That was confirmed.  
And federally dollars match our dollars or the other way around?    
 
Michelle Gee: Roughly 13.3% of TANIF benefits are state funds.  
That is all the updates I have.  
 
Senator Mathern: We heard a great message about social determinants of health from your 
director. It seems like some of these programs here are directly related to the social 
determinants. It would appear child care would be right up there with social determent.  Why 
didn’t you suggest an 85% for child care assistance?  
 
(8:00) Michelle Gee: Because of the federal changes that we implemented October 1, that 
came about because of the child care development fund reauthorization. We are anticipating 
there is just under a $6M increase because of those changes. So we didn’t increase over 
any of the federally mandated changes. 
 
Senator Mathern: Tell me more about the $6M? Where would that be?   
 
Michelle Gee: The federal changes we were required to implement, were the graduated 
phase-out, where if the household comes in at the 12-month review between 60-85% of the 
state median income, they would remain eligible for the 1-year period. We’d be paying an 
additional 1 year of child care expenses for each household. We are also required to pay 
registration fees that the child care provider would charge, up to $150 per year/per child. 
Prior to October we made subsidy payments based on hourly rates. Our payments now are 
strictly based on part time or full time rates. During the last session the provider rates were 
increased incrementally up to the 75th percentile. We are now fully there. 
 
Senator Mathern: So we increased the provider rate, and as a consequence we reduced 
the number of families that were eligible for the service.   
 
Michelle Gee: The reductions were done in April of 2016. 
 
Senator Mathern: These other changes you noted, are these federal mandates that tie up 
our childcare dollars if we were not to do them? 
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(11:16) Michelle Gee: The 3 changes are federally mandated. However, if the eligibly limits 
were up to the 85%, we wouldn’t have to deal with the graduated phase out.  
 
Senator Mathern: Would you like us to put this in the bill here?  
 
Michelle Gee: We would support increasing the eligibly, as long as we could sustain them. 
It’s tough on our families to bring more people on and end up having to cut their eligibility.    
 
Chris Jones, Director:  What she just said is one of the reasons we want to be very careful 
if we change eligibility. There is only a certain amount of dollars that are available, we look 
where we have gaps. Everyone is talking about child care in ND, but we rank towards the top 
in affordability and access comparatively. We don’t rank at the top in behavioral health, 
housing, food. It would be great if we could save 85%, but we have to get all the social 
determinants of health up to a sustainable level before we chase something else. It’s not that 
child care is not important, but ND is doing far better in that area then the others.  
 
Senator Dever: On page 8(testimony # 2 from hearing on 1/16/ 29), other TANIF programs. 
What level is alternatives to abortion funded at now?   
 
Michelle Gee: Our current contract is $500,000 over the biennium.   
 
Senator Dever: That’s been pretty level?  That was confirmed.  
And what is Cross Roads?  
 
(14:13) Michelle Gee: It’s a program that provides case management and support service 
payments to qualified teen parents who are pursuing an education. We provide transportation 
reimbursement, education incentives, GED and graduation incentives.  
 
Senator Dever: And then Kinship Care, the executive budget includes a general fund 
request of 2.9M. That’s to expand? That would be an increase of that amount? 
 
Michelle Gee: Correct, to expand the program. Currently we only serve children under the 
care of a county or the state. This would expand it to include those in the care of a tribe. 
 
Senator Dever: Then the PRIDE program, I think I’ve heard Jim Flemming talk of that in the 
context of child support? 
 
Michelle Gee: Correct, it’s a collaborative effort with child support and job service. The 
economic assistance program we use are TANIF funds to provide the supportive service 
payments. Clothing for employment, tools for licensing, fees, etc.   
 
Senator Dever: Was it John Haugen in your position years ago? That was confirmed. 
He explained to us one time 4 purposes of TANIF. What are they? 
 
Michelle Gee:  
1. To provide assistance to needy families so children may be cared for in their own homes.  
2. To end the dependence of needy parents on government benefits by promoting job 
preparation, work and marriage.  
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3. Prevent and reduce the incidents of out of wedlock pregnancies and to establish annual 
numerical goals for preventing and reducing the incidents of these pregnancies.  
4. To encourage the formation and maintenance of 2 parent families.  
 
Senator Dever: We are doing those?   
 
Michelle Gee: Correct, through TANIF funded programs. Back to the alternative to abortion 
contract. It is currently $600,000, but we are on track to spend $500,000.  
 
(17:25) Senator Dever: I like these 4 purposes. So many of the problems in society is the 
breakdown of the family. She agreed 
 
Senator Mathern: Going to page 14, a great amount of the budget relates to the number of 
persons we project will be using these services. How do you come up with that projection?   
Based on economic indicators on the macro level or related to trends in your department? 
 
Michelle Gee: So we generally look at trends when we try to determine our budget for the 
next biennium. The LIHEAP program is one of the trickier to budget. Our case load fluctuates 
based on the weather. We try to look at with the longer period of time with some of the colder 
winters we had. With the child care assistance programs, we see an increase over the 
summer months.  
 
Senator Mathern: Take TANIF or SNAP. Are you saying there will be less need in the next 
biennium than this biennium?  
 
Michelle Gee:  We look at the last biennium and use that average along with the average 
benefit per household. That is what we used to make that budget estimate.  
 
Senator Mathern: You’re not matching the last biennium; you’re looking at the rate of the 
last biennium? That was confirmed. 
 
Senator Erbele: On the back page as well, I need clarification. SNAP training outreach 
nutritional education grant, and then the column where it says continued program changes 
for $118,000. What is that? What are the changes, what is the 118,000? It’s not an executive 
budget thing. Is it a cost to continue or something moving forward? And I know that’s federal.  
 
(21:45) Michelle Gee: That is to continue the supportive service payments for 2 different 
employment and training programs in the state of ND. We get federal funding to operate 
those programs. However, the supportive service payment we pay to participants, are 50% 
state and 50% federal.  Currently, we operate the best program, Basic Employment Training 
Program, in Burleigh and Cass Co. In August of 2018 we kicked off a new program titled “ND 
Works” in Grand Forks and Ramsey Co. That dollar amount is to support the continued dollar 
amount for those supportive services for those individuals.  
 
Senator Mathern: We got an email from Roxanne Romanic, about eligibility of families with 
a child with special medical needs. Evidently we are at 200% of poverty for that program. I 
am asking if that is related to your budget? 
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Michelle Gee: It is not it is related to us. That would be under the Medical Services budget.  
 
Senator Dever: Looking at major operating differences, and I see a fees reduction of a little 
over $1,183,000M. What would that represent? (Looking at page 12 of testimony from 
previous hearing.) 
 
Michelle Gee: The majority of that for was for our SNAP benefits, we have an electronic 
SNAP benefit card that they can use at eligible grocery stores. Every ten years, we are 
required by federal regulation to re-procurement that contract. During the last biennium we 
had funds for the re-procurement costs of that contract. We also had a reduction of $400,000 
on the contract. Between those costs, made up a majority in the decrease in operating 
expenses.  
 
Senator Dever: I see a reduction in federal funds on page 13. (Looking at testimony from 
previous hearing)  
 
Michelle Gee: Yes, based on the trends in the LIHEAP program and the SNAP program.    
 
Senator Dever: That is all covered on page 14? That was confirmed.  
Did you have any amendments? He was told they did not.   
Are you happy with the budget as the governor recommended? That was confirmed.   
 
Michelle Gee: Overall we had a decrease in our budget, which we submitted, so we are 
supporting the governor’s budget.  
 
Senator Dever: Any other questions or things to add?  
 
Closed the hearing on this portion of the budget for SB 2012.  
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 A Subcommittee hearing for department of human services (DHS) (Children and Family 
Services)  
 

Minutes:                                                 1. FTE Chart for Children & Family Services 
Division 

2. Testimony of Lauren Sauer 

 
Chairman Dever called the Subcommittee to order on SB 2012 at 3:30 pm in the Harvest 
Room.  Let the record show that all subcommittee members were present: Chairman Dever, 
Senator Erbele and Senator Mathern.  Brady Larson, Legislative Council and Stephanie 
Gullickson, OMB were also present.  
 
Lauren Sauer, Assistant Director Children and Family Services Division: submitted 
Attachment # 1 -  FTE chart for his division and Attachment # 2, which gives highlights of 
some of the activities that his division has been engaged in recently.  The Family First 
Prevention Services Act was passed by Congress.  The premise of this legislation is to move 
the focus of child welfare from the deep-end services of foster care to prevention and early 
intervention.  The Child welfare system Division has been very busy with Family First related 
activities. They are as follows: 1. Stakeholder Convening; # 2. Qualified Residential 
Treatment Program (QRTP); # 3. Family Centered Engagement; # 4. Kinship Navigator; 5.      
The Dual Status Youth Initiative. He also stated in his testimony that the Davison has been 
heavily involved with the social services redesign work and the resulting pilot projects using 
the Theory of Constraint.  He stated he would like to emphasize the importance of migrating 
the Comprehensive Child Welfare information and Payment System (also known as 
CCWIPS) from the mainframe, a project found elsewhere with the Department’s budget.  The 
Division is in full support of uplifting the system to the same platform as the FRAME system. 
(6.47)  
 
Senator Mathern: We did receive a bill to put more money into the children’s advocacy 
centers. Did you review that bill and would this fit in within this division in terms of helping or 
hindering you with your goals?   
 
Lauren Sauer:  Yes, I have reviewed the bill and have been sitting in on those hearing as 
well.  The children’s advocacy centers are currently in our budget. We budgeted them at $1 
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million and that is about $300,000 per biennium, per CAC. We would be in support of the 
additional $600,000 that the other bill would add to that. That would allow the CAC’s to 
provide additional services that are very needed out there.   CAC’s are not able to cover all 
of the areas of the state. We have some satellite offices but a lot of times those go unfunded.  
 
Senator Mathern: If we put the money in, how would you direct that to be spent?  
 
Lauren Sauer:  At this time it would be divided to the 3 current CAC’s to augment their 
programing. To increase the amount of services that they can provide.   
 
Senator Mathern: You wouldn’t start another one?   
 
Lauren Sauer:  That is a good thought. We certainly could look at that. Or, if one of the 
CAC’s with that funding could branch out a little bit.  We will look at that. 
 
Senator Mathern: Does this reduce the work you have to do as a state or as a county child 
protection service? Or is it quite separate?      
 
Lauren Sauer:  It impacts at a local level.  When the CAC becomes involved, when there is 
a victim of abuse, they are the ones that will interview the victim. A lot of times now, it takes 
a great deal of time to get to the individual because there is a backlog. Which it delays 
everything within the system. Will it assist the division directly? Probably not, but it will assist 
out at the local level and with the victims to get justice.   
 
Senator Mathern: How does this fit in to these new goals you have that relate to the federal 
mandates?    
 
Lauren Sauer:  It does fit in with it.  The new federal Family First really is focusing more on 
prevention and early intervention. Unfortunately, when a CAC becomes involved, the abuse 
has already happened but it is a needed service.  It will provide better results in the long run.  
 
Senator Dever: We have had a lot of bills regarding behavioral health, and when we bring 
them all together, we need to make sure that we have a comprehensive approach.  I am 
curious if you could tell me if in the area of Children and Family Services how that works with 
some of the other entities that you work with like juvenile, justice, foster care, child protective 
services, etc. Do they all know what each other is doing and do they work well together? 
 
Lauren Sauer:  One of the things that were required in order to receive Title 4B federal 
funding is to put together a 5 year comprehensive state plan. That is to be out blue print and 
where we are going to go in the next 5 years. We are starting to work on that now.  There 
are a lot of stake holders involved with child welfare. Child welfare is not children family 
services. It involves behavioral health juvenile justice. I believe that we have a good 
collaborative working relationship. I believe that there is always room for more.  
 
Senator Dever: SB 2313 was heard this morning in Human Services, regarding child task 
force, and SB 2204 will be heard tomorrow on a similar purpose; are you taking an interest 
in those? We met with someone from juvenile services, district juvenile court, association of 
counties, department of public instruction, and one of the things they said is that one entity 
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will do something that has an effect on another and they don’t know that they are doing it. 
That they don’t coordinate that they are doing it. One of the purposes of this task force is to 
bring that communication together.  SB 2313 would be more about the services and 
coordination and SB 2204 would be about establishing policies based on the commission 
on alternatives to incarceration that we put together.   Does that all fit together?   
 
Lauren Sauer:  Absolutely it does.  We would hope to be an active participant in that. 
Collaboration and coordination is vital for the system. I think we do a fair job but not as well 
as we could.  Any attempts to improve that we would support.  
 
Senator Dever: 3 years ago, we had the principles from Dorothy Moses, Simle, and Grafton 
High School come talk to us about behavioral health situations in their schools. The severity 
and the quantity of the issues they are dealing with just knocked me over. So when he was 
done, I said that no matter what we do legislatively, we need a statewide initiative that says 
that people matter. My church sits across from Wachter Middle School the principal and my 
pastor came together and met with various stake holders and entities, and they started a 
program called People Matter. Its primary purpose it to come together and educate the public 
what the resources are out there to deal with the problems.  I know a lot of people would 
access those services if they knew they existed. As they put that together I made the 
statement that we have a lot of good parents but we also have a lot of parents with room 
from improvement, but in either case I think they want to be good parents but need help to 
do that.   How can we help parents?   
 
(18:00) Lauren Sauer:  Currently we have contracts with NDSU to provide parenting classes, 
and we have had very good results.  Not everyone wants to go through that.  It’s through 
county extension offices. Nurtured parents is the program. One of the things that I always 
banter around in my head, if I get to continue being in the child welfare system for the 
foreseeable future, I would love to see for us to have a program where we can say, parenting 
is hard give us a call we are here to help.  If we could put people in the home to assist them 
to get back on the right track. One of the shifting of the focus in child welfare system is to 
work on intervening sooner. We will be working with our partners, our stake holders, and our 
families to see what we can implement to help with this process.  I am very hopeful that we 
will soon have programs to go into the home and provide good results and stop children from 
being removed from the home.   
 
Senator Dever: I want to caution one thing. Several sessions ago I sponsored a bill that 
would have encouraged premarital counseling is very effective but only if it is entered into 
voluntarily. I think what you are suggesting is great but I don’t think we can impose that on 
families.   
 
Lauren Sauer:  You are correct.  I would hope that families would reach out and get services 
they need.  
 
Senator Dever: One thing I learned in the last session is that in the Department of Human 
Services, we have a lot of programs and they all exist in an effort to create interpersonal 
connections and not all that long ago those occurred naturally.  There was a time as a society 
that we considered time with family and time with church to be important. It is not anymore. 
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That time was before we were dealing with addiction issues in middle school; Before mass 
shootings etc.  I hope we are talking with each other.   
 
Senator Mathern: Let’s say we add the Children’s Advocacy Center request into this budget. 
Would you want any wording added about it, or just add the money?   
 
Lauren Sauer:  It would be good to know what the legislative intent for that would be.  
Otherwise it would be what I discussed earlier.   
 
Senator Dever: We have a lot of bills with appropriations in them that we are going to have 
to figure out how they move forward and it has been pointed out we have better control if it’s 
in the budget.  
 
Senator Erbele: Going back to the money. I would like a little clarity. You mentioned there 
is a backlog, and do you see that money speeding that up? You also mentioned you would 
increase services; does it mean you would do more things or reach more people? 
 
Lauren Sauer:  What I see happening is the funding will allow more interviewers to interview 
more children in a timelier manner.   
 
Senator Dever: In addition to funding more money to the CAC, are there any more bills 
effecting your division? 
 
Lauren Sauer: I would have to get back to you with the list that we have.   
 
Senator Dever: Are you happy with the budget as it was proposed by the Governor? 
 
Lauren Sauer: Yes, I am.    
 
Senator Mathern: I would ask Brady to prepare an amendment for us to look at for another 
meeting that would have as its purpose the introduction of the CAC request into this budget 
with the possibility that we would defeat the bill that it was associated with.   
 
Senator Erbele: I think we should do that, part of our discussion need to be whether the 
dollar amount is right.    
 
Senator Dever: Closed the subcommittee meeting on 2012.  
 
 



2019 SENATE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Harvest Room, State Capitol 

SB 2012 DHS Med. Services  
2/1/2019 

JOB #32022 (39:44)  
 

☒ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Alice Delzer/Meghan Pegel 

 

Explanation or reason for introduction of bill/resolution: 

 
A Subcommittee hearing for DHS for the Medical Services Division.  
 

Minutes:                                                 1. MEDICAL SERVICES FTE CHART   
2. PROMPT PAY TRENDING– 2018  
3. MEDICAID PHARMACY SPEND TREND  
4. PER UTILIZER PER MONTH COST 
5. REBATE SNAPSHOT 
6. NARCOTICS 
7. BUPRENORPHINE TREATMENT   

 
Chairman Dever called the subcommittee to order on SB 2012 (DHS – Medical Services 
Division) at 11:00 am in the Harvest Room. Let the record show that all subcommittee 
members were present: Senator Dever, Senator Erbele, and Senator Mathern. Stephanie 
Gullickson, OMB, and Brady Larson, Legislative Council, were also present.   
 
Senator Dever: We will attempt to go until 12 noon. There are a lot of moving parts in this 
budget, so I would like to focus on an area and hear from the Department, then allow for 
additional information from others at another time. There are several big items in this budget: 
traditional versus Medicaid expansion, commercial rates or traditional rates, in-house or out-
of-house. I don’t expect we will be the ones making those kinds of determinations; I think it 
will be in conversations with the full committee, but we will certainly take our observations to 
them. 
 
(2:10) Maggie Anderson, Director of Medical Services, DHS 
 
Anderson: We have major areas within the medical services division (see attachment #1). 
Program Integrity includes third party liability, fraud and abuse work, provider enrollment and 
all of the audits we do. 
 
Senator Dever: When we talk about Medicaid fraud, that would be a part of that?   
 
Anderson: The Medicaid fraud control unit funding is requested in the Attorney General’s 
budget, and the policy is in a separate bill. That is a separate distinct unit that cannot be 
within the Medicaid agency. This group of people within the program integrity specifically 
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work on provider enrollment; they probably wouldn’t get involved with a lot of fraud or program 
integrity issues. The group within that area that do provider audits may find something within 
one of those provider audits that creates suspicion of fraud, they would then turn that over to 
a Medicaid fraud control unity to do the complete investigation and potential prosecution 
should it lead to that. Their work won’t necessarily change, but who they interact with will 
change because currently when they find those suspected fraud situations, they send them 
to the states attorneys or to the office of inspector general and it’s left up to those two 
prosecuting agencies whether they’ll take on that investigation. They will still both need to 
exist because they have their own purposes; we still have a responsibility to do utilization 
review and audits of claims data just to make sure our system is functioning correctly and 
that our policies are appropriate for services and that there isn’t inappropriate billing 
occurring. 
 
The Analytics/Rate setting FTEs have a very broad responsibility. That group is in charge of 
all of the rate setting. Looking at the data analytics is a constant part of the Medicaid program. 
All of the access monitoring functions fall within that. We have rate setting across the 
spectrum in Medicaid whether that be for nursing facilities, hospitals, physicians, etc. Any 
time we look at new coverage of a service we have to determine how we’re going to 
reimburse that and research what other payers are doing and what Medicare is doing. 
 
Our utilization review is our medical staff. The individual in charge of that area is a registered 
nurse. Our pharmacy staff, additional nurses and professional certified coders are within that 
area. It also includes some additional program staff that would be a result of bringing 
Medicaid expansion in house because we know we would need additional pharmacists and 
nurses for that effort. 
 
Senator Dever: Do the FTE levels reflect the coming biennium with the Governor’s 
recommendations? 
 
Anderson: Yes. They reflect the executive request. 
 
The Deputy director oversees those four areas including home and community-based 
services. That is the auditor and provider enrollment side whereas Nancy Nikolas-Maier and 
Aging Services, her division oversees the coverage side of those. That intersects nicely with 
the services provided under the Older Americans Act.  
 
Health tracks are the coordinators who are out in the field. They are social workers who are 
regionally placed and assist with the screening of the children who are eligible for Medicaid 
for the early periodic screening diagnosis and treatment program. 
 
The care management is where we have the staff for the 1915i and peer support that are 
included in the executive request. As we move into services such as the 1915i and targeted 
case management, we also have a primary care case management program in Medicaid and 
a coordinated services program for individuals who have suspected overutilization of services 
to help them coordinate their services. We need to look at all of that and make sure that we 
don’t have duplication of care coordination going on and that people are getting the best care 
coordination possible. That’s why we’ve put that all together. 
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Senator Dever: The Governor had 3 FTEs for 1915i and the other bill had 2 for children?  
 
Anderson: Correct. Part of the reason for that it was 2.5 for 1915i and .5 for peer support. It 
was separated that way within that one whole effort if peer support is done in conjunction 
with the 1915i. Then when you have a separate bill coming through, SB 2298 with a 1915i 
for children, we have to estimate those as if one passes and one doesn’t. After the hearing 
on 2298, we met internally in the Department and are working on a plan to propose priority 
services and criteria within those populations and how we can streamline those FTE. You 
really could have cross-work going on, it’s just that because one was in the executive request 
and one was in 2298, if the executive request wasn’t funded, we truly need the 2 FTE to bring 
up the 1915i for kids in 2298, where if the executive request was funded, we don’t believe 
we would need all 5 of those FTE. That’s what we’re working on now so we can consolidate 
that request. 
 
(10) Senator Dever: This number reflects the passage of 2298? 
 
Anderson: No. This number reflects the executive budget request; it does not include 2298. 
We hope to have that back to you shortly on that priority area.  
 
Finally, that 8 FTE for Medicaid expansion are truly FTE related to the additional claims 
processing and call center staff that we would need to process those claims and deal with 
the provider and recipient calls about their claims. Even though the claims processing staff 
are in our IT budget, they’re placed here because they were so closely coupled with our 
proposal with regard to Medicaid expansion. It made more sense to have that in this area.  
 
Senator Mathern: For those 8 FTEs, what is their job description?  
 
Anderson: They would be claims processing staff and call center staff. They probably have 
a title of human service program administrator or claims processing specialist, something like 
that. 
 
Senator Mathern: They won’t call clients or patients about their care? There’s no case 
management related to that? 
 
Anderson: Not with those 8 individuals. We have a staff member today who oversees the 
primary care case management program. She also oversees the PACE program. There is 
another existing nurse FTE who manages the contract with Sanford health plan and all of the 
work that goes into a managed care organization. We would take those two positions as well 
as the additional staff within the UR area and look at that overall care coordination for 
everybody. 
 
Senator Mathern: Those 8 FTEs are claims processing. 
 
Anderson: Correct, and call center. It’s a provider call center where the providers call in and 
ask why their claims didn’t process. 
 
Senator Dever: Brady- if you need explanation of anything for preparation of the bill, don’t 
hesitate to speak up. 
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Anderson: Let’s look at prompt pay trending (see attachment #2). We included that in there 
because sometimes we know we had difficulties when we launched MMIS, any large IT 
implementation like that is going to have its bumps and bruises. You can see from this chart 
that we are consistently meeting the federal requirements for processing 90% of clean claims 
within 30 days, 99% within 90 days and all of the claims within 365 days. We provide monthly 
reports to the centers for Medicare and Medicaid services with regard to that. It’s been quite 
some time since they’ve expressed any kind of concern about that, so I think that’s an 
important piece in why we’re requesting the additional FTE for bring Medicaid expansion in-
house to ensure we can continue to meet these prompt pay standards and requirements. Not 
only because it’s a federal requirement, but it’s the right thing to do as a payer.  
 
The next slides deal with our pharmacy information in terms of what Brendan Joyce and his 
team are doing to manage the Medicaid pharmacy program (see attachment #3). Slide 7 
shows our overall increase just in the payments to pharmacies and how those have increased 
since 2006. Certainly in 2006 there was somewhat of a decrease which I’m suspecting is 
specifically related to Medicare Part D.  
 
Slide 8 is the pharmacy net spend. We make payments to pharmacies and then there are 
rebates that are included. A couple sessions ago, the legislature gave us the ability to access 
supplemental rebates as well, so you can see that even though our payments to pharmacies 
are going up, our net spend in Medicaid has consistently trended downwards. That’s the 
result of us adding pharmacists a couple years ago. We also have a PharmTech on staff and 
their job is to do this. A couple of positions are saving millions of dollars in the pharmacy 
area, not because of not approving claims and not paying pharmacies, it’s just because of 
the extra rebate being done. 
 
Slide 9 is the per utilizer per month cost (see attachment #4). That’s post-rebate. Slide 10 
is an example of brand versus generic of how the rebates really play into the net cost of drugs 
(see attachment #5). The first section is generic and the bottom is brand. You can see a 
significant impact of how rebates impact our net expenditures in the pharmacy area. In our 
statute right now there are some restrictions on prior authorization and how we need to prefer 
generic over brand and we wanted to add both in two years ago. At some point there was a 
disincentive where we wanted to makes sure the statute never said we had to pick generic 
over brand if in fact brand became less expensive than the generic and it’s a result of some 
of these rebates.  
 
Slide 11 is an important story. If you go back to 2013 and the work that Brendan and his shop 
in combination with the drug utilization review board, has put into place to really look at the 
approval of narcotics within the Medicaid population (see attachment #6). If you trended this 
back, you’d continue to see a trend line. When I first started in Medicaid shortly after that, 
Brendan was already talking to me and his role about us making sure that we were 
appropriately approving levels of narcotics. 
 
You can also see on slide 12 the buprenorphine treatment (see attachment #7). That has 
significantly increased over the last couple years as medication assisted treatment has 
become more in play. 
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(18:35) Senator Dever: With the consideration of moving the Medicaid expansion in house, 
I’m curious how the population that would be served might be different from a pharmaceutical 
point of view. 
 
Brendan Joyce, PharmD, Administrator for Pharmacy Services DHS 
 
Joyce: We have about 70,000 people on traditional Medicaid and about 10,000 of those are 
going to be Medicare primary. When it comes to drugs, we don’t pay secondary to Medicare. 
Part D pays it if they’re on Medicare. So you take away 10,000 people and have about 60,000 
people left. Half of them are kids and half are adults roughly. Out of those 60,000 only about 
23-30% utilize services. Not all of them are getting drugs every month. Then if you go over 
to the Medicaid expansion population, those who are going to apply are those who have 
needs. Those who are on it tend to utilize and it’s all 19 and above. If a woman on expansion 
gets pregnant, she has an option of coming straight over to traditional Medicaid. Once the 
kid is born, there is no choice really at that point.  

Your percent utilization for drugs is going to be much higher than the 23-30% that you 
see in traditional Medicaid over the years. That’s because they’re not going to be seeking out 
the coverage unless they actually have the need typically, especially now with the mandate 
being dissolved. They no longer have to be on it to avoid penalties for taxes and other things.
 When it comes to the diseased states that are being treated, with us we tend to have 
a higher population of asthma and ADHD for kids. Beyond that we still have a lot of Multiple 
Sclerosis, hypertension and diabetes for cost portion of our coverage. They have the 
diabetes humira for arthritis, a lot of those specialty medications. They also have a very much 
higher percentage utilization of Hepatitis C medications. At first they were going through $4M 
a year; now they are way down to 38 claims in a year roughly for Hepatitis C. We can say 39 
because it ends up being 3 months each, about 13 patients in that given time period for each 
specific drug that’s out there. Then you take 26-30 patients, where we only tend to have 2-3 
patients per month that are on any Hepatitis C medications. Again that takes about 3 months, 
so you have 10-12 traditional Medicaid for Hepatitis C. Those are the high cost medications, 
like $70,000 per treatment. 

We have run into the situation where there’s now an authorized generic. So you have 
your brand Epclusa which costs about $75,000 for a treatment. Then you have your 
authorized generic made by the same manufacturer but structured differently for contract 
purposes and that’s about $50,000 less, so about $25,000 for a treatment. Then you toss in 
the rebates and it’s a little bit more nebulous as to which one is cheaper because one is 
treated as a generic with about a 20% rebate and brands get about an 88.8% rebate. So if 
you run those numbers in general, it may not be to our benefit to prefer that $25,000 one. 
When it comes to the Medicaid expansion and doing the managed care, it’s the payments to 
pharmacies that come into play. If they’re paying $75,000 up front, that’s part of their expense 
that goes towards the per capita. We will still get rebates on those things because we are 
allowed, due to a law that passed 8 years ago, to get managed care rebates now.  

That post-rebate price doesn’t come back into the per capita and it gets confusing to 
do the math. It can result to where we, traditional Medicaid, want one drug, and Medicaid 
expansion wants a different one. It gets tough when the expectant mother ends up 
transitioning from expansion to traditional to where they were on this one drug that was 
preferred in the managed care entity and now they’re on a different drug in traditional fee for 
service. It’s those kind of conundrums that come into play that cause confusion because of 
the way that everything is structured for the per capita and everything else. In my ideal world, 
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there would be one preferred product and one set of math. As we proposed in the Governor’s 
budget to bring that in house, we have straight savings with the in house and the mix of the 
patient population just based on pharmacy payments. But when you bring everything else 
including the Hepatitis C example, there could be more savings than we probably put in there. 
We’re not going to be able to calculate that by any stretch, but there’s a lot of efficiencies and 
other things that can be gained.  
 
Senator Dever: You’ve factored those various considerations into your proposal? 
 
Joyce: Yes.  
 
(26:20) Senator Mathern: What is the access of information you have regarding patients 
and the pharmaceuticals they’re using in Medicaid expansion? Do you have the same access 
to data as you do in Medicaid population? 
 
Joyce: Thanks to the Medicaid drug rebate requirement, I have full access. We’re going to 
be getting more and more access over time if it continues with expansion. We’ll have more 
encounter data and it will build into other decision making tools. On the pharmacy side, I 
have full, complete access to all the claims, payment, data for every drug. 
 
Senator Mathern: What is your understanding of the difference between the two programs 
from the perspective of a pharmacist? Are they reimbursed in different ways? 
 
Joyce: Prior to January 1st of this year, they were reimbursed in different ways. Some may 
remember when we started the Medicaid expansion, there was enough noise to where there 
were a variety of meetings to try to figure out how to best figure out the reimbursement so 
that pharmacies weren’t at risk of dropping out because of reimbursement issues. We ended 
up setting a floor reimbursement rate that the managed care entity could not go below a 
certain reimbursement level for the pharmacies, and that’s what has been in place since 
roughly July of 2014. 
 
Senator Mathern: It’s the same for both programs? 
 
Joyce: No, that was not the same. Starting January 1st, they approached us and asked if 
they could use our payment rates. We agreed, but that’s just with the overarching 
reimbursement rate. There is something called a maximum allowable cost when it comes to 
generics. Generics are 88-90% of all claims going on where they have a mac list. We weren’t 
contractually able to share our mac list with them, so they’re using something else. I haven’t 
had any complaints. 
 
Senator Dever: Under the fee for service, there is a bill out there that suggests your 
department handles PBM services for PERS and private sector. I objected that. Do you 
function as a PBM for Medicaid? Do you work directly with the manufacturers? 
 
Joyce: We don’t charge you $7M to run the program as a floater or anything like that. We 
deal with all the drug rebates and do all the claims payment. The MMIS is cutting the checks 
to the pharmacies, so all of the services that a PBM offers- managing the formulary and 
choosing preferred drugs, we do all of that. In our fiscal note for 1374, we didn’t suggest that 
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we do anything in the private sector either. We suggest more along the lines of what 
workforce safety and insurance does where they contract with a transparent PBM and pay 
them $2 per paid claim to take care of the pharmacy network, benefits, enrollment, 
processing the claims, edits and early refills. That’s what we suggested, we didn’t suggest 
we offer our services to the private sector. We didn’t officially object, but you can tell by what 
we put forth where our thoughts were.  
 
Senator Dever: Sanford changed PBMs January 1st for PERS. Did they also do that for 
Medicaid expansion? 
 
Joyce: They did. With the Medicaid expansion population, they put in the contract that they 
had to pay a certain rate. For the PERS, and I’m a couple steps removed, but I believe 
Sanford is not able to know what payments to pharmacies are for the PERS claims. You can’t 
call up the Sanford pharmacy director and say “hey, I’m getting paid this amount”; they’re not 
supposed to know what they’re getting paid. 
 
Senator Dever: We’ve got some serious issues. I’ve just said this is not acceptable. We have 
a board meeting where they’ll be there and we’re going to discuss it. 
 
Joyce: I am familiar with a lot of the issues that are going on. It’s not relevant to these slides, 
but relevant to pharmacy in the state.  
 
(32:30) Senator Mathern: (see attachment #2) Getting back to Maggie’s slides with prompt 
pay trending, I hear about complaints about the time it takes for payment of claims. Is there 
a way that you can compare the time it takes from our Medicaid group compared to the 
Medicaid expansion group? Is that data available to have a true comparison? 
 
Anderson: We would need to request that from Sanford health plan to look at their data. 
They process their own claims, and I’m not aware that we receive a monthly report on that 
like we do from our claims processing group. This is in the aggregate for all claims. We also 
have detailed reports that breaks it up by provider types because we know that we play a 
different cash flow role for different providers. Not that we’re insensitive to any provider, but 
we also know for those providers such as providers who serve clients with developmental 
disabilities or our longtime care providers including nursing homes, basic care and QSPs, 
we’re their cash flow. We sometimes have to prioritize processing if there’s a system issue 
to make sure that those providers who rely on us for cash flow have payment when they need 
it. We can request those reports. I think you’ll see some differences in them just because we 
cover a lot of services such as the bulk of long-term care, nursing home, QSPs, dental and 
some of those things that are just not covered services under expansion. 
 
Senator Dever: Tell us what subjects you have intended in your continuing presentation.  
 
Anderson: We want to talk about Medicaid expansion and the proposal to operate that as 
fee for service. SB 2106 has been assigned to your subcommittee which is bringing CHIP in 
house from a managed care arrangement. If we’re able to provide the consolidated 
information on the 1915i for children and adults, we’d like to cover that as well with you. Also 
to talk about some of the big projects that we have ongoing within the division. 
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Senator Dever: Do the amendments need to be updated? 
 
Anderson: Those amendments should still be consistent with what we are looking for. With 
the amendments having to do with SB 2031, the targeted case management for SMISED, 
we would want to talk about that. Those are sections 8 and 9 in the amendments that were 
handed out during the overview; those two sections are already in SB 2031. It’s the Senate’s 
choice of what you want to do with that. Section 10 is reauthorizing Medicaid expansion. 
Section 11 looks kind of like Medicaid expansion, and it is but the reason why we have two 
of them is that has the contingent effective date with it because that was bringing it in house. 
Section 10 reauthorizes it because we need reauthorization at the end of the biennium. 
Section 11 has a contingent effective date of January of 2020 because we know it would take 
us that amount of work to have a smooth landing of transitioning Medicaid expansion from 
managed care to in house. Section 7 is an IT function; it deals with carrying over the funds 
for the Medicaid management information system project. We have our certification visit 
scheduled for the week of crossover, and the federal government has confirmed that. Any 
items that are raised during that certification visit, 60-90 days after that is when the 
department will receive notification as to approval of certification and the effective date of 
that certification. Because of the uncertainty of that timing and the end of the biennium, we 
need this carry over language one last time to bring fruition to that project and ensure. 
Because there is a payment to the vendor upon certification and that is project money that 
was originally appropriated with the project so that’s why section 7 was requested. 
 
Senator Dever: We will reschedule another hearing on this subject, but I’m not sure when. 
We’ll try to get it all scheduled so that everybody has an opportunity to offer their input. 
 
  
Senator Dever ended the subcommittee discussion on SB 2012.   
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Chairman Dever: called the subcommittee to order. All members are present. Senator 
Dever, Chair., Senator Erbele and Senator Mathern.  Brady Larson, Legislative Council and 
Stephanie Gullickson, OMB were also present.  
 We were told this morning that we have 10 days to get all the budgets out.  It is my feeling 
we will finish the subcommittee hearings this week, and then next week we will pull all 
together. I have not been given any direction on how much we have to spend.  I am afraid 
that reality will set in, we love you all, but we will have to prioritize. We support behavioral 
health. I think we will end up with a comprehensive approach and we don’t create programs 
that function independently of each other, and we know how they work together.  We need 
to work with people and prioritize the numbers. We depend on the experts to pull everything 
together.  We are making progress. Donna did talk to me in church yesterday.    
 
Pam Sagness, Director of Behavioral Health: We provided three handouts. 1. is updated 
budget overview. The colors now match all.  The slides that speak to the budget.  Attachment 
# 1 There was one change that there is an FTE.  
 
Senator Erbele: With this updated, are there pages that I can take out?   
 
Pam: Yes.  At the end of previous testimony slide 45 through pages? can be taken out. (4.46) 
The other handout is the reflective OAR Chart, (Attachment # 2) and then the updated 
behavioral matrix.  I feel I have provided information about behavioral health. The key thing 
is that when we implement some of the strategy we will be thoughtful about the resources 
that are required.  One problem has been implementing the voucher. It is an amazing 
program and it does meets individual’s needs. To do that without and FTE or resources is 
very difficult. We are quick in being able to process the front end requests so individuals get 
care. We do lag in our reimbursement.  We went from being a policy division to being a payer 
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overnight. There was a learning curve. To do that without any added resources has been 
difficult.  We contract a lot of service. We have almost 200 contracts and agreements. We 
are happy to with entities whenever possible. There still has to be someone for them to. We 
support the expansion and want to include all the programs that have been identified, but we 
need some resource to do a good job.  
 
Senator Dever: As you look to the future, how do you look at? 
 
Pam: When we look at the full continuum, we need to do something in every realm. If we 
only advance treatment services, we will continue to have individuals who progress past the 
point of having that early intervention. We need to ensure that whenever possible, we prevent 
someone from needing a service. If we can have an early intervention, that is the second 
best thing we can do. Treatment needs to be broad and available across the state. We can’t 
expect to see long term change without recovery support.  The last two sessions, there have 
been some significant things that have occurred. The free through recovery program, the 
voucher. But we have seen cuts in prevention and early intervention. We need a continuing 
movement forward. We should look at what is truly sustainable.  It’s important to have long 
term stability in our programs. (8.59)   
 
Senator Dever: As we have gone through this process, there was one bill that did not have  
money included.  Which bill was that? 
  
Pam: It was SB 2026, the mental health voucher.  
 
Senator Dever: As it pertains to the others, would you prioritize it similarly?   
 
Pam:  I would be willing to do a priority list.  The 1915(i) is a priority. We need services closer 
to home.   The 1915(i) provides community based services. We believe that is important for 
both youth and adults. We would recommend the expansion of the free thought recovery 
program for people outside of the criminal justice population.  The program is a low cost 
program. It should also reduce the number of children that are removed from home. I would 
also note that Peer certification is vital.  If we don’t have Peer certification, it is impossible to 
do reimbursement through the Medicaid program for the 1915(i) That service provides for 
continuing education, ethics, supervision and support.     
 
Senator Dever: Part of the purpose of 1915(i) is to extend services across the state, including 
rural areas.  The bill has $7 million, and the governor’s recommendation has $4.5 million. I 
could imagine that it could be $50 million, because the problem is that extensive.   Can we 
do what we are being asked is $7 million with 4.5 million? 
 
Pam: With the expansion of free-through recovery, we can’t use the existing infrastructure. 
It is a different population.  We do believe the $4.5 million is an accurate estimate, based on 
our learned knowledge from implementing the free through recovery program.  It began July 
1st, but we didn’t have staff and provider trained until the next February. There was some 
cost saving there.  
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Senator Dever: Has that $7M been spent?   (she said no) A portion of that was federal funds 
and some is general funds.  Could we apply the same ratios to the $4.5 million that are 
expressed in the $7 million?   
 
Pam: The free-through recovery program does not have federal funding.  
 
Senator Dever: I am talking about SB2029.   A portion of the population would be supported 
through Medicaid. (14.33)    
 
Pam:  I cannot speak to that.   
 
Senator Mathern: (14.51) I think what you are asking us to amend 2012 and to include the 
1915i waiver, the freedom through recovery program, and the peer certification program; and 
that we include those in this budget and defeat those individual bills that relate to those three 
areas.   
 
Senator Dever: When we bring the bills to the floor, I would like to see all the bills that we 
going to fold into the budget, come before Human Service Budget, 2012, and then any that 
need to continue that have policy. If we send bills across the hall, it is easy to defeat them, 
but if we put it in the budget, then we can continue the conversation.  
 
Pam:   I think we can go through each one and see what is policy and which are just dollars. 
Peer support service, expansion of free through recovery, and the 1915(i) do not have a 
separate policy component. The trauma bill and voucher going down to age 14, have a policy 
component that could continue.  
 
Senator Mathern: (17.29) It makes sense that we act on those three bills by asking 
amendments to put them into SB2012 and their fiscal and policy impact. I recommend a do 
not pass and then move on. These would be off the table. Proceed accordingly.   
 
Senator Dever: Makes sense to Brady? That was confirmed.   
 
Senator Mathern: Do you have the bill numbers for the three?  
 
Pam: 2298 is 1915(i) and 2032 is Peer Certification, and 2029 is FTR expansion. We can 
merge the 1915(i) into one for both children and adults. 
 
Senator Dever: the numbers would have to be greater than the governor’s recommendation? 
 
Pam: We’ve discussed this type of implementation that may not impact the fiscal that was 
identified.   
 
Senator Mathern: Do you have 1115(i) (He meant 1915(i)) any place in your proposals.  I 
would like to bring that up at a later point.  Establish a policy that we want to go forward on 
1915i and defeat 2298. Do we want to defeat all of them? 
 
Senator Dever: Is there policy associated with peer support?   
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Pam: There would be some language that need to be amended.   
 
Senator Mathern: I would recommend that we have Brady to put all of the legislation and 
associated policy into our 2012. If we send them over individually, they will not see the light 
of day. In the 2012 budget, I think we can get some of those things in there.  
 
Senator Mathern: I would request those amendments, for us to review at the next meeting. 
And we consider action on 2298, 2029, and 2032.     
 
Senator Dever: I’m looking at 2029 and ask if it should be drafted with that ratio.  
 
Pam: There was a recommendation that we correct that. We need to provide that amendment 
to Brady. That will make sure that the language is carried over.  there was an error with the 
percentages or dollars that were provided for the fiscal note for 2298. That were wrong.  I 
would like to have Maggie’s points brought forward. (23.04)  
 
Senator Mathern: Brady will talk with Dept. of Human Services.  
 
Senator Dever: I see that Judy Lee offered an amendment to 2029 to include 6 FTE’s.    
 
Pam: The bill was passed out so they were hoping you would add those 6 FTE’s.   
 
Senator Dever: So the number of FTE’s would be necessary whether $4.5 or $7 million? 
Pam said yes. 
 
Senator Mathern: The number of FTEs would be based on the original bill. that was 
confirmed. The committee thought all work could be contracted out. It is hard to contract the 
management part. Most of the service delivery is by private providers through contracts but 
someone has to manage those contracts and that would be the 6 FTEs.   
 
Pam: (25.12) Correct. They are located regionally and it is important that training and 
technology is provided to the new providers. It is not just a fiscal process. We need to make 
sure that payment is based on outcomes, not just a fiscal processing.  someone to assist 
providers and the type of care that they are providing but then also reconciling those 
outcomes to ensure that payment is based on outcomes.  
 
Senator Dever: Do those people exist? 
 
Pam   Yes, we have trained individuals for the criminal justice version of the program. Yes, 
there are people who have degrees in public administration that have done great work in that 
area. 
 
Senator Dever: The targeted case management bill has three sections. Maggie said we 
should have section 1 or have section 2 and 3. Section 1 had an appropriation of $12 million. 
Sections 2 and 3 included a fiscal note for the same amount. Which direction should we go? 
  
Chris Jones, Director, DHS:  The target case management was HB1040 last session. That   
fiscal was put together based on looking what would be billed to the private provider. If this 
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was opened up. It was a point in time perspective without taking any consideration of impact 
on the overall system. The state controls the target case management by itself.  It is a closed 
system. We have to have that in our state plan to say that the state will only do that.  Because 
we are limiting who can provide that service, we are saying we are meeting everybody’s 
needs. If we are not meeting all the needs, we need to figure out how to meet those needs.  
The department felt we are in compliance today. Going forward, we need to make sure we 
have access to these services regardless of where they are at. It shouldn’t just be on the 
state to provide those services. At this point and the way, the fiscal note was prepared last 
time, we don’t know the impacts on the rest of the system.  If we do this, we believe there 
would be a limited fiscal impact going forward based on the entire behavioral health budget 
of N.D.  We may be at risk of not being in compliance in the future.  (29.51)  
 
Senator Dever: Do we need the bill or are you suggesting sections 2 and 3?  
 
Chris: Remove section 1 and just go with sections 2 & 3. Correct. 
 
Senator Mathern:  The amendment to accomplish that is ready and you have it. Do we 
defeat the corresponding bill?  
 
Chris: Yes, I believe it is in our green sheets.  We can get those amendments to you.  
 
Senator Dever: Whether it is a fiscal note or an appropriation, we need to factor it into the 
budget.  
 
Chris:   We do not think it has a fiscal note attached to it based on the information that we 
have today. (31.09)    
 
Senator Dever: I think the language in the bill says that if necessary to access funds it would 
be through a deficiency appropriation. (31.25) (Chris said correct) 
 
Senator Mathern: I would just add that this is a departure from the way we have been doing 
things, but I believe it is a positive departure.  I think it’s difficult for the dept. to know the 
outcome. It is difficult for the private providers to know how they are going to be involved.  I 
think it makes sense for the Senate to make this amendment, and take this risk. If we made 
a mistake, is going to be in budgeting. That is why we have a deficiency appropriation 
process. The mistake is not going to be in program content or in people getting well. I 
encourage us to take that risk.  We may have to deal with this when we come back in January 
of 20-21.   Ask Brady to make that amendment.   
 
Pam: (33.13) Just to clarify, the implementation of 1915(i) for children would also have an 
impact on their not being impacted with target case management. That is why there are so 
many moving pieces.   If we implement the 1915i, we believe we will see less need for the 
dollars for target case management. That will be provided in a different way meeting children 
sooner in our system. 
 
Senator Dever:  For children and adults, the 1915(i) is pending an application to CMS?    
 
Pam: Yes, it’s a state plan amendment. Do you mean have we made a request? 
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Senator Dever: Does CMS have to authorize it?    
 
Senator Mathern: They are asking for us to decide.  Do we want them to do this? If we say, 
yes, by putting it in they will get to work. If we say, no, they will not do it.  
 
Senator Dever: And you need us to authorize you to ask CMS to authorize.  
 
Chris:  Within the governor’s request, if we apply or go forward with a state plan amendment 
that includes 1915(i) it will have an appropriation associated with it.     
 
Senator Dever: Are youth and adults a separate consideration?   
 
Chris; There has been work on how we merge the two together. If there is delayed 
implementation. Many states have these, but we need to build our workforce and resources 
as well as file the state plan amendment. It will be more effort to find the workforce and 
services than to file the state plan. Once that amendment is there, that mean the services 
can be reimbursed by Medicaid. 
 
Senator Dever: Does CMS have to authorize separately? Or are we just talking about money 
to implement it for youth? (35.49)   
 
Chris:   I don’t believe they need to be done separately. We could just do it one time.    
 
Senator Dever: What else do we need to talk about? The other items I think are not as 
significant in terms of dollars.   The SUD voucher is $3 million. The suicide prevention come 
across from the dept. of health. Is that the amount of money they would be asking for under 
the dept. of health?    
 
Pam: Correct.  There is no increase, but one FTE in their current budget.    
 
Senator Dever: I think we passed SB2198 already.  
 
Pam: That bill identified that suicide prevention was defined as a responsibility under 
behavioral health division. The policy piece passed, but the appropriation was not in the bill.   
 
Senator Dever: There is a bill that includes $600,000; $300,000 for prevention and $300,000 
for mental illness.  I understand the $300,000 prevention is covered in Parents Lead Program, 
but at a different amount. What was your request for the parents lead program? 
 
Pam:    Parents Lead was created at $360,000 per biennium. Last session it was removed 
to zero. It came back in at $100,000 at your request. It is in the governor’s executive budget, 
with a total of $200,000.  The $100,000 is in the base budget and additional $100,000 that 
was added through the optional adjustment request process. (39.48) The prevention effort 
we are doing with the schools needs money.  Parents Lead is almost statewide with 60 plus 
schools participating.   If we don’t’ have that resource, they will have to find their own resource 
without our expertise to do correctly.  We also need funding for the continuing of prevention 
and early intervention. We would like $300,000. (40.24) 
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Senator Mathern:  Are there any other bills associated with these two programs you talked 
about besides 2012?   
 
Pam:  The Parents Lead is not in any other bills.  2028 deals with behavioral health. That 
interim bill identified $600,000, with half focusing on mental health and half focusing on 
addiction.  In relation to the school pilot, there are no bills that are in Education that would be 
close to what the school pilot is. We have met with education committees on both sides to 
talk about integration in behavioral health. Most bills in education focus on professional 
development.  
 
Senator Mathern: Do you want SB2028 policy and money in 2012, or do you want it to stand 
alone?  
 
Pam:  I would like that money to be available to further prevention in the state. If it is best to 
include it in the budget, that makes sense. It is vital to focus on early intervention and 
prevention.    
 
Senator Mathern:  One thing that is positive about the state doing this is it ensures that we 
would be putting the money into an evidenced based program.  It has to have research 
behind it.    I am concerned if we don’t put it within that context, we might be investing in 
things that sound good, but has no evidence around it. I think we need to put the Parents 
Lead and school programing in 2028 into an amendment in 2012. That will round out that 
package. We should defeat 2028. (43.55)   
 
Senator Dever: How many dollars be in Parents Lead Program? 
 
Senator Mathern: I would say $200,000.   We scraped the barrel last time to keep it alive. 
The $200,000 should get to all the schools before next session.   
 
Senator Dever: How would the $300,000 for mental illness be used?    
 
Pam: There is some good work already occurring. There would be opportunities for us to 
how we could get some great services in early intervention to areas in N.D. that we don’t 
have now.  Early intervention is a broad age bracket. We want to implement strategies that 
are sustainable.   (45.55) Pam gave an example. 
 
Senator Mathern:  If we go down the path, and try get these things into departments instead 
of individual bills, there would be an option to put 2028 into DPI.  public schools.  Most of this 
is happening in the schools. Why put it into SB2012 instead of DPI?     
 
Pam: I believe Ms. Baesler would want this to be with behavioral health expertise. In DPI, 
they would not be able to address the behavioral health people we have. She has provided 
feed back to me on other legislative bills this session. She said this is behavioral health and 
maybe partner with DPI.  (47.46) 
 
Senator Mathern: Does 2028 spell out requirement that you partner?  
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Pam:   I do not have the bill memorized. I would be open to a directive if that is your wishes. 
I think our work has been quite collaborative.   
 
Senator Mathern: I think history shows they are working collaboratively. I wonder if we 
shouldn’t put a little language in there.   (48.54)   I would suggest we ask Brady to do this 
also.  Take the Parents Lead up to $200,000, and take 2028 and make it part of 2012, and 
include some provision about partnering with DPI.  Then we defeat SB2028.   
 
Senator Dever: Are you suggesting that the $300,000 for mental illness be changed to 
$200,000, also.  
 
Senator Mathern: I am suggesting we take the 2028 dollars exactly as they were in the bill 
and transfer into the bill. 
 
Senator Dever: That is $300,000 for each. 
 
Senator Mathern: We have to invest more on this prevention angle.  This just isn’t that much 
money for prevention.  Yes, we increase the Lead and transfer all the money from 2028 into 
the budget.  
 
Senator Dever:  We are nearing the end of our time.  I would say regarding 2028 and 
however it is postured in 2012.   We are dealing with issues in elementary school, middle 
schools and high schools that we have never had to deal with before when we were young.   
Let me ask, as the budget is presented in governor’s recommendation regarding salaries and 
benefits, are you happy with that?   
 
Pam:  Yes. I think it is important to note the executive budget request includes the FTE’s that 
would be required to adequately manage and administer the programs that we are 
responsible for. When you talk about early intervention and prevention funding, and if we 
have enough in the budget. We have to do some workforce development before we have a 
fully functioning behavioral health system. We need services in local locations. (53.09) 
 
Senator Mathern: I wanted to hand something out.  Gov. Burgum just got a letter from 
behavioral health, which outlines clear detail of possibilities of a 1115i Waiver.  We need to 
discuss this at a future meeting.  We should be considering another waiver in how we 
integrate mental disease into the continuum of care. 
 
Chris: (54.51) Just to follow up what Pam said.  The governor’s budget request assumed 
that all of these behavioral health initiatives would be fully funded. If not, we will not be able 
to achieve the other cost savings and other efficiencies in field that we have budgeted for.  
So the reductions that we have made, will not be achievable.  We will tell you the financial 
implications on Thursday.     
 
Senator Dever: We will close this sub-committee meeting on SB2012. (55.42)     
 
(See Attachments #3 – Behavioral Health Bills Listing, and Attachment #4 – MHA email letter 
for additional information provided to the committee.) 
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Chairman Dever: Called the subcommittee to order at 3:00 pm in the Harvest Room in 
reference to SB 2012, DHS, Medical Services. Let the record show that all subcommittee 
members were present: Chairman Dever, Senator Erbele, Senator Mathern. Brady Larson 
from Legislative Council, Stephanie Gullickson, and OMB were also present. This is a 
continuation of the previous hearing we had.  
 
Maggie Anderson, Director, Medical Services, DHS: We had gone through the pharmacy 
area previously. We also spoke about the autism spectrum disorder. There are pieces of that 
in this order as well as the long term care area. We will cover those when we get to long term 
care later in the week so they are all together. Chairman Holmberg mentioned some possible 
amendments. We would like to talk about the CHIP from manage care to fee for service and 
the 1915i. You also mentioned to talk about IMDs and also Medicaid expansion. Which of 
those would you like to talk about first?  
 
Senator Dever: Medicaid expansion. Maybe we can go through whatever else you want to 
talk about since there are others here. 
 
Maggie Anderson: Why don’t we just finish looking through the slides. (refer to original 
testimony # 1, Medical Services Division) recorded on 01-17-19, (Job # 30957) We really 
haven’t talked about the overview of the budget changes. On slide 14 there is what you 
should be seeing from all of the divisions as well as the increases and decreases from the 
17-19 budget to the 19-21 budget. You see the changes in the salaries and wages. The 
decreases in the operating line are attributable to some of the contracts that we would no 
longer need if we operate Medicaid expansion as fee for service rather than as managed. 
The grants line there is predominantly the county jail claims that we process. Those are not 
Medicaid claims. Those are claims we process on behalf of the county jails. We are expecting 
an increase in the volume and the dollar amount of those claims in the upcoming biennium. 
In HB 1115, is a department’s overall review of chapter 50-24.1. In the original version of 
that, the department proposed to not process the county jail claims anymore. That is 
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something we will be visiting with Senate Human Services about when the crosses over. That 
will impact this line but it is really just us paying the claims and then us billing the county for 
the value of those claims. We have to have the authority to have that expenditure and the 
revenue come back from the. You can see the decrease in medical grants which is mainly 
related to Medicaid expansion going form the commercial rates to the Medicaid fee for service 
fee schedule. You also see the increase in the FTE which we did walk through last week. 
The next slide is a summary of that in a bar chart. The next slide is the summary of the major 
salary and wage differences. Each of those items that make up that salary and wage change 
are also detailed there.  
 
Senator Mathern: Have you determined the difference of this salary and wage package 
compared to what the Senate Appropriations committee has acted on? What is the 
difference? 
 
Maggie Anderson:  I have not. I would refer that to Tom Eide to see if they have done that 
for the department.  
 
Tom Eide, CFO, Director of Yield Services: Can you repeat the question? 
 
Senator Mathern: The Senate appropriations committee has set the salary and wage 
increase for the next biennium. We have taken a position on it that will likely be the position 
of the Senate on salaries and wages for state employees. What is the difference between 
the position we have taken and what is in the Governor’s recommendation for this department 
or maybe even all of them combined?   
 
Tom Eide: In the budget we built, is the Governor’s recommendation which was the 4 and 
2. That is the increase there. As far as building out to a 2 and 3, we have not done that. We 
would look to OMB to help build the broad number and we would distribute those numbers 
across our different groups within our department. 
 
Senator Dever: That is the position of the Senate at this point. We will have a new revenue 
forecast in early March.  
 
Tom Eide: For the record, we are building a 2 and 3 right now. It is close to done.   
 
(7.08) Maggie Anderson: That was slide 16. We will move on to slide 17. This is an overview 
of our operating budget. Of our operating budget within medical services, you can see the 
share of that is the Medicare part declaw back. That is a payment in which we have no control 
because the feds established the rate we will pay which is a combination of national drug 
expenditures and our F Map and our drug costs back in 2005. It is also inflated forward. A 
little over 37 million of our operating budget is outside of our control and is primarily general 
funds. There are a few dollars of estate collections in there. Slide 18 is an overview of funding 
and a bar chart presentation. The next few slide are related to Medicaid expansion and the 
children’s health insurance from manage care to fee for service. If you want to go into that, 
we can.  
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(08.28) Senator Mathern: What is the cost if we were to add what we have in Medicaid right 
now for vision and dental services to Medicaid expansion? For example, we create a contract 
with someone to add that benefit to Medicaid expansion. What would that take?  
 
Maggie Anderson: We would need to run the estimates on that. Do you want that to be part 
of the at-risk contract or do you want it so be separately administered? If we run it as 
managed care versus if we would just provide those services for the population and run it off 
of our fee for service backbone, there would be two different estimates and some duplication 
of effort in terms of staff. If you wanted Medicaid Expansion to say just as it is with Sanford 
and with no additions to the benefit package but wanted the department to run fee for service, 
dental, and vision, then the clients are going to need two ID cards. They will need one for 
health care and one for vision and dental. We would need to know how you’d like that run.  
 
Senator Mathern: I would like it ran to be part of the managed care contract. It’s one of the 
variables that the individuals might see as a benefiting under regular Medicaid that they don’t 
see under Medicaid expansion. It would be good to know what it will cost.   
 
Maggie Anderson: We will ask our actuaries to work on that. It will not be a quick 24 hour 
turn around but we will do it as quickly as we can.    
 
Senator Mathern: In the human service policy committee, did you separate the CHIPS 
question from the Medicaid expansion question? Are there different variables that are 
substantial? Did they compare them? Please tell us a little about the difference of those two 
in terms of the policy decision whether to put it into regular Medicaid or not.    
 
(11.19) Maggie Anderson: We did make a decision to introduce SB 2106 which is the policy 
bill that is a complete review of chapter 50-29. It also proposes to bring CHIP in house. We 
talked a lot about whether we should do a separate stand-alone bill for Medicaid expansion 
as fee for service. Historically, Medicaid expansion has been reauthorized within the 
departments of appropriations bill. That is why we chose to do that avenue. It was consistent 
with past sessions. The sunset clause was remove from expansion as a proposal of the 
executive request. We did do a separate policy bill for CHIP. As we did 2109, we had the 
hearing in Senate Human Service, I do not recall and questions about the comparison of that 
to Medicaid expansion. We have focused on the CHIP bill. There were no other individuals 
who testified on that bill. That was the same when it was heard here. The populations are 
different. You have your children versus your adult population. The benefit packaged are 
slightly different. The children’s health insurance program was originally said to be actuarially 
equivalent to the state employee benefit plan. Through the years, that became not so 
consistent. The affordable care act made that virtually impossible due to the grandfathering 
of some plans and CHIP needing to follow managed care rules and mental health parody. 
With the children’s health insurance program, we have a little over 2,000 children. On the 
Medicaid expansion we have about 20,000. For the children, they would access the Medicaid 
benefit including early periodic screening diagnosis and treatments. There would be no cost 
sharing for that population. Administratively to run a managed care program with 2,000 
individuals, is becoming very difficult. We are talking about a child population that has fairly 
good health. It would be difficult if it was a population of 2,000 adults who had more health 
care needs. For us, it is about administrative simplification. We duplicate a lot of 
administrative resources to run CHIP that we already have to run Medicaid. The same thing 



Senate Appropriations Committee  
SB 2012 Subcommittee hearing  
February 4, 2019 3:00 pm  
Page 4  
   

goes for Medicaid expansion. It was a deliberate decision to have 2106 but keep Medicaid 
expansion sunset within 2012 because that is what we had done historically. 
  
Senator Mathern: There were no people opposed moving CHIP into the regular Medicaid in 
the policy committee, correct? 
 
Maggie Anderson: There was no opposition testimony in Senate Human Services or here 
in Senate Appropriations.  
 
Senator Dever: CHIP would move from 88% federal funding to FMAP, correct?  
 
Maggie Anderson: CHIP would move from the 88% federal funding to 65% over the next 2 
federal fiscal years regardless of whether it run as managed care or fee for service. That is 
a change having to do with the support of the grant expenditures as a result of the healthy 
kids act from last year. How we got to 88% was a provision in the affordable care act.  In that 
act, there was a 23% bump in the CHIP FMAP on October 1 of 2015. In the affordable care 
act, there was a provision that said that the secretary of Health and Human Services in the 
spring of 2015, needed to come out with a report that indicated the availability and the 
affordability of child only health care coverage in the federal market place. The belief was 
that when the report came out in the spring of 2015, it would show there was wildly available 
child only coverage that was affordable and that essentially, the children’s health insurance 
program would sunset on September 30 of 2015 and the 23% bump and FMAP would never 
go into effect. That report did not indicate that. The FMAP went into effect. When CHIP ran 
out of funding and was not reauthorized last fall, the 23% FMAP was a core discussion piece 
in the reauthorization of CHIP and the passage of the Healthy Kids Act. One of the 
compromises to get out from underneath that 23% bump that was in the affordable care act 
was to tier it down over two years. This fall it will go down 11.5%. Next fall it will go down 
11.5% again which will bring us to 65%. That is going to happen whether it remains at a 
managed care or whether it comes for in house fee for service. It will stay at 65% unless the 
state’s FMAP changes. It is about a 15% increase over the state’s FMAP. If our FMAP went 
to 55%, CHIP would go to 70%. All of that is reflected in the executive request. We have 
accounted for that drop in the FMAP to 65% for CHIP. It is part of our cost to continue. We 
will get you copies of this. It is in the waterfall chart. One of our steps in building the executive 
request is that we do cost case load an FMAP, and in the FMAP step for CHIP, we needed 
to put in 6.152 Million of general funds in order to account for that reduction.  
 
(17:46) Senator Mathern: Are you saying that you believe leaving these federal dollars on 
the table regarding CHIP, fiscally will not be a problem in that you will have savings by 
bringing these programs together. Efficiencies by having CHIP in the regular Medicaid for 
children in one program will save that 15% that we lose on the federal level.   
 
Maggie Anderson: All of that was accounted for when we built the budget. We looked at 
what the savings would be to go from the fee schedules that are used by the entities versus 
what the Medicaid fee schedule would be. We considered the FMAP impact and we also 
looked at the administrative savings. All of that combined is a savings of general funds to the 
state. There is the loss of federal match to that, but it is a considerable administrative 
simplification for the division and the overall department.  
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Senator Mathern: The savings are greater than the loss of 15%. 
 
Maggie Anderson: I have to think through the order of the steps we did to build. We did the 
FMAP impact on our cost and case load. Our increase in expenditures of FMAP were 6.1 
million. The CHIP transfer from managed care to fee for service is a $5.4 million savings of 
which General Funds was $1.7 million. It is not going to offset the General Fund; it is the 
overall total reduction. We have the administrative savings as well which is not reflected in 
here. Let us skip ahead to slide 23. That shows the savings. The top is the grant savings. 
We also have the administrative savings. We also show the cost to add the primary care 
case management for this group. The overall is a little over $6 million. Federal is $4.2 million. 
The state is $1.9 million. Those are once you combine the grant side with the admin side. 
Back on slide 19, we have a similar slide that shows the grant savings moving to traditional 
Medicaid fee schedule. That total is $154 million. $135 million of the is federal and the state 
savings is about $18.6 million. On the administrative side, we estimate the savings to be 
about $28.6 million of which $3.4 million would be General Funds. We would also have an 
increased expenditure here for primary care case management. These individuals would be 
signed a primary care case manager. We then have the pharmacy savings from moving from 
managed care to DHS administration. We also have our administrative expenditures. We 
would expect to increase some administrative expenditures for the staff that we talked about 
when we walked through the organizational chart. All of that netted is $187 million savings of 
which $22.3 million are General Funds.  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
Senator Mathern: It seems like our discussion is do we move from Medicaid expansion to 
regular Medicaid. Have we ever thought it another way? What does it cost to move everybody 
from regular Medicaid to managed care product like we have in Medicaid expansion? Has 
that ever been part of the simplification process or the budgeting process? I am concerned 
that we were kind of assuming things would be better if we reduce everything. What if we just 
bring it to the level that is in the Medicaid expansion? Has it ever been figured out as to what 
that would take?  
 
Senator Dever: I think that was the complete study in the Health Care Reform Review 
Committee. I do not think it really came to a conclusion.  
 
(23.58) Maggie Anderson: I would agree. That was Representative Keiser’s interim 
committee that studied that very thing. There was no bill draft to propose a specific approach. 
It was not a direction that the department took as we built the executive request. So we have 
not run that complete analysis. We would need very specific direction. Are we talking all about 
Medicaid? Are we talking about long term care services? Are we talking about DD services? 
Are we talking about home and community based services? Are we talking about pharmacy 
versus the approach we have proposed with pharmacy and the cost savings associated with 
that? We would need direction.  
 
Senator Mathern: The interim committee discussed it but just came to no conclusion on it, 
correct?  
 
Senator Dever: If there was a conclusion, it was that you couldn’t do it in one biennium. It 
would take multiple.  
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Maggie Anderson: I would agree with Senator Dever. There was a lot of discussion on what 
managed care is. There are probably a lot of perspectives of what that is too. We need to be 
on a consistent message of what managed care is so we could build an appropriate estimate. 
It is not something the department has done because it was not the approach we were taking.    
 
Senator Mathern: If we kept managed care, in place as we have right now in Medicaid 
expansion, would the rate of payment we make change? Did we change that at all in the last 
few years? Didn’t we sort of establish a commercial rate?  
 
Maggie Anderson: When Medicaid expansion was implemented, the legislature authorized 
in April of 2013 for us to do expansion because it was a choice at the point due to the supreme 
court decision of 2012. The legislature decided to do that the way the bill was written which 
is that we could either do that through the federal marketplace or through private carriers. 
We had from May 1st to Dec 31st to get the program up ruining. We had two bidders. One of 
them backed out due to the concerns over the rates that were established by the actuary and 
approved by CMS. So we were down to one potential carrier. There was discussion with 
CMS about commercial rates. There was not time to establish a second fee schedule that 
looked anything comparable to the traditional Medicaid fee schedule. It is what we went 
forward with. At that time, we had a directive for Medicaid Expansion. We had 20,000 people 
out there that we knew were anxious for health care coverage. We wanted to succeed in 
implementing that. Since that time within the managed care product, managed care 
organizations have the ability to adjust rates and to manage the risk. We had a risk corridor 
around this product. We proposed the first 3 years and then added on for a second year 
within our waiver we have that has been part of the managed care products since January 
of 2014. There has been a risk corridor for the calendar years 14, 15, 16 and then 17. 
Calendar year 18 was the first year where there was no risk corridor. During that period, we 
also updated rates each 6-month period where we would look at the claims experienced and 
try to wait and fairly propose what that rate range would be for the next 6 months. So calendar 
year 2019 is the first time where we have a 12-month rate range that we have agreed to with 
the health plan. The health plan has the ability within that to adjust rates. Many of you 
remember the concerns of the pharmacies of Medicaid expansion. We needed to address 
that. As on 1/1/19, the fee schedule they are using, is matching to our rates. They have that 
flexibility within that product. I know there are pieces of health plan stuff. I think it is fair to say 
that we are no longer a mirror of what they are using for their commercial Sanford health 
plan. We are tied to the 2012 Sanford Health plan in terms of benefits when we released the 
RFP. In terms of the fee schedule, I do not know if we are on par with that anymore. Both 
they and us through the rate process, have the ability to influence those rates.  
 
Senator Mathern: If we continue with Medicaid Expansion with managed care product with 
Sanford Health, what is the appropriation we need for the next biennium?  
 
Maggie Anderson: We have it in HB 1194. That is the travel care coordination bill. That bill 
proposes to keep Medicaid expansion and keep it at the commercial rate. We had to provide 
that information for that fiscal note. We could probably do a schedule for you that would show 
what is in the executive request, what we would need, and what the difference is.  
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Senator Mathern: When you say the commercial rates are you talking about the literal 
commercial rates that are out in the insurance field or are you talking about the commercial 
rates that have come about within this program in this state and with this provider?  
 
Maggie Anderson: We are talking about the rates that are part of the Medicaid expansions 
of the Sanford Health product and using our historical increases to make projections of what 
they will look like in 1921.    
 
Senator Mathern: I think we need that number to make this decision. 
 
Senator Dever: Would that be just $22 million more general funds and $164 million in federal 
funds? 
 
Maggie Anderson: It should be close to that.  
 
Senator Dever: Of the savings you are talking about, one way is by DHS administration of it 
and the other is by traditional rate versus commercial rates. How would you break that down?   
 
Maggie Anderson: If you look at Slide 19, the rates are $154 million and then the 
administration savings are the $28.6 million. That is the savings and then the pharmacy 
savings is an additional estimated savings of both the drug cost and the admin side. If you 
are looking at it from a rate change, it’s the $154M that we would no longer be using. If we 
said we keep it as managed care but to it at traditional rates, it would be in the neighborhood 
of this $154 million. Those are not actuarial estimates. Those are estimates where we took 
actual history and built in some predictive factors. We then came up with those numbers and 
they compared to our fee schedule. There would need to be some actuary mechanics that 
we would want to run these numbers through. That is not how we approach the executive 
request. We would just want to make sure that they were in that ball park. This is going to be 
in this ball park if you were to restore it. Managed care at commercial rates. It is going to be 
another $22.3M dollars in general funds. 
 
Senator Erbele:  In moving though are we serving less people or are we serving them 
differently?  
 
Maggie Anderson: There are no eligibility changes as a result of this. So, we would expect 
to serve the same number of people. You may recall when Chris did the overview for the 
department, and talked about this as one of our administrative simplifications, the one benefit 
to clients is the overpayment issue. So today in traditional Medicaid, if somebody fails to 
report a change in their income, for traditional Medicaid, we find out they forgot to report an 
income change, and we say okay you have to pay us back the amount that we incurred, they 
need to pay us back $100 for that dental visit. Under Medicaid Expansion if they failed to 
report an income change and we make a premium payment on their behalf, the overpayment 
is the equivalent of the premium and not the amount of the service. They may not have even 
received any services that month but again it’s managed care, and functions like insurance 
and so that coverage is in place.  Just for perspective on slide 21 we did provide to you the 
Managed Care Rates MCO rates that were effective July 1, 2018 just so you get a 
perspective of the range of those premium and if somebody has one or two months of a time 
period where they failed to report, yet again there is no reduction in eligibility its just is 
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essentially whose processing the claims, who is providing the coverage for that and then 
behind the scenes in our computer system, when that claims come through and it’s for some- 
one whose Medicaid expansion we would hit the Medicaid expansion match rates and if it’s 
for someone who is traditional Medicaid, we would hit the Medicaid rate. Just like if it was a 
CHIP claim, and we’re administering chip fit fee for service, we would hit that claim behind 
the scenes up until, we won’t implement until after October 1, 2019.  So we’ll already be the 
88% minus that 11.5 for our F-map. So to us they are just different streams behind the 
scenes, which we do all the time. Because we have different F Maps even today for certain 
services and certain populations in Medicaid. So that is a normal function within our claims 
processing system. The other thing in terms of impact to clients, slide # 20, when Medicaid 
expansion was first implemented, clients were subject to estate collections and the following 
session, the Legislature wanted to address that. There was belief that the estate collections 
for that population should look different because it was a managed care product where these 
premiums we’re being paid and individuals may not be actually receiving a lot of services 
and yet they would have to pay back the premium, and then secondly because there was the 
individual mandate and there was a penalty involved in not having coverage that the 
Legislature felt like it was kind of Catch 22, for the expansion population, so there was an 
amendment made in 50:24.1:07 that indicated that the individuals to whom we were paying 
the premium to Sanford Health Plan if they met the other criteria for Medicaid estate 
collections would not be subject to estate collections. So we wanted to point that out in here 
on Slide #20, that should the decision be made to move that in house that the Legislature 
may want to revisit that section of code as well. 
  
(38.10) Senator Mathern: In that situation that you describe where an individual became 
ineligible and an insurance premium had paid in his behalf is that a collection effort then by 
the insurance company, to that individual by the state of North Dakota, or is it just red ink in 
the books? Is there a process to collect that or how is that handled?  
 
Maggie Anderson:  When there is an overpayment we, if in generally ineligibility issue so 
those are initiated from the department and we would notify that recipient that you failed to 
report this income and you are ineligible for these two periods of time. If it was a fee for 
service we would say, here is the list of the claims we paid please remit x amount of dollars 
to the Department of Human Services. We don’t go back and take the money away from the 
healthcare provider who actually rendered a service in good faith. We actually have a 
collection effort towards the client, the same thing would be with expansion. We’ve already 
paid the premium and in part of again at risk population where they also provided coverage 
in good faith. We do access the overpayment to the client.  
 
Senator Mathern: Do we send a letter?  How do we do that?   
 
Maggie Anderson: We use all collection options available to us. We do send a letter and 
sometimes people receive the letter and send a check, and other times they may appeal that 
decision, and then other times they may use other avenues to try to have the department 
reverse that decision or not collect on them. So we use our collection efforts that we have in 
place for any collection due to the department.  
 
Senator Mathern: Would they be generally people who don’t have that money or is their 
income high enough where they have money to pay that back?  
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Maggie Anderson: If you think about these individuals at the time of being determined 
eligible had 138% of poverty or less in terms of what their income was, and what happens is 
it may be that their income just increased enough where they are no longer eligible but it  
didn’t necessarily increase by a monthly amount that’s equivalent to what these premium 
amounts are. So often times no, they do not have that amount of money. Sometimes if it 
goes on for two or three months, it could be several thousand dollars that they owe.  
 
Senator Mathern: Is there civil penalties for not paying that?  
 
Maggie Anderson: Not to my knowledge we’ve not sought any civil penalties in these 
situations. We’ve sought the restitution of the overpayment.  
 
Senator Dever: Are you through now?   
 
Maggie Anderson: I believe so. On Medicaid Expansion.  
 
Senator Dever: Do you want to say a few words about IMDs now? Or should we allow 
Sanford to talk about Medicaid Expansion and come back to it.  How about we stay on that 
issue of expansion for now.  We are scheduled until 4 p.m.   
 
(42.37) Lisa Carlson, Senior Director of Market Strategy at Sanford Health Plan. See 
Attachment # 2 Sanford Health Plan. Beginning of Medicaid program. Today the program 
provides insurance to nearly 20,000 low income North Dakotans ages 19-64. Our testimony 
today is to ask this committee to keep the administration of the Medicaid Expansion program 
with a private sector company the MCO model instead of moving it into the DHS. I feel like 
this committee has a thorough grasp of the funding that the state gets from the CMS for the 
match dollars. In 2017 the federal match dollars began to decrease over time. Originally it 
was being funded at 100%, but it will taper down to 90% by 2020. In 2019, it will taper to 93% 
where the state has to pick 7% of the bill, and this year the state is picking up the 6% of the 
bill.  Maggie did comment on how CMS reviews and approves the CMS rates. There has 
been discussion from this committee about simplification and helping providers understand 
their payment rate. As an MCO, we manage our provider relations department and we take 
calls from providers every day to help them adjudicate and understand their claims and 
eligibility. Our providers are pretty understanding of the ID cards that drive who their 
administrator is. If they show up with a State Department of Human Services ID card they 
know it’s Medicaid, if they show up with a CHIP card they know it’s Blue Cross, if they show 
up with Sanford Health, they know it’s Sanford Health Medicare Expansion. The providers 
have a really good grasp of that today. I just want to comment on how CNS reviews and 
approves the MCO rates.  Maggie Anderson had comment how the state has used an 
actuarial consultant for the past few years. It is a company called Optimist. We’ve been very 
pleased with their consulting efforts. They are very keen on how to do their work. They 
understand the Medicare, finding final rules they understand how to follow the 140-page 
guide that outlines how payment and contract review must be done. We all follow that process 
very strictly. Furthermore, our claims utilization that we pay to the hospitals and clinics and 
pharmacists go to this company called Optimist Actuarial Services. They review that claims 
data, to set the capitated per month rate that they pay Sanford Health Plan. For the past 5 
years CMS and the state have continuously and reviewed and approved those rates as 
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reasonable based on the population that they serve. On pages 2 and three of testimony, key 
differences.  Talk about Medicare. Some of you might be aware of Medicare realm, and some 
of you may be aware of the Medicare Advantage program. Do we all understand why 
Medicare chooses to use Medicare Advantage program?  With the recent macro law change 
they are trying to push Medicare Managed program. The reason the CMS at the federal level 
chooses to try to out- source the Medicare Management population to private sector is 
because they can save money doing it. So I set the table by likening the same process that 
goes in the that. If Medicare thought they could administer claims more cheaply at the federal 
level, they would do and do it for all 50 states and all their Medicare beneficiaries in all states. 
They can’t they have a cost control issue which is why they subcontract out to Medicare 
benefits out to Medicare Advantage plans across the country. Health care is delivered at a 
regional level.  Costs must be controlled at a regional level. As you think about moving 
forward in ND, you are going against the trend of what even the federal government has 
recognized as a valuable cost saving tool( Refer to page 2 of her testimony). FTE has 32 
employees to the Medicaid Advantage Program, most of them don’t actually have patient 
care relevance. Actually 24 of them are directly related to patient care. So we have 7 nurses 
for these 18,000 folks. We have 1.5 FTE’s in the pharmacy service area; 6 customer service 
folks; 1/2 claims appeal; 1/2 Medical director, an MD and ½ of a member experience who 
help in making sure our materials are understandable at the 8th grade reading level as well 
as our website management needs ability. This in comparison to my understanding of what’s 
budgeted for the Department of Human Services with 8 FTE’s which appears to be mainly 
for claims processing. So I ask this committee who is going to take care of the patients 
because that is at the core of all of this. While you may have cost savings in administrative 
fees you can’t under estimate the cost drivers of any population and that is over utilization of 
care, people not being compliant with their prescription drugs, individuals showing up at the 
ER repeatedly because no one is helping them manage or coordinate their care.  I believe at 
the core of this discussion today. When the state uses the MCO model, they have to have 
strict compliance with Mental Health Parity and Equity Act. The rules when you have the 
Department of Human Services take in house a little looser and the state right now has day 
limits on the books in discussing with Director Jones and Maggie, if there is an opportunity 
to override those utilizations management limits on mental health and patient stays. 
However, that does require intervention and review from a medical assessment standpoint. 
So I ask this committee to consider how many people you need to do that in order to insure 
individuals get the right mental health care at the right time. Their care is coordinated without 
preventing any relapse. Care management services, on page 2 of her testimony. I just want 
to tie these statistics to the FTE’s above because that is what our nurses and our patient care 
reps are doing and our pharmacy techs are doing. This is the impact of the work that they 
do. Provider satisfaction (52.37), those are standard that we track.  MMIS system, details not 
provided. Next the primary care on page 3 of her testimony.  Technology and innovation 
(54.15), we make those investments in the private industry. When you move it over the DHS 
there are challenges keeping up with just technology. It is a state risk for services that exceed 
budgeted amounts. Dental and Vision Services, Sanford Health would be happy to provide 
that. I would remind you that 2013 when we were having discussions about dental and vision, 
was trying to not make the benefits too rich. Even as an employee, I have to pay for my vision 
and dental. Now, my employer may give me a good deal on it, but it generally is self –
insurable. I am paying for my vision and dental out of my own pocket. Back then, the 
commentary was why would we add benefits that are richer than what an individual could get 
through their employer group without paying for it out of their own pocket. There are ways to 
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design different copays around those benefits that are maybe different than a copay for 
medical offices. Bring Medicaid expansion in-house is a step toward expanding government. 
MCO’s create private sector jobs, we have infrastructure and technology that is scalable and 
we use this model that keep up with technology and best in class practices (57.48).   
 
Senator Mathern: Could you offer a supplement plan for vision and dental without going to 
the entire requiring for the entire 20,000 under your managed care model or is that destroy 
the manage care model if you have that option?   
 
Lisa Carlson: Sanford Health Plan could choose to offer vision and dental. However, we 
would be adversely selected against, because the only people that would buy it then are the 
people who have teeth issues. They will rack up some costs and issues, but more importantly 
wouldn’t you want to get your 90% federal match dollars to help fund it versus if we went off 
on our on and offered those benefits on our own then you would be ignoring the federal match 
dollars.   
 
Senator Mathern: How does this plan compare to the public employees plan that you also 
manage? What are the general differences? 
 
Lisa Carlson: The core benefits themselves match the individual product that we are selling 
at the time. So, it’s very much what you would see in the small group individual market today. 
I would call it a shelf product.  The main difference is the co- payments. So for example, in 
PERS you would have a $500 deductible, and you have maybe $10-20 co-pay if you go to 
the providers. The way that the state plan amendment was filed with CMS is that the co-pays 
are $2 and $3 dollars. So they match Medicaid rates. I will tell you other states do it differently. 
Other states take an approach where they feel that since these are working adults that maybe 
they could pay more of a $ 10 co-pay or something with a little more teeth in it for utilization 
or maybe putting like a $ 50 co-pay on an ER use, just to prevent over utilization. There has 
been different strategies different states have used for the expansion population versus the 
Medicaid population. At the core the benefits are the same, it’s the cost sharing that is 
different.   
 
Senator Mathern: For example, AC402 which is increase reimbursement request for 
physical therapy, for occupational therapy and speech professionals. Evidently we have done 
some things where we haven’t increased those fees in Medicaid. Did that affect expansion 
also or are those fees kind of generally within the commercial range yet? 
 
Lisa Carlson: That did not affect Sanford Health Plan payments to occupational therapist, 
physical therapist and speech therapist for example. Because our contracts again were 
originally based off of our commercial rates. That means that CMS acknowledged that the 
services that the expansion population utilized is not like a CHIP population. These aren’t 
women and children. These are adults that have neglected health care services for many 
years. They maybe have two- part time jobs, where they are not getting offered benefits at 
either job, they are seasonal workers, and so they had some pent up demand that definitely 
has tapered off over time, but still a population that is high utilizers of health care.   
 
Senator Dever: You provided excellent information.  
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Terry Traynor, Association of Counties. We at the counties administer a lot of this. We 
see the clients that come in and the issue that Maggie raised up about the way the expanded 
Medicaid works now and the insurance product that they buy in the liability that it creates for 
some of  the clients is a problematic for counties. I would like to have Kim Jacobson from 
Traill County come up and explain a couple of cases that give you a good example of why 
we would like to see something different.  
 
Kim Jacobson, Director of Agassiz Valley Social Service District which is a collaboration 
of Traill and Steele Counties. I would like to tell you two stories of two individuals that we 
have served in our agency that have been caught in the middle between with Medicaid 
Expansion and resulting in large over payments.  A mother, father and two children in the 
household, and they learned about Medicaid Expansion when doing their annual taxes and 
found that would be an affordable way for them to have insurance. The father was involved 
in a tragic car accident and was killed.  The mother never thought to notify the death of her 
husband to the local social service office which meant that they had to change in household 
size. Which led to a very large over payment for that family who was mourning and going 
through a lot of grief during that time. So that is an example; it can result in a decrease in a 
household size.   Just last week we had a constituent that had come forward. It was a woman 
who had worked her entire life who always had insurance with a local employer. Her local 
employer had gone out of business and had applied for Medicaid Expansion was found 
eligible. Within a few months she found another job, but she missed submitting paystub 
information to the local office so now she faces a $20,000 over payment issue, because she 
missed providing the necessary verification. She is struggling and coping with that.  Even 
though she was well intended and she had informed the office that she had actually found 
didn’t employment, she failed to submit the verification to support that.  This is several 
situations where people can get caught in the middle of over payment issues with Medicaid 
Expansion.  
 
(1.05:25) Senator Mathern: Let’s say it was regular Medicaid and her husband died. 
Wouldn’t she have to report that as well. So what is the difference?  
 
Kim Jacobson: There would be a reporting requirement as well. However, with traditional 
Medicaid what we’re paying for is the difference is the actual premium amount. So the over 
payment is the amount of monthly premium value times the number of months that we failed 
to report. So they may not have utilized the plan at all.  
 
Senator Mathern: Let’s say she went in for an appendectomy after her husband died. 20 
days after and she didn’t report that and it would have cost $50,000. Would she have a 
$50,000 bill?  
 
Kim Jacobson: Can I defer to Maggie Anderson so you can get accurate information on 
that. 
 
(1.06.32) Maggie Anderson: In the distinction really is fee for service first versus capitated 
payments so if an individual had a fee for service claim they would potentially be responsible 
for that is they were not eligible at the time that service was rendered. The situations of that 
happening are very rare. We don’t, I can’t tell you the last time I’ve seen anything like that 
because with the ones that we’re hearing the concerns about, are the people who are paying 
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3, 4, 5, months of premiums and in this situation we were to pay the premium not known the 
individual was deceased and we continue to pay the premium until we were notified of that 
and then unfortunately there was no way for us to call that back.     
 
Senator Dever: The differences is there is a premium being paid under Managed Care and 
Fee for Service is paid, services rendered. Maggie Anderson: Actual incurred services.   
 
Senator Dever: Is anyone else on Medicaid Expansion?  Then, Maggie, would you give us 
a short tutorial on IMDs?    
 
(1.07:54) Maggie Anderson:  We do have a paper on this topic. I would be happy to bring 
that down for the subcommittee.  IMD, Institutions for Mental Disease. It dates back to the 
Social Security Act where there was prohibition against states claiming federal financial 
participation or FFP, for individuals between the ages of 21-65 who are in an institution for 
mental disease. An institution for mental disease is defined as any institution of more than 
16 beds whose primary purpose is the care and treatment of individuals who have some time 
of behavioral health condition. A perfect example in North Dakota of an IMD is the State 
Hospital currently more than 16 beds, clearly established by the purpose of providing 
treatments for individuals with behavioral health conditions. There are a lot of different pieces 
of IMD, so first of all let’s talk about kids. Sometimes people think that IMD exclusion does 
not apply to children, it does. But there are some exceptions for children. So first of all the 
State Hospital doesn’t have an adolescent unit, but if there is an individual there whose age 
20, at the State Hospital, we would still be able to receive payment for the in-patient service 
for that individual because they are under the age 21. But if that individual broke their arm 
while at the state hospital and needed to go to the James River Medical Center, for the 
medical care we are not able to receive match for the services that are provided outside of 
the IMD. That would be the same for psychiatric residential treatment facility that serves 
youth. Many of the ones where we have children out of state, in a PRTF or a psychiatric 
residential treatment facility those facilities are more than 16 beds and they are classified as 
IMD’s. So that is not generally the primary population we talk about, with IMD’s even though 
it does apply to kids and I want to make sure that everybody is aware of that(1:10:07). They 
have primary population we tend to talk about are the adults. So, adults between the age of 
21 and 65, who are in an IMD, we are not able to access Medicaid funding for those services.   
So someone who is otherwise eligible for Medicaid who goes to the State Hospital for in-
patient services we are not able to access federal funds for that service and so that’s all. For 
example, when the State Hospital builds their budget they account for that. They know what 
their payer mix is, they know the individuals who may not have another payment source 
because they are otherwise on Medicaid, and then the federal government steps in with 
payments known as Disproportionate Share of Hospital Payments and the state hospital is 
eligible for a portion of those payments just because they do have a disproportionate share 
of Medicaid clients and those services would otherwise be underfunded or unfunded. So that 
is what an institution for mental disease is. There are also. There has been a lot of discussion 
about IMD’s for quite some time. Members of this committee may recall there was a 
demonstration waiver that was a part of the Affordable Care Act. The department had 
proposed that as an optional adjustment request. I believe that was in the 2011 session. That 
was not adopted as a priority for North Dakota, and for the Legislature at that time, so we did 
not apply for that demonstration. Then since then particularly because of some of the 
behavioral health concerns and the opioid concerns and the addiction concerns, at a federal 
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level, they have been various pieces of legislation that have passed that have addressed the. 
Basically they are starting to chip away at the IMD exclusion and they’ve opened up some 
opportunities in the form of what are called 1115 Demonstration Waivers. So, 1115 
demonstration waiver is one avenue that CMS uses. It is not just for IMD’s, states use those 
for a variety of options where they can test something within the Medicaid program and 
secure federal funding for the Medicaid population to test that. The nice thing about 1115 
Demonstration Waivers is they do not to be state wide, so you can test it in a particular area. 
You can test it with a particular service or population, and they truly are demonstrations. They 
do a 1115 labor does need to be budget neutral and that is budget neutral for the federal 
government not to the state government and so there are some opportunities within recently 
passed legislation where the state could pursue a 1115 Demonstration Waiver for services 
provided to Medicaid eligible individuals within an IMD. None of those waivers expand 
eligibility, so its’ not like we’re going to have a whole bunch of additional people eligible for 
Medicaid. It’s just for those people who are eligible for Medicaid when they are receiving 
services in an institution for mental disease within a however we would construct a 
demonstration waiver. We could potentially capture federal funding for that. 
 
Senator Dever: There would be some expenses associated with it?  
 
Maggie Anderson: There would need to be conversation about how we would approach the 
demonstration, what services would be involved, what population. But let’s just use the State 
Hospital because it’s easiest example. If we were to do a 1115 Demonstration that said we 
are going to pay for IMD’s in 3 communities and one of them happens to be Jamestown, and 
we could capture federal money for the services for Medicaid individuals who are at the State 
Hospital. The Legislature of the State of North Dakota is already appropriating money to the 
State Hospital in the form of general funds for those uncompensated costs for individuals 
who might be Medicaid eligible there and we’re not able to pay the claim. So you would 
actually save some dollars there because your receiving federal money for those. There are 
other entities such as a private psychiatric hospital where there aren’t state dollars in there 
today, so you may need to appropriate additional state funds to capture the federal money 
to pay to other psychiatric hospitals who aren’t general funds today. There would need to be 
a lot of work in terms of would we need additional state appropriations, would we need 
additional federal authority and then how we would prove that cost effectiveness that would 
be part of this. Budget neutrality that would be part of this because the feds would require us 
to prove that this is budget neutral and so we would need to look at the whole system and 
say where are spending money; where would we save dollars as part of a 1115; and let’s just 
say the Legislature says yes, the department go do a 1115. This is not something that would 
be effective July 1, 2019. It would take time to walk through what populations do we want to 
focus on, mental health, substance abuse disorder, on both, do we want to focus on just a 
portion of the state. All of those things we need to be considered and then you would need 
to determine how you’re going to capture and use that data that would prove that budget 
neutrality. 
 
Senator Dever: It seem to me to be more involved than we’re going to do in the next few 
minutes. 
  
Maggie Anderson: There would need to be administrative resources in the department as 
well to administer an 1115. It is a large undertaking. That doesn’t mean it’s a good or bad 
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thing it’s just we need to appropriately staff it in order to meet the expectations of CMS in 
terms of the reporting and the budget neutrality requirements.   
 
Senator Dever: Do you have anything more you would like to discuss under this division?  
 
Maggie Anderson: The one thing that we haven’t really talked about specifically although I 
believed you talked about it this morning in Behavioral health and I wasn’t able to be here 
was the 1959 because that is the OAR for that is in this area of the budget, but I know that 
you talked about it this morning so I don’t need to dredge that up if. We did talk about it a 
little bit last Friday too. Other than that, those are the things on my list. 
 
Senator Dever: I have always very much appreciated your input into every Medicaid decision 
that I have been involved with in your involvement in all of Human Services and if I was to 
add anything to the budget it would be for a consultant fees for the next session.   
 
(01.18:01) Ty Egland, Sharehouse in Fargo: re: IMD exclusion. The amendment that we 
put forward was $130,000 plan or planning amendment to help guide the state and give them 
some resources to move forward and creating a plan forward with selecting what that waiver 
would be for IMD. So, we all understand it will take time. It will take resources, but I come at 
it from just from a lowly health care administrator who tries to help patients every day. We 
estimate that we had to turn away over 300 patients last year just from one treatment center 
here in Fargo, ND that was trying to help people afflicted with substance abuse disorder. 
When you look at the savings that treatment provides, the National Institute of Health will tell 
you that with $6 for every $1dollar invested in treatment, $12 for one dollar invested in 
treatment for corrections and hospitals. It is pretty self-evident that this path forward is 
something that needs to be explored. I get the FTE cost. I think that will be something that 
will be addressed later on. But the reality is that we have 28 states that have moved forward 
already with and IMD waiver, 3 are in process, and they are clear pathways to do it. I would 
encourage your support of IMD waiver in this amendment for $130,000 for SB2012. 
 
Senator Dever: Anyone else in the audience?  Seeing none, the subcommittee hearing is 
adjourned.    
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Chairman Dever: called the Subcommittee to order on SB 2012 at 2:30 pm in the Harvest 
Room regarding Long Term Care. Let the record show that all subcommittee members were 
present: Senator Dever, Chair., Senator Erbele and Senator Mathern. Brady Larson, 
Legislative Council and Stephanie Gullickson, OMB were also present.  
 
Maggie Anderson, Director of Medical Services, Department of Human Services:   
handed out walk through Attachment # 1.  changes in Medical assistance services.     
continued on with long term care there are no FTE or items related to this area.  page through 
the power point, slide 4 nursing facility changes explains the annual rates and actual 
expenditures.  She continued with slide 5 and 6. and presented Attachment # 2, Changes in 
Long Term Care (LTC)   
 
(6:13)Senator Dever: Does PACE also represent a reduction elsewhere because of the 
savings?  
 
Maggie: When we build those expansions for PACE, we assume then that people will look 
at the full array of services and may choose nursing facility care less often in that community, 
or they may choose waivered services less often. So we always try to look across the entire 
continuum and adjust any, it’s really adjusting a future increase rather than per se, making a 
specific reduction, because those individuals in Fargo may, at that point where they needed 
long-term care and they meet nursing home level of care they may have said okay I can go 
to a nursing home, I can select waivered services or I can enroll in a PACE program. So we 
look at all those and we don’t include that growth then, in all three areas we’d only include it 
in that one. So we do offset those things when we build the budget. You won’t find a $15 
million decrease somewhere else because it’s not dollar for dollar, but we look at the people 
and say they may have otherwise selected nursing home and we may take those couple of 
people or three people or whatever it might out of there. And I don’t know Eric if you have 
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the exact numbers that we took out? We can pull that for you. But that is how we build our 
budget, is we account for those  
 
Senator Dever: But it reflects the fact that there would be fewer people? 
 
Maggie: Correct, if we were not doing this expansion in PACE you would see other increased 
costs to continue in the nursing home line or in the HCBS waiver line or other lines. Because 
those people would be receiving some kind of service. 
 
Senator Dever: Likely at a larger rate.  
 
Maggie: It’s a different rate structure because, again, PACE is an all-inclusive capitated rate 
that includes all Medicaid and Medicare covered services. So within that rate, if that person 
goes into the hospital, that rate covers it. So the hospital coverage for Medicaid would end 
up being over traditional Medicaid not necessarily here. So it’s a fully capitated rate. And of 
course Medicare contributes to that as well. So I don’t want to say that its always at a higher 
rate, but it is a managed care arrangement that allows people to remain in the community in 
their home and allow that whole service array to be wrapped around them.   
 
Senator Mathern: Thank you for this chart. It will help us very well, and I’m wondering if you 
have such a chart with the 2 and 3 inflator and a 3 and 3 inflator?   
 
Maggie:  I believe that fiscal is finishing the 2 and 3, it would be just replacing just the one 
column in the chart and I think we’ll be able to provide that by service area. As far as the 3 
and 3, I don’t believe we are working on a 3 and 3. We build the 3 and 3 and 3, for 2049. So 
at this point we’re not doing a 3 and 3, it’s a 2 and 3.    
 
Senator Mathern: Do you have any future anticipation of lower skilled care beds that relate 
to the additional movement you’re making in home and community based care in this budget?  
 
Maggie: I’m probably going to want Eric Haas or Nancy to speak to that because it ties into 
the fiscal note that’s tied to House Bill 1099, which is the expansion of the residential 
habilitation and community supports. And I know we did some offsetting again within that in 
terms of individuals who may currently be in a nursing facility who may select that service or 
people in the future who are faced with needing long-term services and support and making 
a decision.  
 
Eric Haas, Accountant for DHS: For the residential habilitation had offsets in a few different 
areas for nursing homes and DD, we expected to see a reduction of 15 individuals over the 
biennium in each of those areas, so a total of 30. And then we also shifted 63 people from 
the personal care state plan and then we also moved 63 people in that HCBS waiver to that 
type of service so they’d be receiving a different type of service and then we also anticipated 
that a growth of 15 for the biennium.  
 
Senator Mathern: So are you saying on slide 4, those individuals, like the 30, are already 
taken out? So you had 3122 one year, 3134 another year, are those numbers reflecting the 
anticipated reductions or would we reduce that number yet? With an assurance that we would 
fund the home and community based services?  
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Eric Haas: I believe those numbers are reflected in there, I can double check it. I can assure 
you that in the budget request, that offset is included.  
 
(12:18)Maggie: continues testimony and walkthrough on attachment #2.  
 
(17:54)Senator Dever: Going back to the cost to continue since there were no provider rate 
increases last time, can you tell me where those are generated from? 
 
Maggie: Sure, so for example let’s start with nursing facilities, within the nursing facility rate 
methodology today, we collect cost reports on an annual basis and rates are adjusted based 
on those cost reports up to the limits and then it is the limits that are rebased with the nursing 
facility rebasing. So the years where there is no rebasing, any nursing facilities who are below 
those limits, in each of the categories, if their cost reports, let’s just say they are $50.00 below 
the limit in direct care and their cost report now brings them up to the limit, that $50.00 is 
consumed with that new cost report, so that is a cost to continue because our costs still go 
up. Just going across year to year there will always be increased costs for nursing facilities 
unless those limits were never rebased and everybody was held to those limits. So that’s an 
example with nursing facilities. The other areas it could be, the cost to continue is a 
combination of cost and case load so sometimes those costs are related to that we’re seeing 
an increased caseload in that area and so it would be related to that. So with PACE, for 
example, the big share of that $15.2 million is case load increase because we’re expecting 
them to continue to grow the number of people they’re serving in the current communities 
where they are. And then with expansion into Fargo that is a case load increase rather than 
a cost increase. And then I would tell you for example with the autism waiver, that’s actually 
a reduction. And it’s not necessarily that we’re seeing fewer, or lower cost services, it’s that 
we have not seen the number of services and the number of children who are receiving 
services on a monthly basis, and some of it is related to workforce to provide some of those 
services. We anticipate that as we build the budget so it’s not that fewer children are going 
to be served, we still have the 96 slots on the autism waiver, it’s just that overall we’re 
expecting to serve less than what we currently have appropriated to us. And certainly one of 
the things we would like to talk about either today or when we meet again on long-term care, 
are those recommendations from the Autism Taskforce related to some flexibilities for the 
department in the next biennium to address some of the autism items and allow us to have 
greater flexibility to spend those dollars into the next biennium if we’re still trend line of not 
utilizing all of the funding that’s been provided.  
 
Senator Dever: Are there any policy discussions regarding eligibility for the autism waivers 
or vouchers?  
 
Maggie: In terms of the age, or? There is not except what is in the executive request and 
then a couple of the items that, so the department, the executive director or the executive 
director’s designee is the chair of the task force and so we brought those over to you as kind 
of our dual role as being the chair of the taskforce and overseeing the department’s budget 
and appropriation. So those are the items that we’d certainly like to talk about. But right now, 
in the budget is where we have the funding increase for the autism waiver and then I would 
say in HB 1115, which is a complete review and rewrite to chapter 5024.1 the medical 
assistance chapter. We are adding language in there that gives us the authority to administer 
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the autism waiver up to the age of 14, and that’s because historically the autism waiver has 
primarily been addressed in the appropriations bill. And when we went to adopt administrative 
rules this last interim, there were questions from the attorney general’s office about our 
authority to cover children up to a certain age limit because it wasn’t in statute anywhere. So 
we wanted to make sure that that’s clear, so you will see that the second half in HB 1115, 
hoping that it comes over to you, which I’m confident it will.  
 
Senator Dever: In the policy committee?  
 
Maggie: Yes, the policy committee. It does not have a fiscal note attached to it because it is 
truly a policy bill but it does have that language in there about the autism age which matches 
what’s in the executive request.   
 
Senator Mathern:  We’ve had some discussion about the children’s medically fragile waiver 
evidently it’s at 200% of poverty and there’s been some thought, what would it cost to go to 
300% of poverty. Do you have that data?  
 
Maggie: Just to clarify, so the children’s medically fragile waiver is the one that has the slots 
and the children eligible for Medicaid based on the child income. I believe what you are talking 
about is the children with disabilities by in that we’re currently at 200%, so we were aware 
that there is a request to look at increasing that and we have pulled preliminary data, we 
have not had time to analyze what the additional cost is but we have that and hopefully we 
will be able to have that yet this week.   
 
Senator Mathern: And where would that be in your budget?  
 
Maggie: That is technically a Medicaid eligibility category so those expenditures affect the 
traditional side of Medicaid not the long-term care side. It’s technically an eligibility category.  
 
Senator Dever: Is this a good time to break? Do you have other information? 
 
Maggie: Yes, we would have other items that aren’t specific to long term care that I believe 
are under these same auspices.  
 
Senator Dever: We will schedule that early next week. I don’t know how many other people 
will be interested in speaking on this budget, otherwise we will close the hearing now and 
allow that opportunity later.   
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Senator Dever: Called the Committee to order on SB 2012 at 10:00 am in the Harvest Room. 
Let the record show that all members were present: Senator Dever, Chair, Senator Erbele 
and Senator Mathern as were Brady Larson, Leg. Council & Stephanie Gullickson, OMB. 
 
Tina Bay, Director, Developmental Disabilities of DHS: Presented attachment #1 FTE 
chart. See Attachment #2 for 2-3% Inflation Scenario Chart. You have the Executive Director, 
myself, and the 12 FTE’s. We have approximately 105 regional case managers in the field 
that are located at the Human Service Centers. If you want to move on to the testimony, I 
had provided to you; I would like to focus on our program trends and data which shows our 
case load growth over the several years. (See slide 5 from original testimony). The program’s 
trends; you can see our case load continues to grow year after year. From state fiscal year 
2018, we had served 4,466 adults and then 3,085 children. Those folks are receiving pages 
on the next slide (6) which provides a summary of the majority of our services. We have our 
community services which would include our day habilitation, independent habilitation, and 
residential. The next category over would be our family home. We provide in home support, 
infant development, and extended home health. Our next tab is the employment services 
and then our intermediate care facilities. As we continue to see growth, we continue to look 
for services that are appropriate for the community to encourage that home and community 
base. We work with our community providers to build that capacity.  
 
Senator Dever: Could I ask you to back up to slide 5? (3:28) It shows in 2018, there were 
4,466 DD clients under the age of three and 3,085 over the age of three. Does that just mean 
that after the age of 3 they receive services elsewhere?  
 
Tina Bay: It is reversed. The grey slide is the people over three, and the blue is the children 
under three. That is showing that during that fiscal year, those are the people who received 
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program management from our services. Everybody in our system, whether they are 
receiving waiver services or intermediate care facilities, they need to be on DD program 
management. This is that count. We have children that are found eligible at the age of two 
months and they stay on throughout the continuum of our services. We do a redetermination 
of eligibility at the age of 3. We see a lot that no longer receive services after that age of 
three. The other slide I would like to draw attention to is our guardianship program on slide 
8.  Our program has a contract with Catholic charities to provide those corporate guardianship 
services. It is for people over the age of 18 who do not have friends or family that are able to 
serve in that capacity as a guardian. We have seen continued growth in the folks that are 
needing guardianship. We also have the blue line that shows the wait list that the catholic 
charities have. Some of them on that wait list could be under the age of 18. If the teen knows 
at the age of 16 that the family they have is not going to give a guardian, they will put that 
person on the list so when they turn 18, the guardianship service can be explored.  
 
Senator Dever: Are they wards of the state?  
 
Tina Bay: We would not serve them under this contract if they are under 18. The highlights 
of our activities are on slide 9. We also have the implementation of our new payment system. 
We are working with people to get the bugs and hiccups out of the system.  
 
Senator Dever: Does it continue to have problems?  
 
Tina Bay: I do not know if I would call them problems, I would just say there are things that 
you do not know until you actually go live with the system.  
 
Senator Dever: How many years has that steering committee existed?  
 
Tina Bay: It has existed since 2011. 
 
Senator Dever: I feel really bad I have missed every meeting.  
 
Tina Bay: We have one next Friday if you would like to attend.  
 
Tina Bay: From 2011 to the better part of implementation, we were meeting almost monthly. 
Now we are trying to go back to quarterly. We will continue to meet and work through issues 
that need to be addressed. In the highlights, I also have the renewal of our traditional waiver. 
The majority of our service comes from our home and community based waiver. Which is 
their agreement with CMS. Every 5 years that waiver needs to be renewed. We are currently 
in that renewal process. We are hoping for approval within the next couple weeks. That is a 
large project to go through. You have to review every section and then work with CMS to 
amend it. We then have transition and diversion. During the 17-19 biennium, we currently 
have had over 290 transitions and diversions that either prevented clients from going into an 
institutional setting or it assisted with them moving out of the institutional setting. The other 
one that is always important to show is slide 17. This is our DD grants walkthrough. I 
highlighted that the HCBS waiver was just over $435M. You can see what we are looking at 
for our 19-21 budget.  
 
Senator Dever: Is that where the provider rates are included? 
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Tina Bay: Yes. The column after the yellow highlight has the inflation that was included in 
the executive budget. That will show the cost of the 1 and 1 inflation.  
 
Senator Mathern: For that column that you just noted, inflation 1 and 1, do you have the 
numbers for inflation of 2 and 3? 
 
Tina Bay: I believe those are scenarios that we have been working out.  
 
Senator Mathern: Could those be handed out to us now?  
 
Tina Bay: I do not have them with me now but we can get them to you quickly.  
 
Senator Mather: This waiting list for guardianship; is that in your amendments to address? 
Do you want us to close that waiting list? Are you recommending anything in that regard?  
 
Tina Bay: The waiting list capacity growth is not in our budget. There was an OAR but it was 
not included in the executive budget.  
 
Senator Dever: Looking at slide 11, are you comfortable with the numbers on this page 
regarding the general and federal funds as recommended by the governor?  
 
Tina Bay: Yes, I am.  
 
Senator Dever: Are there any other bills that effect your division?  
 
Tina Bay: There are several out there. HB 1517 specifically which is mainly the capacity for 
the care’s team. That will be Sue’s area that she can talk about building that capacity in the 
community that eventually will help our providers and our growth that we have in our system.  
 
Senator Dever: Would that effect your budget? 
 
Tina Bay: The money in the cares team was included in the executive budget to expand the 
cares team. It would be over in Sue’s budget. SB 2317 would also have an impact on our 
budget. It would be pulling money out of our budget. That is the one that would be the 
potential to license a pediatric subacute care facility. We are looking at some children who 
are currently being served in our intermediate care facilities in which the provider would move 
that to a pediatric subacute facility. They would not be served in our ICF anymore. We would 
be looking at taking some money out of this budget.  
 
Senator Dever: Is that the bill that is on the 6th order on the calendar today in which the 
amendment removes the fiscal note or the money?  
 
Maggie Anderson, Department of Human Services: The bill is on your 6th amendment 
yes. There will be an updated fiscal note. Originally when the department prepared the fiscal 
note, we understood it was 16 beds. When Mr. Eissinger provided testimony, he mentioned 
17 beds but they are planning for 22 beds. We have an amended fiscal note that will affect 
the 19-21 biennium to add that additional 1 bed. We updated the fiscal note for 2123 to reflect 
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that they plan to have 22 beds in the subacute facility. The impact to Tina’s budget is the 
funding that would otherwise have been provided in the DD division for those beds. That will 
get moved over to the long term care area because those payments would come out under 
the nursing facility area of the long term care budget. There is still money that is needed. 
What is in the fiscal note is the additional money that is needed; not the base money that is 
in Tina’s budget. We wouldn’t move that until after all the budget dust settles.  
 
Senator Dever: The updated fiscal note may not be in our system yet when we consider it 
this afternoon.  
 
Maggie Anderson: We would like you to adopt the amendments and know there was a fiscal 
note so that it will be rerefered.  
 
Senator Mathern: Brady handed out a chart that you have. The part of the budget you are 
handing out is the second item on the list as I presume. The total provider inflation with the 
2 and 3 corresponds to what dollar amount in slide 17 and what is the amount of dollars of 
difference?  
 
Tina Bay: The column that is yellow is the $22M that is identified for the 2 and 3 for the 
inflation for DD providers. That $9 M would be replaced with the $22 M.  
 
Senator Mathern: So the total difference is about $11M or $12M in addition.  
 
Senator Mathern: I wonder if it will be important for us as a subcommittee to adapt what we 
will do as an inflator so as to be able to determine how many dollars for these other items we 
should put in this budget.  
 
Roxane Romanick: I want to make sure the committee understands things about the 
children under the age of three. Buried within the divisions budget is our responsibility to 
serve infants and toddlers with disabilities under the Individuals with Disabilities Education 
Act. Those 3,850 children are the children that are in that special education arm that we call 
part C in our state. The inflator will also assist those providers which we call infant 
development providers in our state to meet the needs of those infants and toddlers. I wanted 
to make sure you are aware of that service we provide. While DPI is responsible to children 
with special education needs over the age of three the Department of Human Services is 
responsible for infants and toddlers with disabilities. That budget is buried within this budget.  
 
Senator Dever: So those children under the age of 3 are not necessarily down syndrome. 
 
Roxane Romanick: I would say the majority of our babies and toddlers with down syndrome 
are represented in the number of 3,000. There could be a vast array of disabilities, special 
health care needs, speech and language delays, as well as health issues that are 
represented. Babies who are exposed to substances are also represented in that number.   
 
Bruce Murry, ND Association of Community Providers: I am just offering to answer any 
questions the subcommittee may have about provider impact of the bill.  
 
Senator Dever: They wanted 3 and 3. Is 2 and 3 satisfactory?  
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Bruce Murry: I would say that 2 and 3 will probably place us coming back into the next 
session with the turnover rates somewhere between 45-50 percent. This is never an exact 
science. In my opinion we will lose just a little bit of ground in our turnover rates. We will try 
to find non-monetary ways to deal with that as well. 
 
Senator Dever: There was some discussion about making that effective on January 1. I see 
this sheet says effective July 1 of each year except those noted below. I do not see any noted 
below.   
 
Brady Larson, Legislative Council: There would be some adjustments for the nursing 
homes which would be January 1. Passed out attachment #3; a chart showing the 3% and 
4% inflation scenario on 2019-2021 budget to OMB.   
 
Bruce Murry The fiscal impact of turnover is each additional percentage costs about 
$360,000 in training for our staff within the system. There are soft quality of life issues 
associated with people having their staff not as familiar with them. Those could impact 
someone’s overall health in some situations. A newer person may not be as used to subtle 
ques of somebody’s health changing and things like that. There are genuine risks that go 
along with turnover.  
 
Senator Dever: Anyone else? Hearing none, we will move to Life Skills Transition Centers 
(LSTC).   
 
Tom Eide, Chief Financial Officer DHS and Field Services: One thing I want to lay out 
with life skills is that we have really worked a lot with the transition tax force for multiple years. 
We are trying to understand what LSTC’s role is not just in Grafton but across the state. Our 
mission used to really be that safety net for clients but it is also to help promote our private 
providers. We need them to continue to grow and improve to meet the needs in our 
communities. They need to be willing to take on the more challenging clients. They need to 
be willing to invest in training. We all need to work towards a new eject type mantra. We have 
providers in the situation where they don’t have the current capacity to take some of the more 
challenging clients. We have to change that so we allow these clients to stay in their own 
communities and not relocate to a different facility. We have reduced the number of clients 
at LSTC dramatically. It has gone down dramatically over the last few years. We have been 
putting more clients into their home communities. That is a real positive. We continue to 
transition them to be a more crisis oriented group and also crisis support expansion to help 
our community provider. The inclusion of the Cares Team expansion is part of our budget. 
That along with the Mobile Crisis Team, are really critical to help the local providers take 
these more challenging clients and be successful in having them exist in their care. We have 
28 FTE reductions at LSTC because we continue to reduce the number of clients. If we don’t 
have the Cares Team and the Mobile Crisis Team and the support of the providers, we can’t 
achieve that reduction in our budget. Those go hand in hand and are very important. Other 
things we are doing to improve the efficiency of our organization, is that with the smaller client 
base, we are continuing to consolidate our campus in Grafton. Our goal is to ultimately take 
all our clients and move them into Cedar Grove and Maple Wood. We are doing some 
updating to those buildings now. We’ll be able to consolidate that and achieve more staff 
efficiencies. Ultimately, we will have facility space in Grafton that will be available for other 
purchases whether that is private or public. One of the amendments you’ll see is that we 
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want to use some of the carry over funds to finish up the remodeling projects we have in 
place towards that. LSTC is a CQL accredited organization. We are meeting the quality 
requirements similar to whatever other ICF’s are doing. We continue to make progress and 
make ourselves like the things that happen at other ICF’s. Our skill is that we can take the 
tougher clients. We need to keep training our other providers so they can handle some of 
that work load as well. I can take questions now.  
 
Sue Forester, LSTC Superintendent, DHS: The FTC’s are arranged in buckets of where 
we deliver our services versus departments. The left hand side of the work chart is all the 
services that directly impact people living at the LSTC. This includes the staff. The second to 
the last column is the FTE’s that we have assigned to deliver services in the community. We 
have our current 13 care staff there. The other FTE in that bucket is the residential habilitation 
services we provide through Tina’s Waivered Service Program. Those show a transition of 
our FTE’s into the community. 
 
Senator Dever: So the community support services are statewide?   
 
Sue Forester: The care services we provide, including the 13 FTE, are located at the LSTC. 
However, the services are provided statewide in that bucket and also the 5 analysts that are 
located statewide. The 7.5 new proposed FTE’s will be located statewide. All of those FTE’s 
provide supports and services, statewide technical assistance, in home support to families 
and also group homes. They are part of our statewide service.  
 
Senator Dever: Are they providing services to people who would otherwise be located at the 
center?   
 
Sue Forester: The behavioral health services are providing supports and services for people 
with intellectual disabilities in their home communities. That does not necessarily have a 
threat to be served at the LSTC. Those 5 people serve an average of 250-300 people per 
year. Not necessarily are those people targeted for those services. The outreach services 
we provide for technical assistance could possibly have a threat if we didn’t provide support 
and assistance. They could possibly be admitted or discharged from the provider and move 
to the LSTC. I have some highlights from this current biennium. I also have some priorities 
for next biennium. I also have some challenges I see for the life skills and transition center. 
In 2019 we are coming up on our 30-year anniversary of our CQL accreditation. We were 
first accredited in the Spring of 1989. We just finished up the end of our 4-year current 
accreditation with CQL so now in 2019, we will be preparing for our next accreditation. In 
early December we had an offsite visit with CQL that was successful for us. We are meeting 
some of our goals and on target for some other goals. The life skills center also is like the 
other ICF providers that are certified by CMS on an annual basis. When we are reviewed, 
we are reviewed by individual buildings, not just our entire campus. We actually have three 
visits by CMS every year. One of the big things we have been undergoing over the last 10 
months is the energy upgrade which has been making some significant energy efficient 
improvements at the LSTC. Some things they are doing have to do with the heating and the 
cooling as well as the powerhouse and new windows.  
 
Senator Dever: How are those funded? Is that similar to the university system where they 
contract and fund it through the savings?  
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Sue Forester: Yes. All the people residing at the center have assessments completed so 
their scores are known for providers when they are looking at referrals for community 
placement. We have worked hard to ensure that all the people living at the center have 
transition plans in place to support us and the providers in successfully discharging. We want 
them to know what the person’s goals and dreams are as they move. There has been a lot 
of work with the community regarding transition plans in our goals. We are pretty united in 
regards to the mission being the safety net and the community capacity building and supports 
for the provider with our primary goals being enhancing the crisis service, the community 
transition plan, and the community capacity building. We are looking forward to the new 
biennium. Our budget is based on serving 45 adults with 4 crisis beds and 8 children with 4 
crisis beds. We will continue with our 9 people living in the community with residential 
habilitation. Our current census is 52 adults and 14 youth. Reducing our census numbers will 
be essential to meet our budget allocations in the future as well as to support us providing 
the care crisis outreach services that we are proposing. We also need the capacity to provide 
the adult and youth crisis beds. We had proposed a decrease of 28 FTE’s and with the 
statewide crisis program in the executive budget, putting back 7.5 of those for a total of 
319.94 FTE’s which are the FTE’s referenced on our work chart. With the DD Crisis 
Response System, it is essential to have available for our people with high challenges to 
transition to the community. It is also essential for people who are currently residing in the 
community to stay in their homes. Being successful in the DD Crisis Services Program 
includes them having to work with the behavioral health statewide crisis planning. We work 
with them relative to the 24-hour access to the services and other supports in the community 
while strengthening the number of people we would possibly have involved with services for 
people with intellectual disabilities. The other main thing we are working on is the smaller 
footprint that Tom referenced. We are currently in progress in doing some kitchen 
improvements and remodeling on our residential living areas of Maple Wood and Cedar 
Grove. We are looking into OAR to look at improving more of the living area settings. This 
includes the living and bathroom space so all the areas would be more home like and up to 
date. 
   
Senator Dever: Is that what is in the amendments you brought? You said that is an OAR, 
correct?  
 
Sue Forester: Yes, that is what we brought.  
 
Tom Eide: The amendment is regarding the carryover authority. We want to make sure we 
have the ability to carry the funds over to continue a project that is going to be started in this 
biennium as well as carry it over to the next one. There is no additional funding for that 
particular piece.   
 
Senator Dever: That is section 8 regarding Cedar Grove and Maple Wood buildings, 
correct?    
 
Sue Forester: Cedar Grove and Maple Wood are the buildings we are proposing to remodel. 
We currently have 17 people living in the Health Services Center. With this remodel, those 
individuals would move in and all the people living in the LSTC would be on the south end of 
campus in those one level buildings.  
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Senator Dever: So that is money previously appropriated. The carry over theory 
necessitates the emergency clause, correct?  
 
Tom Eide: The other piece of that amendment allows us, if we have sufficient funds, we 
would like to consider starting to build a building between those existing buildings. That is 
part of the amendment as well. It includes a construction of a structure between the two 
buildings. We would like to further consolidate the campus. You have Maple Wood and Cedar 
Grove. Then there is an open space between them. If we can show sufficient savings, we 
would like to start a structure to move all the administrative staff to a building in between the 
two. That way we are down to one foot for the entire staff regarding LSTC.  
 
Senator Dever: So the emergency clause may not be necessary? 
 
Tom Eide: I would have to ask John why that was in there. I don’t understand why the 
emergency clause in there. Unless, he might have been referring to it if we could have started 
the construction when we wrote this amendment and would we have time to start the 
construction prior to July 1. That is not a realistic expectation at this point. These 
amendments might have been written at a point when we were able to do that.  
 
Senator Dever: So we can delete that.   
 
Tom Eide: I believe so.  
 
Sue Forester: The iniquity of the individuals we serve continue to require out intense support. 
As Bruce indicated, even though our turnover rate is lower than the community providers, we 
still have impact with staff recruitment and retention. Changing of staff is difficult for all the 
people we work with. Decreasing of our census is essential for us to be able to provide and 
expand the statewide cares and crisis program. Our vacant buildings on our campus; would 
be great if there is public/private use of some of our facilities. The picture on my PowerPoint 
from last session; on the last page is our professional services building. It is a very nice 
building and we use it on a very limited basis. Floors 2 and 3 are not used by us at all. There 
are 3 individual offices located there. We used the bottom floor for HR, fiscal, and the 
superintendent’s office. I will stand for questions.  
 
Senator Dever: Are you good with the governor’s recommendation? 
 
Sue Forester: I am. 
 
Senator Dever: You mentioned 319 FTE’s. I see that he has 313.  
 
Sue Forester: That is an error we caught. It should be 319. 
 
(45:26) Senator Mathern: Do you have the authority to sell or lease property? Let’s say you 
were able to pull this off and they approve this entire budget request. Your thought is to 
connect these two buildings. Can you actually move with the bill and your amendments to 
permit you to sell or lease the rest of the property?  
 



Senate Appropriations Committee  
SB 2012 Subcommittee: DD & LSTC 
02-06-2019  
Page 9  
   

Tom Eide: We can lease. We do not engage in a sale. We need the legislative approval to 
engage in the sale of a property.   
 
Senator Mathern: I am wondering if we should have some language in here to at least permit 
you to come up with a plan to report to the budget section so you can actually move during 
the interim so we don’t have this same discussion next time.  
 
Tom Eide: We would gladly entertain that language being added in this bill. We can explore 
that with our attorney and what the language might look like to give us that flexibility to do 
that. I am going to correct myself on the emergency demolition. We are looking for the 
emergency clause so we can start those this summer and have plenty of time to get that 
done before this kind of weather starts to set in next fall again.  
 
Senator Dever: Is that the demolition in section 9? 
 
Tom Eide: Yes. The emergency applies to all those pieces above. It should be 8 and 9. We 
would like to maintain that clause. I will work with John in getting the amendments for that 
and the ability to actually sell property. 
 
Senator Dever: Are we talking about a study to determine which property you might be able 
to sell?  
 
Tom Eide: We are talking for Senator Mathern’s comments that if we are able to exit a facility 
and we would have the ability to entertain the sale of that facility. Did I misunderstand Senator 
Mathern?  
 
Senator Mathern: I would direct the committee’s attention to page 26 which has a map of 
the facilities. It appears that what seems possible is combining Cedar Grove and Maple 
Wood. That would be the LSTC and all the property to the right of that would in some way be 
open to negotiation as to who owns it and who operates it. I would say the amendment 
reflects the two concepts. One is making one concise facility that Cedar Grove and Maple 
Wood would be together and that all the rest of the property would be available to another 
use. A plan for that change should be presented to the budget section before the department 
or the facility can sell the land. It would be conditional to another oversight. There is a wide 
range of things they could do with it. I would hope they have the maximum creativity applied. 
Within the perimeters of that, the amendment would permit everything north of Cedar Drive 
which could potentially be put to a different use.  
 
Tom Eide: The two facilities on the very North side have been purchased. One is for low 
income housing and the other is for commercial apartments.  
 
Senator Dever: Those were done with legislative authority? 
 
Sue Forester: Yes, back in the early 90’s. 
 
Senator Dever: I just recall some extensive conversations about the transfer of some of this 
property. I am not so sure the legislature is anxious about seeding that responsibility. If you 
want to do a study or a master plan, I am sure that would be appropriate. 
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Senator Mathern: I really think the legislature has wanted this for some time but hasn’t seen 
a plan that’s workable.  
 
Senator Dever: Did we pass a bill a couple sessions ago to allow the sale of some land for 
use as a fire safety training center?  
 
Sue Forester: I do not believe that bill passed. The purchase of the property was less than 
the rental part of the property for the fire station. Last session we approved some sale of land 
for the flooding for the city to use to build their dyke.  
 
Senator Mathern: I am not suggesting the amendments. I am suggesting that they are given 
full authority to come up with a plan that is then approved by the legislature. 
 
Senator Dever: I could support that and then come to the next session and decide what we 
would like to do with some of them land. Then if the legislature chooses to grant the authority 
to move forward that is fine.  
 
Kirsten Dvorak, Executive Director of ARC of ND: We are in full support of the cares team 
becoming state wide. We have been advocating for that for a while now. We believe that this 
will help residents to stay in their community of choice. I will stand for questions.  
 
Tim Eissinger, CEO Anne Carlsen Center: I want to give a brief overview of a concern on 
the part of this relative to an amendment to the budget. Senator Poolman is preparing an 
amendment for that shortfall of the center. Handed out attachment #4. I arose out of a 
calculation era from a consultant who was utilized by the department to assess and formulate 
aspects of the new payment system.   
 
Senator Dever: Was the amendment that Senator Poolman talked about most appropriate 
to this division?  
 
Tim Eissinger: It would have been a form of the DD budget at the point services were 
delivered. I could be incorrect.  
 
Senator Dever: Do you have the amount of that?  
 
Tim Eissinger: Yes, the amount is $1,127,370. You would find the formulation of the era 
also included in the response. Anne Carlsen’s evaluation of the payment system and its 
impact of our medically complex services that we knew were significant deviations in what 
was necessary to address. We did contact a consultant to get a better idea of what they used 
in their calculations. We followed the numbers and determined the process. As noted in the 
letter that he sent, the original calculation of the rate was based on 90 percent of support 
costs in reevaluation of that particular service. For Anne Carlsen, it was to evaluate to a 
support percentage of 166%. He said that by coincidence we have been looking at revising 
the same calculations for Idaho and have found that this falls well within the reasonable range 
for people who are medically fragile. The determination was brought forward to the 
department and because the process was fairly well along at that point, there was a 
determination made that was based on the universal budget impact for that particular line 
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item budget as well as the direction that had been brought forward by the provider 
coordinated steering committee that they would stay with that fixed amount. We also would 
have the ability to pursue, through the process, additional resources to manage the complex 
care needs. We took that forward and have maximized those amounts. We come very short 
in addressing the issue. I had some great conversations with Chris Jones relative with how 
to remedy the circumstance and include whether it was an emergency request or to put it in 
the department’s budget. As I go closer to budget formulation for the department, Chris made 
me aware that it is probably best not to place it directly in the department’s budget because 
it had the potential of indicating a treatment for a single provider. The request was made to 
do an amendment to the budget and propose that through legislative process. The only other 
element I would note is that all though that is a short term fix, it roughly reflects 6 months in 
2018. We have two other initiatives; one is working with Maggie Anderson and her office on 
a state Medicaid plan amendment that allows us an enhanced rate as a bridge. We are 
pursuing support of a new level of care called the Pediatric Sub-Acute Skilled Nursing. I think 
that is a far better fit for the service we are providing as opposed to being in the DD division. 
I think we will have far less concerns relative to ongoing rate settings and providing 
appropriate care. That would conclude my testimony. I will address any questions.  
 
Senator Mathern: It seems to me that you are offering two ways of addressing this. Your 
last comments regarding the pediatric issue is your preference. Is that it? 
 
Tim Eide: The amended appropriation would make us whole for the services we provided in 
2018. We took out an operating loan of about $1.5M to cover that deficit. The next item that 
Maggie and her office has already submitted is the state plan amendment for the enhanced 
rate. That should take us from Oct 1 to when we get new rules and the passing of the new 
category of care. If that all lines up correctly, we will be in an excellent position. 
 
Senator Mathern: It’s the first item that needs the amendment and not the second item is 
that correct? 
 
Tom Eide: That is correct.  
 
Senator Dever: Whatever needs to happen is in process. I think 2317 is the one with the 
sub-acute. That is on the 6th order today.   
 
Senator Dever: I will ask Senator Poolman for those amendments. We are beyond our time 
we will close the hearing on the Developmental Disabilities and Life Skills Transition Center 
of SB 2012.           
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Senator Dever: Called the Committee to order on SB 2012 in the Harvest Room at 2:30 pm.  
Let the record show that these members were present: Senator Dever, Chair., Senator 
Erbele & Senator Mathern. Stephanie Gullickson, OMB and Brady Larson, Legislative 
Council were also present.  
 
Senator Dever: Handed out Attachment # 1-  Proposed amendment 19.0225.01004 
regarding the Anne Carlsen Center.   
 
Tom Eide, Chief Financial Officer, Department of Human Services; Director of Field 
Services:  Presented Attachment # 2 Proposed Amendment regarding the State Hospital. 
also presented Attachment # 3 Budgeted reductions and needed programs, a spreadsheet 
showing the reductions in FTE and Operation Savings.  
We’ll talk about what we’re doing to approach our budget, and some other items. The most 
significant is we are withdrawing our request or a new State Hospital facility, we would prefer 
to move forward with funding and research support, and an in-depth study to create a plan, 
we want to study things like the size and use of the State Hospital and come up with a plan 
that distributes those services. We’ll want to look at the need for the potential of other 
additional state operated facilities outside of Jamestown. We want to look at the private 
providers and what their ability and willingness is to step in and provide some of the 
psychiatric care that we need to do. We also want to look at the roll of our crisis service as 
they develop over the course of the next biennium as well. And the potential use of available 
Medicaid waivers, different state plan amendments that we could offer, that could augment 
or make more beds available, maybe make them available in specific areas, but really come 
back with a more comprehensive plan that would talk about the need for specific bed 
numbers in the State Hospital, perhaps different cities that those need to be available in, and 
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then what additional plans are needed to promote additional private support for that. There 
is an amendment in the information (See #2). I passed out that is somewhat updated form 
our prior presentation.  
Some of the things I’d like to highlight: we have reduced our spend and resource request in 
the State Hospital on a couple of big assumptions. One, is that we’re transitioning patients to 
a facility in Dickinson, and that we’re also going to divert more CD patients to residential 
treatment. That will allow us in our current budget to run at a number of about 80 some beds, 
instead of being over 100 at the facility. That is a big part of our budget and how we got to 
achieve where we’re at now. It’s critical for that to happen that the investment in other 
Medicaid and voucher strategies, the mobile crisis team, the call-in centers and different 
things that are in our budget – they need to be funded. To that end I’ve provided a 
spreadsheet (See #3), that shows you that when we did our base savings in our budget we 
reduced FTEs and operations in places like the Human Service Centers and the State 
Hospital and at the Life Skills Center. You can see that if we don’t reduce those savings, then 
we have to operate at that continued high level and actually anticipate what we would see as 
normal growth for the use of those services, that we would have to add aback to our budget 
an excess of $13 million. When we talk about the strategic things that we’ve got included in 
behavioral health, in the Medicaid budget and in our own facility budgets here, the peer 
support, the 1915i mobile crisis and cares, the free through recovery expansion, and even 
the SUD voucher, those things cost us about $15 million. If we don’t execute those types of 
things, we’re going to have to put money back into some of the services that we had planned 
to stay steady or reduce. It’s not like you can operationally choose to say look, we’re going 
to honor those reductions, we’re going to run at smaller bed size, fewer patients, but not 
invest in some of these other services.  
 
Senator Dever: Aren’t those OAR’s included in the executive budget?  
 
Tom Eide:  They are. I’m identifying the important thing that have been talked about through 
the course of this budget and making sure that we put a comprehensive plan together, I want 
to make sure we’ve included all the pieces that have allowed us to be successful. There have 
already been some changes, HB 1090 is a bill that we hoped to limit the size of the State 
Hospital. That has failed on the House side. There are already implications that imply we 
need to reconsider some of the savings plans that we put into the Executive Budget.    
 
Senator Dever: Even though we are not building a new State Hospital, we are still planning 
to reduce FTEs and move the geropsych patients?   
 
Tom Eide: We are working on moving the geropsych patients, specifically, right now. My 
point is that the HB1090 put a cap on the State Hospital, we could deflect patients if we were 
at a capacity number that we had declared. That bill was defeated. We might need to be able 
to flex up the size of the State Hospital if the need continues to rise. HB 1090 failed on the 
floor in the House.   
 
Senator Dever: I’m not familiar with HB 1090, is that something we should address in this 
budget?   
 
Tom Eide: It was a policy bill. That is something that we will have to explore about the 
reductions we’ve got in here.   
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Senator Erbele: I didn’t catch what you were talking about on far left of your chart, ‘growth 
not budgeted’ and the ‘total add back’?  
 
Tom Eide: We were asked to reduce FTE’s, services, and make savings where we thought 
we could. We looked at what we could do by adding services out in the community, using 
other resources, some of that includes discontinuing some of the work we were doing with 
the Tompkins, that DOCR is taking over, but other is just about reducing beds. Our run rate 
on the State Hospital beds has been over 100, our goal is to run in the next biennium at 80. 
That’s a significant reduction in beds. Our strategy in being able to get there is being able to 
limit access to the State Hospital to some extent, to the ‘we can’t take patients if we’re full’ 
kind of thing, but also our plans around these other OARs, which are listed below, which are 
now included in the Executive Budget. If we don’t fund all of those individual pieces, then 
those savings become difficult or impossible to achieve. So I’ve compared those dollars that 
we’re trying to trade dollars from putting them in institutions, to getting them into the 
community, earlier, affecting more people, ultimately leading to a longer term reduction in 
institutional services. That would be the goal.  
 
Senator Mathern: Your plan of reduction at the State Hospital has private providers 
concerned. I got the feedback from Prairie St. John’s, I check other hospitals like Sanford, 
they’re telling me they have the same issue; where they have people that are staying long 
stays, that normally would have been referred to the State Hospital. I’m wondering what will 
happen if you do the downsize with those folks, will this be a bigger problem for those, or do 
you have some other way of addressing those patients? Give us feedback on that.   
 
Tom Eide: Dr. Etherington will be better at addressing some of that than I am. I would tell 
you that our plan is that the number of patients we hope to move in the gero program, to a 
facility like St. Luke’s in Dickinson, and the additional reduction of clients in the CD where we 
can move them to a residential treatment. We’re hopeful, and believe that we’ve done the 
math correctly, where that would allow us to function on the 80, and really for Sanford, that’s 
going to behave similarly, to when we ran at 100. That being said, there is pressure now at 
100, I’ve spoken to Mr. Herman, he’d love to see us at 120 beds to take some of the pressure 
the get for unfunded care, longer term, more severe mental illness care that they’re doing 
right now. We look at the total beds, this is part of the reason we want to go into this plan and 
really build a more strategic plan, if you look at national statistics, we have roughly 42 beds 
per 100,000 that puts us up at a premium level compared to the rest of the country. That puts 
us above Minnesota. Our access to beds is a sufficient number. The placement of those 
beds, the availability of those beds, and the way they are used, not just within the state 
system, but the private, is a lot of the question. This is part of our plan that we want to work 
on, we need to engage with private providers, they need to improve how they are using their 
own psych resources, and consider investing in those, so that they are used more 
appropriately to serve this particular client base.   
 
Senator Erbele: Going back to the chart, in the top part where reducing institution costs, 
we’re going into the bottom of the chart adding to providers and whatever. Is there a 
difference in the amount of people being served? Can we catch more people by shifting those 
dollars from the top down to the bottom?     
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Tom Eide:  Absolutely. Pam Sagness describes how much more it costs to serve someone 
in an institution. We’ll spend $800-$1000 a day depending on where they’re at to serve 
somebody at a hospital or acute level. You can provide those services in a residential facility 
for a few hundred dollars a day. If you can get that client successful enough, now you’re 
doing weekly appointments. That’s the goal. There is a lot more impact across numbers of 
people as well. If you look at the Human Service Centers alone, there are 18,000 clients that 
are served every year. The state hospital is a busy place but our unique client number will 
be in the thousands for the acute side.  Clearly, we can grab them early, they will be more 
successful, less chronic, they’re not going to achieve the acute levels, that’s always the goal. 
I’m excited that we’re going to invest in those things and that there’s so much movement in 
behavioral health and all the service we provide to move those services earlier in the 
continuum.  
 
Senator Mathern: You noted the issue of where the facilities are located. It’s one of my 
concerns that there should be more services around the state. My contention that what has 
bottlenecked that is IMD exclusion. There is a possibility under a 1115i waiver that that could 
be opening that bottleneck, where you could still cap the number of beds you want in the 
state, but fund beds through Medicaid, and maybe a private provider would go to Dickinson, 
Williston or Watford City.  I don’t see an 1115i waiver in this chart. I think it’s an option we 
ought to have available. There is a letter from Medical Health America and the National 
Behavioral Health Association, which outlines the 1115i waiver, that makes it clear that if a 
state applies for and gets the waiver, it’s not like an automatic new payment to all kinds of 
new hospitals. It requires all these things on the bottom of the chart, it says the state has to 
put in these services that stop the pipeline to institutional care in order to get the waiver. 
Originally I thought the opposition from the department was you thought it was going to cause 
all kinds of institutional care, when I went into the waiver, you wouldn’t get the waiver, you 
have to prove beefing up community services. I’m wondering if you’re reconsidering that at 
all.   
 
Tom Eide: In the revised amendments, if you went to section 11, to bullet point 5, as part of 
introducing a plan, the 5-stage potential use of available Medicaid authorities, including 
waivers and state plan amendments, it specifically meant that that would be one of the 
considerations that we could look at. In the plan describing this more broadly, it allows us to 
not be limited to anything specifically like that, we can look at other changes that are coming 
out in CMS at the current time, or other waivers that we aren’t as familiar with that we can 
apply. It could be the use of specific plan amendments that help us. That’s why we want to 
develop this plan to this level, bring all those pieces together so we have the context of how 
many beds do we need in this state, where should those beds be distributed, what’s the 
ability of private or public to participate in providing those services in the right places. Then 
you look at what tools can help to foster that need we’ve designed I think that that is where 
the waivers come in.    
 
Senator Mathern:  I see the number 1915i, but I don’t see the number 1115i, it makes me 
wonder if this is serious? Why in one case you list the actual waiver number and another 
case, you describe it as potential use of Medicaid authorities?  
 
Tom Eide: At the risk of speaking for all my colleagues, the 1915i is something that’s been 
researched out, and we’re ready to specifically go after that. I would agree that the 1115i is 
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likely a tool that could be used, I think we want to open it up so we can consider any possibility 
as we go through this process. I think that’s all we’re trying to do. In no way is this intended 
to provide an exclusion or limitation on our belief that 1115i is the way to go.    
 
Rosalie Etherington, Chief Clinics Officer for the HSC, Superintendent State Hospital: 
Because I am not an accountant, I would like to just highlight for the committee that the public 
behavioral health system provides a continuum set of service for a priority set of youth and 
adults that have severe mental and substance use disorders. This set of priority population, 
over 18,000 of which we served last year, have very complicated, chronic disease and the 
treatment for complicated chronic disease is much different than acute illness. As you heard 
when we gave our budget testimony, you may have heard some of our transformation, and 
how we are trying to accomplish what is considered best practice for this priority set of youth 
and adults.   
 
Jeff Stenseth, Statewide Clinics Director: Submitted Attachment 4. Amendment re: 
Life Skills and Transition Center Construction # 5, Chart showing the number of FTE’s 
for this division.  ( 9 pages) The first chart is an organizational chart showing our statewide 
administrative group, it depicts the 8 FTEs under in that group work in a statewide capacity 
relating to field services, medical services, we have a rehab psychologist that’s running our 
psychosocial rehab initiative in the state. We have our QM director, a field services coder 
and some other quality assurance staff in that group.  If you flip the page it goes in order from 
northwest on down Highway 2, and around the horn to the south. The structure of our org 
charts for the Human Service Centers are all similar, so it identifies the regional director who 
reports to me above the flattened chart going across the chart we have the admin FTEs, 
behavioral health, children family developmental disabilities, aging, and vocational rehabs. 
To give you the numbers of FTEs in those categories.   
 
Senator Dever: They each have the same divisions, just a different number of FTEs? Are 
there any that share a director?   
 
Jeff Stenseth:  The only region at present that shares a director is Badlands and West 
Central. We’ve advertised twice for a director in the Badlands, we haven’t found a candidate 
that has passed the test to be hired. We’re working on another round of advertisements. The 
goal is that Brad Brown would become just the director of West Central, and we’ll hire 
somebody in Dickinson for Badlands.   
I wanted to remind the committee that we spent a lot of time in transformational efforts. This 
in 2018, during the summer and early fall we moved all of our clinic behavioral health staff 
into teams. Which was a fairly heavy lift, when you look at what teams need to match with 
the clients we serve in each region; getting people collocated in the facility and making sure 
clients didn’t get impacted in the process of the move, we’ve also been putting some 
additional efforts in making sure our treatment focus looks at restoring health and function. 
We’ve really advanced in our work in the field and community, not expecting individuals to 
come in for service, but if they’re stage is indicating that they need outreach or their 
functioning indicates that they need outreach we have more staff working in the field. The 
other area I wanted to highlight is page 12 of the original testimony, that we provided for 
statewide. There’s a couple of slides that talked about our crisis service enhancement. That 
is the part of the funding that we’re asking for consideration so that we can expand crisis 
services in the field. Like Mr. Eide had indicated, if we are looking at reducing state hospital 



Senate Appropriations Committee  
SB 2012 DHS Subcomm. HSC & State Hospital  
02-007-2019 
Page 6  
   

beds, the importance of this service comes to the forefront. Right now, we have crisis units 
in every region, but the crisis units. Based on our work with the national governors 
association, that learning project I talked about  at the appropriations committee, we are not 
staffing it to the level to provide both withdrawal management service and crisis stabilization 
service to the full capacity of the facility. Up to this point, we have been only using about half 
of the facility capacity for those two services. The rest of the bed capacity is being used for 
more stable longer term client residential services. Our goal, with this funding, is to increase 
our staff by one direct care associate per shift.  So those contractors can provide the more 
intensive service for all the beds, so we can have more rapid placement of clients that need 
withdrawal management where again, some regions don’t even have that service right now, 
they are relegated to getting that service in jails or being transferred to state hospital for 
medical detox when social detox may be enough. The other piece is making sure that our 
regions have enough FTE’s to provide 24/7 crisis response, as I indicated previously a lot of 
times that is now falling upon law enforcement, either sheriffs or local police, or other first 
responders. Our goal is to be able to have the staff to be able to be responsive and engage 
an individual in a behavioral health crisis, to help them find the right level of care. Instead of 
them always being transported to emergency rooms or to needs assessments and free 
standing psych facilities, we can reduce the number of those high cost services, and get them 
placed and get wraparound services in place, so that they make it through the night, and then 
engage in a treatment provider of their choice the next day. That’s the impetus for that funding 
increase, to be able to provide that uniformly statewide.    
 
Senator Mathern: It’s almost word for word what’s in 1115i waiver request. It’s almost like, 
did you read the stuff? And if you didn’t, you’re coming up with the same deal, why not get 
the federal money into the state to do it?   
 
Jeff Stenseth: Anything else on crisis services?  
 
Senator Dever: What you are reflecting here is in the budget?  
 
Jeff Stenseth: Correct. The only other thing I wanted to reference, we had talked about our 
emphasis on open access and our expansion of that service, and we’re continuing to work 
on expanding it. We have been providing the triage service Monday to Friday 8-5 in every 
Human Service Center. It’s the assessment time, clinicians available for assessment that’s 
been varied by region, and now we’re putting an increased emphasis on making sure that 
that assessment time is available every working day of the week. The other piece is the crisis 
staff we intend to hire, they’ll be qualified to do those assessments, our other plan is if they 
get placed in a crisis center, if a citizen in crisis gets placed, then our on-call staff could do 
those assessments after hours, on the weekends, so they get set up for services the next 
day at the Human Service Center. From July 2017 to October 2018 we triaged 11,719 
individuals in Human Service Centers, we provided intake assessment on 7,280. We are 
proud of the fact, that this is much more effective than we’ve ever been. In the past we’ve 
had people scheduled out for weeks. So we are getting a lot of people in, reflective of the 
number of people Rosalie shared, over 18,000 people served in the calendar year. I just 
wanted to put an emphasis on open access.  
Overall our budget request for the HSCs is pretty flat, if you look at, page 27 the summary 
budget increase slide, the biggest increase is related to the salary compensation package. 
The other thing I would point out, in the capital line, for the HSCs, we do have one capital 
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item, Southeast Human Service Center is in need of a roof replacement. It’s a 27-year-old 
building, we’ve done some minor repairs over the years, but it’s at the point where we need 
a roof replacement, we’ve projected that for be $80,000.   
 
Senator Dever: You have the general funds, federal funds, and other funds?  
 
Jeff Stenseth: It’s what we collect from private pay insurance companies.    
 
Senator Dever: I am looking at slide 29, I see reduction of 14 FTEs to meet the target, and 
then restoration of 7 FTEs. Are those the same FTE’s?  
 
Jeff Stenseth: In order to meet the governor’s reduction target, the Human Service Centers 
did have to reduce 14 total FTEs which was a combination of administrative level positions 
and clinical positions. But because of the high demand for behavioral health services, we 
turned around and requested the 7 clinical positions back. That was granted back to us in 
the Executive Budget, so we didn’t have to reduce services in any of our centers.  
 
Senator Dever: Are you happy to with the Governor’s recommendation?  
 
Jeff Stenseth: Yes.   
 
Chris Jones, Director, DHS:  I want to go back to this 1115i. The agency has been focused 
on who we serve. And where the gaps in services are. Even though we didn’t look to see 
what it takes to get an 1115i waiver, this is the analysis of the system that was done, and 
where there’s gaps, and we know if we focus on filling those gaps we can make that 
improvement, if we just look at this, from ‘let’s just go get a waiver’, we’re going to lose 
another two years. That would be my biggest fear. We know where the gaps are, the study’s 
been done, we know where the gaps are, let’s make sure that our highest priority initiatives 
are up front. Then let’s go figure out how to pay for them., almost after the fact. If we are 
looking at how to pay for things, it feels like we kick the can down the road. Let’s focus on 
our mission, build the services and go from there. I don’t’ want you to think we’re ignoring 
where we can get funds, it’s more, what is our mission, how do we do it best, and then we’ll 
do the financing later.     
 
Senator Mathern:  I appreciate that point of view. I also want you to know, we need the 
funds to accomplish all that you outlined. To pull all of this off, there’s a lot of things you’re 
not doing. There isn’t enough money to do it right. Every time you can move a Medicaid 
eligible psychiatric patient in the state who needs acute care into an environment where you 
get half the money from the federal government, it gives you more money to do these things. 
Essentially the waiver requires all of these things. If we had done this waiver 6 years ago, 
we’d have more of the money. We’d probably have the regional facilities we need.  I know it 
goes hand and hand. I know the legislature has not been kind to all of these initiatives. I 
suspect all of you want to do these things, but the legislature hasn’t given all the money to 
do it, we just need to use all of those tools I think, to get those dollars in place. In the 
meantime, I support all these programs.   
 
Chris Jones: As we looked at previous budgets, I go back to every time we do testimony we 
put the mission of DHS up first and what we’re trying to do, but then you look at where the 
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legislature has put funds, when decisions have had to be made, they seem to be weighted 
more heavily towards if we have to make a prioritization, they go to institutions and not to 
these home and community based things. So we really want to make sure we are not losing 
this community focus in the funding, which the 1915i, we will get federal match for. Some of 
these other behavioral health initiatives, we will get federal match for. But then at the end of 
the day, if we are going to go for 1115i, we will get match for additional institutional beds? 
My fear is that’s where the decision is going to be. So we are being very deliberate to say we 
have to build the home and community base first. If there is more money, and that’s the 
desire of the legislature, so be it, but we know that the gaps and studies that have been done 
have been at those lower levels of care where we can get federal funding for.   
 
Senator Mathern: 1115i waiver requires all of these services to be in place. It is not handing 
out cash to institutions and not doing these things. It requires these things to be done. I think 
there’s a little bit of misunderstanding there. The federal government is not going to give any 
federal match in 1115i waivers to hand out to institutions, it’s going to require all of these 
things to be in place. Let’s continue working on it.   
 
Rosalie Etherington, Superintendent State Hospital: submitted Attachment # 6. FTE 
Chart.  The very high level organizational chart, as you see from the last biennium, we 
reduced 49 FTEs from the hospital, making a total of FTE for us 385.47. We did a high level 
breakdown, in a hospital we have different categories than the Human Service Centers, I 
won’t go into that, I will remind the committee that we are separated into hospital services, 
residential addiction services, and sex offender residential services. This reflects all of those 
staff. 
 
Senator Dever: Which areas are reducing FTEs? 
 
Rosalie Etherington: We reduced 19 FTE in the Tompkins Rehabilitation Center, and have 
reduced those beds, and reduced another 30 FTE in the hospital setting, with the expectation 
that we will be downsizing from 100 beds to 80 beds. As Mr. Eide had discussed earlier, the 
expectation that we are doing multiply things in an effort to reduce those beds. That doesn’t 
mean that we believe that there will be less people coming in the front door. But rather, we 
would have more people exiting the back door at a faster pace. For example, the 
geropsychiatric beds that we have identified in Dickinson, they are readying themselves for 
that care. We are doing some of the training in anticipation of. With an expectation that they 
would open 20 geropsychiatric beds no later than July 1 of this year. In addition, we are 
looking at doing things differently for our addiction population, which is retaining medical 
detoxification in that hospital setting, with the expectation that we would then discharge either 
to a residential setting or an outpatient setting, based on the needs of those individuals; and 
we would not provide addiction hospital care any longer, and then reduce those beds by 20. 
I’d like to talk about a boiler and a roof.  I will have Donna talk about the boiler, because there 
are a lot of components, all I can say with certainty is that, right now we are a coal boiler, and 
we have backup natural gas and oil. We would like to convert and go completely natural gas 
as our primary source and what lift that would take. Some of that has to do with the fact that 
we are having difficulty getting the coal. Essentially we have had it railed in, we will no longer 
be able to get it railed in, which is going to speed the process of us saying we need something 
else. We only just got the natural gas starting this past spring, we didn’t have the lines big 
enough to get into the area of the hospital.    
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Senator Dever: I imagine it used to be interruptible natural gas.  
 
Rosalie Etherington: Yes, which if you can imagine for a hospital setting we need 
redundancy, and therefore we couldn’t use it as a primary source.  
 
Senator Dever: Does the current boiler and the new boiler serve both the State Hospital and 
the James River?  
 
Rosalie Etherington: Yes, it does serve both.  
 
Donna Aukland, Assistant Director of Finance, DHS:  Our current coal contract went 
bankrupt, and we were told that BNSF will no longer service us via rail. So that gives us an 
option to truck it in. We normally get 5 coal cars at a time, we would need 15 semi-trucks to 
complete a delivery. The roads are not built for those big trucks, nor is the hopper that the 
coal has to go into. We would have to fix the tracks. It is hard for us to get coal. We have two 
40,000 pound boilers and one 20,000-pound boiler. We have to always have one working, 
the joint commission requirements, we have to have a second one ready to turn on, when 
one of those fails, we have to have a 3rd boiler on to serve as a backup. The coal boiler, can’t 
get the coal in, because we can’t have it shipped in, is in need of repair, and it only takes 
coal. In order to fix it at a coal boiler, the cost would be $2 million to retube it. Because we 
can’t get coal, we would need to convert it over to natural gas, as Dr. Etherington said, the 
ability of having uninterrupted natural gas, not only would we need to fix the tubing, we would 
have to convert it to natural gas to make it work. That’s a cost of $3 million to do that. If we 
wanted to replace the boiler, the cost is about $2.5 million to replace in the exact same 
building that it is in. But if you buy a new boiler and put in a new building so that we can add 
on to it later if we wanted to replace the other coal boilers sometime, it’s actually only $2 
million to replace the building, and replace the coal boiler. The cost of just replacing it in the 
current building is due to the fact the you have to get a crane and take off the roof in order to 
remove the boiler to put the new on in. That is why a new building is going to be cheaper 
than actually putting in a new boiler. In our budget we are requesting a new building to house 
a new boiler, because it’s absolutely necessary in order to heat it. The coal comes from out 
of state. We have in the RSP based on the coal bricks we can burn for the environment, there 
is none in ND that meets the requirements that we need. I don’t remember where 
Westmoreland is, but the one other vendor who was going to respond, is from Montana. 
 
Rosalie Etherington: We would have to reinforce the foundation if we kept the current 
building.   
 
Donna Aukland: So the foundation of the building that the current boilers are in, is the 
original foundation built in 1885. It needs work as well too, at about $500,000.     
 
Rosalie Etherington: The original two arches of the North Dakota State Hospital still exist 
in the coal boiler plant.    
 
Donna Aukland: In the amendment, we put in the emergency clause, if you were granting 
us to put in the new boiler in the new building, we could do so as soon as the bill was signed.   
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Senator Dever: Is that not included in the Executive Recommendation?   
 
Donna Aukland: It is included, to get a new building, with a new boiler. But we would like to 
start work on that right away. That’s all there is on the boiler, the rest is self-explanatory, we 
need a new roof.    
 
Senator Dever: I see I have one sheet of amendments, and two sheets of amendments that 
that are similar but not the same.  
 
(48.00) Tom Eide: The single sheet is the update from LSTC, (Attachment # 4) because we 
had some corrections for that, after our meeting the other day. The two sheets (Attachment  
#2) is the amendments required for the State Hospital and the Human Service Centers. Is 
the roof for the HSC under a different amendment? Asked of Donna, and she said yes.  This 
is it for field; if you include the LSTC sheet and now the sheets we presented you on behalf 
of the State Hospital and the HSCs. Those two sheets are it for amendments, other than 
specific line items that we will be editing as we go through the budget process. 
 
Senator Dever: Do these amendments regarding the statewide plan development, might 
that include the consideration of an IMD? 
 
Tom Eide: Absolutely, that would be included. Section 11, bullet point 5. That’s where we 
would look for any Medicaid waivers or state plan amendments that we could execute which 
would help support our strategy of improving the acute bed strategy across the state.  That’s 
a department plan. We would report back, you see in that top of that section, it would be 
reporting back to legislative management, during the interim we would report back.  
 
(50:00) Senator Mathern: One of the developments going on is the electronic medical 
record; and I have a concern whether or not the system in general is up to speed, in terms 
of those records and record sharing. Update me on that; what are the chances we could 
require all the behavioral health care providers to hook up into your system?  
 
Rosalie Etherington: As far as the product we have purchased, it will go live on March 1st, 
it is a robust system, albeit flawed, and it could by all means accommodate large entities or 
small entities. We chose this vendor particularly because we are combining health care 
records, the human service centers and the state hospital, and in addition, all of our 
contractors, of which there are 24 different unduplicated contractors. We have 55 contracts 
for services. Those will also be in our electronic health record, so we can manage not only 
the cost of those, but the documentation of such, so that we always have the most accurate 
and up to date information. Could others use that system? In fact, we are amending our 
contract as we speak, to accommodate the needs of the Department of Corrections for their 
electronic health record, so they will in fact be using the same under our current contract. 
Others could do the same if they chose, however, when you look at small entities and the 
costs for them, for such service, our vendor would be cost prohibitive because of the large 
scale. There are all sorts of small scale electronic health records that could be adopted for 
small providers, or even as groups of providers. Still, every certified electronic health record 
is compatible with each other to the degree that they can talk to each other. So it really 
doesn’t matter, as long as you adopt a certified electronic health record, it doesn’t matter 
what, you can talk to each other. In short, yes, people could adopt the same, we could 
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facilitate to some degree those things. From a cost perspective it would make a lot of sense 
for small providers to pool their resources together and purchased a small EHR.    
 
Senator Mathern: I wonder when the time might come that you will require someone to use 
an electronic Health care record, for patients going around to all these facilities. I wonder if 
there should be some language in these amendments to give you authority to facilitate that 
and maybe direct that.  
 
Rosalie Etherington: It would probably be misdirected authority if it came to us or the 
department. I say that because for those that are contractors, we already have the authority 
and we are expecting them to use our electronic health record and submit within. For those 
that are not our contractors, for those that are independent entities, there are also other 
mechanisms that the federal level that are already in place that will in the future require all 
health care providers to adopt an EHR, it’s just the issue and matter of time. And of those 
that are accredited or are taking Medicaid/Medicare funds, they are required to do so in the 
future.  
(54:30-56:32) Chris Jones discusses SB 2124.  
 
Senator Dever: Would you be happy with the governor’s recommendation?    they ?????   
we will close this hearing   we will meet with medical services on Monday afternoon.    
 
Chris Jones: Did you have some time for 2124?   it was part of our presentation on Thursday.    
 
Senator Dever: the policy committee finalized that today.  We’ll see how that goes & see if 
we need to have a special meeting.  I think the appropriation committee is interested in the 
dollars.    
 
Chris Jones:  I just don’t want it to get lost.    
 
(56.35)Senator Mathern: Submitted Attachment # 7. Proposed Amendment # 
19.0225.01005.  In light of related issues, I wanted to pass out amendments regarding 
accountable care organizations. This has been discussed with the Department, I had these 
amendments drafted, I wanted to make them public 
 
Senator Dever: Our next meeting on this will be committee work, but we will ask questions 
as necessary.   
 
Rosalie Etherington: I had meant to speak to HB1090. Although it failed, there were 
questions asked about the content or intent. Our request for HB 1090 would have given the 
authority under the commitment statute to accept individuals, always when not full, but to be 
able to say no when we are full. If you know anything about commitment law in the state, the 
language is that a public facility must take individuals that are committed by the court under 
Chapter 25, civil commitment for treatment, and a private facility may. We asked if there 
would be consideration for us to change language that would say, we must take if not at 
capacity. In consideration of the budget reductions, as we are reduced to an 80 bed hospital, 
the guarding of keeping it at 80 beds, at the staffing level required for safety and good care, 
it is important that we are cognizant of that as a health care facility.  
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Senator Dever: So you know, last session the Department of Corrections got that same 
provision, if they’re full they don’t have to take people. The hearing was closed.       
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Senator Dever: Called the subcommittee to order on SB 2012 at 2:30 pm in the Harvest 
Room. Let the record show that all subcommittee members were present: Senator Dever, 
Chair., Senator Gary Lee and Senator Mathern. Brady Larson, Legislative Council and 
Stephanie Gullickson, OMB were also present. 
 
Maggie Anderson, Director Medical Services DHS: Long term care includes home and 
community cased services. Aging services includes the things funded by the Older 
Americans Act. (1.21) We need to finish long term care that is home and community bases 
services. And we need to finish the autism services in long term care. Then it is all of aging 
services after that. You need to remind me what else you wanted to talk about with medical 
services. I understood we were done with traditional Medicaid, Medicaid expansion and 
CHIP.  What we had left was Medicaid portion of long-term care and aging services.  
 
Senator Dever: I understand that vision services are included under traditional Medicaid. 
But they are not currently included in Medicaid managed care.  (2.41) 
 
Maggie: That is part of our proposal that the benefit plan would match the traditional Medicaid 
which would include vision and dental for the adults. So under Medicaid expansion, 19-20 
year olds are considered children and get all services. They receive dental and vision. We 
are running a proposal to see what the cost would be to add adult vision and dental to 
Medicaid expansion under managed care, per Sen. Mathern’s request.  (3.44)  
 
Senator Dever: Medicaid buy-in at 300%?   
 
Maggie: We are running those estimates as well.  I will complete the autism spectrum in long 
term care, and then turn it over to Nancy. In the long term slides, (these were presented at a 
previous hearing and not submitted to the clerk for this hearing) go to slide 23, is where we 
start the slides having to do with autism spectrum disorder services.  Slides 23 and 24, are 
snap shots from a dash board that we have on our web site.    They are funded through our 
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medical services area.   So under traditional Medicaid, we would have had the slide on the 
state plan services for ABA therapy.  In this area of the budget we have the Medicaid waiver 
for children with autism spectrum disorder. The executive order wants to expand the age limit 
for that waiver, but not increase the number of slots. So slide 23 shows you the biennium to 
date for those 92 waiver slots.  The slide on the right is the appropriation and the amount 
spent to date.   Those 96 slots were approved in December, 2017. The voucher has the 53 
slots, which are all state funds. No Medicaid dollars in that.  Slide 24 shows you the amount 
allocated and spent.   We have allocated about 69% of the money and spent about 23% of 
the money.  What happens with the voucher, is families apply for the total maximum of the 
voucher which is $12,500 per child per year. They end up spending less than that.  If we 
don’t know about that it is hard to reallocate that.  Go to slide 25, these recommendations do 
come from the taskforce. So the taskforce, with regard to the waiver, is not requesting any 
additional funding. The department would consult with the task force in November of 2019. 
We come out of session and have 6 months to see how these expenditures are ok. If not, 
then the task force would make a recommendation to the department to either increase the 
age or and/or the available slots.  If there is a recommendation in November, the department 
would need to do public notice, and then tribal consultation, and have the waiver out for the 
30-day mandatory comment period. We would then submit this to CMS, which is a 90-day 
process to have a waiver amendment approved. You are looking at no earlier than April of 
2020. 
 
Senator Dever: If somebody steps forward for the services you are obligated.  
 
Maggie:(9.59) If we expand the number of slots, say 10 slots, and set to slot 8 filled up. We 
have to more slots, we would have to fill them if someone shows up. The waiver amendment     
would remove the slots.  We typically have not done a waiver to remove slots. We have a 
waiting list for autism waiver. 
 
Senator Dever: The department is not obligated to the request of the taskforce, but to 
consider it.  
 
Maggie: Correct. The department would be happy to draft an amendment for this authorizing 
language. (10.32) On slide 26, which deals with extended services. This is the service that 
provides the job coaching to help maintain integrated competitive community bases 
employment. community based employment. This would be for persons with a spectrum 
disorder. It would be for $170,000. This is not in the governor’s request.  Then slide 27, is 
related to the voucher.  You can see that we are not allocating the funding that is available.   
The taskforce also had a recommendation with regard to this and does not lead to additional 
funding request.   It’s just saying that the task force would like DHS to have the authority seek 
additional flexibility in the administration of the voucher. This would   assure that more families 
could be served with the money available.  The department does have rule making authority 
with regard to vouchers. The taskforce felt that DHS should have legislative support to 
propose changes to that.  The voucher was a legislative initiative. The task force thought 
there could be a directive to the department to consider looking at using the voucher funds 
differently or even separating vouchers for in-home supports vs one-time purchase.  It is 
really very intent language to look at rule language to provide the flexibility.   
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Senator Mathern: (13.54) On items 27 and 26, it appears there is a request that is not in the 
governor’s budget. Is it the task force recommending it? 
 
Maggie:  The items on slide 25 and 27, do not require extra funds.  They are just intent 
language.  It’s really more to have this discussion to see if the legislature as a whole can 
help. 26 does require funding and that was not included in the governor’s request. (14.51) 
 
Senator Mathern: Does the department want the legislature to approve 27 and 28? 
 
Maggie:  I have not gotten to 28 yet. The department does support the items of slide 25 and 
27 with regard to giving the department the flexibility and working with the autism task force 
to determine the best course of action for the waiver and the voucher.   
 
Senator Dever: The department could do it, slide 27, but the task force wants the legislature 
to authorize it so if we are silent, do you do it? 
 
Maggie:  You are right; the department does have the rule making authority.  There may be 
some families who may not use all the money put in.  We don’t have the authority to change 
that.  The families have 180 days to use it.  We would like to shorten up that time frame.  The 
task force is frustrated that the full appropriations are not being used.  If you don’t give us the 
directive, it doesn’t mean the department would not approach that. It is just that the task force 
felt it was legislatively designed. We want to make sure the legislature is OK with us tweaking 
it.  We have several biennia of experience.    
 
Senator Dever: It is not a matter of asking the legislature to take step one and then need a 
step two later? 
 
Maggie. The voucher is all state funds, and we would not exceed the appropriation.  We may 
have more than 53 slots because we may be able to serve 70 children is we administrate it 
differently.  We may be able to separate a few things out to do that. The autism waiver is a 
bit different, because if you expand the number of slots, and the work force kicks in, it may 
be possible that the added 10 slots lead to added expenditure from Medicaid. (18.56) The 
final one is related to work force development.   The request from the taskforce recommended 
that 8 slots be added for behavioral analysists.   This one would have an appropriation coast 
to it.  This would affect the Dept. of Health Budget not DHS Budget. (19.24) 
 
Senator Dever: So slide 28 is a consideration for the Dept. Of Health, not DHS.   
 
Maggie: Correct. I turn the rest over to Nancy. 
 
Senator Dever: We are out of time. We will close the hearing. (20.12) 
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Senator Dever: Continued the Subcommittee hearing on OHS in the Harvest Room. All 
subcommittee members were present: Senator Dever, Chair, Senator Erbele and Senator 
Mathern. Brady Larson, Legislative Council and Stephanie Gullickson, 0MB were also 
present. 

Nancy Nicholas-Maier, Director, Aging Services (DHS): We are requesting some 
enhancements to home and community based services to try to grow the program. Might be 
helpful to cover some of the other bills and how they match up with our requests. If you go to 
page 18 of the slides (sides from prior hearing on this bill) it lists the HCBS items that are 
included in the executive budget request. The first would be the rebasing adult residential, 
the corresponding bill is SB 2168 that was brought forward by the long term care association. 
Our request is for $100,000 that is what is in the executive budget request, they're requesting 
$150,000. The language for this to be done is included in the amendments. This would be 
considered a significant change to CMS, so we would need to amend the waiver, we would 
be looking at a start date of January 1, 2020 for whatever we'd do to increase those rates. 
Another related bill is to increase the SPED sliding fee schedule. There is Engrossed HB 
1032, that is originally an interim committee bill, that is requesting the department rebase the 
service fee schedule. That is what we use in order to see how much money the client has to 
contribute to the cost of their service. That bill matches the executive budget request, but the 
department came and asked for an amendment. We would be requesting to rebase it by 10% 
to account for the year it hasn't been increased, which is since 2009. Then to adjust it 
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annually based on social security. We also have HB 1099, which is the policy side of the 
adding residential habilitation and community support services. In order to fully implement 
those programs, we would need to amend the nurse practice act to allow the qualified service 
providers who are employed by an agency who has nurse oversight, to be able to do 
medication administration in the home. Currently there is not an exemption for the QSPs, 
that bill would allow us to do that. It would also expand the definition of adult foster care to 
include an agency model, so that if an individual wanted to live in a small group setting it 
would be 4 or less in a private residence that was owned or operated by an agency. 

(3:55) Senator Mathern: Just to clarify, these two house bills, HB 1099 and HB 1032, do 
either of them have any money in them? 

Nancy: There is fiscal note in HB 1032. There was an amendment HB 1099, there was an 
amendment passed that says we cannot implement these services if we don't get 
appropriation in our budget bill. So technically it's O dollars. 

Senator Dever: It had an appropriation or fiscal note? 

Nancy: It had a fiscal note that matched the governor's request. Then once they added the 
amendment, then there is still a fiscal note but it went to 0. 

Senator Dever: So the appropriation is in the budget? (Correct.) 

Nancy: We also administer all the Older American Act programs for older adults and some 
of the other state funded programs that serve older adults. I can pass out our organizational 
chart. See Attachment #1. Review of FTEs listed on attachment. The biggest change in the 
aging budget, was those requests for the 2 FTEs, it ties to those direct services. 

(7:59) Senator Dever: The only thing is adopting the executive recommendation and the 2 
FTEs? 

Nancy: That was the biggest change in this budget. There were other requests, but no 
additional enhancements. Basically we would be asking for the 2 FTEs and the dollars to go 
with. 

Bruce Murry, ND Association of Community Providers: I wanted to speak to you today 
about a request I testified to, for 20 guardianship slots for the DD provider, which is currently 
Catholic Charities of ND. I had not provided a fiscal amount to go with that, and I wanted to 
follow up. It is approximately $8.01 per day per person, times 730 days in the biennium. If 
you take that times those 20 slots, our best estimate is $116,946 to create 20 additional slots. 
The people on the waiting list is well over 120. 

Senator Dever: That request is in addition to 3 and 3 of $130,000? 

Bruce Murry: I understand 2 &3 is the current proposal. Whether 2 & 3 or 3 & 3, we'd request 
this special class of providers receive the same inflationary rate. 

Senator Mathern: This would add 20 additional slots, what happens to the other 100? 
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Bruce Murry: Catholic Charities is a specialist provider that is a member of our association. 
The other members of my board asked the same question of them. I think we got the sense 
they were being a bit bashful. 20 slots are perhaps too modest of a request, but I am honoring 
their preference. 

Senator Mathern: What is the consequence of those 100 people? 

Bruce Murry: Some will be characterized as having an emergency need and will be bumped 
to the front of the list. Others will hobble together family and volunteers to provide informal 
advice or some of the tools under alternatives to guardianship. Those people will either be in 
the balance of stability or not as they wait for a slot. 

(12:40) Senator Dever: I think we have concluded aging services and medical services. I 
think we are ready to have some conversation going forward. As I see this coming about, I 
think there are several divisions in the department budget that will not require any work. It 
will be a matter of making amendments to employee compensation. There will be decisions 
to make. I think most of these decisions will be in the area of medical services and behavioral 
health. I have a PERS board meeting tomorrow, I would like to see an hour or 2 on 
Wednesday morning and a similar time Wednesday afternoon. Brady tells me there is a 24-
hour turnaround to have all the amendments drafted when we decide what we're going to do. 
We are supposed to have the bill out Friday. I hope we can finish the conversation on 
Wednesday afternoon. I think we have had a very thorough conversation about everything 
included in the budget. 

Senator Mathern: In that regard, I would like to hand out a list of items that I either heard 
from base discussions or the full appropriations committee, of items that could be in this bill 
yet. Provided Attachment # 2. Listing of Proposed changes to Base Level Funding. 

Senator Dever: We should also acknowledge the provider rates, which is a big issue that 
the decision was 2 & 3. That will be incorporated into the budget where appropriate. 

Senator Mathern: On this list, I included bills that have content similar. Bills like 2012, 2298, 
2029, 2032, 2028. It includes the funding for the LEAD program, request for the Lagrave 
facility at $550,000, it includes the fee schedule, the numbers from 2168, the QSPs. Then on 
the back there are other changes like targeted case management, we would add money for 
the prevention programing and behavioral health for schools, the policy is in 2149 but no 
money. There is the long list of amendments from the department regarding the state 
hospital, the Medicaid waiver, and doing other things with the property at the Life Skills 
Training Center. The other thing is, that I don't have on the list, is the accountable care 
organization. That is essentially the proposal of the state hospital to manage the Medicaid 
population in the accountable care organization. I would suggest we take all the autism ones 
discussed today, and put them into this bill in terms of the task force recommendations and 
the money. We should do at least 20 slots for the guardianship. Those things would add to 
this list further. That has taken us over $60M dollars with general funds. Those are the things 
that still need our decision making, unless you're ready to decide them all now. 

(20:18) Senator Dever: I'm afraid if we decided them all now, it would probably be the wrong 
answer. 
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Senator Mathern: You're clear that the 2 & 3 for salaries and providers, you agree on those? 

Senator Dever: That is a position of the committee and leadership. So this has a total of 
$108M. I'm interested in how much of that is already appropriated into the executive 
recommendation. 

Senator Erbele: I'd have a question on some of these funding mechanism on the bills. 
Whether those are the amounts we want to settle in on. Like the $600,000 for SB 2028. Is 
that the right number for this time, or do we want to use a different number? 

Senator Dever: That will be part of our conversation on Wednesday. Brady had provided a 
list of 13 bills. 

Brady Larson, Legislative Council: It has grown, it is larger than 13 now. Can print off an 
updated list. 

Senator Dever: The 6th order today had County Social Services. We haven't heard that in 
the full committee yet. I don't know that there was money, but there were FTEs. 

Senator Mathern: This will be difficult to do on Wednesday, there isn't enough time. I would 
suggest we take action on some of these. For example, what Senator Erbele raises, if we 
were to defeat these 6 bills, we would do it based on the content going on SB 2012. Otherwise 
we shouldn't defeat the bills. That would be my suggestion. To take the content of these 6, 
put them into SB 2012 as they are. If we want to change the amount, we should leave them 
in their present bill. I would encourage us to act on these. Then we still have these other 13 
to deal with on Wednesday. 

Senator Dever: Some of these are included in that 13. My preference would be to consider 
that in the context of the totally budget. The deadline for getting it out of committee is Friday, 
but we can fudge. The legislative day doesn't end until 7am the next morning, and that is 
Monday. Another amendment we had a conversation about, was the funding for the Ann 
Carlson Center. Every one of these bills are included in the executive recommendation 
except SB 2026. 

(25:48) Brady Larson, Legislative Council: On the back side there are additional bills that 
were not considered in the executive budget. It would be Sb 2242, 2391, and 2317. 
Attachment #3. Bills assigned to the SB 2012 subcommittee. 

Senator Mathern: Is it your intent that we vote on all of these items as a subcommittee? 

Senator Dever: What I would like to see is, we go through the entire budget and then make 
decisions as necessary after that. 

Senator Mathern: On each one of these, will you be asking for a vote? 

Senator Dever: Maybe in the subcommittee we could do them all together. When it comes 
to the full committee, there would need to be a separate vote for each one. 
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Senator Mathern: I would just add that the full committee would like to know what our 
recommendation is on each bill. 

Chairman Holmberg: You might want to consider, if "8" of these bills are in the budget, and 
the full committee has passed on them, one option for speeding up the process, you will be 
recommending to be killed and put them on the consent calendar on a Do Not Pass. You can 
then take care of 8 bills without 8 different floor processes. If someone wants to pull one out, 
they can. That is doable, we've done it before. 

(29:20) Senator Dever: I think as we move through these, some are just appropriation, some 
have policy that would fit in the budget, but some need to go. A policy statement on the bill 
may apply to the coming biennium, a policy might be made permanent. Can we consider 
which areas of the budget do not require any decisions other than making adjustments to 
compensation? I think administration, we had some amendments, but those applied to 
compensation. 

Senator Mathern: In light of the way our budget is set up, even where we're accepting the 
executive recommendation, we need to take action because the bill doesn't have the 
executive recommendation in it yet. I think a motion to accept the executive recommendation 
would still be in order. The bill doesn't have those things in it, unfortunately. We need to take 
some action in every area of this department. There is none that is action-less. 

Senator Dever: So the overall budget, would be the accumulation of everything else. Would 
more appropriately be set aside and considered at the end of everything else. 

Senator Mathern: Another way would be, lets act on the big policy issues outside of the 
governor's recommendation. Things like, do we want Medicaid expansion, do we want 2&3? 
There are big issues we should act on, that will have a dramatic impact on the bottom line of 
this budget. 

Senator Dever: I'm not sure how Senator Erbele feels, but I would prefer to have further 
conversation on some of those issues. Why don't we go back to back to the Division Entitled 
Administration support and ask if there are any considerations we need to make other than 
compensation. 

Senator Dever: Tom, have you proposed any other amendments for that administration? 

Tom Eide, Director of Field Services/Interim CFO for DHS: We provided all of the drafts 
of our amendments. We need the ability to transfer funds. We have a draft in front of Brady 
which is the overview of the entire budget without section 1. That section is where all the 
appropriations and amendments actually are. 

Senator Dever: Should we be considering all of that now? If we make changes in one of the 
other divisions, will that need to be reflected in this? 
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Tom Eide: I think we'd like to see the additional items from Senator Mathern's list and the 
others and try to put this together. On Wed we can assist in that process. Maybe we can 
bring different points that are voteable where you can make decisions. 

Senator Dever: If we can schedule this for Wednesday morning, will that work for you? (That 
was confirmed.) Would it be better for us to not proceed through some of these divisions 
now, and leave that for Wednesday morning? 

Tom Eide: That is probably better so we can insure there isn't something else didn't come 
up. 

Senator Mathern: I gave you or Chris the amendment regarding the accountable care 
organizations. You were going to do some different language; do you have that ready yet? 

Tom Eide: We reviewed it, we have not come to a conclusion on how to address it. 

(37:04) Senator Dever: Is there anything we need. This is the amendment regarding Ann 
Carlson that Senator Poelman had prepared. Do you have that Brady? (That was confirmed.) 
Regarding that amendment, I think the department is well aware of it. The appropriation is 
$1,127,000. It was considered a mistake? 

Tome Eide: The funding that came out of the payment system was less than they thought. 
We have that amendment, and we are looking at it in the context of making sure it is 
consistent with their other requests. We might be looking at the actual dollar amount. 

Senator Dever: That is something you will have factored into your considerations between 
now and Wednesday? (Correct.) 
Is there anything we need to discuss before that information is prepared? Have anything 
Brady? 

Brady Larson, Legislative Council: On Wednesday it might be helpful if we go through the 
worksheets I handed out. It would summarize everything that has been presented, so it might 
be easier for the committee to go through that list rather than the testimony. 

Senator Mathern: Has that worksheet been updated since we first saw it? 

Brady Larson, Legislative Council: No it has not, it is the same document. 

Senator Dever: Senator Holmberg, have you decided to schedule this social service bill? 

Chairman Holmberg: Yes, we are doing the social services bill SB 2124 on Wednesday 
morning at 9:30am. 

Senator Dever: Are we bound to have this bill out by Friday? 

Chairman Holmberg: There are a lot of other bills that depend on it, it would be nice. We 
have to vote on it someday. If they have your directions on Friday and work over the weekend 
and put it together. If we wait until Monday it puts on additional pressure. 
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Senator Dever: If you want it out by Friday, the observation was made that the legislative 
day ends at 7am Monday. 

Chairman Holmberg: It can go out of full committee on Monday, as long as the Council can 
have all the paper work done so that it is on the calendar on Tuesday. 

Senator Dever: I think a lot of that work is already done. I mainly mean Brady and Tom. 

Chairman Holmberg: It seems appropriate that this bill and one or two others, may go over 
the weekend. 

Senator Dever: The other bills, we might be ready to dispatch those on Friday. 

Chairman Holmberg: If you are comfortable, then by all means. You are talking about the 
full committee on Friday? 

Senator Dever: I think we will know in context to the full budget, what our status of those 
bills should be. 

Chairman Holmberg: I am concerned about the technical ability to do everything. 

Brady Larson, Legislative Council: Said he will make it work. Handed out Attachments # 
4 & 5. 

Senator Dever: You're underestimating Brady's capabilities. We may be at a point to 
continue the conversation later. I'll ask Rose to schedule those and inform you when we meet 
again. It will likely include the subcommittee, Brady and Tom. 

Closed the subcommittee for SB 2012. 
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Senator Dever: Called the subcommittee to order on SB 2012 at 10:30 am in the Harvest 
Room. Let the record show that all members were present: Senator Dever, Chair, Senator 
Erbele and Senator Mathern. Stephanie Gullickson, OMB and Brady Larson, Legislative 
Council were also present.  
 
Senator Dever: Some divisions will not require heavy amendments, perhaps we can act on 
those now. There will be some issues with medical services and behavioral health. Have 
amendments been drafted? 
 
Brady Larson, Legislative Council: Not yet. He presented Attachments 1 & 2. 
 
Tom Eide, CFO for DHS: We would like to walk through the worksheets Brady prepared. 
We just added some detail to it. We have selected to start with the administration section 
then program and policy. We want to work from easiest to hardest as we work through this. 
Explained and gave an overview of Attachment #1.  
 
Senator Dever: If there were amendments requested by other members outside the 
department, will those be included in the conversation? 
 
Tom Eide: Yes, they will, they will be noted on these sheets as well. In the Administration 
section there are no such amendments. There are some specific to Ann Carlson, and that 
would be included in that policy section. Continued explaining the work sheets. It is really 
about starting with the 19-21 base level, then the funding changes. In the first section, the 
only change reflected is what was done in the 2%-3%. Brady, is that something we can 
separate off to discuss? 
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Brady Larson: It would be appropriate to have a motion to accept the items in this first 
section. Then that would follow through with the other programs and divisions as well. The 
retirement contribution increase would not be included.  
 
Senator Dever: So the numbers I am looking at appear to be a little bit different? Brady had 
included $804,000 in the salary increase. Am I looking at the right work sheet? 
 
Brady Larsen: That would be correct, that is total funding and was in the executive budget 
recommendation. That would tie in with Tom’s sheets.  
 
More discussion followed.  
 
Senator Erbele: moved to adopt the top 4 items. 2nd by Senator Mathern.  
 
 (Vote 1) A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:0. Motion carried.  
 
The next item discussed was administrative things, including some staff reduction, provider 
audit and the savings plan that comes with this plan.    
 
Senator Mathern:  Moved approval of those 2 section. 2nd by Senator Erbele.  
 
(Vote 2) A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0.  Motion carried.  
 
(09:22) Discussion followed on Sections 4 and 5.  
 
(16:45) Senator Erbele moved approval of sections 4 and 5. 2nd by Senator Mathern.  
 
(Vote 3) A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0.  Motion carried.         
               
Discussion followed regarding the IT section and down to funding changes.  
 
(22:15) Brady Larson, Legislative Council: That would be appropriate, or you could include 
the other policy sections in the motion as well.  So it would be the proposed sections 7, 9, 
and 10 through 14 that are in blue.  
 
Senator Dever: So everything on down until one-time funding.  That was confirmed.  
 
Senator Mathern: Moved all of the items in IT services including the specific items in 
sections 7, 9, 11, 12, 13, and 14.  2nd by Senator Erbele. 
 
Discussion followed.   
 
(Vote 4) A Roll Call vote was taken.  Yea:3; Nay: 0; Absent:0.  Motion carried. 
 
Discussion followed regarding one-time funding expenses: They are specific IT projects, 
Child Welfare technology project, upgrading our MIS tech stack and then the SPACES 
continued development. These are taken out of the SIIF fund.  
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 (27.16) Senator Mathern: I would move those 4 items.  2nd by Senator Erbele.  
 
(Vote 5) A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:0.  Motion carried.  
 
Discussion followed concerning Attachment #2; regarding the providers that provide a 
service on behalf of the state, not including things like rent or physical spaces.  
 
(31.29) Senator Mathern: Moved that the 1st section, up to economic assistance, be 
adopted with the provider inflationary increase of 2% the first year and 3% the second.  
2nd by Senator Erbele.  
 
Senator Dever: That would be with the exclusion of the retirement increase. That was 
confirmed.  We have a motion and a second to adopt the first section with the exception of 
the retirement contribution increase.   
 
(Vote 6) A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0.  Motion carried.  
 
Discussion followed on economic assistance, regarding TANF, Kinship Care & Family First.   
 
(37.00) Senator Mathern: Moved the 3 items in economic assistance. 2nd by Senator 
Erbele. 
 
(Vote 7) A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:0.  Motion carried. 
 
Discussion followed regarding child support and reducing 6 FTEs in that area and SB 2115 
 
Discussion on SB 2115 began on this job (39:40)  
 
The clerk used the same job to act on SB 2115. However, this section is recorded in minutes 
in SB 2115, dated 02-13-19 JOB # 32677.        
 
Senator Mathern: If we adopt these items here in child support do we need to add wording 
regarding SB 2115, or is that all addressed already.  
 
Brady Larson: By approving these amounts you would be approving the funding impacts of 
those items but you would still have to act separately on SB 2115 once the approving that 
bill as part of your motion.  
 
Senator Mathern: SB 2115 is still not moved out of our subcommittee. That was confirmed.  
 
Senator Dever: Is that on our list for consideration?   
 
Brady Larson:  It is.  For a point of clarification, it shows $14,000 increase in other funds for 
SB 2115, but I believe there is a continuing appropriation in that bill so I am wondering if the 
appropriation authority is needed.  
 
Senator Dever: So we could delete that from here?   
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Tom Eide: Maybe we shouldn’t allow SB 2115 to carry itself.  
 
Brady Larson: Perhaps we should pause on this section for now and we can research it 
further.  
 
Senator Mathern: That would be a good idea and maybe the work that will be done in the 
pause we can try to do it all in one motion and the budget items.  
 
Senator Dever: Pam Sagness gave me a sheet that makes a note that under SB 2115 need 
to adjust Section 6 to clarify the specific fund where collections are deposited.  
 
Brady Larson: That was my suggestion. In the bill it states that the deposits are to be 
deposited into the state treasury but it does not specify that is a child support disbursement 
fund so it was suggested by our legal staff that we clarify the language to make sure the 
funds are specifically deposited in the child support disbursement fund, which would be fund 
457.  
 
Senator Dever: So would you prefer to delay consideration at this point? 
 
Brady Larson:  There are amendments prepared if you would like to review them.   
 
Senator Dever: So do we want to act on SB 2115.  We didn’t do it in committee.  
 
Senator Mathern: We could do it now and that would set the proper stage for the next 
motion. The bill was heard in the full committee and assigned to us as a subcommittee.  
 
(43.16) Senator Mathern: Moved .02001 Amendment for SB 2115. 2nd by Senator Erbele. 
 
Senator Dever: We have a motion to adopt the Amendment # 19.8100.02001 on SB 2115 
and this will be the only necessary on SB 2115?  That was confirmed.   
 
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0.  Motion carried.  
 
Senator Dever: Do we need to act on the bill too?  
 
Senator Mathern:  We have clearly acted on terms of our interest but we could act on the 
bill.  
 
Senator Dever:  I think it might be more appropriate to present the amendment and then the 
full committee votes on the bill.   
 
(45.11) The discussion returned to SB 2012. 
 
Tom Eide:  Given that SB 2115 has the continuing appropriation for the $14,000, I would 
actually suggest that we strike the $14,000 from the Senate version of this and let SB 2115 
carry that appropriation and then we would just be voting on the two budget lines under child 
support.  
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Senator Erbele I would move those two lines.  2nd by Senator Mathern.  
 
Senator Dever: we have a motion and a second to move those two lines under child support. 
There are 3 lines with the exception of SB 2115.   
 
A Roll Call vote was taken.  Yea 3; Nay: 0; Absent: 0.  Motion carried.  
 
The hearing was closed on SB 2012.  We will continue again at 4:00 today on Medical 
Services.  
 
 Attachments #3 and #4 were provided to the subcommittee as additional information.  
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Explanation or reason for introduction of bill/resolution: 

 
 A Subcommittee hearing for DHS  
 

Minutes:                                                 1. 2019-21 Biennium Base Level. 
2. Base Level Funding Changes  

 
 
Senator Dever called the Subcommittee to order on SB 2012 at 10:30 am in the Harvest 
Room.  Let the record show that all members were present:  Senator Dever, Chairman, 
Senator Erbele and Senator Mathern. Stephanie Gullickson, OMB, and Brady Larson, 
Legislative Council, were also present.  
 
 
Tom Eide, CEO for DHS (see attachment #1, 2019-21Biennium Base Level)  
 
Eide: Our goal in this half hour is to walk through disabilities, long-term care and aging. 
You can see the continued program changes, the grant cost and caseload changes. You 
can see the savings plan that we are attempting to eliminate one administrative FTE from 
the DD team as we move forward. Those are the key pieces there. The Home Community 
based services residential waiver adjustment- that was in the executive budget. That is a 
number noted on here, but it’s a waiver adjustment so it shows savings.  

There are two other amendments that have been proposed from Senator Poolman 
and by a constituent here. The first one is the Anne Carlson Center requested funds. 
They’re looking for compensation because the change in the payment system did not fully 
fund their expectation on the medically complex unit that they have. Their original request 
was for just a little over $1M. We received the detail from Anne Carlson and went through 
it. The way we reviewed it, we looked specifically only at the River’s Bend unit.  

We concur that there is a deficit based on their costs, but we believe that that 
number should be $977,603. Basically by taking their analysis, we’re saying we’re only 
going to make up for the funding in River’s Bend, not on the other unit where they 
experience some loss as well. Then limit it to the 6 months that they’ll be taking on. We did 
the calculation and based it on their current cost model for that specific unit. There are two 
other important activities relative to a subacute pediatric unit and in addition a state plan 
amendment that will make up for the difference between what is currently allowed in the DD 
payment system and what might be necessary in order to make up for the additional costs.  
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We’re working on an amendment that would allow for an additional payment to occur 
from dating back to October 1st and through the period when the new subacute plan should 
that bill pass come online. That will come online at some point during the course of the next 
biennium. Until then we had made the decision to put a state plan amendment together in 
order to address that deficit as well. When we built the fiscal note for 2317 and also our 
working number for the state amendment plan, it would be $1,038 a day to run that unit. 
They’re current cost that they have built into this is a higher number than that, a little over 
$1,100. That’s based on some of our own cost analysis, looking at their cost reports and 
what we feel is the difference; that was our working number.  

For both the state plan amendment and for the actual dollar amount that gets 
realized in 2317 when we get into an actual facility, we are actually working with 
consultants to come in and help us appraise and understand the cost and care model that 
should be in place at a facility like Anne Carlsen so we get that determined by a third party. 
That will help us better estimate the cost and put the state plan amendment in place. I 
suspect that cost would come in between that $1,000-$1,200 number. 
 
(5:20) Senator Dever: These dollars are to make up for the mistake that was made 
previously. I think there was an amendment suggested to address that going forward. Is 
that dealt with in 2317? 
 
Eide: There’s 3 pieces to this. The first is that the $977,000 that we’re talking about right 
now is to make up for the 6-month period from April through October where they were 
underfunded because the system does not allow for capturing all of the care that they’re 
choosing to provide to these children at this point. This $977,000 is to address that interim 
period. The next piece is that Maggie’s team is working on a state plan amendment that will 
allow us to provide an additional payment to providers to support the criteria and 
subsequent payment of the additional criteria to care for medically complicated children. 
That’s going to take care of the next period. The final solution is bill 2317 where we declare 
a subacute unit. The key thing is we’re trying to recognize it in our current payment system 
and provide a supplement payment to allow for that. It also gives us the ability, frankly if 
2317 doesn’t pass, that we still have a plan in place to help ensure that there are services 
available for kids with that more medically complex need. Currently the only other place a 
child could get that kind of service would be in a nursing facility for about $700 a day 
typically. That may not be comparable to the care that Anne Carlsen or another ICF getting 
that supplemental payment would be. 
 
Senator Dever: The amendment is in the bill? 
 
Eide: The state plan that we are working on right now does not require an amendment. It is 
within the purview for us to add that state plan amendment to take care of that payment 
issue for that interim period. This amendment is just to take care of the 6 months. 
 
Senator Mathern: In the Developmental disabilities column, you’re suggesting we replicate 
the governor’s budget but add the Anne Carlsen and guardianship amount. Would that be 
accurate? 
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Eide: We’re including that in the list of amendments. The department is not taking a 
position either for or against it; it’s just providing it for information so that it’s an easier 
project to work through.  
 
Senator Mathern: In corporate guardianship, this $122,000, how many additional? Is that 
the 20 out of 100 in a waiting list? 
 
Eide: I’m not sure the exact number of the waiting list, but that was the suggested amount 
and quantity of guardianships to add based on testimony earlier this week.  
 
Senator Mathern: What would it take to add 5 to that? I’m concerned that all of those 
people who don’t have corporate guardianship someway end up in other costs. From my 
experience when someone stays in the hospital or group home longer than they should 
because there’s nobody around deciding, it’s difficult. What does this cost?  
 
Eide: The approximate cost per guardianship is just over $6,000 per biennium. 
 
Senator Mathern: so if we added 5 more, it would be $30,000. I think we should do all of 
these things and add 5 more to corporate guardianship and leave the Anne Carlsen piece 
in there at that rate.  
 
Senator Dever: I don’t see the Anne Carlsen and corporate guardianships on Brady’s 
worksheet. (see attachment #2, Base Level Funding Changes) 
 
Eide: It wouldn’t be on Brady’s. It would only be on ours because we’ve added those on 
there for the conversation that we’re having today. We tried to allow for the amendments 
we’re aware of so that they can be brought into the conversation at the appropriate time.  
 
(10:35) Senator Mathern: The department is showing us where we had other requests in 
this list. I suggest we add $30,000 to the corporate guardianship and approve all of these in 
that list. 
 
Eide: To carry the math forward, we’d actually have $30,716 if we wanted to get it right.  
 
Senator Mathern Motions to add $30,716 to corporate guardianship and accept all of 
these things, continued program changes, grant costs, caseload, federal medical 
assistance savings, HDES, Anne Carlsen, corporate guardianship.  
 
Senator Erbele: I don’t know if I’m comfortable with the 5 yet.  
 
Senator Mathern Lets do everything else.  Motions to accept changes in the first 
section.  2nd by Senator Erbele.  
 
 (Vote # 1) A Roll Call Vote was Taken: 3 yeas, 0 nays, 0 absent. Motion carries. 
 
Eide: The amendment that is relative to that section is section 21. We’ll see this section 
twice talking about the DD case management limits that we have to stay within the ratios. I 
bring it up here because it impacts the DD department. You will get to have a chance to talk 
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about it again briefly because in field services are where the actual FTEs exist and that if 
we needed to add FTEs for case management, they would be added under the field service 
budget. I bring it up here because it is a development disability concern. 
 
Senator Dever: but there’s no dollars involved. 
 
Eide: There’s no dollars. It just gives us the authority to add temporary staff, should our 
caseload exceed the ratio as determined by code which is 60 I believe right now.  
 
Senator Mathern Moves to adopt amendment involving section 21- DD case 
management. 2nd by Senator Erbele.  
 
 (Vote #2) A Roll Call Vote was Taken: 3 yeas, 0 nays, 0 absent. Motion carries. 
 
Eide:  We can go to long term care now.  
 
Senator Dever. The increase in provider rates- will that be effective July 1st?  
 
Eide: It depends. A lot of the providers are on July dates. For example, in this room there 
are DD providers that are going to be impacted on July 1st. However, nursing facilities will 
be impacted on January 1st; that’s their traditional rate change date. As per the way the 2, 
3s calculated when it was included in the original part of the program policy budget. 
 
Senator Dever: They’ve requested July 1st. Is that doable? 
 
Eide: In the section of long term care, there is an amendment that would provide for the 
3,3,3 as of July 1st, that is what we had calculated. I received notice before this meeting 
that they’d prefer that we calculate on a 2,2,3. We have the dollar amount for the 3,3,3 
there on what the difference would be to change it so that they have a July 1st change and 
then to January 1st change for the nursing facilities. We have not calculated what the 
impact would be if we move them from January to July. Respectfully I would request that 
we not do a systems change like that because we have other operational concerns around 
the fact where audit processes built, how are timing is built, etc. 
 
Senator Dever: What’s the third 3? 
 
Eide: The request from the long term care group was they wanted immediate July 1st 
increase as well as a January increase and then a subsequent January increase. 
 
Senator Dever: so 3% for those 3 dates? 
 
Eide: That was a request we had that we calculated. Again, that request was since 
modified to be a 2,2,3.  
 
Senator Dever: I think the position of the Senate is 2 and 3. 
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Eide: Correct, and that’s what we calculated in the provider change. The 2, 3 was 
calculated based on the fact that some providers are January 1st change date and others 
are July 1st. 
 
Senator Dever: so we’re going to give 3 increases instead of 2? 
 
Eide: That is the proposal from the long term care group. That is not what we budgeted in 
the provider increase that was done earlier. We’ve added an amendment here to allow for 
that. 
 
Senator Erbele: If we just stay with the 2 and 3, January 1st they’d get the 2, the following 
January they’d get the 3. That’s for long term care 
 
Eide: Correct. The nursing facilities are January dates. 
 
Senator Erbele: Is there a reason for that, why they wouldn’t be a fiscal year on July 1st? 
 
Eide: That’s been the way it’s been done. I would assume that it was historically done 
there. Maggie can give you more history. 
 
(17:45) Maggie Anderson, DHS 
 
Anderson: The nursing home rate setting process is set on a January 1st effective date. 
Historically, when you have provided inflationary increases, they are effective January 1st. 
There are times when you have provided wage pass-throughs which we then add to the 
rates on July 1st of that year. I think the last time was July 2013 instead of January. Before 
we do additional calculations, we need to know if you’re interested in pushing up the 
nursing facility inflation increase to July 1st, which is inconsistent to current rate setting 
practices in nursing homes. If we do that, it creates operational challenges for the 
department. Aside from that, if those are your wishes, then we will calculate it. Are you 
looking to do a 2 and 3 so they’d get one July 2019 and then a 3 January of 2021 or do you 
want a 2 and a 2 and a 3 so it would be July 2019, January 2020, and January 2021? 
 
Senator Erbele: When you talked about what we did in 2013, you called it a wage pass-
through, is there a percentage tied to that? Is it a flat number? 
 
Anderson: If you look on page 4 of my slides from the long term care testimony, we 
provide the entire history of the nursing facility rate increases. The average daily nursing 
home rate is effective January 1st of each year unless otherwise indicated. There was 80 
cent wage pass-through in 2009 and a $1 pass-through in 2013. Those two years, you’ll 
see there are two daily rates because there was an effective rate January of that year prior 
to the wage pass-through. Then we gave the wage pass-through in July. Then the next 
January, they would have still received their inflationary increase. 
 
Senator Mathern: Of this long term care list, which line indicates an inflator of 2 and 3? 
 
Anderson: That is the one you voted on this morning. That was 2 and 3 for everybody. 
Provider inflation 2 and 3, you voted that for all providers.  
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Senator Mathern: That is already acted on by our committee? 
 
Anderson: Right. This line that Tom was just going through, the additional $5.1M of 
general funds would be just for nursing homes. Then they would receive 3,3 and 3. 
 
Senator Mathern: This would be the additional cost to the 2 and 3 we increased this 
morning?  That was confirmed.  
 
Senator Dever: It’s necessary to set the rates in order to have the vehicle to shift the 
money. If we provide the increase, they need their increased rates. 
 
Anderson: The department has to do work in order to increase the nursing home rates 
effective July 1st, 2019. Like a physician fee schedule, we put 3% on top of the physician 
fee schedule; that’s not quite how we do it with nursing homes. 
 
Senator Dever: What if we did that on July 1st. You would not need to do it on January 1st? 
 
Anderson: That’s your call. Tom was saying for the department to do a July 1st, 2019 with 
some changes that are occurring within our staff in that area, it would be difficult for us to 
do a July 1st rate increase, but we will do it if that’s your direction. If you want to do 1 or 2 or 
3 increases for nursing homes in the next biennium, that’s ultimately your call. We can do 
all 3 of them mechanically.  
 
Senator Dever: I think our obligation is to do the 2 and 3. When it applies is what we need 
to decide. 
 
Anderson: Right. My purpose in being here is to say historically, those have been January 
of each year. When we set the rates, and their rates are good for a calendar year when the 
limits have been rebased, those have also been for the calendar year. 
 
Senator Mathern: I believe we have agreement on all the items for long term care down 
through rebase adult residential, but we don’t have agreement on the inflator increase. 
 
Senator Dever: Well we have agreement on the inflator increase in the administration 
budget. The question is to take another look at that. 
 
Senator Mathern: I’m wondering if we should approve those items above the 3,3,3 
question. 
 
Senator Dever: Are we good with the other items below the inflator? Is there any 
controversy in the other items? 
 
(24:40) Eide: Rebasing the adult residential is just an increase of $100,000 over the 
executive budget. 
 
Senator Mathern: That takes care one of the orphan bills too? 
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Eide: Yes, it does. 2168 would go away then if we put that into this budget. The subacute 
care facility is really the funding that would come through 2317. It’s just to note what that 
number is and what that impact would be. I believe that that would stay in the bill. We 
would not pull that into 2012, so those dollars are more for reference. The autism taskforce 
and the $170,000 there is to provide extended service on that. The children disabilities buy-
in, we still do not have a calculation for. We’re waiting for an external resource to help get 
the data correct. That’s something we can address hopefully tomorrow. 
 
(26.01) Senator Mathern: I think we had a good explanation of the autism taskforce 
recommendations. That’s the governor’s task force recommendations. I think we ought to 
accept all of those 
 
Senator Dever:  Did we act on SB 2168 in full committee this morning?  
 
Senator Mathern:  No. We voted on it separate from the budget and I don’t think it’s been 
acted on the floor.  
 
Senator Dever:  I am thinking we sent it on. Did we act on that, Brady?  
 
Brady Larson, Legislative Council:  That bill has not been acted on by the full Senate 
Appropriations committee. 
 
Senator Dever:  Is that the bill that involves the QSP providers where their rate is set when 
they first come into existence.  He was told it was for adult residential. So I am told we did 
not act on that so when it comes up, we’ll say it’s taken care of already.  
 
Senator Mathern:  We can take two of these items out, the inflator and the children’s 
buy-in, and pass the rest. I so move. 2nd by Senator Erbele.  
 
(Vote #3) A Roll Call Vote was Taken: 3 yeas, 0 nays, 0 absent. Motion carries. 
 
Senator Dever: DD council- It’s all federal money, not a lot of money, they have one FTE 
and they’re doing good work. Is that right? 
 
Eide: That’s true. We do have 3 amendments that associate themselves with long term 
care. We could leave those until our next gathering. 
 
Senator Mathern: Moves to approve the budget of the DD Council at $36,276.  2nd by 
Senator Erbele.  
 
Senator Dever: That’s federal money, but that’s not their total budget, is it?  He was told 
that is just the change from the prior budget.  
 
 (Vote 4) A Roll Call Vote was Taken: 3 yeas, 0 nays, 0 absent. Motion carries. 
 
Senator Dever closes the meeting and plans to reconvene at 10:30 tomorrow morning. 
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      Committee Clerk:   Alice Delzer  

 

Explanation or reason for introduction of bill/resolution: 

 
 A BILL for an Act to defray the expenses of DHS (discussion only)  
 

Minutes:                                                 No testimony submitted  

 
Chairman Holmberg: opened the hearing on SB 2012.  All committee members were 
present. Chris Kadrmas, Legislative Council and Stephanie Gullickson, OMB were also 
present.  
 
Senator Dever:  We started working on the budget in SB 2012.  Two items left is Behavioral 
health and medical services.  We may be ready Friday morning.  The ull bill will not be 
available until Monday morning.  We have had conversations regarding Medicaid Expansion, 
fee for service rates and other issues in this budget.   
 
Chairman Holmberg:  discussion was held concenring other bills, SB 2278 and SB 2250. 
the hearing was closed.   
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☒ Subcommittee 
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Explanation or reason for introduction of bill/resolution: 

 
 A Subcommittee Hearing for DHS 10:30 am (1st Hearing)  
 

Minutes:                                                 1. 2019-21 Biennium Base Level (with highlights)  
2. Medicaid Expansion Moved From 

Managed Care Organization to DHS 
Administration  

 
Senator Dever: called the Committee to order on SB 2012 at 10:30 am in the Harvest Room.  
Let the record show that all members are present. Senator Dever, Chair., Senator Erbele 
and Senator Mathern.   Brady Larson, Legislative Council and Stephanie Gullickson, OMB 
were also present.  
 
Maggie Anderson, Director Medical Services DHS:  Attachment # 1.spreadsheet and 
Attachment # 2 Medicaid Expansion.  
 
(Vote 1) Senator Mathern: moved it to move $6M 2nd Senator Erbele. 
 
 A Roll Call vote was taken.  Yea:3;  Nay:0;  Absent: 0. It carried 
 
 
(Vote 2) Senator Mathern: moved to include all Medical Services. 2nd by Senator Erbele.   
 
A Roll Call vote was taken.  Yea:3; Nay: 0; Absent:  0.  It carried.  
        
 
(Vote 3) Senator Erbele:  I would move Chip program in house and consider Medicaid 
funding.  2nd by Senator Mathern.  
 
(Vote 3) A Roll Call vote was taken.  Yea: 3; Nay: 0.   Absent:0.  It carried.  
 
The hearing was closed on SB 2012.  
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Explanation or reason for introduction of bill/resolution: 

 
A Subcommittee hearing for DHS 
 

Minutes:                                                 No attachments 

 
Chairman Dever: Called committee to order on SB 2012 in the am in the Harvest Room. Let 
the record show that 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 is a continuation of an earlier hearing on Feb. 14th.)  
 
Maggie Anderson, DHS: The subcommittee had asked us to include this conversation 
regarding fee schedules for discussion. I think all of you are familiar with the conversations 
that have happened the past several bienniums about increasing fee schedule for providers 
who render services of PT, OT and Speech Therapy, and this amendment would be the last 
step in that multi biennium process to bring them to the same as Medicare. 
 
Chairman Dever: That’s an OAR the department proposed and the Governor did not include. 
 
Maggie Anderson: That is correct. 
 
Senator Mathern: Moved that we include this OAR 402.  2nd by Senator Erbele.  
 
Senator Dever: We have a motion and a second on increasing the Medicaid fee schedule 
on PT, OT and ST.  Is there any discussion?  I don’t disagree and we will have ample 
opportunity for further conversation later in the session.  
 
Senator Erbele: That’s really the reason why I want it now so that we can have that 
discussion as we go.   
 
Senator Mathern: I think it basically keeps us on the process of getting this group of 
providers up to a common base.  
 
Senator Erbele:  Yes, they’ve been before us several biennia now.  
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 (Vote 1) A Roll Call vote was taken.  Yea:3; Nay: 0; Absent:0.  Motion carried.    
 
Chairman Dever: So the next two items look like a choice. 
 
(02.24) Maggie Anderson: Yes, and they have to do with Medicaid Expansion. So they are 
really contingent upon keeping Medicaid Expansion at managed care. So I think they need 
to be wrapped into the whole conversation about Medicaid Expansion. So I would tell you 
that honestly the rest of the items, including the rest of the items in the blue box at the bottom 
of the page all have to do with Medicaid Expansion. However, the two blue items at the top 
of the next page do not have to do with Medicaid Expansion. Those are those two sections 
related to targeted case management and SB 2031. If you look on your narrative 
amendments from the department, these are sections 26 and 27. These are those two 
amendments that don’t appropriate funds, it’s that the department will expand the services 
to providers other than the human service centers and the tribes. If the services prove out to 
exceed what we’re expecting, then there will be expenditures we’ll have to address going 
into to the 2021 session. 
 
Chairman Dever: So you said SB 2031?  That was confirmed.  That’s the bill that has three 
sections. The first section involves and appropriation of $12M general fund and $12M federal. 
Sections 2 and 3 apply one section to children and one to adults, and targeted case 
management, but it includes, the latest I've seen, a fiscal note of the same numbers. 
 
Maggie Anderson: Correct, and the fiscal note really ties to section 1. Because section 2 
and 3 we’re saying that we aren’t asking… 
 
Chairman Dever: You don’t know what it will be, but you’ll request a deficiency 
appropriation. 
 
Maggie Anderson: We believe that there…we built the fiscal estimate for the $12M 
dollars. I will say that we built that two years ago in the fall, based on prevalent information 
and all of that. But, these are services that providers have indicated are necessary for the 
behavioral health system and that providers would need to enroll and provide the services 
and we would determine if there is an unmet need. If there is an unmet need and people 
show for those services, then we could end up spending more dollars than what’s in our 
overall department appropriation; but we also need to ensure access to this service. So, if 
in fact they show up for services to a higher degree than what we are currently providing, it 
certainly would indicate that currently we don’t have the appropriate level of access. 
 
Chairman Dever: When we heard that bill in this committee you said that we should either 
remove section 1, or we should remove sections 2 and 3. 
 
Ms Anderson: Correct, so what we’re proposing is that you add sections 26 and 27 from our 
amendments. Which really are the exact same as sections 2 and 3 of the bill and then defeat 
the bill. 
 
Senator Mathern: Moved that we add section 26 and section 27 of the narrative 
amendments that the department handed out. Which authorize this service to be 
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provided by more entities that the human service centers; and make it possible that 
we defeat SB 2031.   2nd by Senator Erbele. 
 
Discussion followed.   
 
Chairman Dever: We have a motion and a second to include Sections 26 & 27 as proposed 
by the department pertaining to targeted case management. 
 
A Roll Call vote was taken.  Yea:3; Nay:0; Absent: 0. Motion carried.  
 
the subcommittee hearing was adjourned.         
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Explanation or reason for introduction of bill/resolution: 

 
 A Subcommittee Hearing for DHS; Children with Disabilities Buy-In.  
 

Minutes:                                                 1.Children with Disabilities (CWD)Buy-In chart (250% of 
FPL.  
2. Children with Disabilities (CWD)Buy-in Chart (300% of 
FPL.  

 
Senator Dever: Called the Committee back to order on SB 2012 (This is the 3rd hearing this 
morning.)  Let the record show that all subcommittee members were present: Senator Dever, 
Chair., Senator Erbele and Senator Mathern. Brady Larson, Legislative Council and 
Stephanie Gullickson, OMB were also present.   
 
Maggie Anderson: Please see attachment # 1 and 2.  She started with the 250% FPL.    
We were asked to explain the Children with Disabilities Buy-In, it’s currently at 200% of 
Federal Poverty Level (FPL). We ran two scenarios, one at 250% and one at 300%; within 
each scenario we ran a second scenario; so there is one that includes the family’s continuing 
payment of 5% premium, and the other where they do not. We’ll walk through the 1st 
attachment. We currently have 12 children who are on the Medicaid Buy-In, and that level 
goes up to 200%, we looked at who these children would be on the current program and 
what other coverage they may have been eligible for before they considered going to the 
Buy-In. Healthy Steps is the highest children’s income eligibility level that we have, it’s at 
175%. If you figure from 175% to 200% we have 12 children covered, that’s the methodology 
to the 24 children you see on this chart. There’s no indication why you would reduce that. 
We used that same methodology for 300%, where you see 48 children. On the bottom are 
the dollars. Our current expenditures, there is significant fluctuation, we went back 5 years, 
2014- 2018 state expenditures to smooth out the outliers; 2018 was a high payment year. 
We feel we were fair in how we calculated the per month amount, there is the potential that 
that $6000 is understated based on 2018 expenditures.  
CWD was authorized in 2007 as part of the deficit reduction. The early indications were that 
many of the families would have 3rd party coverage, Medicaid would be secondary to the 3rd 
party. The history shows that the 3rd party payments have not been significant, we thought 
they were going down because of the Affordable Care Act and some shifts that happened. 
That theory has not played out. We did account for those payments as part of the net 
expenditures. Our average of the 4 years is $6356.93 per child per months, we did include 
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the 2% and 3% inflation on here. We started with 10 recipients, through testimony we’ve 
learned that children’s households who have been at 200% have been denied, it’s 
reasonable to believe that if this is authorized, you would immediately have 10 kids or more 
who would sign up right away. Then we built a ramp-up rate over the course of a year to the 
24 mark. Medicaid Expansion had publicity and an individual mandate, but it was the best 
ramp-up rate we could tie ourselves to in most recent history. This services at the 50-50 
FMAP. That’s how we came up with the cost per child. In terms of the premium, our current 
average premium is about $63.37 per month per child, we use that, we looked at the levels 
of poverty at 200% and at 250%, what is the ratio difference between those maximum income 
levels to basically come up with at ratio, if you move up in poverty, you’d expect that 5% of 
household income to also go up at that same ratio, that gets us to the 79.21 that we would 
estimate on average that households would pay towards their premium, keeping in mind that 
if households pay a premium towards their 3rd party insurance, we deduct the amount they 
pay from this. We want to encourage them to retain that 3rd party insurance.  
The left side of the chart at the top is basically showing the expenditures that we are 
projecting for 19-21. By 21-23, you would have the full ramp-up where we held the 24 children 
constant. For 19-21, we’re saying we need an additional $1.3 million of General Funds for 24 
children. In 21-23, that number would go to $1.9 million, assuming there is no inflation. The 
premiums at the $79.21 per child; you will see the amounts that we would expect to offset, 
and net expenditures once you offset those. The right side is the same methodology, 
proposing no premiums. There would be no 5% buy-in for the families, it would be if they met 
this income criteria, their child met the disability requirements, they would be able to access 
this Medicaid coverage. Attachment #2 is the same methodology, just with 48 children 
instead of 24. 
 
Senator Dever: One of my concerns in 2007 was there were lifetime limits on insurance that 
went away with the Affordable Care Act. the young lady who was the object of my concern, 
had met those limits, I am curious now do the people involved in Medicaid Buy-In have other 
insurance?  
 
Maggie Anderson: Some of them do have other insurance. Let me quote you some 
numbers. We ran these as part of our estimate. Back in 2014, we paid out $351,000 in claims 
for the nine children who were eligible. From those $351,000, there were $3,485 of 3rd party 
payments on those claims, prior to us paying. Not a significant amount.  
 
Senator Dever: I imagine the range on that might be different? It’s not an average. 
 
Maggie Anderson: It is. When we go to 2018, we paid out $1.7 million in claims for 12 
children, of that there was $1,500 of 3rd party payments on the claims. Just knowing those 2 
differences from 2014 to 2018 is why I asked our staff to go back and play out the theory that 
the Affordable Care Act, and employers only providing coverage for their employee, that we 
might be eroding some insurance, did not play out in our analysis. Those 3rd party payments, 
the most that have ever been on claims for any of the years from 2014 until now, was $5,218 
that is the total for the year. So again, when the Family Opportunity Act was included as part 
of the DRA, when we talked about it here, it was believed that there would be a 3rd party, co 
insurance and deductible, payer of last resort, we just don’t have a lot of 3rd party payments, 
we’d like to go back and look at the claims detail to see what those3rd party amounts are. 
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Are they 20 copays for office visits, are hey diagnostic tests? I will tell you in 2018, it was 
$1.7 million, we had really significant claims and there was not 3rd party insurance on those.  
 
Senator Mathern: I think we ought to put this in the budget and use the concept of 5% 
premium that the families participate in this, and that we ought to go to 300% poverty level 
for coverage.   
 
Senator Dever: It is hard to imagine what we are going to anticipate will come in to this; 
maybe 250% this time and have a chance to evaluate that and move forward in the future.    
 
Senator Erbele: We are at 200% of poverty now, are they paying the premium? (yes, 5%)   
I think we should step into it, rather than take a big jump. 
 
Senator Erbele: Moved the 250% FPL with the 5% premium.   2nd by Senator Mathern. 
 
Senator Dever: The motion is to adopt the 250% poverty level with the 5% premium.  We’ll 
ask the clerk to call the roll.  
 
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0.      
 
Maggie: You can always look at separating that premium based on the level of poverty. You 
could say you wanted to do 2.5 or 0 for families at or below this level, and families above this 
level, in pulling this research, we wanted to be clear what other states were doing, I believe 
there are 5 states that have implemented this, each of those states has a different 
methodology, some don’t have cost sharing, some tie cost sharing to the level of poverty as 
well as whether the family has other insurance. There are options.    
 
Senator Dever: This subcommittee meeting is closed.  
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 A Subcommittee hearing for DHS  
 

Minutes:                                                 1.Field Services 
2.Proposed Amendment   
3.2019-21 Biennium Base Level 
4.Bills Assigned to the Senate Bill No. 2012 
Subcommittee 
5. Proposed amendment (SB 2291) 
6. Field Services 
7. Proposed amendment 19.0225.01008 
8. Proposed amendment 19.0225.01007 

 
Senator Dever: reopened the hearing on DHS at 3:10 pm in the Harvest Room.  Let the 
record show that all subcommittee members were present: Senator Dever. Chair., Senator 
Erbele and Senator Mathern.   Brady Larson, Legislative Council and Stephanie Gullickson, 
OMB were also present.     
 
Tom Eide, CFO for DHS:    Attachment # 1. Field Services.   
 
Vote #1 
Senator Mathern: I would move OAR- AC612 to put in the budget.  
2nd by Senator Erbele.   
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0. It carried.   
       
Vote # 2.  
Senator Mathern: Moved the amendment Attachment # 2 Proposed Amendment.    
2nd by Senator Erbele.  
A Roll Call vote was taken. Yea: 3; Nay: 0; Absent:0.          
 
Tom Eide:  submitted Attachment # 3 - 2019-21 Biennium Base Level. 
 
Pam Sagness, DHS: (31.57)   Attachment # 4 - Bills Assigned to the SB 2012 Subcommittee.    
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Vote # 3   
Senator Mathern: I would move that we include the language and dollars of SB 2026 
into SB 2012.      
2nd by Senator Erbele.  
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0.  
 
 
Vote # 4. 
Senator Mathern: I would move to expand recovery program with 6 FTE move to 2012.  
2nd by Senator Erbele.    
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0.        
 
 
Vote # 5 
Senator Mathern:  move that we improve HR implementation and we put it into 2012.    
2nd by Senator Erbele.  
A Roll Call vote was taken.  Yea: 3; Nay:0.   Absent: 0.       
 
 
SB 2030     
Vote # 6 
Senator Mathern: Having moved the money into SB 2012, I move the money from 2030 
to 2012.    
2nd by Senator Erbele.     
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:0.          
 
   
SB 2175  
Vote # 7. 
Senator Erbele: Add $176,091 to 2012 and a Do Not Pass on SB 2175.     
2nd by Senator Mathern. 
A Roll Call vote was taken.  Yea: 3 Nay:  0; Absent:  0.        
 
 
  
SB 2291  
Pam Sagness, DHS handed out Attachment # 5. proposed amendment to SB 2291. (08.23)     
 
Vote 8.  
Senator Mathern: I would move the amendment.   
2nd by Senator Erbele. 
A Roll Call vote was taken.  Yea: 3; Nay:0; Absent: 0.    
 
Vote 9.  
Senator Mathern: Moved a recommendation for a Do Pass as Amended on SB 2291.  
2nd by Senator Erbele.  
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0.                
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Vote 10. 
Senator Mathern: Moved that the money we took out in SB 2291 ($200,000) be moved 
into SB 2012. 
2nd by Senator Erbele.   
A Roll Call vote was taken.  Yea:  3 Nay: 0; Absent:  0       
  
Vote 11. 
Senator Erbele moved for spending authority lines 115 to 117.   
2nd by Senator Mathern  
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:  0        
 
 
Vote 12. 
Senator Erbele moved sections 22 & 28.   
2nd by Senator Mathern. 
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:  0      
 
 
Vote 13. 
Senator Mathern: Accepting aging services request Lines 81-82-83. 
2nd by Senator Erbele.   
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0.       
 
 
Tom Eide – child and family services.  
 
 
Vote 14. 
Senator Mathern:  Accept lines 88, 89, 90, 91. 
2nd by Senator Erbele.   
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:  0       
 
 
Vote 15. 
Senator Erbele: Recommend a do not pass on SB 2242  
2nd by Senator Mathern. 
A Roll Call vote was taken.  Yea: 3; Nay:  0; Absent:  0       
 
 
Voc. Rehab.  
Vote 16. 
Senator Mathern: moved to adopt line 120, 121  
2nd by Senator Erbele.   
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:  0       
 
 
 
Tom Eide handed out Attachment # 6 Field services  
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Senator Mathern: if we’re going to get into the state hospital I have amendment – 
19.0225.01008 – Attachment # 7.  
 
 
 
Vote 17. 
Senator Erbele: moved Amendment #19.0225.01008 with corrections. 
2nd by Senator Mathern. 
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:  0       
 
  
 
Vote 18. 
Senator Erbele moved to accept section 7 and put money in SIIF.    
2nd by Senator Mathern. 
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:  0      
 
 
Vote 19. 
Senator Mathern: moved to accept sections 22 and 23. 
2nd by Senator Erbele.   
A Roll Call vote was taken.  Yea:  3; Nay: 0; Absent:  0     
 
 
Vote 20. 
Senator Erbele: move all sections with Brady able to make clarifications we discussed 
on sections 15, 16, 17, 19, 20  
2nd by Senator Mathern. 
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent: 0       
  
 
Senator Dever: has amendment of healthcare delivery system across the state.  
handed out amendment 19.0225.01007 – attachment 8.  
    
     
Vote 21. 
Senator Mathern: moved amendment 19.0225.01007 
2nd by Senator Erbele.   
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:   0  
 
The hearing was adjourned on SB 2012.      
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Senator Dever: Called the Subcommittee to order on SB 2012.  Let the record show that all 
subcommittee members were present: Senator Dever, Chair., Senator Erbele and Senator 
Mathern. Brady Larson, Legislative Council and Stephanie Gullickson, OMB were also 
present. 
 
Senator Dever: Section 5 appropriation involves the authorization to use federal funds 
without consulting with budget sections. 
 
Senator Erbele: Read a passage from section 5.  
 
Senator Mathern: I would move that we reconsider our action on section 5. 
 
Senator Erbele: Seconded. 
 
A Voice Vote Was Taken.  
 
Motion Carried.  
 
Senator Erbele: Moved to not include section 5 as presented earlier.   
 
Senator Mathern: Seconded. 
 
Brady Larson, Legislative Council: The executive budget had included this section in 
several different agency bill. This section had not been in several of those bills before. Some 
agencies do have a section similar to this. The Department of Human Services did not. It was 
the position of Senate Appropriations to remove the sections from all the different agency 
bills. 
 
Senator Dever: Is there a process by which they could have approval on that? 
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Brady Larson, Legislative Council: If the agency has received unexpected federal of other 
funds, the agency could go to the emergency commission and seek approval to accept and 
spend those funds. 
 
Senator Dever: So this could be one of those separation of powers things.  
 
A Roll Call Vote Was Taken. 3 yeas, 0 nays, 0 absent.  
 
Motion Carried.  
 
Senator Dever: The first item you have is regarding 2124.  
 
Tom Eide, Finance Director, DHS: Provided attachment #1. It needs to show up in 2012 in 
order for 2124 to be executed properly. It would include the General Fund ask. The FTE ask 
is 223. These are FTEs that would be transferred from the actual counties into our system. 
That will not be an immediate transfer. It will take time as they work through the process. 
That is all articulated in 2124 and how that process might work. The dollar amount should be 
$182,300,000 that goes into other funds and then the FTE appropriation for the budget. It is 
important to note the language on there that all costs include salaries, wages, and operating 
expenses. That is important because of the way 2012 references how those dollars are to be 
spent. The wording on there is specific to support 2012 and 2124.   
 
Senator Dever: When we talk about the FTE, it needs to be included in the budget for the 
authority of that. 
 
Tom Eide, DHS: We believe it does after reading the way 2124 was executed, specifically 
referring to 2012 as having the FTE’s in it.  
 
Senator Dever: It wouldn’t matter whether that stays in 2124 or not.  
 
Tom Eide: In 2124, under section 14, it says up to 2023 full time equivalent positions included 
in SB 2012. That is what we are referring to and why we want it placed in the 2012 budget.  
 
Senator Mathern: Would the wording in section 6 of the amendments that were handed out 
early on, address this properly or would other wording be better?  
 
Brady Larson: Section 6 is appropriate. The purpose of the section is to just identify there 
is $182.3 M coming from the Human Service Finance Fund.  
 
Senator Mathern: Move that we adopt section 6 of the amendment which corresponds 
with what Tom put forward and would put it in 2012. 
 
Senator Erbele: Seconded.  
 
A Roll Call Vote Was Taken. 3 yeas, 0 nays, 0 absent.  
 
Motion Carried. 
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Senator Dever: Let us move to long term care.   
 
Tom Eide: The only two items that are open are that we left the decision on any additional 
nursing facility rate changes as an option. We need to approve the actual amendments that 
go with the section for the long term care budget. I believe Chairman Dever was given a 
request on the nursing facility rates. 
 
Senator Mathern: I had handed out a document prepared for me by Legislative Council 
called “Version4.01”. This is proposed funding for long term care and also regards rate 
adjustment.  See attachment #2. This would add funding in a different manner than we have 
done before. Many providers would get an increase beginning July 1 and long term would 
not get an increase until January 1. This would be to bring those together. The way this item 
is drafted if we went with the 2 and 3 it would appear to add this 1.4M where it wouldn’t be a 
net subtracting this from the 2 and 3. That would be a decision we could still make. I haven’t 
had time to get feedback from the dept. about what this would do in terms of their process or 
long term care regarding this.   
 
Senator Erbele: The 1.4 carries in from July 1 to Jan 1st and then the 2 kicks in. 
 
Senator Dever: Is the 1.478 M over and above the 2 and 3 or does that account for what 
would have been the amount of money provided for that 6 months?  
 
Senator Mathern: I believe the way this is drafted it would be additional dollars than what 
they would be getting for that 6-month period. There are alternatives in terms of how to 
address it. The way this is drafter, would be additional dollars. I don’t know how the federal 
government would relate to this and if there are approvals to be made in that regard. Tt would 
be additional dollars beyond the 2 and 3. If you want to consider it, maybe I would be good 
to have someone from the dept. reflect on it and also maybe someone from long term care.  
 
Senator Dever: We will wrap up this bill before the floor session today. It occurs to me that 
all providers get a two-year increase in the biennium. The nursing home extends 6 months 
into the next biennium because they are delayed in the current biennium. I am not sure how 
that is relevant to anything. It seems that there should be some consideration of that. There 
are such things as inflators that are offered. I do not know if they make up for the general 
rate increase. I also understand that the difficult in that increases are paid through rates that 
are set January 1. I think long term care recognizes that it is difficult to deviate from that. 
 
Maggie Anderson, DHS: We would need to secure federal approval from the centers for 
Medicare and Medicaid services. And we would need to have a payment methodology. I can’t 
speak to saying we are going to add $5.60 onto a rate based on what? We would have to 
work that out with CMS. We also have the considerations of the upper payment limit. We are 
sure this would put the two non-state government owned facilities which are McVille and 
Dunseith. We probably do not have enough ceiling within the upper payment limit. If it is a 
temporary increase, we have access monitoring rules in Medicaid. If we give an increase to 
a provider and then take it away, we have obligations to the federal government to explain to 
them why that is not going to impact access to services. We had to do that during the 
allotment. It is an onerous process on the agency. Once we give an increase, we have to do 
a lot of paper work to undo an increase. We could do it without a special rate setting which 
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would be a Medicaid supplemental payment that we would propose to CMS. I could be done 
just for the Medicaid population so the private pay wouldn’t also see the $5.60 a day increase. 
Everything we do that involves federal money coming from CMS needs federal approval.  
 
Senator Mathern: Are we out of sync with these providers for a reason that is in law or has 
it just happened this way? Is this something we should sync up so they are all the same? 
 
Maggie Anderson: They are not out of sync. It is the way the rate setting is set up. Nursing 
homes have been a calendar year rate setting. The other providers have been a July 1 rate 
setting. Psychiatric residential treatment facility providers are also a January 1 rate setting. 
They won’t receive their inflation until January 1.  There are other mechanisms you have in 
statute such as the rebasing of the nursing home limits every 4 years. Every 4 years, we 
rebase the limits. Every year they are increased by the amount of the inflation that is provided. 
The last two years there have not been inflation but, any providers that are below that limit, 
still receive their cost increases up to the limit. We provided an increase through the operating 
margin for nursing homes up to a certain dollar amount. That equated to a .74% increase on 
the operating margin for each year in 2018-2019. I don’t think they are out of sync. That can 
be changed. We just have to update a lot of payment methods to get them in sync one year.  
 
Senator Mathern: When I say out of sync, I mean these long term care provides are different 
than DD facilities in terms of the application of a new inflator. providers. Would the timing be 
better if they were the same?  
 
Maggie Anderson: It is not an issue with DHS. Under the current way we do rate setting 
with our provider audit staff, having different providers at different times is what we do. Basic 
care is July 1, nursing homes are Jan. 1. PRTFs are January 1. If they were all at one time, 
you have to staff for that differently than if you have them separated out through the year. It 
is not problematic for the department for them to be the way they are. 
 
Shelly Peterson, Long Term Care Association: We are requesting an inflation type 
adjustment as of July1. We do not get a rate adjustment until January. We have been three 
years without a rate adjustment. Facilities have been really suffering. We have run an upper 
payment level calculation. We are still far below it. We do not think ND would have an issue 
with that. NDHS is used to seeking SMS approval on any rate changes. Last session, it was 
implemented o June 1. We think there is still time. The way the $5.60 was arrived at was by 
taking the average nursing facility rate which is $280 per day times 2%. The equalization of 
rates is important to us so we need it applied on both Medicare and Medicaid evenly. It would 
be one time on July 1-December 31. On July 1, our rate is slated to go down. We will get an 
interim rate adjustment without any action by the legislature. It is going down because of the 
.74% increase in the operating margin that is going away July 1. We will have all rates 
decreasing. This will help us get cash to pay the bank back. It is to make up the difference of 
what an inflator would have been since the department has indicated its too difficult to do 
normal rate setting at this interim period. It is to help us get by until we get the inflator on 
January 1. 
 
Senator Dever: If we were to simplify it and just do 3% and then 2%, it would be slightly 
higher. Would that give you some comfort? 
 



Senate Appropriations Committee  
SB 2012 DHS Subcommittee  
02-15-2019  
Page 5  
   

Shelly Peterson: 3 and 3 would be great. Everything helps. Having some relief on July 1 
would be key to us especially since the rate will be decreasing on July 1.   
 
Senator Dever: Maggie indicated there would be questions posed to CMS. How would you 
feel about us setting this aside and getting those answers before it goes to the House.  
 
Shelly Peterson: I can’t imagine that the CMS would give them an answer before then. We 
always have to get approval from CMS. The state always has to seek that. In every instance 
with our payment system, they have got approval on that. I hate to set it aside and not have 
the money from the senate on this going over to the House.   
 
Senator Mathern: What if we stayed at the 2 and 3% but there was some authorization that 
within that total dollar amount, we begin in July.  
 
Shelly Peterson: That was our original request. But DHS said that was very cumbersome 
to do.  
 
Senator Dever: How do the numbers work out on the 24-month basis on the 3 and 3? 2 for 
18 months and 3 for 6 months.  
 
Senator Mathern: I am suggesting we look at the total dollar amount at 2 and 3 and spread 
it for 24 months at same amount of dollars.  
 
Shelly Peterson: It would be an additional 1.478 in General Funds. It would be taking that 
and putting it into the 2 and 3 and make it work. It that what you are saying?   
 
Senator Mathern: If we take the total amount needed for the 2 and 3 in 18 months, use that 
same dollar amount and spread to 24 months. It would be no increased appropriation. It 
would give some nursing home facilities, cash earlier.  
 
Shelly Peterson: What we need is additional cash that is additional to the 3 and 3. We had 
major cuts that bit into everybody. Many will not recover 
 
Senator Dever: If we would have gone with 3 and 3 in Jan. you would have been ok.   
 
Shelly Peterson: Yes.   
 
Senator Dever: It appears that we are talking $1.478 M, is that 1%? 
 
Shelly Peterson: Would it be an option to pass this and it there would not be CMS approval, 
and then we still have the House for correction.  
 
Senator Dever: It would be an option to pass it and add it in the House.  
 
Shelly Peterson: Adding in the House is always difficult.  
 
Senator Dever: Let us come back to this.  
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Maggie Anderson: There will be no rate reductions on July 1st. We have built all rates. If we 
were doing a decrease on July 1, all this other discussion about work to do rate would have 
already been assumed that it was being done for that reduction and we are not. All of our 
rates include the operating margin continuing forward.  
 
Senator Dever: Let us move to medical services.  
 
Senator Dever: My sense is that there is a great desire to continue the Medicaid Expansion 
under the managed care. There might be some other options to consider including PVM 
services.  
 
Senator Mathern: I think we ought to move that.  
 
Senator Dever: I think we need to know what the numbers are.  
 
Senator Erbele I agree. There is still a lot more information we need to move forward, and 
we have a couple of months to do that.    
 
Senator Dever: If we send it over to the House it’s easier to go down then up. 
 
Maggie Anderson: There are several line items. Line 33 - These are the savings you would 
no longer have for managed care operation. Line 38 is moving from commercial to Medicaid 
fee for service. That is just the fee schedule savings. The $18.5 M is the amount in General 
Funds you need to restore. Line 39 is pharmacy. Lines 40 – 42 regard dental and vision rates 
being added to manages care. We ran that under two different scenarios. One was traditional 
Medicaid rates and the other was commercial rates. There will be amendments to adopt once 
you make the budget decisions.  
 
Senator Dever: On line 33 we would be adding the $3M. 
 
Maggie Anderson: You would add the funds and subtracting the FTE.    
 
Senator Dever: Line 38 would be adding the $18 M.  
 
Maggie Anderson: With the pharmacy it is the general funds savings and two FTEs.  
 
Senator Mathern: I think we should act on 38 and 33 wherein we would restore the money 
in 38 and make the change in 33 and then keep separate the pharmacy section for further 
action.  
 
Senator Dever: Pharmacy benefits are not included in line 38.  
 
Maggie Anderson: That is because on Jan 1 of 2019, for the Medicaid project, Sanford 
Health Plan are paying the Medicaid rates for the Medicaid expansion. These savings are 
just additional. It has nothing to do with the fee schedule since we now have the same fee 
schedule as them. 
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Senator Dever: The Medicaid rates are the same as traditional Medicaid rate. I had a 
meeting where they said that is higher that Sanford reimburses.  
 
Senator Mathern: A motion would be in order to continue Medicaid expansion by restoring 
the funding on 38 and making the changes on 33 that were indicated.  
 
Brady Larson, Legislative Council: Yes. The Senate version will then show as a zero 
change. The amendment will not show the money being added in, it will just show the money 
not being transferred out. That is because you are staying at the same rate.  
 
Senator Mathern: I would move that.  
 
Senator Erbele: Seconded.  
 
A Roll Call vote was taken.  Yea: 3 Nay: 0 Absent: 0 
 
Motion Carried         
 
Senator Dever: Now we need to talk about line 39. The argument was made by Sanford that 
management is necessary to the overall managed care because the information is necessary 
on the usage for the managers in dealing with the patients.  
 
Brendon Joyce, Pharmacy for Medicaid: With regards to what you just mentioned, it is 
known but not stated. Sanford does not currently process their own pharmacy claims. A 
separate entity does it with a separate computer system. It’s OTEM now. The pharmacy 
claims process system is owned, operated, and housed by someone else. Sanford has to 
send a daily eligibility file to their pharmacy claims processor. The PCM has to send a file 
back to Sanford. They need to have that info. It is being done by a separate entity. That is 
what we do as well. We can follow a file layout and do a file transfer to whoever we need to.  
 
Senator Dever: Under traditional Medicaid, you gather the data for those patients? (Answer 
– Yes) So that would be matter of expanding that to the expansion population and sharing 
the file.   
 
Brendon Joyce: We would just process our claims in the current system. We have a 
separate eligibility. The definition is Medicaid expansion patients. We would pay the claims 
in the same fashion. We would claim the same match rate. The difference would be we 
wouldn’t be paying Sanford, and then Sanford paying their claims processor and then the 
processor paying the pharmacy. As opposed to those extra steps we would just pay the 
pharmacy.  
 
Senator Mathern: There was also a discussion of the sharing of the patient management 
information. Is there a difference if we did it in-house verses Sanford with PBM contract?   
 
Brendon Joyce: The nurse managers. The dept. does not have the FTE as nurse managers.   
They would be able to continue what they are doing. They are not housing the claims. Those 
nurse managers can continue what they are doing. The payment system is where the 
differences lie. We have different audits to where we won’t pay for two similar medications at 
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the same time. We have different levels for early refills. So the processing of the claims 
themselves would be housed and managed by us, but the nurse managers on the Sanford 
side, would do what they are doing now. Their coordination would not change at all.  
 
Senator Dever: When is the end of the current contract with Sanford? When would be able 
to make the change? 
 
Brendon Joyce: I am not sure. We would need some time, to make sure the eligibility system 
could be built. Right now we are sending the eligibility file to Sanford. We would have to send 
it internally. Now, we aren’t bringing in their eligibility. Jan 2020 is the date under current 
contract.   
 
Maggie Anderson: The current contract runs through December 2020 with the option of a 
1-year extension. Based on legislative action which might include the addition of a 1915i and 
vision benefits, we would look at recurring for that contract to end Dec 2020.  
 
Senator Dever: Who sets the formula? 
 
Brendon Joyce: There is not technically a person who does that. Medical agencies typically 
do not do that. We are required to cover all medications. We manage with prior authorization 
and a preferred drug list. Starting beginning of last year we required Sanford pharmacy 
services to be the same as our preferred list. Those are ones that we get supplemental 
rebates on. Not only do we get the mandated rebates, but also get negotiated through a 
multi-state organization. Prior to us managing that, Sanford was managing that through their 
PBM express grips. We made them follow the preferred drug list and others that are beneficial 
to us but do not technically get supplemental rebates. So the rest of the benefit is still 
managed by Sanford.  If it was brought in the House, it would be brought to the DUR board 
that would take care of the entire formulary. 
 
Senator Mathern: If there is this much saving possible, can they come to that decision on 
their own without legislation? Does the legislature need to legislate that issue? 
 
Senator Dever: Much of the savings is derived from the fact that PBM services are provided 
privately as opposed to in House.    
 
Maggie Anderson: We pay the providers directly. That is where the savings are derived 
from. We have very little ability to influence pharmacy benefit management organizations. 
When we worked with Medicaid expansion and implemented it, the pharmacy came forward 
with concerns over the reimbursement rates in Medicaid expansion. There was very little 
ability in that space.   
 
Senator Dever: As far as pharmacy is concerned the reimbursement would be the same for 
them either way. That was confirmed by Maggie.  
 
Senator Mathern: I have a question of Brady. If we take no action, item # 39 doesn’t really 
require action, correct? 
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Brady Larson, Legislative Council: If you want to leave things the way they are, there 
would be no need for a motion.     
 
Maggie Anderson: We accounted for these savings in the executive budget request. 
Wouldn’t we need the money back? They would have to zero out the savings because you 
wouldn’t be able to get them.  
  
Brady Larson, Legislative Council: If you haven’t acted on them, the money is still at zero. 
The money would not be taken out if you did not make a decision to remove it.   
 
Senator Dever: Is there any action on the committee? Seeing none, let us move on. The 
sections in the blue box; we need 30, we do not need 31, 32, or 33.  
 
Maggie Anderson: Can I clarify what you just didn’t do with pharmacy? Are you leaving it 
as it is regarding pharmacy or are you allowing the department to operate it in house? 
 
Senator Dever: We do not act and leave it as it is through Sanford. We leave it.  
 
Maggie Anderson: You need section 30, do not need 31,32,33. One of those was set at 30 
and the other one created a contingent effective date for 31.  
 
Senator Mathern: I move the adoption of section 30.   
 
Senator Erbele: Seconded. 
 
A Roll Call vote was taken.  Yea: 3 Nay: 0 Absent: 0. 
 
Motion Carried.       
 
Senator Dever: We did not act on vision and dental on lines 41 and 42. Do you know what 
those reimbursement rates are now? I have heard 61%.  
 
Maggie Anderson: Within Medicaid expansion, only the 19 and 20-year-old receive dental 
services. This is to add it for the adults. We did a comparison to rates that are used for 
commercial. We compared that to the traditional rates. Both lines are keeping it at managed 
care. There is nothing that says it is in house. But one would be setting the dental and vision 
at traditional rates and one at commercial rates. We would assume a Jan 2020 effective date 
for this. We would have to do some updates. If the 1915i stays intact and it is the desire of 
the legislature that we have the expansion population, we would need to consider all these 
changes and determine if that should invoke a new contract more urgently than the end of 
2020. 
 
Senator Dever: This came from elsewhere so the department doesn’t have a position on 
this.  
 
Maggie Anderson: These are not part of the executive budget request. We prepared them 
are the request of someone on the committee.     
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Senator Dever: We will set those aside.   
 
Maggie Anderson:  With the implementation of the affordable care act, and how the 
sequencing of testing people for eligibility happens, the individuals who come to the US as 
refugees; we test for Medicaid, and Medicaid expansion. If they fail Medicaid expansion and 
then chip which would only be for children, they then qualify for refugee medical assistance. 
Because of Medicaid expansion, most refugees are qualifying under Medicaid expansion and 
no longer have access to dental.  
 
Senator Dever: Does that conclude long term care?  
 
Maggie Anderson: That is medical services. With long term care, there are still some 
amendments that need to be adopted for budget items. Section 24, has to do with the adult 
companion services you approved under the home and community based services waiver. 
Section 25 is the adult residential rebasing. Section 29 has to do with the rate setting changes 
that were adopted under the cost to continue item under long term care.  
 
Senator Mathern: Moved the section 24 and 25.  
 
Senator Erbele: Seconded.  
 
A Roll Call vote was taken.  Yea: 3 Nay: 0 Absent: 0.      
 
Motion Carried.   
 

Senator Mathern: Give us explanation of Section 29 please.     
 
Maggie Anderson: In the executive budget request the dept. proposed to align some of the 
items that are currently designated in the property to what we see as a more appropriate 
area for them. We are not saying bad debt can’t be considered, it would be in the indirect 
category and subject to the limitations of that category. If the committee wants to not adopt 
section 29, that would necessitate a second amendment to restore $946,000 of state general 
funds for the savings we had estimated for that change. 
 
Senator Mathern: If we did section 29, and we did not do item 3, do you still need 1 and 2? 
 
Maggie Anderson: There is no change in those other sections. We are not saying bad debt 
isn’t allowable, we are saying it should be in the indirect category, not the property category.   
 
Senator Mathern: If we do not adopt this, it means nursing homes would have another 
$900,000 to work with.  
 
Maggie Anderson: Right now, our estimates are that by moving that to the indirect, there 
would be nursing facilities who are at or would hit the indirect limit. This is where the savings 
are driven from. If you don’t adopt the amendment that is correct, you have to come back 
and add the $946,000. It is not an increase. In the budget we assume that to be a savings 
and it was lumped in all that cost to continue.  
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Senator Mathern: Is this another one of the items where no action leaves a 0 in that line? 
 

Brady Larson, Legislative Council: No action would mean the section would not get moved 
over. You had already approved the related funding change so there would need to be a 
further motion to restore that funding. 
 
Senator Dever: The only change is to strike property and add indirect?  
 
Senator Erbele: Moved to restore the money we put in previously and not adopt this 
section.  
 
Senator Mathern: Seconded.     
 
Senator Dever: We have a motion to restore the language that would have been struck had 
section 29 been adopted. 
 
A Roll Call vote was taken.  Yea: 3 Nay: 0 Absent: 0.     
 
Motion Carried.  
 
Senator Dever: I don’t think we need further motion to adopt everything we’ve done. The full 
appropriation would like to see it Monday morning. Brady can email it to all 3 members of the 
subcommittee. I would like to thank everybody that has been involved in this. I think the 
product that is coming out of this is one that will be something we can be happy about sending 
across the hall.  
 
Senator Mathern: I would note also that this was described as having some fine silverware 
and linen. We have in fact done other things to save considerable amounts of money. I 
second what you say about the good work we have done.  
 
Senator Dever: A few months ago Facebook lost $116 B in one day. They found it right 
away. It occurred to me that that amount of money would fund all of ND state government 
including general, special, and federal funds. I think we are blessed to live in this state where 
this isn’t about dollars. It is about the people of ND.  
 
The hearing was closed on SB 2012.        
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Legislative Council: Brady Larson  
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Chairman Holmberg called the committee to order on SB 2012.  
 
Senator Dever handed out amendment 19.0225.01006 – attached # 1. 
He explained the amendment.   
 
Senator Dever: Moved amendment 19.0225.01006. 
Senator Bekkedahl:  Seconded the motion.  
Voice vote carried.   
 
Senator Mathern handed out amendment 19.0225.01005 – attached # 2.  
This amendment is in regard to accountable care organizations.  Looking at SB 2012, we 
used to talk about DHS as approaching $4B dollars.  As you have passed the amendments 
in 2012, we are now saying more than $4B.  In the interim, healthcare providers worked 
together to figure out if there was a way to provide more management of those expanding 
Medicaid costs and providing better healthcare to Medicaid recipients. The concept is 
accountable care organizations. These are organizations that are putting forth a delivering 
bottle where the hospitals, physicians and other healthcare providers coordinate care for a 
group – deliver care that way, rather than a strict fee for care service.  This amendment 
suggests that they and the DHS, the insurance commissioner and others continue to work 
together to come up with a model for an accountable care organization method – actually 
work out the details, look at how it relates to CMS and other waivers and then bring it back 
to the legislature for further action.  Many states are moving to this, but they generally hire 
an organization to do this work.  The providers in ND are saying that they might be able to 
do this work, along with the department.  This amendment puts them to work to figure out 
those details.   
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We discussed this in committee but we didn’t get the details figured out.  I noticed it after we 
completed our amendments.  
For us to get in front of these escalating healthcare costs, we have to be a little more 
innovative and creative.  This is one method to do that.    
 
Senator Mathern: moved amendment 10.0225.01005. 
Senator Oehlke: seconded.  
 
Chairman Holmberg: If one went searching for best practices, to NCSL or another national 
group, would this appear and what kind of track record is there on this as a best practice for 
states to look at?   
 
Senator Mathern: This would probably be considered innovative.  Most states hire some 
other organization to come in and manage these providers. These would be the providers of 
the state doing that.  The background came from the Levitt Group and they were involved in 
the interim providing input.  
 
Chairman Holmberg: Is there any fiscal impact? 
 
Senator Mathern: This has no immediate fiscal impact, but it has the potential of corralling 
Medicaid costs in the future if the outcome of this work and study were to be adopted.   
 
Senator Dever: I’m not unfamiliar with these amendments.  They did not come up in sub-
committee but we had discussions about them. We are currently paying the provider of the 
managed care services under Medicare expansion, to provide managed care services as 
they argue they are saving us money.  This proposal seems to be for the same purpose and 
I’m not sure how that happens.  It talks about developing an actuarially sound value based 
payment system that supports the new care delivering model.  I understand that to mean 
paying hospitals for providing wellness rather than dealing with illness.  As I read this, if this 
doesn’t cost the state any money in the first biennium, it seems to me that the affordable care 
organizations that propose to come together offering those services, could do it voluntarily 
and come to us in the next session and say this is what we done and this is what we saved.  
I would suggest we reject the amendments and encourage them to do that.   
 
Chairman Holmberg: called for a voice vote. 
Voice vote – failed.  
 
Senator Dever: Moved 2012 as Amended 
Senator Erbele: Seconded the motion.  
 
A Roll Call Vote Was Taken:  14 yeas,  0 nays, 0 absent.   
 
Senator Dever will carry the bill.  
 
Chairman Holmberg: Closed the hearing on SB 2012.  



PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 
Page 1, line 2, after the semicolon insert "to provide for an agency directive;" 
Page 4, after line 2, insert: 

"SECTION 7. AGENCY DIRECTIVE. The department of human 
include withdrawal management as a covered service in the Medicaid s1 

Renumber accordingly 



PROPOSED AMENDMENTS TO SENATE BILL NO. 2291 

Page 1, line 3, remove "to provide an appropriation;" 

Page 2, remove lines 20 through 30 

Page 3, line 1, replace "Section 1 of this" with "This" 

Renumber accordingly 



19.0225.01008 
Title. 

Prepared by the Legislative Council 
Senator Mathern 

February 13, 2019 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 

Page 1, line 2, remove "and" 

Page 1, line 2, after "transfers" insert "; and to provide for a report" 

Page 3, after line 11, insert: 

"SECTION 3. PLACEMENT OF INDIVIDUALS IN INSTITUTIONS ft 
MENTAL DISEASE - REPORT TO LEGISLATIVE MANAGEMENT. During · 
biennium beginning July 1, 2019, and ending June 30, 2021, the departmen 
services shall develop and implement a statewide plan to address acute ps} 
and residential care needs. The statewide plan must address the following: 

1. The size and use of the state hospital; 

2. The use of state-operated or private acute facilities in areas of t 
outside the city of Jamestown; 

3. The potential to expand private providers' offering of acute psyc 
and residential care to fulfill the identified need, including how tt 
implementation of services authorized by the sixty-sixth legislati 
assembly affects the balance of inpatient, residential, and 
community-based services; and 

4. The impact of department efforts to adjust crisis and other beha 
health services provided by the regional human service centers 

If necessary to implement the plan's provisions, the department shall submit applica 
Medicaid plan amendments and apply for applicable state Medicaid plan waivers, in 
Medicaid 1115(i) waiver. Prior to October 1, 2020, the department shall report to the 
management on the statewide plan, along with any legislation required to implemen 

SECTION 4. APPROPRIATION. There is appropriated out of any mi 
general fund in the state treasury, not otherwise appropriated, the sum of $� 
so much of the sum as may be necessary, to the department of human serv 
purpose of developing and implementing a statewide plan to address acute 
and residential care needs, for the biennium beginning July 1, 2019, and en 
June 30, 2021." 

Renumber accordingly 
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19.0225.01007 
Title. 

Prepared by the Legislative Council 
Senator Dever 

February 12, 2019 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 

Page 1, line 2, remove "and" 

Page 1, line 2, after "transfers" insert "; and to provide for a legislative management 

Page 4, after line 2, insert: 

"SECTION 7. LEGISLATIVE MANAGEMENT STUDY - HEALTH CA 
DELIVERY SYSTEM. During the 2019-20 interim, the Legislative Managemi 
consider studying the delivery of health care in the state. The study must re, 
needs and future challenges of the North Dakota health care delivery systen 
rural access to primary health care, the use of emergency medical services, 
to better serve residents, and the role of health care services in the future dE 
of the state. The legislative management shall report its findings and 
recommendations, together with any legislation required to implement the 
recommendations, to the sixty-seventh legislative assembly." 

Renumber accordingly 
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19.0225.01006 
Title.02000 
Fiscal No. 1 

Prepared by the Legislative Council staff for 
Senator Dever 

February 15, 2019 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 

Page 1, line 2, replace "and" with "to create and enact two new sections to chapter 50-06 of the 
North Dakota Century Code, relating to peer support specialist certification and the 
establishment of a community behavioral health program; to amend and reenact 
section 50-24.1-37 of the North Dakota Century Code, relating to the Medicaid 
expansion program;" 

Page 1, line 2, after "transfers" insert "; to provide for a legislative management report; to 
provide for a legislative management study; to provide an exemption; and to declare an 
emergency" 

Page 1, replace lines 12 through 20 with: 
II 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Total all funds 
Less estimated income 
Total general fund 

Page 1, remove lines 22 and 23 

Page 2, replace lines 1 through 8 with: 
II 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - medical assistance 
Total all funds 
Less estimated income 
Total general fund 

Base Level 
$26,280, 139 
116,315,826 

0 
204,000 

$142,799,965 
85,679,558 

$57,120,407 

Base Level 
$62,782,944 
125,299,436 

10,000 
441,420,827 

2,373,678,247 
$3,003,191,454 

1,945,157,519 
$1,058,033,935 

Page 2, replace lines 11 through 17 with: 
II 

Human service centers 
Institutions 
Total all funds 
Less estimated income 
Total general fund 

Base Level 
$196,049,489 

140,421,224 
$336,470,713 

138,543,705 
$197,927,008 

Page 2, replace lines 20 through 23 with: 

Page No. 1 

Adjustments or 
Enhancements 

($6,136,338) 
31,908,694 

50,000 
(204,000) 

$25,618,356 
18,100,469 
$7,517,887 

Adjustments or 
Enhancements 

$5,121,667 
22,965,990 

0 
7,455,348 

408,656,430 
$444, 199,435 

246,336,098 
$197,863,337 

Adjustments or 
Enhancements 

$7,294,632 
7,278,926 

$14,573,558 
(6,392, 183) 

$20,965,741 

Appropriation 
$20,143,801 
148,224,520 

50,000 
Q 

$168,418,321 
103,780,027 

$64,638,294" 

Appropriation 
$67,904,611 
148,265,426 

10,000 
448,876,175 

2,782,334,677 
$3,447,390,889 

2,191,493,617 
$1,255,897,272" 

Appropriation 
$203,344, 121 

147,700,150 
$351,044,271 

132,151,522 
$218,892,749" 
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II 

County social services 
Total special funds 

Base Level 
iQ 
$0 

Page 2, replace lines 26 through 31 with: 
II 

Grand total general fund 
Grand total special funds 
Grand total all funds 
Full-time equivalent positions 

Base Level 
$1,313,081,350 

2,169,380,782 
$3,482,462,132 

2,162.23 

Adjustments or 
Enhancements 

$182,300,000 
$182,300,000 

Adjustments or 
Enhancements 

$226,346,965 
440,344,384 

$666,691,349 
145.00 

Appropriation 
$182,300,000 

$182,300,000" 

Appropriation 
$1,539,428,315 

2,609,725,166 
$4,149,153,481 

2,307.23" 

Page 3, line 1, after "FUNDING" insert "- EFFECT ON BASE BUDGET - REPORT TO SIXTY
SEVENTH LEGISLATIVE ASSEMBLY" 

Page 3, line 2, after "biennium" insert "and the 2019-21 biennium one-time funding items 
included in section 1 of this Act" 

Page 3, replace lines 8 through 11 with: 

"Children's behavioral health services pilot project 
Technology projects 
Capital projects - life skills and transition center 
Capital projects - state hospital 
Medically complex children provider funding adjustment 
State hospital study 
Total all funds 
Less estimated income 
Total general fund 

150,000 
0 
0 
0 
0 
Q 

$430,650,000 
404,500,000 
$26,150,000 

0 
13,785,658 

4,277,165 
2,493,500 

977,603 
200,000 

$21,733,926 
20,556,323 
$1,177,603 

The 2019-21 biennium one-time funding amounts are not a part of the entity's 
base budget for the 2021-23 biennium. The department of human services shall report 
to the appropriations committees of the sixty-seventh legislative assembly on the use 
of this one-time funding for the biennium beginning July 1, 2019, and ending June 30, 
2021. 

SECTION 3. A new section to chapter 50-06 of the North Dakota Century Code is 
created and enacted as follows: 

Peer support certification. 

The behavioral health division shall establish and implement a program for the 
certification of peer support specialists. In developing the program, the division shall: 

.1. Define a peer support specialist: 

2. Establish eligibility requirements for certification: 

� Establish application procedures and standards for the approval or 
disapproval of applications for certification: 

4. Enter reciprocity agreements with other states as deemed appropriate to 
certify nonresident applicants registered under the laws of other states 
having requirements for peer support specialists: and 
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§.,. Establish continuing education and certification renewal requirements. 

SECTION 4. A new section to chapter 50-06 of the North Dakota Century Code is 
created and enacted as follows: 

Community behavioral health program. 

1.,. The department of human services shall establish and implement a 
community behavioral health program to provide comprehensive 
community-based services for individuals who have serious behavioral 
health conditions. 

2. In developing the program, the department shall: 

g,. Establish a referral and evaluation process for access to the program. 

b. Establish eligibility criteria that includes consideration of behavioral 
health condition severity. 

c. Establish discharge criteria and processes. 

d. Develop program oversight and evaluation processes that include 
outcome and provider reporting metrics . 

.§..:. Establish a system through which the department: 

ill Contracts with and pays behavioral health service providers. 

@ Supervises, supports, and monitors referral caseloads and the 
provision of services by contract behavioral health service 
providers . 

.Ql Requires contract behavioral health service providers to accept 
eligible referrals and to provide individualized care delivered 
through integrated multidisciplinary care teams. 

ffi Provides payments to contract behavioral health service 
providers on a per-month per-referral basis based on a pay-for
performance model that includes consideration of identified 
outcomes and the level of services required. 

SECTION 5. AMENDMENT. Section 50-24.1-37 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-24. 1 -37. Medicaid expansion - Legislative management report. (Effective 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1. The department of human services shall expand medical assistance 
coverage as authorized by the federal Patient Protection and Affordable 
Care Act [Pub. L. 111-148], as amended by the Health Care and Education 
Reconciliation Act of 2010 [Pub. L. 111-152] to individuals under sixty-five 
years of age with income below one hundred thirty-eight percent of the 
federal poverty level, based on modified adjusted gross ineomeline 
published by the federal office of management and budget applicable to 
the household size. 
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2. The department of human services shall inform new enrollees in the 
medical assistance expansion program that benefits may be reduced or 
eliminated if federal participation decreases or is eliminated. 

3 .  The department shall implement the expansion by bidding through private 
carriers or utilizing the health insurance exchange. 

4 .  The contract between the department and the private carrier must: 

a. Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

(1) Be available on the department's website; and 

(2) Encompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

b. Provide full transparency of all costs and all rebates in aggregate. 

c. Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the contract may not require 
mail order to be the sole method of service and must allow for all 
contracted pharmacy providers to dispense any and all drugs included 
in the benefit plan and allowed under the pharmacy provider's license. 

d. Ensure that pharmacy services obtained in jurisdictions other than this 
state and its three contiguous states are subject to prior authorization 
and reporting to the department for eligibility verification. 

e. Ensure the payments to pharmacy providers do not include a required 
payback amount to the private carrier or one of the private carrier's 
contractors or subcontractors which is not representative of the 
amounts allowed under the reimbursement methodology provided in 
subdivision a. 

5. The contract between the department and the private carrier must provide 
the department with full access to provider reimbursement rates. The 
department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even-numbered year, the department shall submit a report to the legislative 
management regarding provider reimbursement rates under the medical 
assistance expansion program. This report may provide cumulative data 
and trend data but may not disclose identifiable provider reimbursement 
rates. 

6 .  Provider reimbursement rate information received by the department under 
this section and any information provided to the department of human 
services or any audit firm by a pharmacy benefit manager under this 
section is confidential, except the department may use the reimbursement 
rate information to prepare the report to the legislative management as 
required under this section."  
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Page 3, remove lines 21 through 30 

Page 4, replace lines 1 and 2 with: 

"SECTION 7. FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION. 
Notwithstanding section 54-16-04, the director of the office of management and budget 
shall transfer appropriation authority from line items within subdivisions 1, 2, and 3 of 
section 1 of this Act to subdivision 4 of section 1 of this Act for the biennium beginning 
July 1, 2019, and ending June 30, 2021, as requested by the department of human 
services. The department of human services shall notify the legislative council of any 
transfer made pursuant to this section. The department shall report to the budget 
section after June 30, 2020, any transfer made in excess of $50,000 and to the 
appropriations committees of the sixty-seventh legislative assembly regarding any 
transfers made pursuant to this section. 

SECTION 8. ESTIMATED INCOME - STRATEGIC INVESTMENT AND 
IMPROVEMENTS FUND. The estimated income line items in subdivisions 1 and 3 of 
section 1 of this Act include the sum of $11,490,695 from the strategic investment and 
improvements fund for information technology and capital projects. 

SECTION 9. ESTIMATED INCOME - HUMAN SERVICE FINANCE FUND. The 
estimated income line item in subdivision 4 of section 1 of this Act includes the sum of 
$182,300,000 from the human service finance fund for state-paid economic assistance 
and a social service redesign project. 

SECTION 1 0. ESTIMATED INCOME - TOBACCO PREVENTION AND 
CONTROL TRUST FUND. The estimated income line item in subdivision 2 of section 1 
of this Act includes the sum of $6,000,000 from the tobacco prevention and control 
trust fund for defraying expenses in the medical services division. 

SECTION 1 1 .  PLACEMENT OF INDIVIDUALS IN INSTITUTIONS FOR 
MENTAL DISEASE - REPORT TO LEGISLATIVE MANAGEMENT. During the 
biennium beginning July 1, 2019, and ending June 30, 2021, the department of human 
services shall develop and implement a statewide plan to address acute psychiatric 
and residential care needs. The statewide plan must address the following: 

1. The size and use of the state hospital; 

2. The use of state-operated or private acute facilities in areas of the state 
outside the city of Jamestown; 

3. The potential to expand private providers' offering of acute psychiatric care 
and residential care to fulfill the identified need, including how the 
implementation of services authorized by the sixty-sixth legislative 
assembly affects the balance of inpatient, residential, and 
community-based services; and 

4. The impact of department efforts to adjust crisis services and other 
behavioral health services provided by the regional human service centers. 

If necessary to implement the plan's provisions, the department shall submit applicable 
state Medicaid plan amendments and apply for applicable state Medicaid plan waivers, 
including the Medicaid demonstration waiver. Prior to October 1, 2020, the department 
shall report to the legislative management on the statewide plan, along with any 
legislation required to implement the plan. 
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SECTION 1 2. MENTAL HEALTH VOUCHER PROGRAM - LEGISLATIVE 
MANAGEMENT REPORT. Subdivision 2 of section 1 of this Act includes the sum of 
$1,050,000 for the department to establish and administer a voucher program by 
July 1, 2020, to address gaps in the state's unified mental health delivery system 
pursuant to section 50-06-0 1 .  7 and to assist in the payment of mental health services 
provided by mental health providers, excluding human service centers. The department 
may spend up to $300,000 of the amount identified in this section for administering the 
voucher system. Clinical services eligible for the voucher program include only those 
for mental disorders recognized by the "Diagnostic and Statistical Manual of Mental 
Disorders", American psychiatric association, fifth edition, text revision (2017). The 
department of human services shall ensure that a provider accepting vouchers under 
this Act collects and reports process and outcome measures. The department of 
human services shall ensure vouchers under this Act are only used for individuals who 
are between seventeen and twenty-five years of age with serious emotional 
disturbance or serious mental illness. The department of human services shall develop 
requirements and provide training and technical assistance to a private provider 
accepting vouchers under this Act. A private mental health provider accepting vouchers 
under this Act shall provide evidence-based services. Before July 1, 2020, the 
department of human services shall provide a report to the legislative management 
regarding the rules adopted to establish and administer the voucher system to assist in 
the payment for mental health services provided by mental health providers. 

SECTION 1 3. SCHOOL BEHAVIORAL HEALTH PROGRAM. Subdivision 2 of 
section 1 of this Act includes the sum of $300,000 for a school behavioral health 
program. The department of human services shall use a portion of this funding for 
behavioral health pilot projects in a rural school and a tribal school. 

SECTION 1 4. EXEMPTION. The amount appropriated for the replacement of 
the Medicaid management information system and related projects in chapter 50 of the 
2007 Session Laws and chapter 38 of the 2011 Session Laws is not subject to the 
provisions of section 54-44.1-11. Any unexpended funds from these appropriations 
approved under section 54-44.1-11 for continuation into the 2009-11 biennium ,  then the 
2011-13 biennium, then the 2013-15 biennium, then the 2015-17 biennium, and then 
the 2017-19 biennium are available for the completion of the Medicaid management 
information system and related projects during the biennium beginning July 1, 2019, 
and ending June 30, 2021. 

SECTION 1 5. EXEMPTION. The amount appropriated for the modification of 
the department of human services' eligibility systems in chapter 578 of the 2011 
Special Session Session Laws is not subject to the provisions of section 54-44.1-11. 
Any unexpended funds from this appropriation approved under section 54-44.1-11 for 
continuation into the 2013-15 biennium, then the 2015-17 biennium ,  and then the 
2017-19 biennium are available for the completion of the modification of the eligibility 
systems project during the biennium beginning July 1, 2019, and ending June 30, 
2021. 

SECTION 1 6. EXEMPTION. The amount appropriated for the development of 
the electronic health records system in chapter 12 of the 2013 Session Laws is not 
subject to the provisions of section 54-44.1-11. Any unexpended funds from this 
appropriation approved under section 54-44.1-11 for continuation into the 2015-17 
biennium and then the 2017-19 biennium are available for the completion of the 
electronic health records system during the biennium beginning July 1, 2019, and 
ending June 30, 2021. 
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SECTION 1 7. EXEMPTION. The sum of $3,000,000 of federal funds 
appropriated for the development of the child care licensing and data system in 
chapter 11 of the 2017 Session Laws is not subject to the provisions of section 
54-44.1-11. Any unexpended funds from this appropriation are available for the 
completion of the chi ld care l icensing and data system during the biennium beginning 
July 1, 2019, and ending June 30, 2021. 

SECTION 1 8. EXEMPTION. The sum of $40,800,000 of federal and other funds 
appropriated for the development of the health information network and care 
coordination project in chapter 11 of the 2017 Session Laws is not subject to the 
provisions of section 54-44.1-11. Any unexpended funds from this appropriation are 
available for the completion of the health information network and care coordination 
project during the biennium beginning July 1, 2019, and ending June 30, 2021. 

SECTION 1 9. EXEMPTION. The amount appropriated for the development of 
the electronic visit verification project in  chapter 11 of the 2017 Session Laws is not 
subject to the provisions of section 54-44.1-11. Any unexpended funds from this 
appropriation are available for the completion of the electronic visit verification project 
during the biennium beginning July 1, 2019, and ending June 30, 2021. 

SECTION 20. CONVEYANCE OF LAND AUTHORIZED - STATE HOSPITAL -
EXEMPTION. The state of North Dakota by and through the department of human 
services may convey real property associated with the state hospital in Stutsman 
County to the department of corrections and rehabilitation. The department of human 
services may convey building 2404, formerly known as the nursing residence building 
and Tompkins building, and surrounding property on the terms and conditions 
determined appropriate by the department of human services and the attorney general. 
Sections 54-01-05.2 and 54-01-05.5 do not apply to this conveyance. 

SECTION 21 . CAPITAL PROJECTS AND PAYMENTS. During the period 
beginning with the effective date of this Act, and ending June 30, 2021, the department 
of human services is authorized to expend funds for the following capital projects and 
payments: 

1. The construction of a heating system and plant building at the state 
hospital; 

2. The renovation of the cedar grove and maplewood buildings at the life 
skills and transition center, including the construction of a structure to 
connect the buildings; 

3. The demolition of the refectory and pleasant view buildings at the life skills 
and transition center; and 

4 .  The payment of  special assessments at the state hospital. 

SECTION 22. DEVELOPMENTAL DISABILITIES CASE MANAGEMENT. The 
department of human services shall provide case management services for individuals 
with a developmental disability within the ratio provided pursuant to North Dakota 
Administrative Code for the biennium beginning July 1, 2019, and ending June 30, 
2021. If case management services for individuals with a developmental disability 
exceed the ratio requirement provided in the North Dakota Administrative Code, the 
department of human services may hire temporary staff or the department of human 
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services may propose a change to North Dakota Administrative Code to meet the ratio 
requirement. 

SECTION 23. BEHAVIORAL HEALTH PROVIDER PROC ESS AND 
OUTCOM E M EASUR ES. Behavioral health service providers that receive funding from 
the department of human services shall submit process and outcome measures to the 
department of human services for programs and services supported by state funding 
during the biennium beginning July 1, 2019 , and ending June 30, 2021. 

SECTION 24. TELEP HONE SUPPORT AND DIR ECTOR Y S ERVIC ES . The 
vendor of telephone and directory services, under contract with the department of 
human services, shall include private behavioral health service providers in the 
vendor's directory at no cost to the private behavioral health service providers during 
the biennium beginning July 1, 2019 , and ending June 30, 2021. 

SECTION 25. ADULT COM PANION SERVIC ES . The department of human 
services shall include adult companion services as an allowable service under the 
home and community-based services Medicaid waiver, effective for dates of service on 
or after January 1, 2020. 

SECTION 26. ADULT R ESIDENTIAL R ATES - R EBASING . The department of 
human services shall rebase adult residential rates, effective for dates of service on or 
after January 1, 2020. The department of human services shall request cost 
information from adult residential providers who are enrolled as Medicaid home and 
community-based waiver providers and serve clients who receive memory care 
services or have a traumatic brain injury. 

SECTION 27 . TARG ETED CASE MANAG EM ENT - S ERIOUS EMOTIONAL 
DISTUR BANC E .  The department of human services shall expand the types of 
providers recognized as Medicaid providers of targeted case management for 
individuals with a serious emotional disturbance beginning on or after October 1, 2019. 
If this expansion results in expenditures that exceed the amount appropriated to the 
department of human services for this service, the department shall request a 
deficiency appropriation from the sixty-seventh legislative assembly for any shortfall. 

SECTION 28. TA RGETED CASE MANAG EMENT - SERIOUS MENTAL 
ILLNESS . The department of human services shall expand the types of providers 
recognized as Medicaid providers of targeted case management for individuals with a 
serious mental illness beginning on or after October 1, 2019. If this expansion results in 
expenditures that exceed the amount appropriated to the department of human 
services for this service, the department shall request a deficiency appropriation from 
the sixty-seventh legislative assembly for any shortfall. 

SECTION 29. WITHDR AWAL M ANAG EM ENT. The department of human 
services shall include withdrawal management as a covered service in the Medicaid 
state plan during the biennium beginning July 1, 2019, and ending June 30, 2021. 

SECTION 30. IMPLEM ENTATION OF BEHAVIORAL HEALT H  STUDY 
R ECOMMENDATIONS - R EPORT TO LEGISLATIV E M ANAG EMENT. Before 
August 1, 2020, the department of human services shall provide a report to the 
legislative management regarding the implementation of the human services research 
institute report recommendations. 
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SECTION 31 . LEGISLATIVE MANAGEMENT STUDY - HEALTH CARE 
DELIVERY SYSTEM. During the 2019-20 interim, the legislative management shall 
consider studying the delivery of health care in the state. T he study must review the 
needs and future challenges of the North Dakota health care delivery system, including 
rural access to primary health care, the use of emergency medical services, strateg ies 
to better serve residents, and the role of health care services in the future development 
of the state. T he legislative management shall report its findings and 
recommendations, together with any legislation required to implement the 
recommendations, to the sixty-seventh legislative assembly. 

SECTION 32. EMERGENCY. T he sum of $6,770,665 in subdivision 3 of 
section 1 of this Act for capital projects at the state hospital and life skills and transition 
center and section 21 of this Act are declared to be an emergency measure."  

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bi l l  No. 201 2 - Summary of Senate Action 
Base Senate 

Budget Changes 

OHS - Management 
Total all funds $142,799,965 $25,618,356 
Less estimated income 85,679,558 18 1 00 469 
General fund $57 , 1 20,407 $7,51 7,887 

FTE 140.45 (32.50) 

OHS - Program/Policy 
Total all funds $3,003 , 191 ,454 $444 , 199,435 
Less estimated income 1 ,945, 1 57,519 246 336 098 
General fund $1 ,058,033,935 $1 97,863,337 

FTE 366.50 1 0.75 

OHS - County Social Services 
Financing 
Total all funds $0 $1 82,300,000 
Less estimated income 0 1 82 300 000 
General fund $0 $0 

FTE 0.00 223.00 

OHS - Field Services 
Total all funds $336,470,713 $14,573,558 
Less estimated income 1 38,543,705 16 392 1 83) 
General fund $1 97,927,008 $20,965,741 

FTE 1 ,655.28 (56.25) 

Bill total 
Total all funds $3,482,462, 132 $666,691 ,349 
Less estimated income 2 , 1 69,380,782 440,344 384 
General fund $1 ,31 3,081 ,350 $226,346,965 

FTE 2,1 62.23 145.00 

Senate 
Version 

$1 68,41 8,321 
1 03,780,027 
$64,638,294 

107.95 

$3,447,390,889 
2 , 191 ,493,6 17  

$1 ,255,897,272 

377.25 

$1 82,300,000 
1 82,300,000 

$0 

223.00 

$351 ,044,271 
1 32,15 1 ,522 

$218,892,749 

1 ,599.03 

$4, 149 , 1 53,481 
2,609,725,1 66 

$1 ,539,428,3 15  

2,307.23 
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Senate Bi l l  No.  201 2 - DHS - Management - Senate Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 
$26,280,139 
1 16,315,826 

204,000 

$1 42,799,965 
85,679,558 

$57,120,407 

140.45 

Senate 
Changes 
($6, 1 36,338) 
31 ,908,694 

50,000 
{204,000 

$25,61 8,356 
18 , 1 00.469 
$7,51 7,887 

(32.50) 

Senate 
Version 
$20, 143,801 
148,224,520 

50,000 

$1 68,41 8,321 
103,780,027 
$64,638,294 

107.95 

Department 326 - DHS - Management - Detai l  of Senate Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Management 
Changes1 

($6, 1 36,338) 
31 ,908,694 

50,000 
(204,000) 

$25,61 8,356 
18,100,469 
$7,51 7,887 

(32.50) 

Total Senate 
Changes 
($6, 1 36,338) 
31 ,908,694 

50,000 
(204,000) 

$25,61 8,356 
1 8 1 00 469 
$7,51 7,887 

(32.50l 

1 The fol lowing changes are made to management: 

FTE 
Positions 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments 30.50 
Base payrol l changes 0.00 
Salary increase - 2 percent 1 st year, 

3 percent 2nd year 0.00 
Health insurance increase from $1 ,241 to $ 1 ,427 per 

month 0.00 

Administration 
Continued program changes 0.00 
Savings plan (1 1 .00) 

Information Technology Services 
Continued program changes 0.00 
Savings plan (4 .00) 
Microsoft Office 365 l icense expenses 0.00 
Information technology unification (48 .00) 
Medicaid management information system (MMIS) 

maintenance 0.00 
SPACES maintenance 0.00 
Total ongoing funding changes (32 .50) 

One-Time Funding Items 
Chi ld welfare technology project ($575,000 from the 

strategic investment and improvements fund) 0.00 
Upgrade MMIS Tech Stack ($1 ,776,000 from the 

strategic investment and improvements fund) 0.00 
SPACES program support ($2 ,369,030 from the 

strategic investment and improvements fund) 0.00 
Total one-time funding changes 0.00 
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Genera l  Fund 

$3,41 5 ,322 
9 16 ,246 

372,801 

364,626 

(206 ,21 4) 
(1 , 1 83,2 1 9) 

(1 ,800, 1 38) 
(527,763) 

906,744 
425,927 

4,01 0,885 
822,670 

$7,51 7,887 

$0 

0 

0 
$0 

Other Funds Total 

$1 ,945,71 3 $5,361 ,035 
(750,204) 1 66,042 

1 79,035 551 ,836 

1 77,334 541 ,960 

(2 1 3,546) (41 9 ,760) 
(645,805) (1 ,829,024) 

(1 ,524,064) (3 ,324,202) 
(329,485) (857,248) 

226,685 1 , 1 33 ,429 
21 7,386 643,3 1 3  

4,01 0 ,886 8 ,021 ,771 
1 ,020,876 1 ,843,546 

$4,31 4,8 1 1  $ 1 1 ,832,698 

$1 ,250,000 $1 ,250,000 

7 , 1 04,000 7 , 1 04,000 

5,431 ,658 5,431 ,658 
$1 3,785,658 $1 3,785,658 

19.0225.01006 



Total changes to base level funding (32 .50) $7,51 7 ,887 $ 1 8 , 1 00,469 $25,61 8 ,356 

Senate B i l l  No. 201 2 - DHS - Program/Pol icy - Senate Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated inoome 
General fund 

FTE 

Base 
Budget 

$62,782,944 
1 25,299,436 

1 0,000 
441 ,420,827 

2,373,678,247 

$3,003 , 19 1 ,454 
1 ,945,157,519 

$1 ,058,033,935 

366.50 

Senate 
Changes 

$5, 1 2 1 ,667 
22,965,990 

7,455,348 
408 656,430 

$444, 1 99,435 
246 336 098 

$1 97,863,337 

1 0.75 

Senate 
Version 

$67,904,6 1 1  
148,265,426 

1 0,000 
448,876, 1 75 

2,782,334,677 

$3,447,390,889 
2,1 91 ,493,617 

$1 ,255,897,272 

377.25 

Department 328 - DHS - Program/Pol icy - Deta i l  of Senate Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated inoome 
General fund 

FTE 

Program and 
Policy 

Changes1 

$5, 12 1 ,667 
22,965,990 

7,455,348 
408,656,430 

$444, 199,435 
246,336,098 

$1 97,863,337 

1 0.75 

Total Senate 
Changes 

$5, 1 2 1 ,667 
22,965,990 

7,455,348 
408,656,430 

$444, 1 99,435 
246 336 098 

$197,863,337 

1 0.75 

1 The fol lowing changes are made to program and policy: 

FTE 
Positions 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (2 .75) 
Base payrol l changes 0.00 
Salary increase - 2 percent 1 st year, 0.00 

3 percent 2nd year 
Health insurance increase from $1 ,241 to 0.00 

$1 ,427 per month 
Provider inflationary increases - 2 percent 1 st 0 .00 

year, 3 percent 2nd year 

Economic Assistance 
Continued program changes 0.00 
Grant cost and caseload changes 0.00 
Temporary assistance for needy famil ies tribal 0.00 

kinship care 

Chi ld Support 
Continued program changes 0.00 
Savings plan (6.00) 

Medical Services 
Continued program changes 0.00 
Grant cost and caseload changes 0.00 
Replace 201 7-1 9 funding from the tobacco 0.00 

prevention and control trust fund and 
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General Fund 

($3 ,872,41 6) 
(1 44,370) 

706,703 

691 ,207 

31 ,548,501 

( 1 70,486) 
(1 ,234,948) 

2 ,935,800 

1 2 ,948 
(249,880) 

(2 ,448 ,041 ) 
1 6 ,940,099 
34, 1 75,000 

Other Funds Total 

$7,79 1 ,21 3 $3,91 8 ,797 
(758 ,443) (902 ,8 1 3) 
1 ,079 ,745 1 ,786,448 

1 ,063 ,268 1 ,754,475 

37,048,673 68,597, 1 74 

(1 ,601 ,209) (1 ,771 ,695) 
(1 1 ,437 ,579) (1 2 ,672,527) 

0 2 ,935,800 

(1 93,734) (1 80,786) 
(485 ,063) (734,943) 

(778 , 1 39) (3 ,226 , 1 80) 
8 ,057 , 1 77 24,997,276 

(34 , 1 75,000) 0 
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\ tfi)\� 
community health trust fund 

Replace 201 7-1 9 one-time funding for Medicaid 0.00 1 3 ,300,000 2 1 2 ,700,000 226,000,000 
Expansion commercial rates 

Federal medical assistance percentage 0.00 26,407, 1 33 (26 ,407 , 1 33) 0 
changes - Medicaid expansion 

Savings plan 2.00 (891 ,51 9) (3, 1 30 , 1 60) (4 ,021 ,679) 
Medicaid funding source change from general 0.00 (6 ,679,246) 6 ,679 ,246 0 

fund to the department's operating fund 
Medicaid funding for peer support 0.50 432,287 563,906 996, 1 93 
1 91 5i plan amendment 3.00 5,453,475 5,244 ,9 1 9  1 0,698,394 
Fee schedule increase for physica l ,  occupational ,  0.00 1 ,507,876 1 ,770,535 3,278,4 1 1  

and speech therapy 
Chi ldren with disabi l ities buy in 0.00 1 ,241 ,435 1 ,241 ,426 2,482 ,861 

Long-Term Care 
Continued program changes 0.00 2, 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 
Grant cost and caseload changes 0.00 22,357,42 1 9,076 , 1 79 31 ,433,600 
Replace 201 7-1 9 funding from the tobacco 0.00 2 , 1 36 , 1 91 (2 , 1 36 , 1 9 1 )  0 

prevention and control trust fund and 
health care trust fund 

Savings plan 0.00 (475,348) (475,354) (950,702) 
Service payments to elderly and disabled (SPED) 0 .00 2 ,884,691 0 2 ,884,691 

functional el igibi l ity change 
Expand elderly community grants 0.00 540,000 0 540,000 
Expand home and community-based services 0.00 3,867,333 3,867 ,31 6 7,734,649 

waiver for residential services 
SPED client contribution levels 0.00 624,051 0 624,051 
Rebase adult residential service rates 0.00 1 00,000 1 00,000 200,000 
Pediatric subacute care faci l ity 0.00 8 1 7,6 1 5  8 1 7,6 1 3  1 ,635,228 
Autisim extended services 0.00 1 70,000 0 1 70,000 

DD Council  
Continued program changes 0.00 0 36,276 36,276 

Aging Services 
Continued program changes 0.00 (1 24,24 1 )  (303,446) (427,687) 
Administration of SPED functional el igibi l ity 

change 1 .00 54,605 72 , 1 52 1 26, 757 
Administration of expanded home and 1 .00 54,605 72, 1 52 1 26,757 

community-based services waiver for 
residential services 

Chi ldren and Family Services 
Continued program changes 0.00 (1 30,038) 1 ,2 1 9 ,235 1 ,089 , 1 97 
Grant cost and caseload changes 0.00 8 , 1 22,852 (3,428 ,03 1 )  4,694,82 1 
Savings plan 0 .00 (4 ,025,480) 2,672 ,765 (1 ,352 ,71 5) 
I ncrease grants to chi ldren's advocacy centers to 

provide a total of $1 .6 mi l l ion 0.00 600,000 0 600,000 

Behavioral  Health Division 
Continued program changes 0.00 (366,21 6) 8 ,089 ,466 7,723,250 
Grant cost and caseload changes 0.00 31 4, 1 1 2  0 3 1 4, 1 1 2  
Replace 201 7-1 9 funding from tobacco 

prevention and control trust fund 0.00 1 ,854, 1 59 (1 ,854 , 1 59) 0 
Savings plan 1 .00 1 84,398 0 1 84,398 
Transfer suicide prevention program from State 

Department of Health 1 .00 1 ,260 ,5 1 2  0 1 ,260 ,5 1 2  
Transfer tobacco reporting to State 

Department of Health 0 .00 (75 ,000) 0 (75 ,000) 
Expand free through recovery program 6.00 4,500,000 0 4,500,000 
Behavioral health recovery home grants 0.00 200,000 0 200,000 

Expand substance use disorder voucher program 2.00 3,053,523 0 3 ,053,523 
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Certify peer support special ists 1 .00 275,000 0 275,000 
I ncrease Parents Listen , Educate , Ask, Discuss 0.00 260,000 0 260,000 

program to $360,000 
School behavioral health program 0.00 300,000 0 300,000 
Health Services Research Institute report 0.00 300,000 0 300,000 

recommendations implementation 
Chi ldren's system of care grant 0.00 0 3 ,000 ,000 3 ,000,000 
Substance use disorder voucher services 0.00 1 75,091 0 1 75,091 

for 14 to 18 year olds 
Expansion of early intervention and 0.00 600,000 0 600,000 

prevention services 
Establ ish a mental health voucher program 1 .00 1 ,050,000 0 1 ,050 ,000 
Trauma-informed practices group 0.00 200,000 0 200,000 

Vocational Rehabi l itation 
Continued program changes 0.00 254,676 (298 ,395) (43 ,71 9) 
Corporate disabi l ity investigation unit 1 .00 0 1 80 ,000 1 80,000 

Developmental Disabi l ities 
Continued program changes 0.00 1 03,355 (331 ,309) (227,954) 
Grant cost and caseload changes 0.00 22,059,559 2 1 ,7 1 7,656 43,777,2 1 5  
Federal medical assistance percentage changes 0.00 1 ,529,534 (1 ,529,534) 0 
Savings plan (1 .00) (60 , 1 66) (56 ,459) ( 1 1 6 ,625) 
Home and community-based services residential 0 .00 (556,9 1 6) (556,925) ( 1 , 1 1 3 ,841 ) 

waiver adjustment 
Corporate guard ianships - Adds 20 0.00 1 22 863 0 1 22 863 
Total ongoing funding changes 1 0.75 $1 96,885,734 $246,336,098 $443,221 ,832 

One-Time Funding Items 
Medical ly complex chi ldren services provider 

adjustment 0.00 $977 603 $0 $977 603 
Total one-time funding changes 0.00 $977 603 $0 $977 603 

Total changes to base level funding 1 0.75 $1 97,863,337 $246,336,098 $444, 1 99 ,435 

Senate Bi l l  No. 201 2 - DHS - County Social Services Financing - Senate Action 

County social services 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$0 
0 

$0 

0.00 

Senate 
Changes 

$1 82,300,000 

$1 82,300,000 
1 82 300,000 

$0 

223.00 

Senate 
Version 

$1 82,300,000 

$1 82,300,000 
1 82,300,000 

$0 

223.00 

Department 333 - DHS - County Social Services Financing - Deta i l  of Senate Changes 

County social services 

Total all funds 
Less estimated income 
General fund 

FTE 

County Social 
Service 

Financing 
Changes1 

$1 82,300,000 

$1 82,300,000 
1 82,300,000 

$0 

223.00 

Total Senate 
Changes 

$182 300 000 

$182,300,000 
182 300,000 

$0 

223.00 

1 Funding of $1 82.3 mi l l ion from the human service finance fund and 223 FTE positions are added for the human 
service del ivery redesign project. Senate B i l l  No.  2 1 24 provides the department may add the positions if human 
service zone duties are transferred to the Department of Human Services. 
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Senate Bi l l  No. 201 2 - OHS - Field Services - Senate Action 

Human service centers 
Institutions 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$1 96,049,489 
140,421,224 

$336,470,71 3 
138,543,705 

$1 97,927,008 

1 ,655.28 

Senate 
Changes 
$7,294,632 
7 278 926 

$1 4,573,558 
{6 392,1 83) 

$20,965,741 

{56.25) 

Senate 
Version 

$203,344 , 121  
147,700,1 50 

$351 ,044,271 
1 32,1 51,522 

$218,892,749 

1 ,599.03 

Department 349 - OHS - F ield Services - Deta i l  of Senate Changes 

Human service centers 
Institutions 

Total all funds 
Less estimated income 
General fund 

FTE 

Field Services 
Changes1 

$7,294,632 
7,278,926 

$14,573,558 
(6,392,183) 

$20,965,741 

(56.25) 

Total Senate 
Changes 
$7,294,632 
7,278,926 

$14,573,558 
(6,392 , 183 

$20,965,741 

(56.25 

1 The fol lowing changes are made to field services: 
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FTE Positions Genera l  Fund Other Funds Total 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (27.75) $457,094 ($9 ,736,926) ($9 ,279,832) 
Base payroll changes 0.00 (2 ,509,398) 6,301 ,599 3 ,792,201 

Salary increase - 2 percent 1 st year, 0.00 4, 1 86 , 1 35 2,902,602 7,088 ,737 

3 percent second year 
Health insurance increase from $1 ,241 to 0.00 4,094,341  2,867,51 8 6,961 ,859 

$1 ,427 per month 
Provider inflationary increases - 2 percent 1 st year, 0.00 556,61 1  6,921 563,532 

3 percent 2nd year 

Human Service Centers 
Continued program changes 0.00 6,287,498 (7 ,322 ,873) (1 ,035,375) 
Cost and caseload changes 0.00 1 ,549, 1 30 0 1 ,549, 1 30 
Savings plan (1 4.00) (1 ,001 ,675) (1 ,095,826) (2 ,097,50 1 )  
Underfunds salaries and wages 0.00 (2 ,89 1 ,071 ) 0 (2 ,891 ,07 1 )  
Expand crisis services 27.00 4,096 , 1 74 0 4,096, 1 74 
Restore selected positions removed in savings plan 7.00 478,430 625,557 1 , 1 03,987 
Supportive housing grant for northeast 

human service region 0.00 550,000 0 550,000 

I nstitutions 
Continued program changes 0.00 4,835,861 (1 ,8 1 9 ,056) 3 ,0 16 ,805 
Savings plan (77.00) (4,974,69 1 )  (6,362,324) (1 1 ,337,0 1 5) 
Underfunds salaries and wages 0.00 (1 ,803,659) 0 (1 ,803,659) 
Expand CARES services provided by the 

Life Skil ls and Transition Center 7.50 469,961 469,960 939,921 
Restore beds at State Hospital 2 1 .00 6,385,000 0 6,385,000 
Total ongoing funding changes (56.25) $20,765,741 ($1 3 , 1 62 ,848) $7,602,893 

One-Time Funding Items 
Life Skil ls and Transition Center - Remodel ing 

projects (strategic investment and improvements 
fund) 0.00 $0 $3,361 ,595 $3,361 ,595 

Life Skil ls and Transition Center - Demolish bui ldings 
(strategic investment and improvements fund) 0.00 0 91 5,570 91 5,570 

State Hospital - Roof replacement (strategic 
investment and improvements fund) 0.00 0 562,500 562,500 

State Hospital - Coal boiler replacement project 
(strategic investment and improvements fund) 0.00 0 1 ,931 ,000 1 ,931 ,000 

State Hospital study 0.00 0 0 200 000 
Total one-time funding changes 0.00 $200,000 $6,770,665 $6,970,665 

Total changes to base level funding (56.25) $20,965,741  ($6 ,392 , 1 83) $ 14,573,558 

Senate B i l l  No. 201 2 - Other Changes - Senate Action 

This amendment also: 
Adds two sections to North Dakota Century Code Chapter 50-06 to certify peer support specialists and to 
provide for a community behavioral health program. 
Amends Section 50-24.1 -37 to remove the expiration date for the Medicaid Expansion program.  
Adds a section to al low the Department of  Human Services (OHS) to transfer appropriation authority from l ine 
items within subdivisions 1 through 3 of Section 1 of the bi l l  to subdivision 4 of Section 1 .  
Adds sections to al low OHS to continue unexpended appropriations for prior biennium information technology 
projects into the 201 9-21 biennium. 
Adds a section to identify $1 82.3 mi l l ion from the human service finance fund for administering county social 
service programs. 

Adds a section to identify $ 1 1 .5 mil l ion from the strategic investment and improvements fund for various OHS 
capital and information technology projects. 
Adds a section to identify $6 mil l ion from the tobacco control and prevention trust fund for medical services costs. 

Page No. 1 5  1 9.0225.01 006 

\0ijlQ 



Adds a section to require OHS to study the placement of individuals in institutions for mental d isease. 
Adds a section to authorize OHS to convey certain buildings housing the Tompkins Rehabil itation and 
Corrections Center located on the State Hospital grounds to the Department of Corrections and Rehabi l itation. 
Adds a section to authorize OHS to proceed with capital projects and pay special assessments costs at the 
State Hospital and Life Ski l ls and Transition Center. 
Adds a section to al low OHS to hire temporary staff to assist in developmental disabi l ity case management if 
case management services exceed the ratio provided pursuant to North Dakota Administrative Code. 
Adds a section to require behavioral health services providers to submit process and outcome measures to 
OHS for services provided through state-funded programs. 

Adds a section to require the vendor of telephone and directory services under contract with OHS to include 
private behavioral health service providers in the vendor's directory at no cost to the private behavioral health 
service providers .  

Adds a section to require OHS to include adult companionship services as an a l lowable service under the 
home and community-based Medicaid wavier on or after January 1 ,  2020. 
Adds a section to require OHS to rebase adult residential rates for services provided on or after January 1 ,  
2020. 

Adds sections to require OHS to expand the types of providers recognized as Medicaid providers of targeted 
case management for individuals with serious emotional d isturbance or serious mental i l lness. 
Adds a section to require OHS to include withdrawal management as a covered service in  the Medicaid state 
plan. 

Adds a section to require OHS to provide reports regarding the implementation of the state behavioral health 
study. 

Adds a section to provide for a Leg islative Management study of the health care del ivery system .  
Removes sections relating to base funding being provided from the health care trust fund and  community 
health trust fund. 
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19.0225.01005 
Title. 

Prepared by the Legislative Council staff for 
Senator Mathern 

February 7, 2019 

PROPOSED AMENDMENTS TO SENATE B ILL NO. 2012 

Page 1, line 2, remove "and" 

Page 1, line 2, after "transfers" insert "; to create and enact a new section to chapter 50-24.1 of 
the North Dakota Century Code, relating to Medicaid accountable care organizations; 
and to provide for a report" 

Page 4, after line 2, insert: 

"SECTION 7. A new section to chapter 50-24.1 of the North Dakota Century 
Code is created and enacted as follows: 

Accountable care organizations. 

1... For purposes of this section: 

.e... "Accountable care organization" means a health care delivery model 
through which a hospital or group of hospitals, physicians, and other 
health care providers coordinate care for a defined population of 
Medicaid recipient§ and share accountability for the overall quality and 
cost of care rendered and which provides support for care 
coordination, quality improvement, cost-savings, and the distribution 
of any overall cost-savings . 

.b... "Department" means the department of human services. 

c. "Medical loss ratio" means the ratio of payments made for health care 
costs and quality improvement activities to Medicaid premiums paid to 
an accountable care organization. calculated in accordance with 
title 42, Code of Federal Regulations, part 438, subpart A, section 
438.8 . 

.d.:. "Provider" means a person furnishing Medicaid services under a 
provider agreement with the department. 

e. "Risk adjustment" means the methodology the department may use to 
modify payments and financial targets for an accountable care 
organization to account for variations in the health status or burden of 
disease among attributed patients. 

f.. "Risk sharing" means the department financially sharing in an 
accountable care organization's financial risk associated with 
providing care to the defined population of Medicaid recipients. 

2. The department, in consultation with providers, shall develop and 
implement care delivery model reforms to the Medicaid delivery system 
utilizing one or more accountable care organizations and shall develop an 
actuarially sound value-based payment system that supports the new care 
delivery model. The department's reforms must: 

a. Utilize one or more accountable care organizations to manage the 
care of a defined population of Medicaid recipients: 
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b. Restructure provider payment provisions to reward acc;:iuntable care 
organizations for delivering the most appropriate services at the 
lowest cost and in ways that mainta in or improve the health status of 
Medicaid recipients: 

c. Identify evidence-based practices and measures, risk adjustment 
methodologies, payment systems, and other mechanisms necessary 
to reward an accountable care organization for delivering the most 
appropriate services at the lowest cost, including mechanisms that 
reward the delivery of services that make the most positive 
contribution to the health of Medicaid recipients: 

d. Identify how the department will inform the public of the department's 
enrol lment attribution policies, ratesetting methodologies, including 
risk sharing policies. risk adjustment methodologies. medical loss ratio 
l imits, and guality indicators and guality outcomes: 

e .  Reguire an accountable care organization to  establish an adeguate 
medical service delivery network as determined by the department 
and provide services to Medicaid recipients directly or by contract with 
other providers: 

L. Identify which Medicaid populations are reguired to receive services 
through an accountable care organization and how different 
populations will be be phased into the new delivery system: 

g,_ Identify which Medicaid services will be provided through an 
accountable care organization and which services wil l  be fee for 
service: 

b... Identify the level of risk assumption under the model and how this 
level will be phased in over time based on prospective Medicaid 
enrol lment numbers and the financial capacity and management 
experience of an accountable care organization to assume risk at the 
t ime of program implementation: 

� The department may not enter a contract to implement this section unless, 
in the judgment of the department, the program wil l meet federal budget 
neutrality requirements and the care of Medicaid beneficiaries will likely 
result in better, more efficient care . 

4. Before July 1,2019, the department shall establish a steering committee 
consisting of providers and department representatives. The steering 
committee, with input from a broad group of program stakeholders 
identified by the department, shal l guide the development of the Medicaid 
care delivery system reforms. 

� Before July 1, 2021 , the department shall submit to the centers for 
Medicare and Medicaid services all reguired state plan amendments and 
waiver applications. 

6. Before October 1, 2021 ,  the department shall begin implementation of 
Medicaid care delivery system reforms under this section, with al l targeted 
populations enrolled before October 1 ,  2022. 
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SECTION 8. REPORT TO LEGISLATIVE MANAGEMENT - MEDICA I D  
MANAGED CARE ORGANIZATION IMPLEMENTATION. Quarterly during the 
2019-20 and 2021-22 interims, the department of human services and the managed 
care organization steering committee shall report to the legislative management on 
development activities and the status of implementing Section 7 of this Act. Before 
October 2020, a report must identify the basic approach under consideration to 
implement Section 7 of this Act, including an estimate of the cost to convert to a value
based payment system, administrative costs and cost-savings, and the process and 
time within which the conversion wil l take place. To demonstrate the feasibility of a 
managed Medicaid program before this report date, the department may pursue a 
waiver allowing the department to implement a pilot project or a ful l-scale managed 
Medicaid program."  

Renumber accordingly 
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Date: 2 - I 3- / Cf 
Rol l  Ca l l  Vote #: _, __ 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 1 0 l � 
Senate Appropriations 

){ Subcommittee 

Committee 

Amendment LC# or Description :  ___ _;{ky�....::=a��""''-='----f./ ...... �,,,,,,_if..._._:.;,,F�"----'"""'"""""""uf/J/l-)c.<,..__·_-__ _ ' 
Recommendation :  I:@' Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By --- Seconded By 

Senators Yes No Senators Ye�,,.- No 
Senator Holmberg Senator Mathern y 

Senator Krebsbach Senator Grabinger 
Senator Wanzek Senator Robinson 
Senator Erbele y 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total (Yes) 3 No ----�------ () 
Absent 0 _ _;;:;__ ___________________________ _ 
Floor Assignment 

If the vote is on an amendment, briefly ind icate intent: 



Date: 2 · I o  . I q 
Rol l  Ca l l  Vote #: 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES r; O / ;).-

BILURESOLUTION NO. ----�----

.2 , 

Senate Appropriat ions Committee 

� Subcommittee 

Amendment LC# or  Description :  

Recommendation :  □ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By _,._/Y?���----n/ ___ Seconded By 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poolman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

✓ 

v 

� 

No 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

Yes No 
V 



201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. ,:J._fJ / J._, 

Date: ,2.,,, /J-J�  
Rol l  Cal l  Vote #: 3 

Senate Appropriat ions Committee 

X Subcommittee 

Amendment LC# or Description : � �� .5 - � @-rnw� 
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By ----'J& ........ """'"Af
__,...I,<;;

. ___..__U __ �---- Seconded By 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

/ 

✓ 

✓ 

No 

If the vote is on an amendment, briefly ind icate intent : 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

{) 
0 

Yes No 
J/' 



201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

B ILL/RESOLUTION NO. 'j._6 /� 

2 - J 3 - l 'f  Date: A 
Ro l l  Ca l l  Vote #: 'I 

Senate Appropri at ions Committee 

,ti Subcommittee Ct1flh-/ tf-t u.J 
Amendment LC# or Description : 5 L +-:� ·49 {{) / {; I --;__ ,  Ii If 

I , I r , 
Recommendation : □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By -+-(({-----.,....a;tivNYzJ-<=---"---"'------ Seconded By 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaaq 
Senator Oehlke 
Senator Hoq ue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

/ 

✓ 

/ v 

No 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinqer 
Senator Robinson 

Yes No 
V 
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Ro l l  Cal l  Vote #: fj 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

B ILL/RESOLUTION NO. 20 I Z----------
Senate Appropriations 

�ubcommittee 

Recommendation :  D Adopt Amendment 

Committee 

D Do Pass D Do Not Pass D Without Committee Recommendation 

Other Actions :  

D As Amended 
D Place on Consent Calendar 
D Reconsider 

D Rerefer to Appropriations 

D 

Motion Made By __ m�_dt_7�i-�""""-=""n) ___ Seconded By 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaaq 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

/ 

y 

/ 
/ 

No 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

Yes No 
,,,,....- ./ 
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Senate Appropriat ions Committee 

�ubcommittee 
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Recommendation :  □ Adop{ Am�ndment,,..-r 1 ;;� ��o � � (_ 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By /Y{ o.1Ju;vrcJ Seconded By ---'--.... c........,.-""-'-�-----

Senators Yes No Senators 
Senator Holmberq Senator Mathern 
Senator Krebsbach Senator Grabinqer 
Senator Wanzek / Senator Robinson 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee / 

Senator Dever . /7  
Senator Sorvaag 
Senator Oehlke 
Senator Hoque 

Yes,,..- No 
V 

Total 

Absent 

(Yes) _____ _____.-'-_ No _{) __________ _ 

Floor Assignment 

If the vote is on an amendment, briefly ind icate intent: 
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201 9 SENATE STANDING COMMITTEE 
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Senate Appropri at ions 

□ Subcommittee 

Committee 
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Recommendation : □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By (Y{ � Seconded By __ ..___....,,,_....."'-""'-.=...,..c...a,._"-----

Senators Yes No 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele y 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee ,_ 
Senator Dever ✓ 
Senator Sorvaag 
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Senator Hoque 
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If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinaer 
Senator Robinson 

c) 

Yes� No 
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201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

B ILL/RESOLUTION NO. '2- 0  1 2----�-----
Senate Appropriat ions Committee 

� Subcommittee 

Amendment LC# or Description :  � 5, 1� ;LU 1')1,Jri"---! JJJ,i J__}iJ --. 
Recommendation : □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By __ ....,,f:-=_A.,_�-"---',, ..... �

---';c_---- Seconded By 

Senators Yes No Senators Yes _ No 
Senator HolmberQ Senator Mathern y 
Senator Krebsbach Senator GrabinQer 
Senator Wanzek / Senator Robinson 
Senator Erbele ;/ 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee ... Y 
Senator Dever y 
Senator Sorvaao 
Senator Oehlke 
Senator HoQue 

Total (Yes) ____ ...... S�--� No __ ...L...<C... ________ _ 

d Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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�Subcommittee 

Committee 
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2$� �/--. a���c � w  � Recommendation :  □ Adopt Amendment - · 0 -
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 
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Senator Sorvaag 
Senator Oehlke 
Senator Hogue 
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Seconded By � 

No Senators Yes- No 
Senator Mathern J/ 
Senator Grabinger 
Senator Robinson 

No 0 Total 

Absent 

----------- ---------------
0 
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If the vote is on an amendment, briefly indicate intent: 
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□ As Amended 
□ Place on Consent Calendar 
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Senator Erbele I"" 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee / 
Senator Dever r 
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Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Yes � ,.- No 
/ 



201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 7,, 0 ) '2-

Date :  2 · I o · I 9 
Rol l  Ca l l  Vote #: :3 

---------
Senate Appropriat ions Committee 

?Subcommittee 

Amendment LC# or Description :  <Ta,,6___ if cl� � -jj/v �I ;-c/J.:Y,,.,,, _ I,,,) 
jr,--<J_, - __vyt_) � Recommendation : □ Adopt Amendment � � � 

Other Actions :  

□ Do Pass □ Do Not Pass D Without Committee Recommendation ,I 

□ As Amended D Rerefer to Appropriations 
□ Place on Consent Calendar 
□ Reconsider � /keeol= � 2e&ra2m�af 

1D � I I Comm tt-f-e<.. 

Motion Made By _M_a_Hl\ __ e_r�n ___ Seconded By Gr-'ot\ e, 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaaq 
Senator Oehlke 
Senator Hoque 

Yes No 

/ 

/ 

✓ 

3 No 

Senators Yes,,....- No 
Senator Mathern y 
Senator Grabinger 
Senator Robinson 

Total 

Absent 

(Yes) ----------- ---------------
0 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date : Z · I ?> · I 9 , 
Rol l  Ca l l  Vote #: :yt-

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 1 0  I '2.. ---.-------
Senate Appropriations Committee 

� Subcommittee 

Amendment LC# or Description : f¾aAalt'--<iJ' IJ- � , bl.). cl@e, � � ;;i 1' d, _... 
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions: □ Reconsider 

Senators Yes No Senators Yes,, No 
Senator Holmberg Senator Mathern ✓ 
Senator Krebsbach Senator Grabinger 
Senator Wanzek / Senator Robinson 
Senator Erbele / 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee / 
Senator Dever v' 
Senator Sorvaag 
Senator Oehlke 
Senator HoQue 

Total 

Absent 

(Yes) No cJ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES j / 

BILL/RESOLUTION NO. � d: 
Senate Appropriat ions Committee 

Amendment LC# or Description : 

□ Subcommittee 
A

�J 

/)? /1-0 (p/4 �-F.yvl 
Recommendation :  �Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider 

Motion Made By 111.__, � Seconded By 

Senators Yes No Senators 
Senator Holmben::i Senator Mathern 
Senator Krebsbach Senator GrabinQer 
Senator Wanzek Senator Robinson 
Senator Erbele y 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee / 
Senator Dever J/ 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Yes ,,, No 
y 

Total 

Absent 

(Yes) _ __,>.._..;?.____ __ No ___ {) _____ _ 

Floor Assignment 

If the vote is on an amendment, briefly ind icate intent: 



Date: 
LJhw.Ll\ 

J - l 't- 1 9- /JfYl 
Rol l  Cal l  Vote #: d--

201 9 SE NATE STANDING COMMITTEE 
ROLL CALL VOTES 

s1LuR EsoLuT10N No. g,o I 'J.__ 
Senate Appropriations 

□ Subcommittee 

Committee 

Amendment LC# or Description :  a�� Se<t,� \ 
Recommendation :  )I Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider 

Motion Made By __ /J�j+_L....,a,,._{j"'r-'-·-i�lv1Y�-- Seconded By 

Senators Yes No 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele ;----
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever ✓ 
Senator SorvaaQ 
Senator Oehlke 
Senator HoQue 

No Total 

Absent 

(Yes) -----------

Floor Assignment 

If the vote is on an amendment, briefly ind icate intent: 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

0 

Ye.s-- No 
r 



Date: J.._ - / '-1- 19 I/ ff) /p-1. �1 
Roll Cal l  Vote #: � 

201 9 SENATE STANDI NG COMMITTEE 
ROLL CALL VOT ES 

BI LL/RESOLUTION NO. �CO { :)_ 
Senate Appropriations - p, f I 

□ Subcommittee 

Committee 

Amendment LC# or Description :  c.,h �p ; o � J- CDasid� d];d/�;of 
�'cf ·  Recommendation :  

Other Actions: 

·�dopt Amendment 
6 Do Pass □ Do Not Pass 
□ As Amended 
□ Place on Consent Calendar 
□ Reconsider 

□ Without Committee Recommendation 
□ Rerefer to Appropriations 

□ 

Motion Made By e� J Seconded By d{tz�d} 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator SorvaaQ 
Senator Oehlke 
Senator HoQue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

1/ 

/ 
y 

3 No 

If the vote is on an amendment, briefly ind icate intent: 

Senators Yes ,,, No 
Senator Mathern y 
Senator Grabinger 
Senator Robinson 

0 



Date: c2 -1-Y- / (/  
Rol l Cal l  Vote #: / 

201 9 SENATE STA NDI NG COMMITTEE 
ROLL CA LL VOTES 

BI LL/R ESOLUTION NO. ,5f'o/ ,:2 

Senate Appropriat ions 

_,%£ubcom mittee 

Amendment LC# or Description :  t{/� ,
� 0/J(e .//'� :2.. 

Recommendation: □ Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By /J1 � Seconded By 

Senators Yes No 
Senator HolmberQ 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele V 
Senator Poolman 
Senator Bekkedahl 
Senator G .  Lee 
Senator Dever I ,-/ 
Senator Sorvaag / 

Senator Oehlke 
Senator Hogue 

No Total 

Absent 

(Yes) ______ ___,,...__ __ _ 

Floor Assignment 

If the vote is on an amendment, briefly ind icate intent: 

Senators 
Senator Mathern 
Senator GrabinQer 
Senator Robinson 

0 

Yes No 
/ 



201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES .l'J / � BILL/R ESOLUTION NO. oZ 0 

Senate Appropriations 

�ubcommittee 

Committee 

Amen,tm� L� 9r Descri ption tU/, f!!ii;:t 0--,;' "7 � 41-fJ&-b � 
./o ·�fti�IY2a�;;l � ,,g� c2t:JS / (JJ 

Recommendation :  □ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By 17( IJ[//ig;(/) Seconded By 

Senators Yes No Senators 
Senator Holmberg Senator Mathern 
Senator Krebsbach Senator Grabinger 
Senator Wanzek Senator Robinson 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

3 No () 

Yes No 

Total 

Absent 

(Yes) ----------- ---------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date : :J-.-1 
Rol l  Cal l  Vote #: _...___ 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. ;/0 /� 
Senate Appropriations 

Amendment LC# or Description: 

Recommendation :  □ Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By --��lz��--�---- Seconded By � 

Senators Yes No 
Senator HolmberQ 
Senator Krebsbach 
Senator Wanzek 

,,✓ 

Senator Erbele v 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee ,,/ 

Senator Dever � 
Senator SorvaaQ 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) J No --------==----

a 
Floor Assignment 

Senators Yes ,, 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

C) 

/No 

If the vote is on an amendment, briefly indicate intent: 
. I •  i 1 / � CV z,!L}� 

lYl� k7 � � ,;1.,,50 � P�t 

5 Z  ?J� · 



Date: � .?  11 - 19 
Roll Ca l l  Vote #: / --,--

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. ;f O /;;:) ✓ • 

Senate Appropriations 

� Subcommittee 

Amendment LC# or Description :  

Recommendation :  □ Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended 
□ Place on Consent Calendar 

Other Act ions : □ Reconsider 

□ Rerefer to Appropriations 
f1A' 

J?i' OAt A� blcA -� � 

Motion Made By '/J /� Seconded By 
------"---+,-----==---�-----

Senators Yes No Senators 
Senator Holmberg Senator Mathern 
Senator Krebsbach Senator Grabinger 
Senator Wanzek Senator Robinson 
Senator Erbele y 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee _,./ 

Senator Dever r 
Senator SorvaaQ 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) _ __.\j�·
-+--

----- No U 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Yes,,, No 
i1/ 



Rol l  Cal l  Vote #: 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. � 0 I ;L 
Senate Appropriat ions Committee 

� Subcommittee 

Amendment LC# or Descri ption :  ��£&i;-
Recommendation :  O[ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By -�A-����----1.-d"'----=-- Seconded By �� ..2_ 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

J� 

-
� 

No 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinqer 
Senator Robinson 

D 

f1 . I J�e, Z, i-1>Ut " fr;  frtNJk. -br 4M. lfJ""<f dt'rec;L·/1,l.J " 

Yes 
y 

No 

Sui:lrtl 1. AjUt.ty Dired;11e, . Tlte- Jtf"t�t � hrAHtUt >VII�'-" s�{f i4tlw/.e 
witlt. dr®JJ rl1t.wta.jUt1t#£t .a.s et. �veJ. f:?.ffut't..e �/J. i:4t, ;l1eJ.,t4.itl. 

� ttrce.. p !Mt . 



201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES

� BI LL/RESOLUTION NO. 0 / 6 

Date: ;z_ - I¢ - f 1 
Ro l l  Ca l l  Vote #: 3 

Senate Appropriat ions Committee 

11:! Subcommittee 

Amendment LC# or Description :  �-½� q. � 1 5 /3 ,J..o hfo 
?i:t, 5� cJ._of� Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider � � £«
4?1

1Lkf£ , 

Motion Made By .A1.a.1ie-J4' ,) Seconded By 
�� 

Senators Yes No Senators Yes No 
Senator Holmberg Senator Mathern V 
Senator Krebsbach Senator Grabinger 
Senator Wanzek Senator Robinson 
Senator Erbele v 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever � 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) _ _____;:::::,,,_3'------ No __ Q _____ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date:  d-- - I 1 - I i 
Rol l  Ca l l  Vote #: ij 

201 9 SENATE STANDING COMMITTEE 
ROLL C ALL VOTES 

BI LL/R ESOLUTION NO. d V I ti>, 
Senate Appropriat ions 

i,lsubcommittee 

Committee 

Amendment  LC# o r  Description :  .� �� '-('l F TE 
Recommendation :  � Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By --.fi-�L ... tt--12 ........... �--'.d-.....4 .... Y\/�-- Seconded By 

Senators 
Senator HolmberQ 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator HoQue 

Total (Yes) 

Absent 

Floor Assignment 

Yes No 

t--

v-

No 

{) 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator GrabinQer 
Senator Robinson 

Yes No 
i---



Date:  c9-- - l t..f  - J- o (  9 
Rol l Cal l  Vote #: 5' 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES _j /) BI LL/R ESOLUTION NO. {Z'V f � 

Senate Appropri at ions 

� Subcommittee 

Amendment LC# or  Description :  /�.;-e_..,,, ff R � 
Recommendation :  '¢'" Adopt Amendment 

Committee 

D Do Pass □ Do Not Pass □ Without Committee Recommendation 
D As Amended □ Rerefer to Appropriations 
D Place on Consent Calendar 

Other Actions :  D Reconsider D 

Motion Made By IJl/a� 
;> 

Seconded By 

Senators Yes No 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele v--
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever i/ 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) ------=--:..,__ _____ _ No 

V 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

0 

Yes No 
1/ 



Date: � - (  lf - t'f 
Rol l  Ca l l  Vote #: Ce 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. a1 0 Id-., 
Senate Appropriat ions 

� Subcommittee 

Committee 

Amendment LC# or Description :  � 
� 

r d 0-3 O -r:t> ,;;.o l,;1. 

Recommendation :  � Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider 

Motion Made By /Via.ff� Seconded By __,,,,,____.,. ___ "'---"-'_��---

Senators Yes No Senators 
Senator HolmberQ Senator Mathern 
Senator Krebsbach Senator GrabinQer 
Senator Wanzek Senator Robinson 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 1/ 
Senator Sorvaag 
Senator Oehlke 
Senator HoQue 

Yes � No 
, /  -

Total 

Absent 

(Yes) ------'�------ No __ V ____________ _ 

Floor Assignment 

If the vote is on an amendment, briefly ind icate intent: 



Date: � - ( lf - ;}, 0 f C/ 
Rol l  Ca l l  Vote #: 7 

201 9 SENATE STANDING COMMITTEE 
ROLL C ALL VOTES 

BILL/R ESOLUTION NO. <22 0 I¢>, 

Senate Appropriat ions Committee 

}(,subcommittee 

Amendment LC# or Description: adf; 7 42 , D � / -t; -.:5 £3 cJ..o }d--- 1-: D}/ /J 
-=-;;.=.,....,,__.,___,.,c....7-J-=--"'--S--__.=----=------'"''-'-=:.....C..:::C....,..-----"'--=-=-'---d-- I 7 S 

Recommendation : □ Adopt Amendment 
□ Do Pass � Do Not Pass □ Without Committee Recommendation 

Other Actions: 

□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 
□ Reconsider 

Motion Made By ---"!k�..._A .... � __ u...=c.......=-----::::::"----- Seconded By ,/Jll�/)(1 ./ 
S enators Yes No Senators Yes 

Senator Holmberg Senator Mathern v--
Senator Krebsbach Senator Grabinger 
Senator Wanzek Senator Robinson 
Senator Erbele � 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever V" 

Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

0 

No 

Total 

Absent 

(Yes) 3 No --��------- ---------------
0 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: J. -I L/  - If 
Rol l  Ca l l  Vote # :  @:: 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. cl.Otc:6-
Senate Appropriations Committee 

_(@· Subcommittee 

Amendment LC# or Descri ption : e,. I , /,�, �, (t,�lle ;tr::. E,[<7llttf8 M1, aj)/?rt(d(t a t:J,,::,1·«' 
.$ �  be/,wl. 

Recommendation :  j;t Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 

Other Act ions: 

□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 
□ Reconsider □ 

Motion Made By Afar� Seconded By ?� 

Senators Yes No Senators Yes 
Senator Holmberg Senator Mathern i---
Senator Krebsbach Senator Grabinger 
Senator Wanzek Senator Robinson 
Senator Erbele � 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever L,,---' 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

No 

No 

Total 

Absent 

(Yes) ----"'...__.'-------- __ __,,_..:::;_ __________ _ 
0 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
Pf l r�vt J;,t� zo ... J O. 

p� . 3, 1,-ne,.J, repla(f;, 1�6t,?1.. I rl ..µ,,,3, ' 1,v,"f4. 'This ' 



Date: ch- ft/- /9 
Rol l  Cal l  Vote #: _q __ 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. cJ., 0 f A 
Senate Appropriations 

� Subcommittee 

Committee 

Amendment LC# or Description : 6A.f'�� � Do P"-k:J /9f\ < J,7 'l( 

Recommendation :  □ Adopt Amendment 
� Do Pass □ Do Not Pass 

� As Amended 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider 

□ Without Committee Recommendation 
□ Rerefer to Appropriations 

□ 

Motion Made By ____,
0

,..,,./Ji'-----=--�-----'--���-- Seconded By � 

Senators Yes No Senators Yes No 
Senator Holmberg Senator Mathern ,,_-
Senator Krebsbach Senator GrabinQer 
Senator Wanzek Senator Robinson 
Senator Erbele [/ 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever v--
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) --��3 ___ No ---=-0 _____ _ 
0 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date : d.. -/ cf.. -;J__O /CJ 
Rol l  Cal l  Vote #: / 0 

201 9 SENATE STANDING COMMITTE E  
ROLL CALL VOTES � 

BILL/RESOLUTION NO. C/\0 ( � 

Senate Appropriations 

fo:(Subcommittee 

Amendment LC# or Description :  /f � :J,;J..,Cf ( 1 :::,,_,.i, 

Recommendation :  □ Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions: □ Reconsider 

Motion Made By .£l�dv1A. ✓ Seconded By e{ii:� __, 
Senators Yes No 

Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele � 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever � 
Senator Sorvaaq 
Senator Oehlke 
Senator Hoque 

Total 

Absent 

(Yes) 3 No ----=-------
D 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Senators Yes 
Senator Mathern ,_,,/ 
Senator Grabinger 
Senator Robinson 

C? 

No 



Date: J.-. - I t.f � J-:0 I 7 
Rol l  Cal l  Vote #: _J_/__ _ 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES a 

BILL/RESOLUTION NO. CJ / c::( 

Senate Appropriat ions 

j( Subcommittee 

Amendment LC# or Description :  

f)� � Recommendation :  �- Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions : □ Reconsider □ 

Motion Made By �AMe.-< Seconded By 

Senators Yes No Senators Yes No 
Senator Holmberg Senator Mathern L,,/ 
Senator Krebsbach Senator Grabinger 
Senator Wanzek Senator Robinson 
Senator Erbele v 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever V 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

T otal 

Absent 

(Yes) No D -----=-------- --�------------
0 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

·, 



Date: � - J (/, - J._.D f 1  
Rol l  Ca l l  Vote #: / tt) 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES _ ') 

eILUREsoLuTION No. ex O I db, 
Senate Appropriations Committee 

.fa. Subcommittee 

S&vAA </::' J-f? (du{t!� Amendment LC# or Descri ption :  

Recom mendation :  �dopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By �-- Seconded By 

Senators Yes No Senators Yes No 
Senator Holmberg Senator Mathern v 
Senator Krebsbach Senator Grabinger 
Senator Wanzek i--· Senator Robinson 
Senator Erbele v 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever V 
Senator SorvaaQ 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) -�, ...... 0 ____ No _0 _____ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date : � .... J 'f  - JiVI °!  
Rol l  Ca l l  Vote #: / 3 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 20 /c:R 
Senate Appropriations 

� Subcommittee 

Amendment LC# or Description :  

Committee 

-----------------------
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider w � /?/,, f .2, cf _3 

Motion Made By � Seconded By 
-7���-------

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

X: 

X 

No 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

0 

Yes No 



Date : � - I 4 � J... V I  °t 
Rol l  Cal l  Vote #: I</ 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES ·'1 Q /. BILL/RESOLUTION NO. c2'l d) 

Senate Appropriations 

� Subcommittee 

Amendment LC# or Description :  

Committee 

-----------------------
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 

Other Act ions: 
□ Place on Consent Calendar 
□ Reconsider » ffe� t�f� ct 0

1 °t I 

Motion Made By ;r/Vl� ) Seconded By 

Senators 
Senator Holmberq 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

X 

x· 

3 No 

If the vote is on an amendment, briefly indicate intent: 

Senators Yes No 
Senator Mathern >( 
Senator Grabinqer ' 
Senator Robinson 



Date :  
Ro l l  Ca l l  Vote #: / S 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. ,i-30 I A 
Senate Appropriations 

� Subcommittee 

Committee 

Amendment LC# or Descri ption :  _AL-c,.,,-m..m a�a;_ __ Do )/4 f {l.j $ P1v jL3 J-,7 tf ,J-., 
Recommendation :  □ Adopt Amendment 

□ Do Pass Ji{ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions: □ Reconsider 

Motion Made By cfz. 1i�./ 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaaq 
Senator Oehlke 
Senator Hoque 

Seconded By 

Yes No Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

>( 

X 

Yes No 
x 

T otal 

Absent 

(Yes) ---��----- No --------={)-=------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date : j_ - 1 4  .. J_o r 1 
Rol l  Cal l  Vote #: / � ' 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES "'\ O / '\ 

BILL/RESOLUTION NO. =<.. 0--------------
Senate Appropriations 

kl' Subcommittee 

Amendment LC# or Description :  

Committee 

-----------------------
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider 

Motion Made By &� Seconded By 

Senators Yes No 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele V 
Senator Poolman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever x 
Senator Sorvaao 
Senator Oehlke 
Senator Hoque 

Total (Yes) :f No ---�-�,,._ ______ _ 
Absent 0 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Senators Yes No 
Senator Mathern x 
Senator Grabinoer ' 

Senator Robinson 

D 



Date: d) - ; Lf • a o 1 1  
Rol l  Cal l  Vote #: / 7 

201 9  SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. d- 0 f cl__ 

Senate Appropriations 

Ji Subcommittee 

Committee 

Amendment LC# or Description :  _ _._/--'-1.-'-, _O_&-_d\;.__.5_-:_o_J_Oi_O_;�'-----'-�-- -....cc.�------...;c._ 

Recommendation :  Ji) Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions: □ Reconsider □ 

Motion Made By ----�-- --A-��------ Seconded By 

Senators Yes No 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele X 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever x 
Senator Sorvaag 
Senator Oehlke 
Senator Hoque 

Total (Yes) 3 No ----="--------
Absent '[) 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

0 

Yes No 
y 



Date: c7\ - I '-I - J. tJ J q 
Rol l  Ca l l  Vote #: ff 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. �[)I � 
Senate Appropriat ions 

fa' Subcommittee 

Committee 

Amendment LC# or  Descri ption :  A.Clef' t Sa.t-,;,n,. 7 � fll'l � l,t 5 J / F 
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 

Other Actions :  
□ Place on Consent Calendar 
□ Reconsider fi'J' � 7 ,� St1F 

Motion Made By -+$,
_..,

,.....4-����---- Seconded By 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

i 

X 

No 

D 

I f  the vote is on an amendment, briefly indicate intent: 

Senators Yes No 
Senator Mathern 
Senator GrabinQer '-

Senator Robinson 

0 



Date : d-. - / L/ - J..1)/ °f 
Rol l  Cal l  Vote #: / 1 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

s1LL/REsoLuT10N No. do! A 
Senate Appropriat ions 

P Subcommittee 

Amendment LC# or Description :  

Committee 

-----------------------
Recommendation : □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 

Other Actions :  

□ As Amended 
□ Place on Consent Calendar 
□ Reconsider 

□ Reref�iations 

)J u�� cM "' d3 

Motion Made By �,~/4�-�-���-- Seconded By £ d� 

Senators 
Senator HolmberQ 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

x 

x 

No 

0 

If the vote is on an amendment, briefly indicate intent: 

Senators Yes No 
Senator Mathern 
Senator GrabinQer '-

Senator Robinson 

D 



201 9 S ENATE  STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. d tJ I .2-J 

Date: .;? - I.//� ,;2#/ / 
Roll Call Vote #: q{ 0 

senate Appropriations Committee 

�ubcommittee 

Amendment LC# or Description:  -----------------------
Recommendation: □ Adopt Amendment 

□ Do Pass □ Do Not Pass 
□ As Amended 
□ Place on Consent Calendar 

Other Actions: □ Reconsider 

□ Without Committee Recommendation 
□ Rerefer to Appropriations _ u. +. � eJa�--i;µ} 

1r? 1·V'v (J))._ p.t,t, i-t.r,<AJ /,I/ 1$., � �� lh1 ,, 
;:E:rw.;(_c4etur1d ;J)G � 15, It, 17, ii :)() J 

Motion Made By _....,?z"""'""�_.J ..... �_(,;;;,.;,!....._....; ______ Seconded By 

Senators Yes No Senators Yes No 

Senator Holmberg Senator Mathern .,.\(" 
Senator Krebsbach Senator Grabinger 
Senator Wanzek Senator Robinson 
Senator Erbele K 
Senator Poolman 
Senator Bekkedahl 
Senator G. Lee -
Senator Dever 'x 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) ____ , _.] ___ No ___ {) _____ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date : ;;2. - )  L/- dOJ '?f  
Rol l  Cal l  Vote #: c;)._ I 

201 9  SENATE STANDING COMMITTEE 
ROLL CALL VOTES 1 

BILL/RESOLUTION NO. °' tJ I cA 
Senate Appropriat ions 

Jr( Subcommittee 

Committee 

Amendment LC# or Description :  / t/., L> � p. 0 I O O 7 ___ :.........;. __________________ _ 
Recommendation :  � Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By �A�-�---______ Seconded By 

Senators 
Senator HolmberQ 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

0 

Yes No 

X 

)( 

No 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator GrabinQer 
Senator Robinson 

Yes No 



Date : d. - IS - I 1 
Rol l  Cal l  Vote #: / 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. d DI J... 
Senate Appropriations 

� Subcommittee 

Amendment LC# or Description: 

Committee 

-----------------------
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 

Other Actions : 

□ As Amended 
□ Place on Consent Calendar 

)(Reconsider 

□ Rerefer to Appropriations 

□ 

Motion Made By ;J,/� Seconded By 
�>-.....�����----

Senators Yes No 
Senator HolmberQ 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

No Total 

Absent 

(Yes) -----------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator GrabinQer 
Senator Robinson 

Yes No 



Date : :)_ .... (S '- ) .. ,o 1 1'  
Rol l  Cal l  Vote #: A 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES d 

BILL/RESOLUTION N0. O / A 
Senate Appropriat ions 

_pi{ Subcommittee 

Committee 

Amendment LC# or Description :  --�&&-�-�-� ------��----· __ .S ___ _ 

Recommendation :  □ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By �� Seconded By 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

,.__,....,.--

v--

3 No 

If the vote is on an amendment, briefly indicate intent: 

Senators Yes No 
Senator Mathern V 
Senator Grabinger 
Senator Robinson 

0 



Date: eJ.. -IS- J.__0/1 
Rol l  Cal l  Vote #: 3 

201 9 SENAT E STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. cz<t O (J., 

Senate Appropriations 

� Subcommittee 

Amendment LC# or Description :  

Committee 

-----------------------
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended 
□ Place on Consent Calendar 

Other Actions: □ Reconsider 

□ Rerefer to Appropriations 

Motion Made By -� Seconded By �,-""-�'---'-------

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G, Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hoque 

Total (Yes) 

Absent 0 

Yes No Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

v 

� 

No 0 

Yes No 
I/ 

------------------------------
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: J, ..., / S -- J_,o f '! 
Rol l  Cal l  Vote #: t.f 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. c:J.,o / cJ.. 
Senate Appropriations 

� Subcommittee 

Committee 

Amendment LC# or Description :  � ,..__, � 3 ( J.-

� � � � 33 Recommendation :  ¢ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By _..,.,A���-------- Seconded By 

Senators Yes No 
Senator Holmberg 
Senator Krebsbach ' 
Senator Wanzek I 
Senator Erbele 1 /  
Senator Poelman . 
Senator Bekkedahl 
Senator G. Lee / 
Senator Dever ✓ 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 1 No ---=<..::::----=-'.__ ____ _ 

Floor Assignment 

I f the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

b 

Yes/ No 
v 



Date: d-- -/5 - ),011 
Rol l  Cal l  Vote #: _!:J 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. d) 0  / tA, 
Senate Appropriations 

ft{ Subcommittee 

Amendment LC# or Description : 

Committee 

-----------------------
Recommendation : □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 
□ Reconsider Other Actions: J& a� !/�3/J 

Motion Made By � Seconded By £� 

Senators Yes No 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever � 
Senator SorvaaQ 
Senator Oehlke 
Senator Hogue 

Total No (Yes) -----------

Absent D 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Senators Yes No 
Senator Mathern � 
Senator Grabinger 
Senator Robinson 

0 



Date : � - 15 -/ f 
Rol l  Cal l  Vote #: (? 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES "7 

BILL/RESOLUTION NO. {7\ 0 f c}. 
Senate Appropriations 

#_ Subcommittee 

Amendment LC# or Description :  

Committee 

-----------------------
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 

Other Actions: □ Reconsider 
□ Place on Consent Calendar 54 � � � tf--:ls 

Motion Made By ,A� , Seconded By ?{"� 

Senators Yes No 
Senator HolmberQ 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele v-
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever � 
Senator SorvaaQ 
Senator Oehlke 
Senator Hogue 

Total (Yes) _ ___c,1...,.__3"'------- No 

Absent D 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Senators Yes No 
Senator Mathern t/ 

Senator GrabinQer 
Senator Robinson 

0 



Date: J � 1s- 1 1  
Rol l  Cal l  Vote #: __ 7_ 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. ci)..,D f:L_ 

Senate Appropriations 

.J¥' Subcommittee 

Amendment LC# or Description :  

Committee 

-----------------------
Recommendation :  □ Adopt Amendment 

□ Do Pass □ Do Not Pass 
□ As Amended 
□ Place on Consent Calendar 

Other Actions : □ Reconsider 

□ Without Committee Recommendation 
□ Rerefer to Appropriations 

.« �� 1  . ? 
Motion Made By �� .c: Seconded By _.4!J � 

Senators Yes No 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele ,.,.,.,...-
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever V 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total (Yes) 3 No 
-�-=->==---""---------

Absent Q 

Senators Yes No 
Senator Mathern ..........---
Senator Grabinger 
Senator Robinson 

C> 
------------------------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date: :;..,-!f� cJ.0/9 
Rol l  Cal l  Vote #: / 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. �0 f), 

Senate Appropriations 

□ Subcommittee 

Committee 

Amendment LC# or Description : ____ /_.C/,......__D_· """'").____.._(A......,�=--<-, _D____,_/=0_,0=-�"""---------
Recommendation :  � Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider 

Motion Made By u� 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poolman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaag 
Senator Oehlke 
Senator Hogue 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

No 

If the vote is on an amendment, briefly indicate intent: 

□ 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

Yes No 



Date : ,:1 ., /j'- / 9 
Rol l  Cal l  Vote #: 2 , 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. .flO /;:)._ 
Senate Appropriations Committee 

□ Subcommittee 

Amendment LC# or Description :  / 9 ,  {; t?-:)5, 0 I (Jc) !5 (n 1arhv 1d,.J 
Recommendation :  -/3 Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By _.,,_/4_+-<-'/J._ .... �........,""'"�"-�"""-+-"---- Seconded By 

Senators 
Senator Holmberg 
Senator Krebsbach 
Senator Wanzek 
Senator Erbele 
Senator Poelman 
Senator Bekkedahl 
Senator G. Lee 
Senator Dever 
Senator Sorvaaq 
Senator Oehlke 
Senator Hoque 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

No 

If the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
Senator Grabinger 
Senator Robinson 

Yes No 



Date : d - f<Z> (9 
Rol l  Cal l  Vote #: _3 

201 9 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. :JO / ;;J-
Senate Appropriat ions 

D Subcommittee 

Amendment LC# or Description :  

Committee 

-----------------------
Recommendation : □ Adopt Amendment 

-;t'.tDo Pass D Do Not Pass 
--!;if-As Amended 
tJ Place on Consent Calendar 

Other Actions: D Reconsider 

D Without Committee Recommendation 
D Rerefer to Appropriations 

D 

Motion Made By -�----�-'"-+,-�------ Seconded By 

Senators Yes No 
Senator HolmberQ X. 
Senator Krebsbach A 
Senator Wanzek X 
Senator Erbele ;( 
Senator Poelman X 
Senator Bekkedahl A 
Senator G. Lee >( 
Senator Dever ·-1.. 
Senator Sorvaag X, 
Senator Oehlke )( 
Senator Hogue X 

Total (Yes) __ (_L{-___ No 

Absent V 
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Senators Yes No 
Senator Mathern >I 
Senator GrabinQer 1' 
Senator Robinson >< 

0 



Com Standing Committee Report 
February 1 8 , 201 9  4:47PM 

Module ID: s_stcomrep_31_01 0 
Carrier: Dever 

Insert LC : 1 9 .0225.01 006 Title :  02000 

REPORT OF STANDING COMMITTEE 
SB 201 2 :  Appropriations Committee (Sen. Holmberg ,  Cha irman)  recommends 

AMENDMENTS AS FOLLOWS and when so amended , recommends DO PASS 
( 1 4  YEAS , 0 NAYS, 0 ABSENT AN D NOT VOT ING) . SB  20 1 2  was placed on the 
S ixth order on the calendar. 

Page 1 ,  l i ne 2 ,  rep lace "and" with "to create and enact two new sections to chapter 50-06 of 
the North Dakota Century Code,  relating to peer support special ist certificat ion and 
the estab l ishment of a commun ity behaviora l  health prog ram ;  to amend and reenact 
section 50-24 . 1 -37 of the North Dakota Century Code,  relati ng to the Med icaid 
expansion prog ram ; "  

Page 1 ,  l i ne  2 ,  after "transfers" i nsert " ;  to provide for a leg is lative management report ;  to 
provide for a leg is lative management study; to provide an exemption ; and to declare 
an emergency" 

Page 1 ,  replace l i nes 1 2  through 20 with : 

Salaries and wages 
Operating expenses 
Cap ita l  assets 
Grants 
Total a l l  funds 
Less estimated i ncome 
Total general  fund 

Page 1 ,  remove l i nes 22 and 23 

Base Level 
$26 ,280,  1 39 
1 1 6 , 3 1 5 , 826 

0 
204,000 

$ 1 42 , 799, 965 
85,679,558 

$57 , 1 20 ,407 

Page 2 ,  replace l i nes 1 through 8 with : 

Salaries and wages 
Operating expenses 
Cap ita l assets 
Grants 
Grants - med ical assistance 
Total a l l  funds 
Less estimated i ncome 
Total general  fund 

Base Level 
$62 , 782, 944 
1 25 ,299,436 

1 0 , 000 
44 1 ,420, 827 

2,373,678,247 
$3 ,003 , 1 9 1 ,454 

1 ,945, 1 57,5 1 9  
$ 1 , 058 ,033 , 935 

Page 2 ,  replace l i nes 1 1  through 17 with : 

Human service centers 
I nstitut ions 
Total a l l  funds 
Less estimated i ncome 
Total genera l  fund 

Base Level 
$ 1 96, 049,489 

1 40,42 1 ,224 
$336,470, 7 1 3  

1 38,543,705 
$ 1 97, 927,008 

Page 2 ,  replace l i nes 20 through 23 with : 

County social services 
Total special funds 

Page 2 ,  rep lace l i nes 26 th rough 31 with : 

Base Level 
iQ 
$0 

( 1 ) DESK (3) COMMITTEE Page 1 

Adjustments or 
Enhancements 

($6 , 1 36 , 338) 
3 1 , 908 ,694 

50, 000 
(204,000} 

$25 ,6 1 8 , 356 
1 8, 1 00,469 
$7 , 5 1 7 , 887 

Adjustments or 
Enhancements 

$5, 1 2 1 ,667 
22 ,965 , 990 

0 
7 ,455 , 348 

408,656,430 
$444 , 1 99 ,435 

246,336,098 
$ 1 97 ,863 ,337 

Adjustments or 
Enhancements 

$7,294,632 
7,278,926 

$ 1 4 , 573 , 558 
(6,392, 1 83) 

$20 , 965 , 74 1 

Adjustments or 
Enhancements 
$1 82,300,000 
$ 1 82 , 300 , 000 

Appropriation 
$20, 1 43 , 80 1  
1 48 ,224 , 520 

50 ,000 
Q 

$ 1 68 ,4 1 8 , 32 1  
1 03,780,027 

$64 ,638 , 294" 

Appropriation 
$67 ,904 ,6 1 1  
1 48 ,265 ,426 

1 0 ,000 
448 ,876 , 1 75 

2,782,334,677 
$3 ,447 , 390 , 889 

2, 1 9 1 ,493,6 1 7 
$ 1 , 255 ,897 ,272" 

Appropriation 
$203 , 344 , 1 2 1  

1 47,700, 1 50 
$351 , 044 ,271  

1 32,1 5 1 ,522 
$2 1 8 , 892 , 749" 

Appropriation 
$1 82,300,000 

$ 1 82 , 300 , 000" 

s_stcomrep_31 _0 1 0 



Com Standing Committee Report 
February 1 8, 201 9  4:47PM 

Module ID: s_stcomrep_31_01 0 
Carrier: Dever 

Insert LC: 1 9.0225.01 006 Title :  02000 

Grand tota l general  fund 
Grand tota l special funds 
Grand tota l a l l  funds 
Fu l l-time equ ivalent positions 

Base Level 
$ 1 , 3 1 3 ,08 1 , 350 

2, 1 69,380,782 
$3 ,482 ,462 , 1 32 

2 , 1 62 .23 

Adjustments or 
Enhancements 

$226 , 346 , 965 
440,344,384 

$666 ,69 1 , 349 
1 45 .00  

Appropriation 
$ 1 , 539 ,428 , 3 1 5 

2,609,725, 1 66 
$4 , 1 49 , 1 53 ,48 1 

2 , 307. 23" 

Page 3 ,  l ine 1 ,  after "FUNDING" insert "- EFFECT ON BASE BUDGET - REPORT TO 
SIXTY-SEVENTH LEGISLATIVE ASSEMBLY" 

Page 3 ,  l ine 2 ,  after "b ienn ium" insert "and the 201 9-2 1 bienn ium one-time fund ing items 
incl uded in  section 1 of th is Act" 

Page 3, replace l i nes 8 th rough 1 1  with : 

"Ch i ldren's behaviora l  health services p i lot project 
Technology projects 
Capita l projects - l ife ski l ls and transit ion center 
Capita l projects - state hosp ital 

1 50 , 000 
0 
0 

Med ica l ly complex ch i ldren provider fund ing adjustment 
0 
0 
Q State hospital study 

Total a l l  funds 
Less estimated income 
Total general  fund 

$430 ,650 , 000 
404,500,000 
$26 , 1 50 ,000 

0 
1 3 , 785 ,658 
4 , 277 , 1 65 
2 ,493 , 500 

977 ,603 
200,000 

$2 1 , 733 ,926 
20,556,323 
$ 1 , 1 77 ,603 

The 20 1 9-2 1 bienn ium one-t ime fund ing amounts are not a part of the entity's 
base budget for the 202 1 -23 bienn i um .  The department of human services shal l  
report to the appropriations committees of the sixty-seventh leg is lative assembly on 
the use of th is one-time fund ing for the bienn ium beg inn ing  Ju ly 1 ,  20 1 9 , and end ing 
June 30,  202 1 . 

SECTION 3. A new section to chapter 50-06 of the North Dakota Century Code 
is created and enacted as fo l lows: 

Peer support certification .  

The behaviora l  health d ivis ion sha l l  establ ish and implement a program for the 
certification of peer support specia l ists . In developing the program, the d iv is ion sha l l :  

_1_ Define a peer support specia l ist; 

2 .  Establ ish e l igibi l i ty requ i rements for certification; 

� Establ ish appl ication procedures and standards for the approval or 
d isapproval of appl ications for certification; 

4. Enter reciprocity agreements with other states as deemed appropriate to 
certify nonresident appl icants registered under the laws of other states 
having requ irements for peer support specia l ists; and 

.5.,. Establ ish continu ing education and certification renewal requ i rements. 

SECTION 4. A new section to chapter 50-06 of the North Dakota Century Code 
is created and enacted as fo l lows : 

Community behavioral health program.  

_1_ The department of human services shal l  estab l ish and implement a 
commun ity behaviora l  health program to provide comprehens ive 
commun ity-based services for ind iv iduals who have serious behavioral 
health cond itions .  
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2.,_ I n  developing the program. the department sha l l :  

Q..:. Establ ish a referra l and evaluation process for access to the 
program . 

Q.. Estab l ish e l igib i l ity criteria that inc ludes consideration of behaviora l  
health condit ion severity. 

c. Establ ish d ischarge criteria and processes. 

g,. Develop program overs ight and eva luation processes that inc lude 
outcome and provider reporting metrics. 

e. Establ ish a system th rough which the department: 

ill Contracts with and pays behaviora l  health service providers. 

0 Supervises. supports. and mon itors referra l caseloads and the 
provision of services by contract behaviora l  health service 
providers. 

Q1 Requires contract behaviora l  health service providers to accept 
e l igible referrals and to provide i nd iv idua l ized care de l ivered 
th rough integrated mu ltid iscipl i nary care teams. 

{11 Provides payments to contract behaviora l  health service 
providers on a per-month per-referral basis based on a pay-for
performance model that i ncludes consideration of identified 
outcomes and the level of services requ i red . 

SECTION 5. AMENDMENT. Section 50-24 . 1 -37 of the North Dakota Century 
Code is amended and reenacted as fo l lows: 

50-24. 1 -37. Medicaid expansion - Leg islative management report. 
(EffeGtive January 1, 2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services sha l l  expand med ica l  assistance 
coverage as authorized by the federal  Patient Protection and Affordable 
Care Act [Pub.  L .  1 1 1 - 1 48] .  as amended by the Health Care and 
Education Reconci l iation Act of 20 1 0  [Pub .  L .  1 1 1 - 1 52] to i nd iv iduals 
under s ixty-five years of age with income below one hundred th i rty-e ight 
percent of the federa l  poverty le1,el. based on modified adjusted gross 
incomel ine publ ished by the federal office of management and budget 
appl icable to the household size. 

2. The department of human services sha l l  i nform new enro l lees i n  the 
medical assistance expansion prog ram that benefits may be reduced or 
e l im inated if federa l  partici pation decreases or is  e l im inated . 

3 .  The department sha l l  implement the  expansion by  b idd ing th rough 
private carriers or uti l iz ing the health i nsurance exchange.  

4 .  The contract between the department and the private carrier  must: 

a. Provide a re imbursement methodology for all med ications and 
d ispensing fees wh ich identifies the m in imum amount paid to 
pharmacy providers for each med ication . The reimbursement 
methodology, at a m in imum,  must: 
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(2) Encompass a l l  types of pharmacy providers regard less of 
whether the pharmacy benefits are being paid th rough the 
private carrier or contractor or subcontractor of the private 
carrier under th is section .  

b .  Provide fu l l  transparency of  a l l  costs and a l l  rebates in  aggregate. 

c. Al low an i nd iv idual to obta in med ication from a pharmacy that 
provides mai l  order service ; however, the contract may not requ i re 
mai l  order to be the sole method of service and must a l low for a l l  
contracted pharmacy providers to d ispense any and a l l  d rugs 
included in the benefit p lan and al lowed under the pharmacy 
provider's l icense. 

d . Ensure that pharmacy services obtained in  j u risd ictions other than 
th is state and its three contiguous states are subject to prior 
authorization and reporting to the department for e l ig ib i l ity 
verification .  

e .  Ensure the payments to pharmacy providers do not inc lude a 
requ i red payback amount to the private carrier or one of the private 
carrier's contractors or subcontractors which is not representative of 
the amounts al lowed under the reimbursement methodology 
provided in subd ivision a .  

5 .  The contract between the department and the private carrier  must 
provide the department with fu l l  access to provider reimbursement rates. 
The department shal l  consider provider reimbursement rate i nformation 
in selecting a private carrier under th is section .  Before August fi rst of 
each even-numbered year, the department sha l l  submit a report to the 
legis lative management regard ing provider re imbursement rates under 
the med ical assistance expansion prog ram.  This report may provide 
cumu lative data and trend data but may not d isclose identifiable provider 
reimbursement rates. 

6. Provider reimbursement rate information received by the department 
under th is section and any information provided to the department of 
human services or any aud it f irm by a pharmacy benefit manager under 
this section is confidentia l , except the department may use the 
reimbursement rate i nformation to prepare the report to the legis lative 
management as requ i red under th is section . "  

Page 3 ,  remove l ines 2 1  th rough 30 

Page 4, replace l i nes 1 and 2 with : 

"SECTION 7. FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION. 
Notwithstand ing section 54-1 6-04 , the d i rector of the office of management and 
budget shal l  transfer  appropriation authority from l ine items with in subd ivis ions 1 ,  2 ,  
and 3 of section 1 of this Act to subdivision 4 of section 1 of th is Act for the bienn ium 
beg inn ing Ju ly 1 ,  20 1 9 , and end ing  June 30,  202 1 , as requested by the department 
of human services. The department of human services shal l notify the legislative 
counci l  of any transfer made pursuant to th is section .  The department sha l l  report to 
the budget section after June 30 ,  2020, any transfer made in excess of $50, 000 and 
to the appropriations committees of the sixty-seventh leg is lative assembly regard ing 
any transfers made pursuant to th is  section . 

SECTION 8. ESTIMATED INCOME - STRATEGIC INVESTMENT AND 
IMPROVEMENTS FUND. The estimated income l ine items in subd ivis ions 1 and 3 of 
section 1 of th is Act i nclude the sum of $ 1 1 ,490 ,695 from the strateg ic investment 
and improvements fund for i nformation technology and capital projects . 
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SECTION 9 .  ESTIMATED INCOME - HUMAN SERVICE FINANCE FUND.  
The estimated i ncome l i ne item in  subd iv is ion 4 of  section 1 of  th is  Act incl udes the 
sum of $ 1 82 , 300 ,000 from the human service finance fund for state-paid economic 
assistance and a social service redesign project. 

SECTION 1 0. ESTIMATED INCOME - TOBACCO PREVENTION AND 
CONTROL TRUST FUND.  The estimated i ncome l ine item in  subd iv is ion 2 of 
section 1 of th is Act i ncludes the sum of $6 ,000, 000 from the tobacco prevention and 
control trust fund for defraying expenses in  the medical services d iv is ion .  

SECTION 1 1 .  PLACEMENT OF INDIVIDUALS IN  INSTITUTIONS FOR 
MENTAL DISEASE - REPORT TO LEGISLATIVE MANAGEMENT. During the 
bienn ium beg inn ing  Ju ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 , the department of 
human services sha l l  develop and implement a statewide plan to add ress acute 
psychiatric and res idential care needs .  The statewide p lan must address the 
fol lowing :  

1 .  The s ize and use of the state hospita l ;  

2 .  The use of state-operated or private acute faci l it ies i n  areas of  the state 
outs ide the city of Jamestown ; 

3 .  The potential to expand private providers' offering of acute psych iatric 
care and residential care to fu lfi l l  the identified need , inc lud ing how the 
imp lementation of services authorized by the s ixty-s ixth leg is lative 
assembly affects the balance of i npatient, res identia l ,  and 
commun ity-based services ;  and 

4 .  The impact of department efforts to adjust cris is  services and other 
behavioral health services provided by the reg ional human service 
centers . 

If necessary to implement the p lan 's provis ions ,  the department sha l l  submit 
appl icable state Med icaid plan amendments and apply for app l icable state Medicaid 
plan waivers , includ ing the Medicaid demonstration waiver. Prior to October 1 ,  2020 ,  
the department sha l l  report to the legis lative management on the statewide p lan ,  
a long with any leg is lation requ i red to imp lement the plan . 

SECTION 1 2. MENTAL HEALTH VOUCHER PROGRAM - LEGISLATIVE 
MANAGEMENT REPORT. Subd ivis ion 2 of section 1 of th is Act inc ludes the sum of 
$ 1 ,050 , 000 for the department to estab l ish and admin ister a voucher program by 
Ju ly 1 ,  2020, to add ress gaps in the state's un ified mental  health de l ivery system 
pursuant to section 50-06-01 . 7  and to ass ist in the payment of menta l  hea lth 
services provided by mental health providers, exclud ing human service centers . The 
department may spend up to $300,000 of the amount identified in  th i s  section for 
admin isteri ng the voucher system. C l in ical services e l ig ib le for the voucher program 
include only those for menta l  d isorders recogn ized by the "D iagnostic and Statistical 
Manual of Mental Disorders" ,  American psych iatric association ,  fifth edition , text 
revision (20 1 7) .  The department of human services sha l l  ensure that a provider 
accepting vouchers under th is Act col lects and reports process and outcome 
measures. The department of human services shal l  ensure vouchers under th is Act 
are on ly used for ind ivid uals who are between seventeen and twenty-five years of 
age with serious emotional d istu rbance or serious mental i l l ness .  The department of 
human services sha l l  develop requ i rements and provide tra in ing and techn ical 
assistance to a private provider accepting vouchers under th is Act. A private mental  
health provider accepting vouchers under th is Act sha l l  provide evidence-based 
services. Before Ju ly 1 ,  2020, the department of human services sha l l  provide a 
report to the leg is lative management regard ing the rules adopted to estab l ish and 
admin ister the voucher system to assist i n  the payment for menta l health services 
provided by mental health providers .  
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SECTION 1 3. SCHOOL BEHAVIORAL HEALTH PROGRAM . Subd ivision 2 
of section 1 of th is Act includes the sum of $300, 000 for a school behaviora l  health 
program .  The department of human services shal l  use a portion of th is fund ing for 
behavioral health pi lot projects i n  a ru ra l  school and a tribal school .  

SECTION 1 4. EXEM PTION. The amount appropriated for the replacement of 
the Med icaid management information system and re lated projects in  chapter 50 of 
the 2007 Session Laws and chapter 38 of the 201 1 Session Laws is not subject to 
the provis ions of section 54-44 . 1 - 1 1 .  Any unexpended funds from these 
appropriations approved under section 54-44 . 1 - 1 1  for continuation i nto the 2009- 1 1 
bienn i um ,  then the 20 1 1 - 1 3  b ienn i um ,  then the 20 1 3-1 5 b ienn ium , then the 20 1 5-1 7 
bienn i um ,  and then the 201 7- 1 9 bienn ium are avai lab le for the completion of the 
Med icaid management information system and related projects du ring the bien n ium 
beg inn ing  Ju ly 1 ,  20 1 9 , and end ing J une 30,  202 1 . 

SECTION 1 5. EXEM PTION. The amount appropriated for the mod ification of 
the department of h uman services' e l ig ib i l ity systems in chapter 578 of the 20 1 1  
Special Session Session Laws is not subject to the provis ions of section 54-44 . 1 - 1 1 .  
Any unexpended funds from this appropriation approved under section 54-44 . 1 - 1 1  
for continuation into the 201 3- 1 5 bienn i um ,  then the 201 5-1 7 b ienn i um ,  and then the 
20 1 7- 1 9 b ienn ium are avai lable for the completion of the mod ification of the e l ig ib i l ity 
systems project during the bienn i um beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30 ,  
202 1 . 

SECTION 1 6 . EXEMPTION. The amount appropriated for the development 
of the electronic health records system in  chapter 12 of the 201 3 Session Laws is not 
subject to the provis ions of section 54-44 . 1 - 1 1 .  Any unexpended funds from th is 
appropriation approved under section 54-44 . 1 - 1 1  for continuation i nto the 20 1 5-1 7 
bienn ium and then the 201 7-1 9 bienn ium are ava i lable for the completion of the 
electron ic health records system du ring the bienn i um beg inn i ng  Ju ly  1 ,  20 1 9 , and 
end ing June 30, 202 1 . 

SECTION 1 7. EXEMPTION.  The sum of $3 , 000, 000 of federal funds 
appropriated for the development of the ch i ld care l icens ing and data system in  
chapter 1 1  of  the 20 1 7  Sess ion Laws is not  subject to the provis ions of  section 
54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriation are ava i lab le for the 
completion of the chi ld care l icens ing and data system du ring the b ienn i um 
beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

SECTION 1 8. EXEMPTION .  The sum of $40 , 800 ,000 of federa l  and other 
funds appropriated for the development of  the health i nformation network and care 
coord ination project in chapter 1 1  of the 20 1 7  Session Laws is not subject to the 
provis ions of section 54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriation are 
avai lable for the completion of the health i nformation network and care coord ination 
project du ring the bienn ium beg inn ing  Ju ly  1 ,  20 1 9 , and end ing June 30, 202 1 . 

SECTION 1 9. EXEMPTION .  The amount appropriated for the development 
of the e lectronic visit verification project i n  chapter 1 1  of the 20 1 7  Session Laws is 
not subject to the provisions of section 54-44 . 1 - 1 1 .  Any unexpended funds from th is 
appropriation are avai lable for the completion of the e lectron ic visit verification 
project du ring the bienn ium beg inn ing Ju ly 1 ,  20 1 9 , and end ing J u ne 30 ,  202 1 . 

SECTION 20. CONVEYANCE OF LAND AUTHORIZED - STATE 
HOSPITAL - EXEMPTION. The state of North Dakota by and throug h the 
department of human services may convey real  property associated with the state 
hospital in Stutsman County to the department of corrections and rehab i l i tation .  The 
department of human services may convey bu i ld ing 2404 , formerly known as the 
nurs ing res idence bu i ld ing and Tompkins bu i ld ing ,  and surround ing property on the 
terms and cond itions determ ined appropriate by the department of human services 
and the attorney genera l .  Sections 54-0 1 -05 .2 and 54-0 1 -05 . 5 do not apply to th is 
conveyance. 
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SECTION 21 . CAPITAL PROJ ECTS AN D PAYMENTS. During the period 
beg inn ing  with the effective date of this Act, and end ing J une 30, 202 1 , the 
department of human services is authorized to expend funds for the fol lowing capital 
projects and payments: 

1 .  The construction of a heati ng system and plant bu i l d ing  at the state 
hospita l ;  

2 .  The renovation of  the cedar g rove and maplewood bu i ld ings at  the l ife 
ski l ls  and transition center, inc lud ing the construction of a structu re to 
connect the bu i ld ings ;  

3 .  The demol ition of  the refectory and p leasant view bu i ld ings at  the l i fe 
ski l ls  and transition center; and 

4 .  The payment of special assessments at the state hospita l .  

SECTION 22 .  DEVELOPM ENTAL DISABILITIES CASE MANAGEMENT. 
The department of human services shal l  provide case management services for 
ind iv iduals with a developmental  d isabi l ity with i n  the ratio provided pursuant to North 
Dakota Admin istrative Code for the bienn ium beg inn ing Ju ly 1 ,  20 1 9 , and end ing 
June 30, 202 1 . I f  case management services for i nd ivid ua ls with a developmenta l  
d isabi l ity exceed the ratio requ i rement provided in  the North Dakota Adm in istrative 
Code,  the department of human services may h i re temporary staff or the department 
of human services may propose a change to North Dakota Adm in istrative Code to 
meet the ratio requ i rement. 

SECTION 23. BEHAVIORAL H EALTH PROVIDER PROCESS AND 
OUTCOME MEASURES. Behaviora l  health service providers that receive fund ing 
from the department of  human services sha l l  submi t  process and outcome measures 
to the department of human services for programs and services supported by state 
fund ing during the bienn ium beg inn ing Ju ly  1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

SECTION 24. TELEPHONE SUPPORT AND DIRECTORY SERVICES. The 
vendor of te lephone and directory services, under contract with the department of 
human services , shal l include private behaviora l  health service providers in  the 
vendor's d i rectory at no cost to the p rivate behaviora l  health service providers during 
the bienn ium beg inn ing  Ju ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

SECTION 25. ADULT COMPANION SERVICES. The department of human 
services shall i nclude adult companion services as an a l lowable service under the 
home and commun ity-based services Med icaid waiver, effective for dates of service 
on or after January 1 ,  2020. 

SECTION 26. ADULT RESIDENTIAL RATES - REBASING.  The department 
of human services shal l rebase adu lt res idential rates, effective for dates of service 
on or after January 1 ,  2020. The department of human services sha l l  request cost 
information from adu lt res idential providers who are enro l led as Med icaid home and 
communi ty-based wa iver providers and serve cl ients who receive memory care 
services or have a traumatic bra in inj u ry. 

SECTION 27. TARGETED CASE MANAGEMENT - SERIOUS EMOTIONAL 
DISTURBANCE. The department of human services shal l  expand the types of 
providers recogn ized as Med icaid providers of targeted case management for 
ind ividuals with a serious emotional d isturbance beg inn i ng  on or after October 1 ,  
20 1 9 . I f  th is expansion results in  expend itu res that exceed the amount appropriated 
to the department of human services for th is service ,  the department sha l l  request a 
deficiency appropriation from the sixty-seventh leg is lative assembly for any shortfa l l .  

SECTION 28. TARGETED CASE MANAGEMENT - SERIOUS M ENTAL 
ILLNESS. The department of human services shal l  expand the types of providers 
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recogn ized as Medicaid providers of targeted case management for ind ividua ls with 
a serious mental i l l ness beg inn ing on or after October 1 ,  20 1 9 . I f  th is  expansion 
resu lts i n  expend itu res that exceed the amount appropriated to the department of 
human services for th is service, the department sha l l  request a defic iency 
appropriation from the sixty-seventh leg is lative assembly for any shortfa l l .  

SECTION 29. WITH DRAWAL MANAGEMENT. The department of  human 
services shal l  i nclude withdrawal management as a covered service i n  the Med icaid 
state plan during the bien n ium beg inn i ng  Ju ly 1 ,  20 1 9 , and end ing June  30 ,  202 1 . 

SECTION 30. IMPLEMENTATION OF BEHAVIORAL H EALTH STUDY 
RECOMMENDATIONS - REPORT TO LEGISLATIVE MANAGEMENT. Before 
August 1 ,  2020, the department of human services sha l l  provide a report to the 
leg is lative management regard ing the implementation of the human services 
research i nstitute report recommendations.  

SECTION 31 . LEGISLATIVE MANAGEMENT STUDY - H EALTH CARE 
DELIVERY SYSTEM. Dur ing the 201 9-20 interim ,  the leg is lative management shal l  
consider studying the del ivery of hea lth care i n  the state . The study m ust review the 
needs and futu re chal lenges of the North Dakota hea lth care de l ivery system ,  
includ ing rura l  access to primary health care , the use  of  emergency med ical 
services , strateg ies to better serve res idents ,  and the ro le of health care services in 
the futu re development of the state . The leg is lative management sha l l  report its 
find ings and recommendations,  together with any leg is lation requ i red to implement 
the recommendations,  to the sixty-seventh leg is lative assembly. 

SECTION 32.  EMERGENCY. The sum of $6 ,770 ,665 i n  subdiv is ion 3 of 
section 1 of th is Act for capital projects at the state hospital and l ife sk i l ls  and 
transit ion center and section 2 1  of th is Act are declared to be an emergency 
measure . "  

Renumber accord ing ly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bi l l  No. 201 2 - Summary of Senate Action 

OHS - Management 
Total all funds 
Less estimated income 
General fund 

FTE 

OHS • Program/Policy 
Total all funds 
Less estimated income 
General fund 

FTE 

OHS - County Social Services Financing 
Total all funds 
Less estimated income 
General fund 

FTE 

OHS - Field Services 
Total all funds 
Less estimated income 
General fund 

FTE 

Bil l  total 
Total all funds 
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$ 1 42,799,965 
85 679 558 
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Version 
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440 344 384 
$226,346,965 

145 .00 

2 609 725 1 66 
$ 1 ,539,428,3 1 5  

2,307.23 

Senate Bi l l  No. 201 2  - OHS - Management - Senate Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$26,280, 1 3 9  
I 1 6,3 I 5,826 

204 000 

$ 1 42,799,965 
85 679 558 

$57 , 1 20,407 

1 40.45 

Senate 
Changes 

($6, 1 3 6,33 8) 
3 1 ,908,694 

50,000 
(204 000) 

$25,6 1 8 ,356 
18 1 00 469 
$7,5 1 7,887 

(32 50) 

Senate 
Version 

$20, 1 43,80 1 
1 48,224,520 

50,000 

$ 1 68,4 1 8,32 1 
1 03 780 027 
$64,638,294 

1 07.95 

Department 326 - OHS - Management - Deta i l  of Senate Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Management 
Changes1 

($6, 1 36,338) 
3 1 ,908,694 

50,000 
(204,000) 

$25,6 1 8,356 
18 1 00 469 
$7,5 1 7,887 

(32.50) 

1 The fol lowing changes are made to management: 

FTE 
Positions General Fund 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments 30 .50 $3 ,41 5 , 322 
Base payrol l  changes 0 .00 9 1 6 ,246 
Salary increase - 2 percent 1 st year, 

3 percent 2nd year 0 .00 372, 801  
Health insurance increase from $ 1 ,24 1  to $1 ,427 per 

month 0 .00 364,626 

Administration 
Continued program changes 0 .00 (206 ,2 14 )  
Savings plan ( 1 1 . 00) ( 1 , 1 83 ,21 9) 

Information Technology Services 
Continued program changes 0 .00 ( 1 ,800, 1 38) 
Savings plan (4.00) (527,763) 
Microsoft Office 365 l icense expenses 0 .00 906,744 
Information technology unification (48 .00) 425,927 
Medicaid management information system (MMIS) 

maintenance 0.00 4 ,0 1 0 ,885 
SPACES maintenance 0.00 822 670 
Total ongoing funding changes (32.50) $7 ,5 1 7 , 887 

One-Time Funding Items 
Chi ld welfare technology project ($575 ,000 from the 

strategic investment and improvements fund) 0 .00 $0 
Upgrade MMIS Tech Stack ($1 ,776,000 from the 

strategic investment and improvements fund) 0 .00 0 
SPACES program support ($2 , 369,030 from the 

strategic investment and improvements fund) 0 .00 0 
Total one-time funding changes 0 .00 $0 

Total changes to base level funding (32.50) $7 ,5 1 7,887 
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Total Senate Changes 
($6 , 1 36,338) 

3 1 ,908,694 
50,000 

(204 000) 

$25,6 1 8,356 
18 1 00 469 
$7,5 1 7,887 

(32 .50) 

Other Funds Total 

$ 1 ,945,7 1 3  $5 ,36 1 ,035 
(750 ,204) 1 66 ,042 

1 79 ,035 551 , 836 

1 77, 334 541 ,960 

(2 1 3 , 546) (4 1 9 ,760) 
(645 ,805) ( 1 , 829, 024) 

( 1 , 524, 064) (3 ,324 ,202) 
(329,485) (857, 248) 

226,685 1 , 1 33 ,429 
2 1 7 , 386 643 ,3 1 3 

4 , 0 1 0 ,886 8 ,02 1 ,771 
1 020 876 1 843 546 

$4 , 3 1 4 , 8 1 1  $ 1 1 ,832,698 

$ 1 ,250 ,000 $ 1 ,250, 000 

7 , 1 04 ,000 7 , 1 04,000 

5 431 658 5 431  658 
$ 1 3  785 658 $ 1 3  785 658 

$ 1 8 , 1 00 ,469 $25,6 1 8 , 356 
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Senate Bi l l  No. 201 2  - DHS - Program/Pol icy - Senate Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$62,782,944 
1 25,299,436 

1 0,000 
44 1 ,420,827 

2 373 678 247 

$3 ,003 , 1 9 1 ,454 
I 945 1 57 5 1 9  

$ 1 ,058,033,935 

366.50 

Senate 
Changes 

$5, 1 2 1 ,667 
22,965,990 

7,45 5,348 
408 656 430 

$444, 1 99,435 
246 336 098 

$ 1 97,863,337 

1 0 . 75  

Department 328 - DHS - Program/Pol icy - Deta i l  of Senate Changes 

Senate 
Version 

$67,904,6 1 1  
1 48,265,426 

1 0,000 
448,876, 1 7 5  

2 782  334  677 

$3 ,447,390,889 
2 1 9 1 493 6 1 7  

$ 1 ,255,897,272 

377 .25 

Program and Policy Changes1 

$5, 1 2 1 ,667 
22,965 ,990 

Total Senate Changes 
Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 
General fund 

FTE 

7,455,348 
408 656 430 

$444, 1 99,435 
246 336 098 

$ 1 97,863,337 

1 0.75  

1 The fo l lowing changes are made to program and pol icy: 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments 
Base payrol l  changes 
Salary increase - 2 percent 1 st year, 

3 percent 2nd year 
Health insurance increase from $ 1 ,241 to 

$ 1 ,427 per month 
Provider infiationary increases - 2 percent 1 st year, 3 

percent 2nd year 

Economic Assistance 
Continued program changes 
Grant cost and caseload changes 
Temporary assistance for needy fami l ies tribal kinsh ip 

care 

Chi ld Support 
Continued program changes 
Savings plan 

Medical Services 
Continued program changes 
Grant cost and caseload changes 
Replace 20 1 7- 1 9  funding from the tobacco prevention 

and control trust fund and community health trust 
fund 

Replace 201 7-1 9 one-time funding for Medicaid 
Expansion commercial rates 

Federal medical  assistance percentage 
changes - Medicaid expansion 

Savings plan 
Medicaid funding source change from general 

fund to the department's operating fund 
Medicaid funding for peer support 
1 9 1 5i plan amendment 
Fee schedule increase for physica l ,  occupational , 

and speech therapy 
Chi ldren with disabi l ities buy in 

Long-Term Care 
Contin ued program changes 
Grant cost and caseload changes 
Replace 201 7-1 9 funding from the tobacco 

prevention and control trust fund and 

FTE Positions 

(2.75) 
0 .00 
0 .00 

0 .00 

0 .00 

0 .00 
0 .00 
0 .00 

0 .00 
(6 .00) 

0 .00 
0 .00 

0 .00 
0 .00 

0 .00 

2 .00 
0 .00 

0 .50 
3 .00 
0 .00 

0 .00 

0 .00 
0 .00 
0 .00 
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Genera l  Fund 

($3 ,872,4 1 6) 
( 1 44, 370) 

706,703 

691 ,207 

3 1 ,548 ,501  

( 1 70 ,486) 
( 1 , 234, 948) 

2 ,935 ,800 

1 2 ,948 
(249 ,880) 

(2,448 ,04 1 )  
1 6 ,940,099 

34 , 1 75 ,000 
1 3 , 300,000 

26,407, 1 33 

(89 1 , 5 1 9) 
(6,679, 246) 

432, 287 
5 ,453,475 
1 , 507,876 

1 ,241 ,435 

2 , 1 1 1 ,435 
22,357,421 

2 , 1 36 , 1 9 1  

$5, 1 2 1 ,667 
22,965 ,990 

7,455,348 
408 656 430 

$444, 1 99,435 
246 336 098 

$ 1 97,863,337 

10 . 75  

Other Funds Total 

$7,79 1 , 2 1 3  $3 ,9 1 8, 797 
(758 ,443) (902, 8 1 3) 
1 ,079 ,745 1 ,786,448 

1 ,063,268 1 ,754,475 

37,048,673 68 ,597, 1 74 

( 1 ,601 , 209) ( 1 ,771 ,695) 
( 1 1 ,437, 579) ( 1 2 ,672,527) 

0 2 ,935 ,800 

( 1 93 ,734) ( 1 80,786) 
(485 , 063) (734,943) 

(778 , 1 39) (3 ,226 , 1 80) 
8 ,057 , 1 77 24,997,276 

(34 , 1 75 ,000) 0 
2 1 2 ,700,000 226,000,000 

(26,407 , 1 33) 0 

(3, 1 30 , 1 60) (4 ,021 ,679) 
6 ,679,246 0 

563, 906 996, 1 93 
5 ,244 ,9 1 9 1 0 ,698,394 
1 ,770 ,535 3 ,278,4 1 1  

1 ,24 1 ,426 2,482, 86 1  

2 , 1 1 1 ,443 4 ,222,878 
9,076 , 1 79 3 1 ,433,600 

(2, 1 36 , 1 9 1 )  0 
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health care trust fund 
Savings plan 
Service payments to elderly and disabled (SPED) 

functional el ig ib i l ity change 
Expand elderly community g rants 
Expand home and community-based services 

waiver for residential services 
SPED client contribution levels 
Rebase adult residential service rates 
Ped iatric subacute care facility 
Autis im extended services 

DD Counci l  
Continued program changes 

Aging Services 
Continued program changes 
Administration of SPED functional el ig ib i l ity change 
Admin istration of expanded home and community-

based services waiver for residential services 

Chi ldren and Family Services 
Continued program changes 
Grant cost and caseload changes 
Savings plan 
Increase grants to ch i ldren's advocacy centers to 

provide a total of $ 1 .  6 mi l l ion 

Behavioral Health Division 
Continued program changes 
Grant cost and caseload changes 
Replace 20 1 7- 1 9 funding from tobacco prevention and 

control trust fund 
Savings plan 
Transfer suicide prevention prog ram from State 

Department of Health 
Transfer tobacco reporting to State 

Department of Health 
Expand free through recovery program 
Behavioral health recovery home grants 
Expand substance use disorder voucher program 
Certify peer support special ists 
Increase Parents Listen, Educate, Ask, Discuss program 

to $360,000 
School behavioral health program 
Health Services Research I nstitute report 

recommendations implementation 
Chi ldren's system of care grant 
Substance use d isorder voucher services 

for 1 4  to 1 8  year olds 
Expansion of early intervention and 

prevention services 
Establ ish a mental health voucher program 
Trauma-informed practices group 

Vocational Rehabil itation 
Contin ued program changes 
Corporate disabi l ity investigation un it  

Developmental Disabil ities 
Continued program changes 
Grant cost and caseload changes 
Federal medical assistance percentage changes 
Savings plan 
Home and community-based services residential waiver 

adjustment 
Corporate guardianships - Adds 20 
Total ongoing funding changes 

One-Time Funding Items 
Medical ly complex ch i ldren services provider 

adjustment 
Total one-time funding changes 

Total changes to base level funding 
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0 .00 
0 .00 

0 .00 
0 .00 

0 .00 
0 .00 
0 .00 
0 .00 

0 .00 

0 .00 
1 .00 
1 .00 

0 .00 
0 .00 
0 .00 

0 .00 

0 .00 
0 .00 

0 .00 
1 . 00 

1 . 00 

0 .00 
6.00 
0 .00 
2 .00 
1 . 00 
0 .00 

0 .00 
0 .00 

0 .00 
0 .00 

0 .00 

1 .00 
0.00 

0 .00 
1 .00 

0 .00 
0 .00 
0 .00 

( 1 .00) 
0.00 

0.00 
1 0 .75 

0 .00 
0 .00 

1 0 .75 
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(475 , 348) 
2 ,884,691 

540,000 
3 ,867,333 

624 ,051  
1 00,000 
8 1 7 ,61 5 
1 70,000 

0 

( 1 24 ,24 1 )  
54,605 
54,605 

( 1 30,038) 
8 , 1 22,852 

{4 ,025 ,480) 

600,000 

(366 ,2 1 6) 
3 1 4 , 1 1 2  

1 , 854 , 1 59 
1 84, 398 

1 , 260, 5 1 2  

(75,000) 
4 , 500,000 

200,000 
3 ,053 ,523 

275,000 
260,000 

300,000 
300,000 

0 
1 75 ,091  

600,000 

1 , 050,000 
200,000 

254,676 
0 

1 03 ,355 
22,059,559 

1 , 529,534 
(60 , 1 66) 

(556 ,9 1 6) 

1 22 863 
$ 1 96, 885,734 

$977 603 
$977 603 

$1 97,863,337 

(475 , 354) 
0 

0 
3 ,867, 3 1 6  

0 
1 00 , 000 
8 1 7 ,6 1 3 

0 

36 ,276 

(303,446) 
72 , 1 52 
72 , 1 52 

1 ,2 1 9 ,235 
{3,428 , 03 1 )  

2 ,672,765 

0 

8 ,089 ,466 
0 

( 1 ,854 , 1 59) 
0 

0 

0 
0 
0 
0 
0 

0 

0 

0 

3 ,000 ,000 
0 

0 

0 
0 

(298 , 395) 
1 80 , 000 

(33 1 , 309) 
2 1 ,7 1 7 ,656 
( 1 , 529 , 534) 

(56,459) 
(556,925) 

0 

$246, 336,098 

$0 
$0 

$246,336 ,098 

(950,702) 
2,884,69 1 

540, 000 
7,734,649 

624 ,051  
200,000 

1 ,635 ,228 
1 70 ,000 

36,276 

(427,687) 
1 26,757 
1 26 ,757 

1 ,089, 1 97 
4,694 ,821  

( 1 , 352 ,71 5) 

600, 000 

7 ,723,250 
3 1 4, 1 1 2  

0 

1 84 , 398 

1 ,260 ,5 1 2 

(75, 000) 
4 ,500 ,000 

200,000 
3 ,053 ,523 

275,000 
260,000 

300, 000 
300, 000 

3 ,000, 000 
1 75 ,091  

600, 000 

1 ,050,000 
200,000 

(43 , 7 19) 
1 80 , 000 

(227,954) 
43 ,777,2 1 5  

0 

( 1 1 6 ,625) 
( 1 , 1 1 3 ,84 1 )  

1 22 863 
$443,22 1 , 832 

$977 603 
$977 603 

$444 , 1 99,435 
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Senate B i l l  No. 201 2  - OHS - County Social Services Financing - Senate Action 

County social services 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$0 
0 

$0 

0 .00 

Senate 
Changes 

$ 1 82 300 000 

$ 1 82,300,000 
1 82 300 000 

$0 

223 .00 

Senate 
Version 

$ 1 82 300 000 

$ 1 82,300,000 
1 82 300 000 

$0 

223 .00 

Department 333 - OHS - County Social  Services Financing - Detai l  of Senate Changes 

County social services 

Total all funds 
Less estimated income 
General fund 

FTE 

County Social Service 
Financing Changes' 

$ 1 82 300 000 

$ 1 82,300,000 
1 82 300 000 

$0 

223 .00 

Total Senate Changes 
$ 1 82 300 000 

$ I 82,300,000 
1 82 300 000 

$0 

223.00 

1 Fund ing of $ 1 82 . 3  m i l l ion from the human service fi nance fund and 223 FTE positions 
are added for the human service del ivery redesign project. Senate B i l l  No .  2 1 24 provides the 
department may add the positions if human service zone duties are transferred to the 
Department of H u man Services. 

Senate Bi l l  No. 201 2  - DHS - Field Services - Senate Action 

Human service centers 
Institutions 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$ 1 96,049,489 
1 40 42 1 224 

$336,470,7 1 3  
1 3 8  543 705 

$ 1 97,927,008 

1 ,655 .28 

Senate 
Changes 

$7,294,632 
7 278 926 

$ 1 4,573 ,558 
(6 392 1 83 )  

$20,965,74 1 

(56.25) 

Department 349 - DHS - Field Services - Detai l  of Senate Changes 

Human service centers 
Institutions 

Total all funds 
Less estimated income 
General fund 

FTE 

Field Services Changes' 
$7,294,632 
7 278 926 

$ 1 4,573,558 
(6,392,1 83) 

$20,965,74 1 

(56.25) 

1 The fo l lowing changes are made to field services : 
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Senate 
Version 

$203,344, I 2 1  
1 47 700 1 50 

$35 1 ,044,27 1 
1 3 2  1 5 1  522 

$2 I 8,892,749 

1 ,599.03 

Total Senate Changes 
$7,294,632 
7 278 926 

$ 1 4,573,558 
(6 392 1 83) 

$20,965,74 1 

(56.25) 
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FTE Positions General Fund Other Funds Total 
201 9-21 Ongoing Funding Changes 
Transfers and adjustments (27 .75) $457, 094 ($9,736, 926) ($9, 279 ,832) 
Base payrol l changes 

Salary increase - 2 percent 1 st year, 
3 percent second year 

Health insurance increase from $ 1 ,241 to 
$ 1 ,427 per month 

Provider inflationary increases - 2 percent 1 st year, 
3 percent 2nd year 

Human Service Centers 
Continued program changes 
Cost and caseload changes 
Savings plan 
Underfunds salaries and wages 
Expand crisis services 
Restore selected positions removed in  savings plan 
Supportive housing g rant for northeast 

human service reg ion 

Institutions 
Continued program changes 
Savings plan 
Underfunds salaries and wages 
Expand CARES services provided by the 

Life Ski l ls and Transition Center 
Restore beds at State Hospital 
Total ongoing funding changes 

One-Time Funding Items 
Life Ski l ls and Transition Center - Remodel ing projects 

(strategic investment and improvements fund) 
Life Skills and Transition Center - Demolish bui ldings 

(strateg ic investment and improvements fund) 
State Hospital - Roof replacement (strategic 

investment and improvements fund) 
State Hospital - Coal boiler replacement project 

(strategic investment and improvements fund) 
State Hospital study 
Total one-time funding changes 

Total changes to base level funding 

0 .00 
0 .00 

0 .00 

0 .00 

0 .00 
0 .00 

( 14 . 00) 
0 .00 

27.00 
7 .00 

0 .00 

0 .00 
(77 .00) 

0 .00 

7 .50 
2 1 .00 

(56 . 25) 

0 .00 

0 .00 

0 .00 

0 .00 
0 .00 
0 .00 

(56 .25) 

Senate Bi l l  No. 201 2  - Other Changes - Senate Action 

This amendment also: 

(2 ,509, 398) 6 , 30 1 , 599 3 ,792,201 
4 , 1 86, 1 35 2 ,902,602 7 ,088,737 

4 ,094 ,341 2 ,867, 5 1 8  6 ,96 1 ,859 

556,6 1 1 6 ,921  563,532 

6 ,287,498 (7 , 322 ,873) ( 1 , 035 ,375) 
1 , 549 , 1 30 0 1 ,549, 1 30 

( 1 ,001 ,675) ( 1 , 095 , 826) (2,097 , 50 1 )  
{2 ,891 , 07 1 )  0 (2 ,891 , 07 1 )  

4 ,096 , 1 74 0 4 ,096 , 1 74 
478,430 625 , 557 1 , 1 03 , 987 

550,000 0 550, 000 

4 ,835 ,861  ( 1 , 8 1 9 , 056) 3 ,0 1 6 , 805 
{4 , 974 ,69 1 )  (6 , 362 , 324) ( 1 1 , 337, 0 1 5) 
( 1 , 803 ,659) 0 ( 1 , 803 ,659) 

469 ,961  469, 960 939,921 
6 385 000 0 6 385 000 

$20,765,74 1 ($ 1 3 , 1 62 ,848) $7,602,893 

$0 $3 ,36 1 , 595 $3 ,36 1 ,595 

0 9 1 5 , 570 9 1 5 , 570 

0 562,500 562,500 

0 1 ,93 1 , 000 1 ,931 , 000 
0 0 200 000 

$200,000 $6,770,665 $6,970,665 

$20,965,74 1 ($6 ,392 , 1 83) $ 1 4 ,573 ,558 

• Adds two sections to North Dakota Centu ry Code Chapter 50-06 to certify peer 
support specia l ists and to provide for a commun ity behavioral health program.  

• Amends Section 50-24 . 1 -37 to remove the expi ration date for the Med ica id 
Expansion prog ram.  
Adds a section to a l low the Department of  Human Services (OHS) to transfer 
appropriation authority from l i ne items with i n  subd ivis ions 1 through  3 of Section 1 of 
the b i l l  to subd ivision 4 of Section 1 .  

• Adds sections to a l low OHS to conti nue unexpended appropriations for pr ior 
bienn ium information technology projects into the 20 1 9-2 1 b ienn i um .  

• Adds a section to identify $ 1 82 . 3  m i l l ion from the human service finance fund for 
admin istering county social service programs. 

• Adds a section to identify $ 1 1 . 5 m i l l ion from the strategic i nvestment and 
improvements fund for various OHS capita l and i nformation technology projects . 

• Adds a section to identify $6 mi l l ion from the tobacco control and prevention trust fund 
for med ical services costs . 

• Adds a section to requ i re O H S  to study the placement of i nd iv idua ls i n  i nstitutions for 
mental d isease. 
Adds  a section to authorize OHS to convey certa in  bu i ld ings hous ing the Tompkins 
Rehabi l itat ion and Corrections Center located on the State Hosp ita l g rounds to the 
Department of Corrections and Rehabi l i tation .  
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Adds a section to authorize OHS to proceed with capital projects and pay special 
assessments costs at the State Hosp ita l and Life Sk i l ls  and Trans it ion Center. 

• Adds a section to al low OHS to h i re temporary staff to assist i n  developmental  
d isabi l ity case management if case management services exceed the ratio provided 
pursuant to North Dakota Admin istrative Code.  
Adds a section to requ i re behavioral hea lth services providers to submit process and 
outcome measures to OHS for services provided through state-funded prog rams.  
Adds a section to requ i re the vendor of te lephone and d i rectory services under 
contract with OHS to i nclude private behaviora l  health service providers i n  the 
vendor's d i rectory at no cost to the private behaviora l  hea lth service providers .  
Adds a section to requ i re OHS to include adu lt companionsh ip  services as an 
al lowable service under the home and commun ity-based Med ica id wavier on or after 
January 1 ,  2020 .  
Adds a section to requ i re OHS to rebase adu lt res ident ia l  rates for services provided 
on or after January 1 ,  2020. 
Adds sections to requ i re OHS to expand the types of providers recogn ized as 
Med icaid providers of targeted case management for i nd ividua ls with serious 
emotional d istu rbance or serious menta l  i l l ness. 
Adds a section to requ i re OHS to inc lude withd rawal management as a covered 
service in the Med icaid state p lan .  
Adds a section to requ i re OHS to provide reports regard ing  the imp lementation of 
the state behaviora l  health study. 

• Adds a section to provide for a Leg is lative Management study of the hea lth care 
del ivery system. 

• Removes sections re lating to base fund ing being provided from the health care trust 
fund and commun ity health trust fund .  
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2019 HOUSE STANDING COMMITTEE MINUTES 

Appropriations Committee - Human Resources Division 
Sakakawea Room, State Capitol 

SB2012 
3/4/2019 

33096 
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Caitlin Fleck  

 

 Explanation or reason for introduction of bill/resolution: 
 Overview of the department of human services (DHS) budget.  

 

Minutes:                                                 A 

 
Opened hearing. Took roll, Representative Holman was absent at roll call, but came later. 
Discussed scheduling. Read name of bill.  
 
Chris Jones, Director of the Department of Human Services (DHS): (see attachment A)  
 
Chairman Jon O. Nelson: Would you prefer to have questions as they come up, or would 
you have them at the end?  
 
Mr. Jones: I would prefer having them throughout. (continued attachment A)  
 
11.59 Chairman Jon O. Nelson: As we look in your mission you talk about the optimization 
of the services, and this is an area where financial leverage comes into play. This is a great 
chart to look at and I think that it explains how and why ND funds some of the positions is 
does.  
 
Mr. Jones: (Continued attachment A)  
 
15.14 Chairman Jon O. Nelson: Explain to me the Medicaid expansion piece. Is that 
considered taking it in house in the 19-21 budget?  
 
Mr. Jones: Yes, that’s in house and as well as going to primary rates.  
 
Chairman Jon O. Nelson: The bill as it sits today doesn’t have it included in it?  
 
Mr. Jones: Correct.  
 
Chairman Jon O. Nelson: It would be interesting to look at that line in this budget with the 
currently makeup of the bill.  
 
Mr. Jones: We can do that.  
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Chairman Jon O. Nelson: Ok, that will give us an idea of the work to do. I would appreciate 
looking at that.  
 
Representative Lisa Meier: In the area of medical DD (developmental disabilities), is the 
rest of the county having such an increase in medical DD as compared to ND?  
 
Mr. Jones: As I go through this, we will show a comparison to other areas of the country but 
I can pull some more information on that too.  
 
Vice Chairman Gary Kreidt: You keep track of how many states didn’t participate in 
Medicaid expansion?  
 
Mr. Jones: Yes, I can get you those. There are 37 states that authorized expansion, and 
there are 3 now that didn’t authorize it because of voters.  
 
Vice Chairman Gary Kreidt: There aren’t that many states that aren’t using the provider tax 
right now. 
 
Mr. Jones: There’s at least 43 if not more that are using a provider tax of one form or another. 
(continued attachment A)  
 
21.48 Chairman Jon O. Nelson: The 6 million in the tobacco prevention and control fund, 
we did use some revenue from that trust fund for the health department, do you have a 
revenue for that?  
 
Stephanie Gullickson, Office of Managements and Budget (OMB): This fund is depleted 
because when it was looked at in the first half it was at 8.7 million, so this would really use it 
up.  
 
Chairman Jon O. Nelson: Ok, that would be my understanding.  
 
Mr. Jones: (continued attachment A)  
 
24.14 Vice Chairman Gary Kreidt: Going back to the state hospital, where did you get the 
35 million?  
 
Mr. Jones: That was done with some preliminary work with an architect and some 
experience of building hospitals in the past. It was looked at by square footage. Another key 
component was that we really feel the need to downsize the state hospital. We are trying to 
add more services upstream and not decrease the amount of services we provide. We are 
trying to deinstitutionalize people in the least restrictive environment and with the best quality 
of care. We had bill on the house side to reduce it from 100 to 80.  
 
Vice Chairman Gary Kreidt: In my eyes 35 million is a low number to put a hospital together. 
Looking at the number of beds provided and such, maybe it is realistic, I don’t know.  
 
Mr. Jones: The 35 million is a little aggressive, we probably could use more than 35 million, 
and there will likely be additional costs.  
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Chairman Jon O. Nelson: When we get to the state hospital we can discuss this more in 
depth. The way that the hospital is set up today is inefficient for providing services. It is also 
very institutionalized, and I don’t think that environment is good for rehabilitation.  
 
Mr. Jones: (continued attachment A)  
 
30.47 Representative Lisa Meier: Out of those FTE (fulltime employees), were some of 
those vacant positions, or how did you come to that?  
 
Mr. Jones: It’s all of the above. The department has the ability to move dollars and line items, 
so as there are vacancies we go back and see where we can be more efficient in those areas.  
 
Chairman Jon O. Nelson: A significant number were transferred to the department of 
corrections with that building on the state hospital grounds was transferred over too.  
 
Mr. Jones: (continued attachment A)  
 
36.35 Vice Chairman Gary Kreidt: Medicaid expansion is still holding around 20,000?  
 
Mr. Jones: About that, slightly more I believe.  
 
Chairman Jon O. Nelson: We spend 15 million, and bring in 30 million to the state for the 
health care administration. I think that had an impact as to why we have the commercial rate 
factor that we did. Now we are flipping the conversation and looking at the savings that we 
have. How does this affect the agencies in this state that are doing that health care?  
 
Mr. Jones: Can I go through more of this, and then I will get back to that question?  
 
Chairman Jon O. Nelson: Sure.  
 
Mr. Jones: There are some discussions about bringing chip in-house as well because we do 
have a low % of the population on Medicaid. We also have the allotment, when it occurred 
we could not reduce rates under a managed care provider. The hospitals that were doing 
expansion did not see a difference. (continued attachment A)  
 
41.25 Chairman Jon O. Nelson: Explain the FMAP (Federal Medical Assistance Percentages) 

shift to me.  
 
Mr. Jones: It is the percentage; it was 100% before. (continued attachment A)  
 
Chairman Jon O. Nelson: Are there any other states that house expansion, the pharmacy, 
and the comprehensive programs that you just spoke about, or if we went in house with all 
those programs would we be the only state doing that?  
 
Mr. Jones: I don’t have a list of that, but the trend over the years is to move to an in house 
expansion, other than the rural states. (continued attachment A)  
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49.15 Chairman Jon O. Nelson: As I look at that, it’s trending on the same arc, but it is 
within the margin of error as far as cost?  
 
Mr. Jones: This is before expansion. The cost of our heath care if going up 6.7% every year 
in the state of ND. (Continued attachment A)  
 
Chairman Jon O. Nelson: Why?  
 
Mr. Jones: It depends on which provider itself. You state to do an analysis on other states, 
and they have been ratcheting back Medicaid expense much more than the state of ND.  
 
Chairman Jon O. Nelson: Is there an efficiency standard in there too, because the states 
with the highest costs are also the smaller states.  
 
Mr. Jones; Correct. (continued attachment A)  
 
54.49 Chairman Jon O. Nelson: There is a lot of information to absorb here, on that last 
slide the system vs. the community hospital mix, the 25 critical access hospitals that are 
independent, the presentation medical facilities are counted as independent in this mix? I 
don’t know how the system hospitals (Sanford, CHI, Trinity) are in that mix and then they 
have a number of satellites, so that is included in the 17. I think it would be goo to understand 
the communities that we are talking about.  
 
Mr. Jones: Yes. Of the 17, Alltrue in Grand Forks, Essentia in Fargo, Sanford Bismarck, 
Trinity in Minot includes Kenmare, Sanford Fargo includes Hillsborough and Mayville, CHI in 
Bismarck, Carrington, Devils Lake, Williston, Lisbon, Dickinson, Oaks, and Valley City. 
(continued attachment A)  
 
1.06.45 Representative Richard G. Holman: When you figured the cost of a room, aka 
facility infrastructure, versus the cost of the care, is that something that we will look into?  
 
Mr. Jones: In a way it does. You have the 4 big cost patient cares. We also have the variance 
that exists there. There is a large variant among the number of patients in the beds. How do 
we move our costs as to what we can afford, it’s not that simple? All of these things are 
intermixed, they all tie together and just changing one thing won’t fix it. We really need to 
come up with a different payment reimbursement model.  
 
Vice Chairman Gary Kreidt: Back when equalization of rates was put into place, at that time 
there was a commitment from the legislature that they would fully fund the equalization of 
rates if it came into place. over the years that hasn’t happened. When we start to fall back, 
which we did, and now we are in a catch up situation, and that doesn’t work. Nursing homes 
operate in such a thin margin, when you add a 2-3% inflator just to keep up with costs, and 
then loose a biennium, you are in deep. There has been studies and situations looked at, 
and ND and MN are the only states that have equalization rates. It’s a different horse than 
what we are riding here. It’s up to nursing home patient cares, and they have become 
dependent on the Legislature to fund them and many are losing money. We will have to firm 
them up this session, and we will be working on that as time goes on. Home and community 
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based services may be something that we have to look at, and having them be provided 
through the nursing homes.  
 
Chairman Jon O. Nelson: I keep going back to the staffing levels here in ND, what 
contributes to the staffing levels on slide #37?  
 
Mr. Jones: One, the citizens have demanded it and they want that level of staffing. It has 
become and expectation that we are at 5 stars. Two, back to the payment model. If they 
reduce staffing levels, they reduce their rates. It just continues to build upon itself. (1.15.09 
continued attachment A)  
 
1.26.03 Representative Richard G. Holman: We do the zoning in other areas too, are you 
talking about the size, we do it with DPI (department of public instruction), the DOT 
(department of transportation), and we have regions that compare similar things that are 
more so demographical than service based, can you elaborate on what a zone is?  
 
Mr. Jones: It is a little different. We are trying to provide services to the whole state of ND. 
Counties have been the boundaries typically, and we are trying to break away those 
boundaries. The goal is to be working as one as a state to bring the services in and provide 
those services and resources.  
 
Chairman Jon O. Nelson: Is it fair to say that in this time of anticipation, the counties are 
beginning to look at that model in a voluntary fashion, but there will be some areas that are 
harder to pull in. There will be a reluctance to bring in a county that is at a higher need. How 
will the department handle that, and who will join where?  
 
Mr. Jones: That’s exactly right. I am aware of some counties trying to form now zones 
because they don’t want to be last. We will just continue to work on creating those zones if 
they can’t figure out how to work together. There has been a lot of concern in doing this and 
in relation to the human service centers, and the lack of communities in the state. Unless we 
are able to do the flexibility we won’t be able to do those changes. We will need to have 
money to equalize these pay rates out.  
 
Chairman Jon O. Nelson: I think there will be some sensitivity to those issues.  
 
Mr. Jones: (continued attachment A)  
 
1.34.55 Representative Richard G. Holman: It seems like this is partially becoming 
impossible because we took over the county funding, so by the state paying for the county 
social services, that has opened the door for what you are talking about now?  
 
Mr. Jones: Absolutely, this is the nuts and bolts as to how we fill in those gaps of the human 
services.  
 
Chairman Jon O. Nelson: The other aspect of it, is that there are efficiencies in spending a 
major part of this. If you live in an area of more rural in the state, there may be an increase 
of service options. I think that this will improve our chances of increased delivery of services 
with this model as well.  
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1.37.05 Mr. Jones: (continued attachment A)  
 
1.39.00 Chairman Jon O. Nelson: When this bill gets to the floor, some legislators won’t 
look at it quite as comprehensively as you just explained it. What do you see as the goal from 
an administration standpoint? The county employees today, I believe about 1000, at the end 
of the day, where do you think that efficiency model will take us? 
 
Mr. Jones: One, the thought is that we will not reduce FTE as part of a reduction in force. 
We do want to move individuals that are doing more administration work to doing direct client 
work. Two, it’s becoming more difficult to find workers and we need to make sure that we are 
as efficient as we can be in providing those services. Third, in working with Kristin Cox, 
Director of OMB for Utah, she will tell you to not go in with a reduction in mind of FTE. You 
go the client and make sure that you give the more efficient work, and those reductions will 
come over time.  
 
Chairman Jon O. Nelson: When this is rolled out you will continue to see some efficiencies 
that will take place. from the perspective of someone living in the community, it will deliver 
true property tax reform as a result of this.  
 
Mr. Jones: I really see this bill as being foundational as to how we do county-funded 
community and home based services. Some counties have more resources and can do those 
better, they are interconnecting.  
 
Chairman Jon O. Nelson: This is the largest budget in the state of ND. We will be spending 
a great amount of time on this budget. We will now be going through each section of this 
department and their budget.  
 
No further questions or testimony. Meeting concluded for a recess.  
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Heide Delorme, Assistant Chief Financial Officer (CFO) for DHS Program and Policy: 
(See attachment A)  
 
Chairman Jon O. Nelson: As we go forward, the house package is 2&2 so we would like to 
see those numbers as the house package. Also the IT (information technology) unification, 
we have been taking that funding out as we go into conference.  
 
Ms. Delorme: (continued attachment A)  
 
3.51 Representative Randy A. Schobinger: Do the numbers we are getting here include 
the Senate changes?  
 
Ms. Delorme; This includes the executive budget that we have prepared. The Senate 
changes are coming later on the later slides. This is what we presented to the Senate.  
 
Chairman Jon O. Nelson: We haven’t seen this yet in what you’ve presented, but when 
there are aspects of the budget that have increased or decreased that will be noted in your 
presentation correct?  
 
Ms. Delorme: That is correct. (continued attachment A)  
 
Chairman Jon O. Nelson: To further explain that, it is obvious in the graphs on slide #4, the 
salary line is the area that has decreased and the operating budget is about the same?  
 
Ms. Delorme: Correct. I will clarify that to the rest of the department. (continued attachment 
A)  
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9.47 Vice Chairman Gary Kreidt: On the move of the auditors, is this going to be equal or 
are you adding some, are you outsourcing it or will that be up to those that get the contract?  
 
Tom Eide, Director of Field Services/Interim CFO DHS: The audit is going to be RFP 
(request for proposal) out, and it’s based on the types of audits that we need. It might help 
us encounter some savings as to an overall operation standpoint.   
 
Chairman Jon O. Nelson: Can you go through those 10 FTE (fulltime employee)?  
 
Ms. Delorme: There are 7 for the auditors, 2 in centralized billing, and 1 in fiscal 
administration. (continued attachment A)  
 
Chairman Jon O. Nelson: Are we fine with this type of model?  
 
Vice Chairman Gary Kreidt: Up to this point, I can follow this. But once we get to the 
caseloads, I would like a little bit more detail there.  
 
Chairman Jon O. Nelson: I think this is working for me as far as the operating goes so far. 
I want to creep into this slowly because this is a different format than we are used to.  
 
Ms. Delorme: (continued attachment A)  
 
17.35 Chairman Jon O. Nelson: Where will we see that decrease pop up again?  
 
Ms. Delorme: When we have the fees it will pop up in the operating.  
 
Chairman Jon O. Nelson: Will this be in this budget?  
 
Ms. Delorme: It will be in the nursing home budget.  
 
Chairman Jon O. Nelson: Will it be a one-to-one difference?  
 
Mr. Eide: Fairly close to that, yes.  
 
Chairman Jon O. Nelson: The RFP will determine that for sure, but you are anticipating a 
flat line.  
 
Vice Chairman Gary Kreidt: You’re going to have contract out that will be awarded and they 
will have to make it work under those numbers.  
 
Ms. Delorme: (continued attachment A)  
 
20.53 Chairman Jon O. Nelson: Is all of your lease property in Bismarck?  
 
Ms. Delorme: Yes.  
 
Chairman Jon O. Nelson: Can we get the lease per square foot?  
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Mr. Eide: We have treated this first overview as a high level overview, and the second time 
we come back, we will provide the specific details as to what is going on, and we can go over 
those numbers as well at that time.  
 
Ms. Delorme: (continued and finished attachment A)  
 
23.51 Tom Solberg, DHS Deputy Director for the Information Technology (IT) Services: 
(see attachment B)  
 
27.15 Chairman Jon O. Nelson: In the Senate version, is that reflective of the IT unification 
going through?  
 
Mr. Solberg: Correct. (continued attachment B)  
 
Chairman Jon O. Nelson: Where are we at in the eligibility process? Are people being 
enrolled more efficiently?  
 
Mr. Solberg: Phase 1 was for the affordable care act, and from what I’ve heard and seen, it 
is working well. Phase 2 is coming in at different phases, and we can do it and then move on 
to a different phase. (continued attachment B)  
 
Chairman Jon O. Nelson: Are we on schedule to come in at 160 million?  
 
Mr. Solberg: We went live in 2015, and we haven’t missed a pay period. Just last week the 
Feds were here to certify the system and once it is it will be an advance d federal match. 
(continued attachment B) 
 
36.36 Chairman Jon O. Nelson: This is a service that is billed in 15 minute increments?  
 
Mr. Solberg: They usually are, but I’m not sure if it will be billed in 15 minutes.  
 
Chairman Jon O. Nelson: There is so much paperwork that is involved, and I hope that this 
system will allow for more time being spent with the client instead of doing paperwork.  
 
Mr. Solberg: (continued attachment B)   
 
38.16 Representative Lisa Meier: With the childcare licensure, will an existing child care 
provider have to license every year thereafter, or will they just have to license once?  
 
Mr. Solberg: Are you asking that they will have to reapply for this new system?  
 
Representative Lisa Meier: Correct, and how often?  
 
Mr. Solberg: I think that they just have to do their normal routine, but I haven’t heard anything 
and I will check on that. (continued attachment B)  
 
Chairman Jon O. Nelson: I know we went live 2016, but was the software purchased before 
that and what date?  
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Mr. Solberg: I’m not sure on the date, but as technology progresses we need to update our 
technology.  
 
Chairman Jon O. Nelson: I’m trying to see when we could expect to see another one of 
these changes and updates.  
 
Dan Sipes, Chief Operating Officer for Information Technology Department (ITD): It is 
upgrading the hardware and some of the software components. You are right them when you 
are working with an operating software, you will have to upgrade some of its components. 
I’m not sure if it will be at this price tag every time though. As we iterate through those 
upgrades that are needed to make sure the system is up to date.  
 
Chairman Jon O. Nelson: Do you know whether current hardware and software were 
purchased?  
 
Mr. Sipes: I don’t, but I can get that for you.  
 
Chairman Jon O. Nelson: I would assume it would be every 2 or 3 biennia.  
 
Mr. Sipes: I understand that. Anyone from IT would want you to upgrade sooner than that, 
but we also understand the business side of operations and that upgrading can’t be done 
every year.  
 
Mr. Solberg: (continued attachment B)  
 
Chairman Jon O. Nelson: Is that upgrade SIIF (strategic investment and improvements 
fund) funded?  
 
Mr. Solberg: Yes. (continued attachment B)  
 
47.22 Chairman Jon O. Nelson: The decrease in FTE is due to the IT unification?  
 
Mr. Solberg: Partially. The 52 that you have on your sheet is current. The 48 that is up on 
my page doesn’t include the change for the IT unification, plus 4 more for other positions.  
 
Chairman Jon O. Nelson: Regrading 3 of those 4, the discussion you had in the department 
with unification being a part of your budget, it that related to some of the administrative 
positions you have?  
 
Mr. Solberg: If unification doesn’t happen, I would say it would affect 2 of the positions.  
 
Chairman Jon O. Nelson: So 50 or the 52 would have a direct impact on the unification if it 
didn’t occur.  
 
Representative Richard G. Holman: Have you started any of the unification process?  
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Mr. Solberg: Yes, to some extent. When some of the positions did leave, we brought in 
others to help us through it and because of the retirements happening, we felt that this was 
the perfect time to go about the unification change.  
 
Representative Richard G. Holman: So is it something you would have done anyway?  
 
Mr. Solberg: No answer. (continued attachment B)  
 
54.14 Chairman Jon O. Nelson: The capital construction line item is 60 million dollars, what 
was that?  
 
Mr. Solberg: Ok on page 15, the 60 million dollars you are talking about.  
 
Linden Yawner, Programmer Accountant for ITD: Those are projects that had been 
carried over from past biennia. MIS was back in 2005 and spaces was back in 2013. Then in 
13-15 we had EHR. We have language in our budget that states that we can carry over any 
unspent funds to the next biennium.  
 
Chairman Jon O. Nelson: We are taking that out now?  
 
Mr. Yawner: We don’t appropriate those again because it already has been appropriated.  
 
Chairman Jon O. Nelson: So we do this the same way every time?  
 
Mr. Yawner: Yes.  
 
Mr. Solberg: (continued attachment B)  
 
Chairman Jon O. Nelson: Is that SIIF funding as well.  
 
Mr. Solberg: Yes.  
 
Representative Randy A. Schobinger: The 9 million 100 reduction for ITD unification, 
where is the corresponding increase for that?  
 
Mr. Solberg: What slides are you looking at?  
 
Representative Randy A. Schobinger: The ITD unification would be 9 million 100 
reduction, wouldn’t there be a corresponding reduction somewhere else?  
 
Mr. Solberg: I talked about the 9.1 million being moved from salaries to operations so that 
we could pay ITD.  
 
Representative Randy A. Schobinger: So that would be on the next page?  
 
Mr. Solberg: Yes.  
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Representative Richard G. Holman: Back to slide 7, you have 6.9 million for the electronic 
records, where did that money come from?  
 
Mr. Solberg: It is on slide 7 and 8, it is from general funds.  
 
Representative Lisa Meier: To go back to the low income energy assistance, have we seen 
an increase with how the weather has been?  
 
Mr. Solberg: I think that question would be better for the economic assistance director.  
 
No further testimony or questions. Meeting concluded.  
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Michele Gee, Director of the Economic Assistance Policy Division for the DHS: (see 
attachment A)  
 
3.59 Chairman Jon O. Nelson: Back to the quality insurance and control on those programs 
you just talked about, how often do you go through those, both federal and state surveys? 
How often does that take place?  
 
Ms. Gee: Correct. For the CCAP (childcare assistance program) program, there are federal 
reviews every 3 years, for the SNAP (supplemental nutrition assistance program) program 
we have an annual review process so we review cases monthly, Medicaid is operating with 
pilots so the state has been responsible every 3 years and the Feds have hired contractors 
for the off years, LIHEAP (low-income home energy assistance program) and TANF 
(temporary assistance for needy families) are the areas that we need to improve or train 
county social service staff as well.  
 
Chairman Jon O. Nelson: In regard to the programs through the counties, does the federal 
and state government both oversee that?  
 
Ms. Gee: The reviews are conducted by state staff in our unit. The quality and insurance unit 
conducts both the state and federal reviews. (continued attachment A)  
 
7.25 Representative Lisa Meier: The individuals are reviewed every year? Not monthly?  
 
Ms. Gee: That is correct. (continued attachment A)  
 
9.27 Chairman Jon O. Nelson: The family that would qualify would have to be 60% of the 
federal income, do they have that 60-85% requirement for the year as well?  
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Ms. Gee: No we do not.  
 
Chairman Jon O. Nelson: So they have to apply every year?  
 
Ms. Gee: Yes.  
 
Representative Lisa Meier: Do you have any stats for this year yet?  
 
Ms. Gee: We do weekly check runs so we keep the stats for every week. As of February 26 
we served 11,741 households.  
 
Representative Randy A. Schobinger: What is the state median income, and has it 
changed much from 2012?  
 
Ms. Gee: I do have the state median income, but I didn’t bring it with me. I can bring it on 
Friday when I come back for detailing. (continued attachment A)  
 
13.05 Chairman Jon O. Nelson: In a farmer’s market situation, do the venders have to 
individually register with you?  
 
Ms. Gee: We have some individual registers and we have some that co-op and they have 
one piece of equipment to accept benefits.  
 
Chairman Jon O. Nelson: Is that as simple as a phone app?  
 
Ms. Gee: There is an authorization process that they have to go through through the USDA 
(United States Department of Agriculture), but once they are authorized they can use the 
equipment with the wireless phone device to connect. (Continued attachment A)  
 
17.33 Chairman Jon O. Nelson: Within the existing budget there are 45 families that are 
utilizing this today, but with this money they would be expanding it to serve 329 kids?  
 
Ms. Gee: It’s to serve the individuals on the tribe as well.  
 
Chairman Jon O. Nelson: Explain to me why that doesn’t work under the existing 
mechanism?  
 
Ms. Gee: Currently we have an admin rule that prohibits us from serving those children. So 
if we get the funding, then we will request for a change in the admin rule.  
 
Chairman Jon O. Nelson: So the 329 children here are what will be served there?  
 
Ms. Gee: Correct.  
 
Chairman Jon O. Nelson: So the kinship care program would be what would  
 
Ms. Gee: Correct.  
 



House Appropriations Committee - Human Resources Division 
SB2012 
3/5/2019 
Page 3  
   

Chairman Jon O. Nelson: How will the tribe administrate this?  
 
Ms. Gee: This would be administrated through those that are with the tribal social services.  
 
Chairman Jon O. Nelson: Give me an example of how this would work with a child?  
 
Ms. Gee: the county social service offices would deliver the services under the department.  
 
Chairman Jon O. Nelson: In the household?  
 
Ms. Gee: These would be for children that would be living with a grandparent or someone of 
the like. It would be to keep them out of foster care.  
 
Vice Chairman Gary Kreidt: We are going to have 329 kids, 3million dollars, about 9,000 
for each child?  
 
Ms. Gee; I haven’t’ done the math, but this would be to cover the entire biennium.  
 
Vice Chairman Gary Kreidt: So this would be for the entire 12 months?  
 
Ms. Gee; Yes.  
 
Chairman Jon O. Nelson: It’s actually 4500 dollars a year for a biennium.  
 
Ms. Gee: We can provide transportation reimbursements, school supplies reimbursements, 
anything that would help to keep them in that household.  
 
Vice Chairman Gary Kreidt: Food? Clothing?  
 
Ms. Gee: It doesn’t cover food costs.  
 
Chairman Jon O. Nelson: It would just be for like living type things?  
 
Ms. Gee: Correct.  
 
Representative Richard G. Holman: So how does that compare to putting the child in foster 
care?  
 
Ms. Gee: I cannot answer the foster care costs.  
 
Representative Richard G. Holman: It seems like it would be much cheaper to do it this 
way.  
 
Ms. Gee: The intent of this program is to keep the child in the household of a family member.  
 
Chairman Jon O. Nelson: Do other states have these types of programs?  
 
Ms. Gee: I do not know that answer.  
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Vice Chairman Gary Kreidt: So how did you come up with the 329 children?  
 
Ms. Gee: We did work with the tribal agencies to determine how many children they have in 
family placements that would qualify for the kinship care program rather than a foster 
program.  
 
Chairman Jon O. Nelson: Is that number growing?  
 
Ms. Gee: We only looked at that number this past year.  
 
Chairman Jon O. Nelson: Ok, so this is the first time you looked at that number then.  
 
Ms. Gee: Yes. (continued attachment A)  
 
27.03 Chairman Jon O. Nelson: Is that because of the number of people that qualify for the 
programs or the state median income?  
 
Ms. Gee: That has to do with the trends in our programs so we look back to what our trends 
were in our budget, in order to budget for the future year. (continued attachment A)  
 
31.10 Chairman Jon O. Nelson: What is that travel budget at in the current biennium?  
 
Ms. Gee: Currently it is just under 101,000. We do have a lot of new program managers due 
to the retirements and changes in staff. In addition, due to the staff commitment to the 
integration program, we haven’t been able to provide the training to the staff that we would 
have liked to, and we want to be able to start doing that now.   
 
Chairman Jon O. Nelson: So do you go out to the individual counties and work with them 
there?  
 
Ms. Gee: We will go out to different regions and provide the training to the counties in that 
region. (continued and finished attachment A)  
 
38.20 Lauren Sauer, Acting Division Director for the Children and Family Services 
(CFS) Division for DHS: (see attachment B)  
 
40.05 Chairman Jon O. Nelson: As you proceed through your overview, I would be 
interested in with the county SS takeover, how some of these services would change or 
enhance the counties?  
 
Mr. Sauer: With the zone structure what would be good with that would be the ability for us 
to rather than having every single county having everything, we can centralize things more 
within the region and spread the services out. We can have people specializing and covering 
the entire area. It is enhancing the services. It allows us to centralize some of the services 
and then get them out to the areas. There would be people out there to cover all of those 
bases. I envision that this arraignment will allow us to have better coverage throughout those 
zones.  
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Chairman Jon O. Nelson: I get that this is a smaller centralized area rather than a human 
service center. It has to be small enough to be effective, but I agree that there isn’t the 
specialization in some of these rural counties. If you see a program that has the ability to 
reach a lot of children, I’m sure you know some of the individuals that are specialists and 
some that aren’t. If you see an example, I’d like to know that.  
 
Mr. Sauer: I think that something that will work well with the zones, is the family first. Family 
first shifts the focus from the foster care system, to the prevention. We are beefing up the 
prevention services so that children wouldn’t have to go into the foster system. I think the key 
to that will be taking them into the home for the people. (continued attachment B)  
 
46.49 Chairman Jon O. Nelson: There is one from the comparison of national to ND for 
removal reasons, what is the definition of neglect?  
 
Mr. Sauer: I could give you an example of like not feeding your children.  
 
Chairman Jon O. Nelson: So nationally that is the highest?  
 
Mr. Sauer: Yes, and in ND it comes in second.  
 
Chairman Jon O. Nelson: That doesn’t surprise we, I would guess that neglect would 
intertwine with substance abuse. So if a child is removed from the home and they aren’t being 
fed, and the parent also tests positive for substances, do they get put into the substance 
abuse category or the neglect category?  
 
Mr. Sauer: I would assume that they would be put into both categories. (continued 
attachment B)  
 
55.50 Chairman Jon O. Nelson: I see the 21% decrease as being the more likely number, 
in any community I go to, one of the issues that stands out is the lack of childcare in 
communities. What can we do to make that business model, or to increase capacity?  
 
Mr. Sauer: I don’t’ know if I have an answer to that. It is something that we have to address.  
 
Chairman Jon O. Nelson: I look at the stuff like the background checks and things like that, 
and that shouldn’t be a hiccup to staffing. I don’t get that very much, there just aren’t enough 
business models for the childcare.  
 
Mr. Sauer: We struggled with this, it isn’t a new thing. We haven’t been able to decide what 
we should do with it yet. (continued attachment B)  
 
1.03.55 Chairman Jon O. Nelson: The special fund, how does that derive in this budget?  
 
Mr. Sauer: It’s child support collections and foster care case management with the division 
of juvenile services.  
 
Chairman Jon O. Nelson: There is a marked drop off in this biennium as compared with the 
next?  
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Mr. Sauer: It was over projected for the current biennium. 
 
Chairman Jon O. Nelson: So we aren’t realizing the 8.9 million dollars that’s in the budget 
now? 
 
Mr. Sauer: There is 3 million that was reinvested in other areas outside of CFS. 
 
Chairman Jon O. Nelson: Can you explain that in further detail when you come back?  
 
Mr. Sauer: Yes.  
 
No further questions or testimony. Meeting recessed for break.  
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Opened hearing.  
 
Julianne Horntvedt, Director for the ND State Council on Developmental Disabilities 
(DD): (see attachment A)  
 
5.40 Chairman Jon O. Nelson: You said that you are the one doing all of the grant 
distribution in house now?  
 
Ms. Horntvedt: We have always done it that way. It is spent in house; it just isn’t going out 
as grant then.  
 
Chairman Jon O. Nelson: Some of the grant recipients…? 
 
Ms. Horntvedt: (Explaining some of the grants that have gone out.) 
 
Vice Chairman Gary Kreidt: The only change I would assume would be the salary 
adjustment from the proposal of the governor and then what we are going by.  
 
Ms. Horntvedt: Yes, that is correct.  
 
Chairman Jon O. Nelson: Your operating line did go up fairly significantly, why?  
 
Ms. Horntvedt: The operating went up because that was the money that we kept in house 
for the able program instead of sending it out as a grant. Our overall spending has not 
changed, it’s just a shift from grant line to operating line.  
 
10.44 Jim Fleming, Director of the Child Support Division for the DHS: (See attachment 
B)  
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14.50 Chairman Jon O. Nelson: So there is noting systemic, it’s the main source of the ACA 
(affordable care act)?  
 
Mr. Fleming: Yes, it has to do with the Medicaid expansion. It’s really easy to open a case, 
and really hard to close one. The decline the last 2 years, is due to a new law where we can 
close SSI cases. Now that we have tribal programs, we can transfer and close cases when 
there is a tribal program to step in and take over.  
 
Chairman Jon O. Nelson: We heard a little bit about this with the DOCR (department of 
corrections and rehabilitation), many parents are incarcerated and they only make $1.35 
while incarcerated.  
 
Mr. Fleming: Yes, half of that $1.35 goes to the child support. We did establish a new law 
that when there is a longer time sentence, we withhold the child support arears.  
 
Chairman Jon O. Nelson: The next thing is more reflective of the court system, when there 
has been a change in income level and the child support amount doesn’t change, and 
generally it’s on the court system, and I get the call.  
 
Mr. Fleming: That is an area of myth there. The real fact is that the feds require us to review 
obligations every 3 years. We now review cases every 18 months. The obligor usually 
wouldn’t trust us to do anything, so they won’t come to us and ask for help. Our goal is to 
have affordable and sustainable child support. It’s much smarter to go in and change the 
amount to something smaller. (continued attachment B)  
 
Chairman Jon O. Nelson: So they have to become current with their child support before 
they can trade that vehicle off at a car dealership?  
 
Mr. Fleming: They don’t have to become current, but we may soak up all the trade value. It 
works a lot like a financing bank.  
 
23.54 Representative Lisa Meier: Let’s just say gaming operators, an individual wins $600 
on a black jack table, do they have a list of the delinquent obligors?  
 
Mr. Fleming: No, they go on a website and they pop up. With the $600 prize, the awardee 
would have to get the social security number of the awarded and then they put that number 
into the website and it will pop up that they owe child support.  
 
Representative Lisa Meier: Is that pretty regular?  
 
Mr. Fleming: No.  
 
Representative Lisa Meier: What about with the car dealerships?  
 
Mr. Fleming: That is happening more often. (continued attachment B)  
 
35.59 Representative Lisa Meier: When collecting, say a child turns 18 and there is still 
back collection, how many years do you continue to collect?  
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Mr. Fleming: We collect until we can close the case, and that might be for decades.  
 
Representative Lisa Meier: So you do have some success?  
 
Mr. Fleming: Yes, we do. The lean registry and the driver’s license suspension did a lot for 
the success.  
 
Representative Randy A. Schobinger: What is the process when they have a child support 
obligation in another state and then they come in to ND and work, do you work with the other 
state?  
 
Mr. Fleming: We work with the other state to collect the child support.  
 
Representative Randy A. Schobinger: Remind me of the licenses that we can currently 
suspend?  
 
Mr. Fleming: The biggest area is the driver’s license and then next the hunting/fishing 
licenses. We can also take the professional licenses, but there isn’t an easy way of finding 
out those licenses. (continued attachment B)  
 
44.26 Chairman Jon O. Nelson: So you work with other countries as well?  
 
Mr. Fleming: Germany is a big volume for us because of the military stationed over there.  
 
Chairman Jon O. Nelson: So it’s the citizens that are stationed over there?  
 
Mr. Fleming: Yes. (continued attachment B)  
 
Chairman Jon O. Nelson: Are you fully staffed today?  
 
Mr. Fleming: No, we are hedging what the 6 will be.  
 
Chairman Jon O. Nelson: What does your vacant list look like today?  
 
Mr. Fleming: I think it’s just 3. The chart may be different because there is some leg time. 
There are 2 in Minot and 1 in Devils Lake. 1 of those will likely be applied to the 6.  
 
Chairman Jon O. Nelson: So you manage it with case load?  
 
Mr. Fleming: No, we are managing it by closing our offices to walk-ins, and by leaving the 
administrative positions vacant. To support these changes, we transferred the calls from the 
direct offices to the call center.  
 
Chairman Jon O. Nelson: What was the staffing difference in the current biennium?  
 
Mr. Fleming: We lost 2 but got back a half. (continued attachment B)  
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53.04 Chairman Jon O. Nelson: When you come back, we would want to know your square 
foot rental amount.  
 
Mr. Fleming: Yes, I will bring that back. (continued attachment B)  
 
Chairman Jon O. Nelson: You did mention that you were in the court house in Grand Forks, 
does that provide an advantage to your clients for that?  
 
Mr. Fleming: It did back in the day when it was more so about the personal experience, 
currently it didn’t seem like it would break us if we moved them to a different location. 
(continued and finished attachment B)  
 
56.50 Representative Lisa Meier: Slide #16, I see in 2018 there were 5.5 million of unpaid 
child support, in an economy of low unemployment, what is going on?  
 
Mr. Fleming: The state arrears went down by 5.5 million, that is actually a negative number.  
 
No further questions or testimony. Meeting concluded.  
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Opened hearing. Took roll. Discussed pictures for next week. Welcomed Laurie back from 
OMB.  
 
Robyn Throlson, Director for the Vocational Rehabilitation (VR) Division for DHS: (see 
attachment A)  
 
5.58 Chairman Jon O. Nelson: When you come back for detail, will you have a list of your 
contractors?  
 
Ms. Throlson: Absolutely. (continued attachment A)  
 
8.40 Vice Chairman Gary Kreidt: Can you tell me what the social security (SS) benefits are, 
is there a range or one price?  
 
Ms. Throlson: There are 2 things, there is a SS amount which is the amount that is received 
overtime through work. There is also the SSI (supplemental security income) program that is 
a minimum for those that haven’t worked. Then there are some that have a small earning 
amount, and then they will receive a little bit of both.  
 
Vice Chairman Gary Kreidt: What is the average?  
 
Ms. Throlson: If you’re on SSI I believe it’s around 700 and on SS its about 900, and that 
would be the minimum.  
 
Chairman Jon O. Nelson: How many clients do you serve with that?  
 
Ms. Throlson: They are applicants, not clients, but I believe it’s around 4000, but I can get 
you that number.  
 
Chairman Jon O. Nelson: How do the independent living money flow?  
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Ms. Throlson: The independent living funds are contracted out to the independent living 
centers.  
 
Chairman Jon O. Nelson: So in a biennium, are the providers subject to the inflators as far 
as the services that they provide as well?  
 
Ms. Throlson: No.  
 
Chairman Jon O. Nelson: How do they go forward then with the inflation?  
 
Lynn Derman, Program Accountant for the VR Division: The independent living centers 
get a federal grant award that is specific to them and the VR receives that grant and then we 
pass that on to them. They also receive a direct federal grant. The Legislature has also given 
them general funds to fund their programs. They also have local fund streams to help. They 
have never been involved in the inflation rates.  
 
Chairman Jon O. Nelson: So that’s a stagnant grant then?  
 
Ms. Derman: It can increase, but it’s not always the case, sometimes it will be flat.  
 
Chairman Jon O. Nelson: So does the number of centers grow?  
 
Ms. Derman: There is a formula that will have to determine the amount that each center will 
get.  
 
Chairman Jon O. Nelson: Well that’s simple enough!  
 
Vice Chairman Gary Kreidt: If an individual has SS disability benefits, do they get a CPI or 
do they also get...? You have individuals that have SS Disability benefits that they receive, 
and the amount went up, do they follow along with that CPI (consumer price index)? 
 
Ms. Derman: Yes, they do, that pool is worked into the SSA (social security administration) 
benefits.  
 
Ms. Throlson: (continued attachment A)  
 
21.22 Chairman Jon O. Nelson: What is the position for the additional FTE (fulltime 
employee)?  
 
Ms. Throlson: The additional FTE is for a new unit that they are looking at starting. It’s an 
investigation unit, that investigates possible fraud in any type of SSA program. So the FTE 
would be someone who would be an expert consultant for the program.  
 
Chairman Jon O. Nelson: Tom, as far as your fraud unit, how many people in the 
department are working with that area? Is that position funded with federal funds?  
 
Ms. Throlson: Yes, 100% federally funded.  
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Chairman Jon O. Nelson: And that funding mechanism will continue?  
 
Ms. Throlson: Yes. (continued attachment A)  
 
26.03 Chairman Jon O. Nelson: The major increase in operating is result of what?  
 
Ms. Derman: There was a change in how we can do contracts, and instead of a sub recipient 
contract they have to be a purchase of service contract. As a result, funds for the transition 
services contracts that we have done in the past that were included in the grants line, will 
now be in the operating line. We are just moving the authority from grants to operating to 
meet our federal authority.  
 
Chairman Jon O. Nelson: Is that the first time that happened?  
 
Ms. Derman: Yes.  
 
Chairman Jon O. Nelson: So if that would have stayed in the grants line, what would that 
operating line look like then?  
 
Ms. Derman: It would be about 2 million less.  
 
Ms. Throlson: (continued and finished attachment A)  
 
30.31 Representative Randy A. Schobinger: Was the additional FTE contemplated in the 
governor’s budget, and what was the process of the Senate adding that?  
 
Tom Solberg, Director for the DHS: Last summer, the federal government, SSA, and the 
Office of the Inspector General met and explained that in many of the states they are 
developing these coordinated fraud units. When we met with them, we talked about what 
could happen for us to develop that in our state. We were waiting for the coordination, and 
right before we were in the Senate, the attorney general’s office did put in an additional 2 
FTE for this. WE needed to put 1 FTE in here for the investigation.  
 
Vice Chairman Gary Kreidt: Is that then dealing with SB2347 then?  
 
Mr. Solberg: That’s different. That is for Medicaid Fraud. This is for the SS benefits 
determination.  
 
Vice Chairman Gary Kreidt: That will be out of the attorney general’s office then?  
 
Mr. Solberg: This will be completely separate; this will be a federal agency.  
 
35.55 Tom Eide, Director of Field and Chief Financial Officer for the DHS: (see 
attachment B)  
 
39.55 Vice Chairman Gary Kreidt: Talking about the mobile crisis teams, has that expanded 
now?  
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Mr. Eide: It is in Fargo; we are using that as a blueprint to put that in to the other cities.  
 
Chairman Jon O. Nelson: I thought we tried to expand that into the Bismarck area and they 
weren’t able to contract that.  
 
Mr. Eide: That is correct. We tried to expand that out, and we weren’t getting any contracts 
for it. (continued attachment B)  
 
Chairman Jon O. Nelson: The accreditation standards, that’s a national accreditation that 
we do not currently hold?  
 
Mr. Eide: We are licensed through the state but we are working towards being nationally 
accredited.  
 
Chairman Jon O. Nelson: Timeline?  
 
Mr. Eide: Must be done by 2020. (continued attachment B) 
 
45.30 Chairman Jon O. Nelson: What is a satellite site?  
 
Mr. Eide: That would be a site where you would get services a couple times a week.   
 
Representative Richard G. Holman: Explain that map there, slide #7? There’s a lot of 
people up there on that one little dot. 
 
Mr. Eide: Yes, there are a lot of people there, and that is our challenge in putting those sites 
together and finding the care providers. We are using a lot of telehealth to perform those 
services too.  
 
Representative Lisa Meier: With the satellite sites, how do you operate them?  
 
Mr. Eide: We take advantage out of any opportunity that we have. 
 
Chairman Jon O. Nelson: The human service centers, that’s the 8? There’s not one in 
Rolette County?  
 
Mr. Eide: The black dots of the Human services centers, and the blue stars are outreaches 
or a satellite clinic. (continued attachment B)  
 
51.16 Representative Lisa Meier: What is your average turnover in the state?  
 
Mr. Eide: We will be talking about that in the detail side. The average for some of these direct 
care facilities is about 40%, and we are way below that.  
 
52.16 Rosalie Etherington, Chief Clinic Officer/NDSH Superintendent for DHS: 
(Continued attachment B starting on slide #10) 
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58.58 Chairman Jon O. Nelson: We will see the cost of this, is there an offset in any other 
department that will allow this to be as efficiently funded as possible, or is this just a true 
addition?  
 
Mr. Eide: We did reduce FTE in the governor’s budget and we took about 30 FTE from all of 
the centers and then put those FTE back in here. This is important for us to realize the need 
for these FTE.  
 
Chairman Jon O. Nelson: We need to package this for the full committee stage of this 
discussion. It makes sense that we address these issues before they become a more 
complex situation. I’m trying to put this together on how it will work and I know it’s not easy 
to attract and retain staff.  
 
Ms. Etherington: For a crisis system that functions well, you have a number of things. You 
have a crisis line that might solve the crisis there. If not then you’ll have a mobile crisis line, 
but that crisis is only solved in that moment. From there on we do a 24 hour follow up to make 
sure that the crisis is still resolved and nothing more has happened. We know that from other 
states that have created and managed the system for crisis, their overall psychiatric hospital 
numbers have decreased and we can have savings long term with this.  
 
Chairman Jon O. Nelson: There are a number of schools that are attempting to incorporate 
a number of behavioral health systems in the school, and that would be one of those 
situations where you can react sooner rather than later in those needs. This does fold into 
substance abuse with this as well, and that’s where there needs to be a coordinated effort 
with the DOCR to make sure that they don’t relapse.  
 
Ms. Etherington: If you can prevent illness when possible, that is the best outcome and the 
cheapest. When it can’t be prevented you want to intervene at the soonest time possible, 
and that is where the services within the schools come into play.  
 
Chairman Jon O. Nelson: Is part of this plan then to have a unit in a critical access hospital 
respond to the needs? And then the affordability from the hospital side, it has to be a 
reimbursable situation where they can continue to do this without losing money, how does 
that fit in?  
 
Ms. Etherington: We don’t want to put units in the hospitals, but we want those hospitals to 
be safe places for the individuals in crisis so that they can connect us to then via telehealth.  
 
Chairman Jon O. Nelson: Are those crisis beds full?  
 
Ms. Etherington: Yes. They have been full with other types of things, and we are looking to 
provide crisis response services in other areas so that we can use those beds specifically for 
the crisis individuals.  
 
Chairman Jon O. Nelson: What is the average length of stay?  
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Ms. Etherington: The national trend is that the crisis could resolve in a matter of hours, so 
that they don’t even necessarily need a hospital. In general, a crisis will last hours, and then 
be resolved within days. (continued attachment B)  
 
1.12.53 Jeff Stenseth, Field Services Operations Officer/SEHSC Regional Director for 
DHS: (continued attachment B on slide #16)  
 
Chairman Jon O. Nelson: Where is the child psychiatrist position held?  
 
Mr. Stenseth: It is out of West Central here in Bismarck. (continued attachment B)  
 
Chairman Jon O. Nelson: What is the level of service as you look at all 8 regional service 
centers, how do they compare?  
 
Mr. Stenseth: As we started to look at our data region by region, based on the formulas 
every region is hitting their mark for population based triage and access. We haven’t had to 
look at staffing changes, the way that we are set up now there is no greater demand.  
 
Chairman Jon O. Nelson: You should get the same determination no matter what walk-in 
site you chose?  
 
Mr. Stenseth: Every individual that walks in gets triaged with a standardized process. If they 
get moved into an integrated assessment, they’ll get the same regardless of the region that 
they are in.  The practitioner is trained to diagnose and make recommendations for every 
behavioral health issues. We moved every discipline into an integrated team, so that helps 
with the timeliness of the services being accessed.  
 
Chairman Jon O. Nelson: Another issue is the open access. One of the hurdles in open 
access is that most of the clients might not think they have a problem until it’s pointed out to 
them, how does that work? Does the individual have to agree to this stuff?  
 
Mr. Stenseth: We work with both voluntary and court ordered individuals so motivation for 
care isn’t necessarily for everyone in the beginning. So if a family member brings someone 
in that doesn’t want to seek treatment, the services providers are trained to do motivational 
assessments interviews to try to get the individual to want to get treatment.  
 
Chairman Jon O. Nelson; The individual has to sign off and agree to the assessment, and 
those processes?  
 
Mr. Stenseth: Right. (continued attachment B)  
 
Chairman Jon O. Nelson: These are nationwide numbers on slide #22?  
 
Mr. Stenseth: Yes. (continued attachment B)  
 
1.29.35 Chairman Jon O. Nelson: In this model that you are establishing, the increase in 
staff has to be one of the pieces that result in less wait times, from a direct care standpoint, 
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how has that staffing changed in the last year or two? Are we able to recruit the people that 
you need to deal with this crisis?  
 
Mr. Stenseth: One of the things that we have been looking at is other states that have been 
doing this crisis units in a positive way. When doing so, we have concluded that we can have 
a combination of different leveled staff.  
 
1.32.40 Donna Aukland, Account Manager for the Human Service Centers Division for 
the DHS: (continued attachment B on slide #27) 
 
1.37.20 Representative Lisa Meier: With that change, its about 30 FTE reduction at the 
state hospital and 28 others, how many are vacant positions that we are just now filling?  
 
Ms. Aukland: We have about 68 vacant FTE at the state hospital. WE have plenty of 
vacancies right now to be able to use that as our savings plan.  
 
Chairman Jon O. Nelson; You reduced the FTE by 14 and the governor gave you back 7 
FTE?  
 
Ms. Aukland: Yes, 7 were for the behavioral health and 7 were for the administrative 
positions. We asked for the 7 back for the behavioral health.  
 
Chairman Jon O. Nelson: I would be interested in our they were spread out, and the staffing 
changes by the centers.  
 
Ms. Aukland: I will provide that in the detail portion. (continued attachment B)  
 
1.43.03 Chairman Jon O. Nelson: Is that 400,000 difference in the second to last column?  
 
Ms. Aukland: Yes.  
 
Chairman Jon O. Nelson: That is reflective of the 2&2?  
 
Ms. Aukland: No, it is reflective of a 2&3 from the Senate. I’m missing about 400,000 dollars 
in there because I gave Brady the wrong numbers. The Senate inflation changes should be 
1.4 million.  
 
Chairman Jon O. Nelson: The House changes is a 2&2 and that is what we will use.  
 
1.45.15 Representative Randy A. Schobinger: That looks like the Senate pretty well stuck 
to the governor’s recommendations except for the inflation area, why?  
 
Ms. Aukland: I can’t speak for what the governor did or did not include. We did bring it 
forward and it was not something that was funded by the executive budget request. We did 
have it brought up in the Senate, and have a Senator testify on it and they added it back in. 
It was included in our original request for Optional Agency Requests (OAR). 
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Chairman Jon O. Nelson: We would like to see the OAR list at some point, and what we 
are becoming used to now is a color coded OAR of what was requested and included.  
 
Ms. Aukland: I can color code it for what the Senate did if you’d like. (continued attachment 
B)   
 
Chairman Jon O. Nelson: You’ll break down those funding sources in detail?  
 
Ms. Aukland: Yes.  
 
Meeting closed. 
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Opened hearing.  
 
Rosalie Etherington, Superintendent of the ND State Hospital NDSH: (see attachment 
A)  
 
Chairman Jon O. Nelson: if they are a part of the correction community, do they determine 
the length of stay? And what is that?  
 
Ms. Etherington: Correct. Most of the individuals coming to Thompkins are from the prison, 
they are still inmates. Over time based on the issues pf beds, they came to us under inmate 
status and we had to coordinate the release date with their parole date. On average it is a 
60-90-day stay length, but the inmate must meet their parole date before they can meet the 
release date.  
 
Chairman Jon O. Nelson: They would still be a ward of the state, and would be paid for by 
the state? 
 
Ms. Etherington: Yes.  
 
Chairman Jon O. Nelson; The cause in the drop of the length of stay, that is a different 
payer mix?  
 
Ms. Etherington: It is the same payer mix, but it is on the different end of the segment. It is 
community corrections instead. We are looking at opening up those doors to community 
admissions that are not under any form of correctional reform. (continued attachment A) 
 
Chairman Jon O. Nelson: How competitive are you with the other hospitals and institutions?  
 
Ms. Etherington: Our salary base is rather competitive, but it is slipping. We have increased 
salaries where we can, and have added recruitment bonuses.   
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Chairman Jon O. Nelson: This is the typical area that nurses would pick either.  
 
Representative Richard G. Holman: You deal with corrections when you deal with sex 
offenders, have you seen any change with what the corrections have done when using their 
services?  
 
Ms. Etherington: Those individuals are civilly committed to us. They would have served their 
time, and then been released to us. However, we do have a population that do come to us 
through the JRCC (Jamestown Regional Correctional Center). We don’t control the 
admission or discharge, but we can control the care.  
 
Vice Chairman Gary Kreidt: With the CNA’s (certified nurse’s assistant) and Nursing staff, 
do you offer CNA’s to go on to nursing and help them with their education?  
 
Ms. Etherington: Yes, we do.  
 
Vice Chairman Gary Kreidt: When you help them with their education, do you require a 
contract to work there afterwards?  
 
Ms. Etherington: Yes, we do make them sign commitment with us.  
 
Chairman Jon O. Nelson: There would be some efficiencies in the nursing staff if the design 
of a new state hospital was done well, how many nursing positions could be eliminated if that 
is done?  
 
Ms. Etherington: It’s hard to say specifically until we know what the design would be. We 
require a RN (registered nurse) on every unit for every shift. If you reduce thee barriers, then 
you need less RN overall. You need 5 FTE (fulltime employee) RN to staff 1 shift 24/7. That 
would be 15 RN on average per unit. The perfect hospital would reduce all blind spots, 
number of units, or open units at night so that a nurse that was divided during the day, could 
then be shared during the night. (continued attachment A)  
 
22.40 Tom Eide, Director of Field and Chief Financial Officer for the DHS: (continued 
attachment A on slide #13) 
 
24.53 Representative Richard G. Holman: When we are looking at the population shift, 
anything you build or design right now will be there for 40-50 years. There is an increase in 
the West and decrease in the East in population and that needs to be a part of your planning.  
 
Mr. Eide: That is definitely a part of our planning. Jamestown is the population center of the 
state. We are going to consider things like the 11-15 waiver that will be accessed and other 
things that will allow for Medicaid funding and those private providers that will provide 
services throughout the state. (continued attachment A)  
 
28.27 Representative Lisa Meier: With the boiler need, with the study out there with the 
new state hospital, could you possibly wait a few years for the boiler?  
 
Mr. Eide: No. That boiler serves the correctional center as well as the hospital.  
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Representative Lisa Meier: So you need one now?  
 
Mr. Eide: Yes, we can’t get the coal to burn and the boiler now is very old.  
 
Vice Chairman Gary Kreidt: Didn’t we put a new boiler in here a couple years ago?  
 
Mr. Eide: We re-tubed one of the boilers for about 1 million dollars. We do need to have 2 
forms of heat in order to be up to standards.  
 
Representative Randy A. Schobinger: Even if the Senate would have approved the 
recommendation for the new hospital you would still need the 6 million for those repairs, or 
could we remove that?  
 
Mr. Eide: Since the DOCR (department of corrections and rehabilitation) is intending on 
occupying these buildings, we would still need to do those repairs.  
 
Chairman Jon O. Nelson: So would still change be piped into the building, or would it have 
its own source of heat?  
 
Mr. Eide: It would have its own source of heat because it wouldn’t be on the same campus. 
(continued attachment A)  
 
Donna Aukland, (continued attachment A on slide #16) 
 
Mr. Eide; One of the changes through the Senate is that HB1090 is that we can determine 
ourselves full at a certain number. We do not have the ability to deny anyone that is court 
ordered, and that bill would have allowed us to. However, that bill died. We asked for the 
funding back for the additional 20 beds back at the NDSH, and those 21 FTE to staff that.  
 
Chairman Jon O. Nelson: With the crisis unit and those offsets, those were explained 
without the 20 beds being added in?  
 
Mr. Eide: Correct, but we also thought that we would be able to keep the number of beds at 
the same number. Those crisis units aren’t totally up and running, but once they are we can 
reduce that number then.  
 
Chairman Jon O. Nelson: You feel that those 20 beds are what you feel you will need?  
 
Mr. Eide: We think that that number is correct. We believe that the waiting list is at 15-20 
and it’s a current need.  
 
37.21 Ms. Aukland: (Continued attachment A)  
 
43.44 Chairman Jon O. Nelson: We did get an email from one of your worker, Dr. 
Etherington, and it had some questions about how treatment is being offered. I think this 
committee is open to your changes, but there seems to be some reluctance to this change.  
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Ms. Etherington: There have been multiple discussions with staff and there is some 
reservation that if we reduce our beds and we don’t have the ability to say no, then what 
happens at that front door. There is a fear that if we don’t have enough beds, we will be 
overfull. When overfull, the violence of a hospital is higher. Some of that is concern. The 
other concern is that as we eliminate hospital addiction treatment, keep medical detox, and 
treat people at a community level, the staff feel that that is inefficient. However, research 
shows that treating addiction at a hospital level doesn’t work. The staff then feels like they 
aren’t doing a good job at their jobs.  
 
Chairman Jon O. Nelson: It’s not coincidental that there is a lot of change taking place, not 
only in your facility but also in there DOCR. There are some issues that are out there with 
that population as well, and I think it’s fair to say that that is not unexpected. I just wanted 
you to have the chance to respond to that email, and I didn’t want to put you on the spot, but 
there is a lot of changes taking place.  
 
Ms. Etherington: There is also concern about the compression of the hospital and the 
confinement of our patients as the prison expands and what that might be.  
 
No further questions or testimony. Meeting concluded.  
 
 



2019 HOUSE STANDING COMMITTEE MINUTES 

Appropriations Committee - Human Resources Division 
Sakakawea Room, State Capitol 

SB2012 
3/6/2019 

33343 
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Caitlin Fleck  

 

Explanation or reason for introduction of bill/resolution: 
Overview for the department of human services (DHS) budget.  

 

Minutes:                                                 A,B 

 
Opened hearing.  
 
Erik Elkins, Medical Services, DHS: (see attachment A)  
 
Chairman Jon O. Nelson: What is the timeline that you are thinking you’ll get the 
certification?  
 
Mr. Elkins: About 60-90 days we’ll get the notification. (continued attachment A)  
 
Chairman Jon O. Nelson: What tribes have been most active?  
 
Mr. Elkins: Mandan, Hidatsa, Arikara (MHA) nation and Spirit Lake. (continued attachment 
A)  
 
Chairman Jon O. Nelson: Have many FTE (fulltime employee) are a part of the fraud unit?  
 
Mr. Elkins: We don’t have a Medicaid fraud and control unit. We have a Medicaid provider 
unit, and it’s not considered a part of that unit.  
 
Chairman Jon O. Nelson: So vocational rehab (VR) had an additional FTE, it seems like in 
the medical services (MS) division it seems like there would be more opportunities of fraud 
there than anywhere in your budget.  
 
Mr. Elkins: Within our program integrity unit we have 9 FTE, and they function as doing 
audits. It’s not considered a Medicaid fraud control unit.  
 
Chairman Jon O. Nelson: How often do they do audits?  
 
Mr. Elkins: They do quarterly audits.  
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Vice Chairman Gary Kreidt: Is this related now to SB2347?  
 
Mr. Elkins: Our program integrity unit is not related to the Medicaid fraud and control unit. It 
would be in the Attorney General’s (AG) office. If that is approved, we would still have the 
program integrity unit as a part of our services, and if they find something in one of their 
audits they could refer it to the Medicaid fraud unit. (continued attachment A)  
 
12.22 Vice Chairman Gary Kreidt: Are we pretty much up to date as far as payments are 
going?  
 
Mr. Elkins: Yes, and slide #6 will demonstrate that. (continued attachment A)  
 
Chairman Jon O. Nelson: What is the turnaround time on claims that aren’t clean?  
 
Mr. Elkins: There is a requirement that we have to process all claims in one year. We monitor 
those consistently to make sure that we get them out the door.  
 
Chairman Jon O. Nelson: Could we get a handout of the number of suspended claims and 
how that’s tracking?  
 
Mr. Elkins: Yes.  
 
Chairman Jon O. Nelson: So the MMIS (Medicaid management information system) is 
working very nicely and you’re happy with the results?  
 
Mr. Elkins: For the most part, yes. It is functioning how it should and its allowing us to get 
payments to our providers. Overall, its good.  
 
Chairman Jon O. Nelson: Aren’t one of those little fixes about like 7million dollars?  
 
Mr. Elkins: Yes. (continued attachment A)  
 
Chairman Jon O. Nelson: It was my understanding that when those coordinated care 
agreements were signed and billed, MMIS would be able to acknowledge those claims, is 
that working well?  
 
Mr. Elkins: We have been working with Sanford and CHI on that. With the care coordination 
piece, there needs to be a piece that identifies that claim meets the criteria. In order to do 
that, we had to determine where we could put that criteria and the different elements that 
need to go into that. We have been testing, but haven’t been able to see where that claim 
and data need to go on the data yet.  
 
Chairman Jon O. Nelson: Is there an associated card that goes with the tribal member that 
would determine their 100% FMAP (federal Medicaid assistance percentages) coordinated 
care designation, or how are you supposed to know that?  
 
Mr. Elkins: There needs to be an agreement signed by the provider. The receiving provider 
would need to work with Standing Rock to make sure that the care meets those requirements. 
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Sanford would be the primary coordinator of that individual’s care. Once that relationship is 
established between Standing Rock and the Sanford provider, they can bill us with that claim.  
 
Chairman Jon O. Nelson: So that would be covered in that referral process?  
 
Mr. Elkins: Correct.  
 
Chairman Jon O. Nelson; I would like to see the aggregate total of what we can get on that 
100% FMAP.  
 
Mr. Elkins: We don’t have the ability to identify those yet. Once that MMIS goes into place 
we can then go back and reprocess those claims for that change. We did have to project a 
fiscal note for HB1194 but I don’t have that off the top of my head, but I can get that to you.  
 
Chairman Jon O. Nelson: We thought that there would be some income from that 100% 
FMAP in this biennium. In this process when MMIS is able to process those claims 
completely, do we have any idea as to what is sitting there that might be the number? There 
has been some activity but it’s just not in the claims and unable to be processed now.  
 
Mr. Elkins: That is correct. I can’t give you a number of what we can expect to get.  
 
Chairman Jon O. Nelson: It would be nice to have a round number of where you think we 
would be at. So I would just like an explanation of that.  
 
24.30 Brendan Joyce, Pharmacy Administrator for DHS: (continued attachment A on 
slide #7 and gave an example of fraud) 
 
Vice Chairman Gary Kreidt: Did ND lose money on any of those false claims?  
 
Mr. Joyce: No we denied every claim. The only cost to us is claim process times.  
 
Chairman Jon O. Nelson: How about the other pharmacy benefit groups, did any of these 
claims slip through?  
 
Mr. Joyce: There was something in place that if they had a claim payed, they reversed it 
immediately. (continued attachment A)  
 
Chairman Jon O. Nelson: Regarding medical marijuana, that’s not covered with Medicaid?  
 
Mr. Joyce: There will never be federal funds for medical marijuana, until the feds do 
something.  
 
Mr. Elkins: (continued attachment A on slide #13)  
 
41.55 Chairman Jon O. Nelson: We will need to see the reimbursement to facilities 
compared to an in house Medicaid expansion administration compared to a commercial 
structure, can you put that together for us?  
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Mr. Elkins: That might actually be in some upcoming slides. (continued attachment A)  
 
Chairman Jon O. Nelson: Will MMIS be able to accept and process those claims if they are 
in house?  
 
Mr. Elkins: Yes.  
 
Chairman Jon O. Nelson: Are the costs of that upgrade to MMIS included in the budget as 
well?  
 
Mr. Elkins; It’s just operational and maintenance costs to bring this in house.  
 
Chairman Jon O. Nelson: So that shouldn’t slow the process of claims if that should occur?  
 
Mr. Elkins: No. (continued attachment A) 
 
Chairman Jon O. Nelson: Is that federal drop off in funds due to that 3%?  
 
Mr. Elkins: That is correct. (continued attachment A)  
 
51.25 Chairman Jon O. Nelson: So to spend 20 million dollars and bring 220 million for our 
facilities, if that’s true, we compare moving it in house that 220 is compared to the 154 that 
you’re showing. So the No written testimony difference would be by facilities in the 
aggregate?  
 
Mr. Elkins: The aggregate we showed by moving from the commercial rates to the traditional 
fee is that 154 million.  
 
Chairman Jon O. Nelson: That is that number that will be a part of that fee schedule that 
will go out to the facilities?  
 
Mr. Elkins: Correct. That would be the difference that we would see by paying those 
providers that 20,000 at our traditional fee schedule.  
 
Chairman Jon O. Nelson; Under a commercial rate structure, they would pay 65,600,000 
more than what the Medicaid fee schedule would pay?  
 
Mr. Elkins: Where is the 220 coming from?  
 
Chairman Jon O. Nelson: It’s a number that is being talked about as to what the commercial 
rates bring to our facilities?  
 
Mr. Elkins: These numbers were developed by looking at the actual claims experience. they 
looked at that and calculated the difference based on our actual vs the commercial fee 
schedule.  
 
Chairman Jon O. Nelson: So that 154 would be what would be saved?  
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Mr. Elkins: Yes, it wouldn’t be paid. (continued attachment A)  
 
1.00.16 Chairman Jon O. Nelson: How many of those situations do you see?  
 
Mr. Elkins; We see those examples every month. (continued attachment A)  
 
1.03.50 Chairman Jon O. Nelson: Could you give us a comparison of the other areas of 
charges as a % of Medicare rates?  
 
Mr. Elkins: Like hospital, dental, optical…? Medicare covers optical for some services but 
not dental. But I can get that.  
 
Chairman Jon O. Nelson: I would be interested at the hospital charges for sure. 
 
Mr. Elkins: (continued attachment A)   
 
1.08.40 Representative Randy A. Schobinger: It looks like the executive budget had a 2.5 
million general fund appropriation request and it looks like the Senate increased that by 2.9 
million, why?  
 
Maggie Anderson, DHS: There was an optional adjustment request for a 19-59 peer support 
for adults, and the SB2298 absorbed into SB2012 and SB2298 had a 19-59 for children. SO 
it combined the funding and brought the children into SB2012. Then we indicated that if both 
of them were to be included, then we wouldn’t need the total number of FTE. In our 
reconciliation it appears that there might be too much general fund overall and that would be 
one of the items in the reconciliation sheet.  
 
1.10.36 Mr. Elkins: (continued attachment A and discussed attachment B)  
 
1.13.03 Chairman Jon O. Nelson: Was that column one of those bills that was a standalone 
bill in the Senate and then defeated and then rolled into this one?  
 
Mr. Elkins: No it was just a Senate amendment. (continued attachment B)  
 
Chairman Jon O. Nelson: What is going on with the Physical Therapy (PT), Occupational 
Therapy (OT), Speech Therapy (ST) fee schedule?  
 
Mr. Elkins: That was Senate amendment to increase the PT/OT see schedule to 100% of 
the professional fees schedule. Currently it is at 75% and its bringing it up to 100%.  
 
Chairman Jon O. Nelson: Is that bill charges?  
 
Mr. Elkins: It is our Medicaid amount.  
 
Chairman Jon O. Nelson: We will want to see in that second column, we will want to see 
the inflator at a 2&2 if you could make that change.  
 
Mr. Elkins: Yes, I can make those adjustments. (continued and finished attachment A)  
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1.23.47 Stephanie Gullickson, Office of Management and Budget: The fiscal note for the 
HB1194, which has to do with the tribal care coordination agreement, in the 19-21 biennium 
had a savings of 7.3 million. Half of that would go into the state general fund and half of that 
goes in to the tribal health care coordination fund. In the 21-23 biennium is a different number.  
 
Meeting concluded.  
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Opened hearing.  
 
Pam Sagness, Director of the Behavioral Health Division for DHS: (see attachment A)  
 
4.37 Chairman Jon O. Nelson: What is the definition of an alcohol related death?  
 
Ms. Sagness: It would be anything that includes alcohol as a part of the death.  
 
Chairman Jon O. Nelson: I was interested in if it includes someone that had a blood alcohol 
level above legal and then died in a vehicle accident.  
 
Ms. Sagness: (continued attachment A)  
 
7.28 Representative Lisa Meier: Do you serve most of ND high schools in this survey?  
 
Ms. Sagness: I can get the actual numbers for you. (Continued attachment A)  
 
Chairman Jon O. Nelson: What number would you be ok with for the underage drinking?  
 
Ms. Sagness: Another 2% decrease with biennium.  
 
Representative Randy A. Schobinger: Any tie in to the smart phones and social media for 
that bad news you talked about?  
 
Ms. Sagness: Since 2007 there is discussion as to why we have seen that change and 2007 
was determined to be the time that the youth had access to smart phones ND social media.  
 
Representative Lisa Meier: How are we comparing on a national level with these numbers?  
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Ms. Sagness: I can get those numbers for you. (continued attachment A and introduced 
attachments B, C) 
 
27.11 Chairman Jon O. Nelson: Let’s take the targeted case management in SB2031, that 
is included as a 12million general fund and 12 million in other funds, give me a brief analysis.  
 
Ms. Sagness: We actually have targeted case management identified as being within our 
base budget. It was also brought forward in SB2031 and the interim committee brought it 
forward as a bill, but the progress is that requirement was moved into SB2012, but there was 
no funding for it. 
 
Chairman Jon O. Nelson: Why doesn’t Chris Jones talk about this then.  
 
Chris Jones, DHS Director: This targeted case management, has been something that has 
been discussed. It is something that we are required to provide it as a service. Those have 
been discussed in the past, and we want to be able to open up to all providers to be able to 
do the targeted case management.   
 
Chairman Jon O. Nelson: So the reason it wasn’t funded from the Senate side is what?  
 
Mr. Jones: We as a department believed it shouldn’t have a significant fiscal note to it and it 
would be difficult to do a fiscal note for it. There aren’t very many private providers that are 
willing to do those services.  
 
Ms. Sagness: (Continued attachment A & C) (Introduced and explained attachment D)  
 
34.40 Chairman Jon O. Nelson: That 5.4 million is matched with federal dollars? IS that a 
FMAP (federal Medicaid assistance percentages) comparison?  
 
Ms. Sagness: Yes. (Continued attachment A & D)  
 
Chairman Jon O. Nelson: What is the age limitation for a child?  
 
Ms. Sagness: It is under 21. (continued attachment A) (Introduced and explained 
attachments E, F)  
 
39.15 Chairman Jon O. Nelson: It looks like the request was 400,000 and the Senate put 
in 260,000, why?  
 
Ms. Sagness: When the parenting program was initiated, it was brought forward in the DUI 
(driving under intoxication) reform so it was funded at 360,000. Last session it was removed 
from the House side and it was put back in on the Senate side at 100,000. The executive 
budget brought it in at 100,000 and the Senate appropriations thought it would be best to 
bring it back to the 360,000, so that is why it is added in at 260,000.  
 
Representative Lisa Meier: Do you get any other funds for this?  
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Ms. Sagness: We can get additional funding, but if there are no funds then we can’t use the 
federal funding.  
 
Representative Lisa Meier: How much federal funding do you actually receive?  
 
Ms. Sagness: The federal funding we are receiving is ear marked for opioids, and we don’t 
get to decide where that funding is delegated towards.  
 
Representative Lisa Meier: How much do you actually have to have to receive the federal 
funds?  
 
Ms. Sagness: I’ll have to get that number. (continued attachment A)  
 
43.51 Chairman Jon O. Nelson: We heard in the human services centers, there is a housing 
situation similar to the Legrave situation, that isn’t what we are talking here?  
 
Ms. Sagness: Permanent housing is the goal, but there are some individuals that would 
benefit from living in housing with others. This funding would support that, and not the other 
independent living housing situations.  
 
Chairman Jon O. Nelson: So 200,000 dollars, what do we get for that?  
 
Ms. Sagness: The opportunity there is to pay the rent for those individuals for the first 2 
months so that the programs can be self-sustaining after those fist 2 months.  
 
Chairman Jon O. Nelson: So it would be non-affordable for those that are coming in. 
 
Ms. Sagness; Correct, and it’s for those that are doing the expansion.  
 
Chairman Jon O. Nelson: How many housing situations do we have? 
 
Ms. Sagness: We have areas in Dickinson, Fargo, Bismarck, Grand Forks. It is hard to find 
housing for individuals on medication or that have a criminal background. (continued 
attachment A)  
 
48.28 Representative Randy A. Schobinger: On the process on the bills in yellow were 
neither part of the executive recommendation or the optional request, did those pass the 
Senate and then go on to appropriations?  
 
Ms. Sagness: All of these bills were heard in the policy committee and then transferred to 
the appropriations and were heard there. Towards the end then they looked at SB2012 and 
decided to add those back in. (continued attachment A)  
 
51.03 Representative Randy A. Schobinger: The 1.26 was in the department of health and 
now is moving over here?  
 
Ms. Sagness; Correct. (Continued attachment A) (Introduced attachment G) 
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53.35 Chairman Jon O. Nelson: What was the source of the other funds?  
 
Ms. Sagness: We actually don’t know. (continued attachment A) (Introduced and 
explained attachment H) 
 
Chairman Jon O. Nelson: The 6 FTE request matches the current FTR (free through 
recovery) FTE?  
 
Ms. Sagness: Correct, and they are all local. We can’t contract out for those positions 
because they do reconcile recovery and are all local.  
 
Chairman Jon O. Nelson: So as it is now, it would remain as a parole and probation 
clientele, this would be a standalone then. Would there be any interaction between the 2 
programs if they were in the same city?  
 
Ms. Sagness: We believe that the same providers would be able to be used, but there would 
be a different workforce available. There are usually sex offenders that are on the original 
peer support program, and that wouldn’t be appropriate for this type of program.  
 
Chairman Jon O. Nelson: So that is the 7 million that was put into FTR, that 4.5-million-
dollar enhancement is the growth in the FTR program from a community standpoint? 
 
Ms. Sagness; Correct. We could also go pre-DOCR (department of corrections and 
rehabilitation). We could go to those individuals that are pretrial and presentencing.  
 
Chairman Jon O. Nelson: That would be under this program?  
 
MS. Sagness: Yes.  
 
Chairman Jon O. Nelson: Wouldn’t this program have the chance to become the primary 
recovery model? Although at this stage of the game it doesn’t have the funding. 
 
Ms. Sagness: Yes. One of the reasons why it’s not the equal 7 million is because the startup 
is about 6 months, and we anticipated that and decreased the amount that we asked for.  
(continued attachment A) (Introduced and explained attachment I) 
 
Representative Randy A. Schobinger: That was an optional request that made it into the 
budget? On line 29, SB2300, is that the same kind of program, or is it something different?  
 
Ms. Sagness: SB2300 is a bill that will determine how much a school and request for 
reimbursement through Medicaid.  
 
Chairman Jon O. Nelson: That is all federal money?  
 
Ms. Sagness: It is 100% general fund. (continued attachment A) (introduced attachment 
J) 
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1.06.30 Chairman Jon O. Nelson: What is the total FTE addition in the programs that you’ve 
added?  
 
Ms. Sagness: Slide #53 has that number. There is a total of 11. 
 
Finished testimony and questions on slide #44, to be continued in detail. Meeting concluded.  
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LeeAnn Thiel, Program Accountant for Aging Services DHS: (See attachment A)  
 
6.20 Nancy Nikolas Maier, Director of Aging Services for DHS: (continued attachment 
A on slide #10 and handed out attachment B)  
 
9.45 Chairman Jon O. Nelson: In regard to the Olmstead decision, SD is going through a 
survey currently, have you been watching that and how do we compare to SD?  
 
Ms. Maier: SD does not have the state funded programs that we do. ND has done a good 
job, but there are some gaps in our services that do not fully replicate the kind of services 
you can get in an institution. The programs that I am looking at doing, can minimize those 
gaps.  
 
Chairman Jon O. Nelson: That will help us then because we did spend a little bit of time on 
that before.  
 
Ms. Maier: (continued attachment A)  
 
Chairman Jon O. Nelson: That revising was in your original budget, not added in the 
Senate?  
 
Ms. Maier: Correct. (continued attachment A)  
 
16.15 Chairman Jon O. Nelson: The 1&1 to a 2&2 is a 2 million cost?  
 
Ms. Maier: It would be a 1.3 million I believe, but we haven’t exactly run that number yet. 
(continued attachment A)  
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19.12 Chairman Jon O. Nelson: For basic care is that 3 out of 5?  
 
Ms. Maier: For the impairments?  
 
Chairman Jon O. Nelson: Yes.  
 
Ms. Maier: You can’t be severely impaired in the ADLs (activities of daily living) of toileting, 
transferring, eating, but you have to be impaired in one of the following IADLs (instrumental 
activities of daily living) meal-prep, housework, laundry, medication administration. This has 
been one of the things that has been identified that some of the consumers and they meet 
the functionality component but their income is a little high and they get asked to pay towards 
the cost of the care and they refuse the service because they can’t pay for it. (continued 
attachment A)  
 
21.16 Representative Lisa Meier: Can we back up to the client cost share for the SPED 
(service payments for elderly and disabled) sliding fee schedule. What are we looking at for 
how much some in-home care costs would be, like a median?  
 
Ms. Maier: It’s about $500 a month. (continued attachment A)  
 
24.47 Chairman Jon O. Nelson: This is a program that I’m sure has some great benefits, it 
looks like its 9 million dollars, if we don’t do this is this a population that is nursing home 
eligible?  
 
Ms. Maier: Yes, they would meet the same criteria of someone that would be in a nursing 
home.  
 
26.57 Ms. Thiel: (continued attachment A on slide # 23)  
 
31.31 Representative Lisa Meier: How many children are waiting for an evaluation?  
 
Ms. Thiel: We had 6 waiting the last time I checked. (continued attachment A)  
 
34.00 Representative Randy A. Schobinger: Can you expand on that intent language, was 
it asked for in the Senate and was it denied?  
 
Ms. Thiel: We did present this same slide, and they did as us to create an amendment for 
that and the language for it.  
 
Representative Randy A. Schobinger; When increasing the age, how many children do 
you add?  
 
Ms. Thiel: It’s not about adding more children; it’s about allowing those children to stay on 
that waiver for a longer time period.  
 
Vice Chairman Gary Kreidt: So you will bring that amendment before us?  
 
Ms. Thiel: Yes. (continued attachment A)  
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37.27 Vice Chairman Gary Kreidt: Who makes up the task force?  
 
Ms. Thiel: Consumers, some legislators, they are all appointed by the governor. They do 
meet quarterly.  
 
Vice Chairman Gary Kreidt: How many members are on there?  
 
Ms. Thiel; 17. (continued attachment A) (41.00- see attachment C) 
 
46.11 Vice Chairman Gary Kreidt: On the house side now, we are doing a 2&2 inflation.  
 
Ms. Thiel: Yes, we can get that put together.   
 
46.50 Representative Randy A. Schobinger: Explain to me why the governors executive 
budget it came in at 4&2 and in this area it is at a 1&1 for inflation, why?  
 
Ms. Thiel: I don’t know.  
 
Tom Eide, Chief Financial Officer of DHS: We went through those things in the governor’s 
office, and provider inflation came up. It came down to where are we going to put various 
moneys. A 1&1 is a response to that and the 4&2 is for the difficulty in retaining and hiring 
employees in the workforce.  
 
Vice Chairman Gary Kreidt: What is projected out of the governor’s office and what is going 
to happen are two different things.  
 
50.10 Nancy Nikolas Maier, Director of Aging Services Division for DHS: (See 
attachment D)  
 
Vice Chairman Gary Kreidt: How long has that been going on, the senior café meal plan?  
 
Ms. Maier; About 6 years.  
 
Representative Lisa Meier: With that 60, how many meals are they provided a day?  
 
Ms. Maier: It’s normally 1 a day.  
 
Representative Lisa Meier: How many clients are utilizing that?  
 
Ms. Maier: I know we have 4 meal sites but I don’t know the exact numbers.  
 
Vice Chairman Gary Kreidt: Can they go in on Saturday and Sunday too?  
 
Ms. Maier: Yes, they can go in any day that the café is open. They will have a meal card that 
has either 30 or 31 punches on it for the month and they can go in everyday they want. 
(continued attachment D)  
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Vice Chairman Gary Kreidt: Is the volunteer program still going on under the “…” program, 
could you elaborate? 
 
1.00.25 Ms. Maier: Yes, we do have a volunteer “…” program where we have citizens who 
are interested in getting trained and they meet in those facilities once a month. And if there 
is some type of an issue they work with the local program to resolve it. (continued 
attachment D) 
 
1.07.28 Chairman Jon O. Nelson: Can you give us a break down of the state, federal, and 
local dollars for what is being use for the senior meal plans?  
Ms. Maier: Are you looking for something that is more detailed here?  
 
Chairman Jon O. Nelson: I want to know if the gap is growing or shrinking.  
 
Ms. Maier; We can do that and bring it during detailing.  
 
Representative Richard G. Holman: What is the actual cost of a meal?  
 
Ms. Maier: We can provide that as well.  
 
1.12.40 Tina Bay, Director of the Developmental Disabilities (DD) Division for DHS: 
(See attachment E)  
 
1.17.06 Representative Richard G. Holman: How many Catholic agencies are there that 
deliver services?  
 
Ms. Bay: Catholic charities would work with any of our providers. (continued attachment 
E)  
 
1.22.02 Chairman Jon O. Nelson: The wages and salary line, did we start with 1.7 million 
and have a 29,000 decrease and we get up to 2.4 million, why?  
 
Ms. Bay: I know that we have an FTE reduction and the increase would be the compensation 
package in the executive budget. We will correct that for you.  
 
Chairman Jon O. Nelson: The DD grants, that’s a combination of federal and general fund 
dollars? So the increase of 6.6 million on the Senate side, that is an increase in the grants 
line, so that would correspond in the general fund and the rest is a different increase? Based 
on the FMAP (federal medical assistance percentage)?  
 
Ms. Bay. Yes, correct. 2.5 million is the correct number for our 17-19 budget. It would not be 
1.7 on the top it should be 2.5. (continued attachment E)  
 
1.28.34 Representative Lisa Meier: The rec/leisure, that’s an addition for the 150,000?  
 
Ms. Bay: I believe we had money appropriate to us in 15-17 budget for the Eastern side of 
the state to begin rec/leisure programs for the DD. We took it out of our 17-19 budget because 
of the allotment, and that is reflected in here when we put it back in.  
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Representative Lisa Meier: Did they eliminate the funding to that program in the 17-19 
session?  
 
Ms. Bay: Because of the allotment, we did not include that funding in our 17-19 budget.  
 
Chairman Jon O. Nelson: Back in 15-17, what was the 6 million in special funds?  
 
Ms. Bay: I’m going to have to check on that. (continued and finished attachment E)  
 
Chairman Jon O. Nelson: The growth in people served, is the growth in the budget?  
 
Ms. Bay: That is correct.  
 
No further questions or testimony. Meeting concluded.  
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Opened hearing.  
 
Susan Foerster, Superintendent of Life Skills and Transition (LST) Center, DHS: (See 
attachment A)  
 
11.10 Representative Lisa Meier: With the youth that are being admitted, what is the age 
range?  
 
Ms. Foerster: The youngest person is 11, and most of the youth are in the range of 15-17/18. 
When I talk about youth I am talking about 21 and younger. (continued attachment A)  
 
13.38 Representative Lisa Meier: From the residents, are all of them ND residents?  
 
Ms. Foerster: Currently all of our folks are from the state of ND. (continued attachment A)  
 
15.39 Representative Randy A. Schobinger: Is that the 2.16 million that the governor had, 
it looks like the Senate added 1.2million in additional funds, why?  
 
Ms. Foerster: When we did present it to the governor we didn’t expect the individuals to be 
moving over to the 2 new buildings, and adding that will update those buildings.  
 
Representative Richard G. Holman: Your long-term plan of adult residents has decreased, 
project that ahead, it looks like its leveling off, is that your future?  
 
Ms. Foerster: The goal will always be to support people to move back to their home and 
their community settings. We are now discussing what we need to do to transition more 
individuals back into their homes and community. Improving and increasing the capacity of 
the community living building should help to increase our future projections.  
 
Chairman Jon O. Nelson: The remodel that you are talking about, is that in both units? 
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Ms. Foerster: It will eventually be both units.  
 
Chairman Jon O. Nelson: What is the timeline?  
 
Ms. Foerster: We are hoping to do it in the next biennium, but that might be close.  
 
Chairman Jon O. Nelson: That is contracted out?  
 
Ms. Foerster: Correct.  
 
Representative Randy A. Schobinger: When you say both units, on slide #15, there is a 
unit of both side of the picture?  
 
Ms. Foerster: Yes.  
 
Representative Richard G. Holman: When you tear down old buildings it affects your 
energy costs, is that a part of your budget?  
 
Ms. Foerster: That is actual the next slide, slide #16. (continued attachment A)  
 
Chairman Jon O. Nelson: We will need a breakdown of all the capital projects.  
 
Ms. Foerster: There is a little bit of a breakdown of that in my future slides that we can talk 
about. (continued attachment A)  
 
23.33 Chairman Jon O. Nelson: I think in a previous question by Representative Randy A. 
Schobinger the Senate change of that 1.2 million was an increase in cost, was that entirely 
an increase in cost?  
 
Ms. Foerster: It was just an increase in cost.  
 
Tom Eide, Chief Financial Officer DHS: that 1.2 million is an odd duck. We had originally 
asked to use different funding, but they took the funding and moved it to SIIF (strategic 
investment and improvements fund) funding for us and we decided that we should turn back 
that 1.2million at the end of this biennium, and then take it out of SIIF after this biennium. We 
aren’t taking any more funds; we are just taking them from a different source. We are trying 
to consolidate that campus, and we are trying to become more efficient in consolidating the 
campus to 2 buildings.  
 
Representative Lisa Meier: Tom, how much turn back did we have from last biennium?  
 
Mr. Eide: The total for DHS was close to 27 million, and there was close to 0 for the LST. 
 
Ms. Foerster: (continued attachment A)  
 
Chairman Jon O. Nelson: Lets go back to the FTE (fulltime employee) count, what are the 
areas that the decrease was made of?  
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Ms. Foerster: I can bring that back during detailing. (continued attachment A)  
 
30.38 Chairman Jon O. Nelson: Those 2 buildings that will be demolished, are there 
underground tunnels?  
 
Ms. Foerster: Yes.  
 
Chairman Jon O. Nelson: We are looking at 900,000 to tear down 2 buildings and the 
tunnels go down with them.  
 
Ms. Foerster: (continued attachment A)  
 
34.46 Chairman Jon O. Nelson: The rental income that you get, is that identified in you 
budget as special funds?  
 
Ms. Foerster: Yes.  
 
Chairman Jon O. Nelson: Is that the majority of special funds?  
 
Ms. Foerster; We also have farmland that we rent.  
 
Chairman Jon O. Nelson: How many acres?  
 
Ms. Foerster: I can get you that.  
 
Chairman Jon O. Nelson: Does that go into your operating line then?  
 
Ms. Foerster: Yes. (continued and finished attachment A)  
 
Chairman Jon O. Nelson: In the last budget, didn’t we pass a study? What were the 
findings?  
 
Ms. Foerster: Yes, we did have a study that included the DD (developmental disabilities) 
division and the LST center in the interim. The result was that there is a need for the center, 
and that we need to instill things to move the clients back into the community when possible.  
 
Chairman Jon O. Nelson: Did we come up with a level in your capacity that was a goal to 
get to?  
 
Ms. Foerster: There were not census goals to get to.  
 
Vice Chairman Gary Kreidt: How many clients are your serving yet?  
 
Ms. Foerster: There are 77 total.  
 
No further questions or testimony. Meeting concluded. Discussing schedule.  
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Opened hearing. Discussed public testimony schedule for next week.  
 
Tom Eide, Chief Financial Officer (CFO) for DHS: (handed out attachments A, B, C, D) 
 
Chairman Jon O. Nelson: The fringe part of the salary isn’t included?  
 
Mr. Eide: This is a full loaded plan here.  
 
Chairman Jon O. Nelson: Ok, and there is a difference in the Senate and House?  
 
Mr. Eide: This just shows the 2&2 and then the 2&3 from the Senate and House versions, 
and the insurance stayed the same so I didn’t include that number into this chart.  
 
Brady Larson, Legislative Council (LC): The health insurance is the same in the Senate 
plan as the House plan.  
 
Chairman Jon O. Nelson: That is not part of these numbers?  
 
Mr. Larson: Correct.  
 
Chairman Jon O. Nelson: But the Senate side had the $80 minimum in here.  
 
Mr. Larson: The numbers do not include the $80 increase.  
 
Chairman Jon O. Nelson: Do those numbers exist anywhere?  
 
Mr. Larson: Yes.  
 
Representative Lisa Meier: Can we get a separate sheet of just what the Senate did not 
attached to the House and the Senate?  
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Mr. Eide: Yes. (continued attachment C, D) (handed out and explained attachment E)  
 
15.24 Chairman Jon O. Nelson: On the FTE (fulltime employee) count you have, that 20 
that you transferred to DOCR (department of corrections and rehabilitation) was a net? 
 
Mr. Eide: Yes, there was about 19 FTE that we can’t take credit for. We didn’t change any 
FTE for these new programs.  
 
17.30 Heide Delorme, Program and Policy Assistant CFO for DHS: (See attachment F)  
 
19.52 Chairman Jon O. Nelson: If there are areas of vacancies in FTE can you point that 
out?  
 
Ms. Delorme: Yes, and I have a slide at the end that will depict that. (continued attachment 
F)  
 
23.38 Chairman Jon O. Nelson: Do you have the number for the travel budget?  
 
Ms. Delorme: I can get it for you.  
 
Chairman Jon O. Nelson: We like to compare that to see how we are tracking in the 
biennium. 
 
Ms. Delorme: (continued attachment F)  
 
Chairman Jon O. Nelson: Is there more coverage required for risk management?  
 
Laural Sehn, Program Accountant for DHS: Per the OMB (office of management and 
budget) guidelines for risk management it did increase significantly.  
 
Chairman Jon O. Nelson: Is there any additional coverage?  
 
Ms. Sehn: We get OMB guideline and then we go to our risk management and see the 
discount that we are to get which includes the ill rate OMB provides and then the discount.  
 
Ms. Delorme: (continued attachment F)  
 
Chairman Jon O. Nelson: Your leased areas are the same office space going forward as it 
is today?  
 
Ms. Delorme: There is some new leases for this biennium from last, and there are some that 
were removed.  
 
Vice Chairman Gary Kreidt: Are we getting a schedule of the leases and that stuff?  
 
Ms. Delorme: Yes.  
 
Chairman Jon O. Nelson: Will you break down the operating and professional any more 
than this?  
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Ms. Delorme: Yes, we do have copies of that. (see attachment G) (went back to 
attachment F)  
 
32.11 Chairman Jon O. Nelson: What is your goal for turnover?  
 
Ms. Delorme: I think it comfortable lower than that 21%. Some of those professional staff 
positions are hard to staff, and I think that being at that 15% is good and I think that we do 
have room to go down too.  
 
Chairman Jon O. Nelson: What is keeping that turnover rate low then? 
 
Mr. Eide: (see slide #10 on attachment F) We’ve invested in culture and we think that it is 
making a difference and we will continue to invest in it.  
 
Ms. Delorme: (continued and finished attachment F)  
 
38.26 Chairman Jon O. Nelson: Explain the N/A column on the vacancies list.  
 
Ms. Delorme: The human resources N/A is part of the reduction for last biennium. The 
auditor I and II were part of the reduction, and we are advertising for 1 compliance officer.  
 
Chairman Jon O. Nelson: So those salary savings are included in your budget and off the 
board? Are they part of the decrease in FTE count?  
 
Mr. Eide: Yes.  
 
Chairman Jon O. Nelson: So on this current vacancy list there would be 4 FTE that would 
be eliminated in the budget?  
 
Ms. Delorme: Yes.  
 
Representative Randy A. Schobinger: Does turnover include anyone who was there on 
January 1 but not on December 31?  
 
Mr. Eide: The only individuals not included in a turnover report is anyone that was a 
temporary employee.  
 
Representative Randy A. Schobinger: Anyone who passed away, quit, retired...?  
 
Mr. Eide: Yes.  
 
Representative Richard G. Holman: Have you seen any change in lease costs?  
 
Mr. Eide: We have seen all of it, we have seen moments when we have had to pay for a 
lease, and other areas where we have seen discounts.  
 
No further questions or testimony. Meeting concluded.  
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Opened hearing. Took roll.   
 
Tom Solberg, DHS Deputy Director for Information Technology (IT) Services: (see 
attachment A)  
 
3.08 Chairman Jon O. Nelson: We were told in the first half that we are not going to pass 
any budgets with IT unification in it. There seems to be some ability now to at least look at a 
hybrid scenario where some agencies can go through with the IT unification, and I think that 
this will be one of those agencies.  
 
Representative Randy A. Schobinger: I have a note on that, why in the first presentation 
we had why wasn’t the operating going up then?  
 
Mr. Solberg: There was an addition but there were also some decreases to it too, with the 4 
million dollars from the ND health network. We added the unification and then took that out 
so that’s why. (continued attachment A)  
 
10.31 Chairman Jon O. Nelson: Will you repeat the 4 and the savings plan?  
 
Mr. Solberg: On the back page of the handout, that is the current vacancies that we have 
and then also that information.  
 
Chairman Jon O. Nelson: Did the Senate allow unification to take place here?  
 
Mr. Solberg: Yes. (continued attachment A)  
 
Chairman Jon O. Nelson: That, the 2&2, is the only change that the Senate made?  
 
Mr. Solberg: Correct. (continued attachment A) (handed out and explained attachment 
B)  
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19.48 Chairman Jon O. Nelson: In this case, is that a onetime spend or is there 
maintenance?  
 
Mr. Solberg: On the CCWIPS (Comprehensive Child Welfare Information and Payment 
System)?  
 
Chairman Jon O. Nelson: Yes.  
 
Linden Yawner, Program Accountant for ITS: The 2.5 is the uplift to get it off of the main 
frame and onto an updated platform. That is just the project cost, and there will probably be 
some post project costs, but that will be a lot less.  
 
Chairman Jon O. Nelson: So you’re getting 1.25 million is just for the project cost?  
 
Mr. Yawner: No, that is just for the uplift, and then after that you will see some maintenance 
costs.  
 
Chairman Jon O. Nelson: What about the MMIS (Medicaid management information 
system)?  
 
Mr. Yawner: Yes, that is a onetime cost.  
 
Chairman Jon O. Nelson: How about the other one?  
 
Mr. Yawner: That will probably be a reoccurring number.  
 
Chairman Jon O. Nelson: At that same number? Is that SPACES going to reoccur in the 
same number area next time?  
 
Mr. Yawner: I believe there is about 5 million of the 7.2 million that is a onetime cost, so 
there will be additional fees but not at that same cost.  
 
Chairman Jon O. Nelson: So the others that are for the  
 
Mr. Yawner: Yes, those are for the child support and  
 
Chairman Jon O. Nelson: The conduit, that is a continuing contract?  
 
Mr. Yawner: Yes.  
 
Chairman Jon O. Nelson: Is that for MMIS?  
 
Mr. Yawner: Yes.  
 
Chairman Jon O. Nelson: It looks like your leases will go down with unification.  
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Mr. Yawner: If you’re looking at the 58X, that went up a little bit. We used to have staff 
located there but now they are located here in the judicial wing and there was a shift on where 
that money was from is all.  
 
Mr. Solberg: (continued attachment A)  
 
29.13 Chairman Jon O. Nelson: Why is that occurring? We need supplement federal money 
with general money.  
 
Mr. Yawner: The big decrease is due to the ND Hen Project, but that will be one of those 
unspent funds project that will be carried over to the next biennium. That 40.8 million will be 
shifted down to the capital construction line.  
 
Chairman Jon O. Nelson: In the general funds side of things, why is that increased?  
 
Mr. Yawner: A large portion of that is all of the projects that are being funded, and then it 
also is for a shifted for IT unification from salaries down to operating.  
 
32.22 Mr. Solberg: (continued and finished attachment A)   
 
Chairman Jon O. Nelson: So that offer extension should be part of the operating line?  
 
Mr. Solberg: No, there is a line that is missing.  
 
36.05 Stephanie Gullickson, Office of Management and Budget: (see attachment C)  
 
37.29 Tom Eide, Chief Financial Officer for CHS: (see attachment D, E, F) 
 
43.15 Michele Gee, Director of the Economic Assistance Policy Division for DHS: (See 
attachment G, H) 
 
47.13 Chairman Jon O. Nelson: Those children that are in this program, what types of 
programs are they receiving now in their current system?  
 
Ms. Gee: These children may be eligible for the TANF (temporary assistance for needy 
families) program, but this program would also provide them with a kinship payment and the 
opportunity to keep them in the home.  
 
Chairman Jon O. Nelson: If they are school age, aren’t there some in-school programs that 
can help with that without kinship?  
 
Ms. Gee: I am not, sorry.  
 
Chairman Jon O. Nelson: I know that this is income related, but is there a number that you 
can put towards a TANF payment for a school age child?  
 
Ms. Gee: Generally, these households are child only households, so that caretaker may not 
qualify because of their income. So for those households, the amount is $166/month.  
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Chairman Jon O. Nelson: I know that this was passed in the Senate, but this is one of those 
areas that as we look at programs that are new, and the size of this budget, we might 
scrutinize this one a little bit more.  
 
Ms. Gee: This dollar amount is to expand the TANF program already, to include the care of 
those children that are in the tribal program. 
 
Chairman Jon O. Nelson: Can’t a tribal member be eligible for the county’s kinship 
program? 
 
Ms. Gee: Currently, if that child is in the care, custody, and control of the tribe, no they would 
not be able to be in this program.  
 
Chairman Jon O. Nelson: Do they have the opportunity to work with the county rather than 
the tribe? 
 
Ms. Gee: No they wouldn’t be able to be eligible for this program.  
 
Chairman Jon O. Nelson: So the tribal program, is that just for individuals that live on the 
reservation?  
 
Ms. Gee: The eligibility criteria determine who has care custody and control of that child.  
 
Chairman Jon O. Nelson: This matches the county program?  
 
Ms. Gee: This would allow those children to become eligible for county kinship care if they 
are in the care of the county.  
 
Representative Lisa Meier: How many children are under the county for the kinship 
program?  
 
Ms. Gee: Currently in 2018 we served an average of 45 households/month.  
 
Representative Lisa Meier: They received that $425/month?  
 
Ms. Gee: Our average amount is $327/month. (continued attachment H)  
 
56.33 Chairman Jon O. Nelson: If there is an overall increase that you have received going 
into the new biennium for travel, we’d like to see that.  
 
Ms. Gee: (handed out attachment I) 
 
Representative Lisa Meier: Going down to the E-funds, what was the change there?  
 
Ms. Gee: That is a contract for the E-funds for the electronic supplemental nutrition payment 
card. Clients are issued a card every month, and we just renewed that contract and the costs 
of that went down significantly.  
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Chairman Jon O. Nelson: Why did the Spring Showcase awards go up?  
 
Ms. Gee: That is for an award presentation conference, and we are budgeting for 2 
conferences instead of 1. (continued and finished attachment H)  
 
1.04.03 Chairman Jon O. Nelson: When that occurs, the general fund doesn’t correspond 
with the decrease in utilization?  
 
Ms. Gee: A majority of the increase for the general fund in the grants fund is for the TANF 
kinship care expansion.  
 
Chairman Jon O. Nelson: Is that kinship program common among other states, or are we 
an outlier now?  
 
Ms. Gee: I do know that there are other states that offer the kinship programs, but I’m not 
sure if they offer it to the entire population. We feel it is an important program to allow the 
children to stay in the care of relatives, and expand that for those children that are in tribal 
custody so that we are treating the children in our state fairly.  
 
Meeting concluded for recess.   
 
 



2019 HOUSE STANDING COMMITTEE MINUTES 

Appropriations Committee - Human Resources Division 
Sakakawea Room, State Capitol 

SB2012 
3/8/2019 

33443 
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Caitlin Fleck  

 

Explanation or reason for introduction of bill/resolution: 
Detailing for the department of human services (DHS) budget.  

 

Minutes:                                                 A,B,C 

 
Opened hearing.  
 
Lauren Sauer, Activing Division Director for the Children and Family Services Division 
for DHS: (see attachment A)  
 
1.53 Chairman Jon O. Nelson: Remind me, how many centers are there?  
 
Mr. Sauer: There are currently 3 centers. 
 
Chairman Jon O. Nelson: Where are they?  
 
Mr. Sauer: Bismarck, Fargo, and Minot. They also have people that go to other communities 
in the state, except in the Williston area.  
 
Chairman Jon O. Nelson: Is that with the school system?  
 
Mr. Sauer: No.  
 
Chairman Jon O. Nelson: Do they provide direct services to their clients?  
 
Mr. Sauer: When there is a case of abuse or neglect, they will be the ones that will go out 
and interview and collect the information from the victim. When there is a prosecution they 
are the ones that will give their information from the victim. They are the ones that represent 
the victim in those cases. (continued attachment A)   
 
7.04 Representative Randy A. Schobinger: I think we dealt with the in the House?  
 
Brady Larson, Legislative Council: There was a separate policy bill to make the transfer, 
and then there was a separate funding bill and when the house killed that funding bill the 
Senate pulled the policy bill.  
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Chairman Jon O. Nelson: Is the 2&3 included in there as well?  
 
Mr. Sauer: The provider inflationary rate is about 45,732 and 31,305 is included in there.  
 
Chairman Jon O. Nelson: And the amount for the advocacy centers as well?  
 
Mr. Sauer: Yes.  
 
Chairman Jon O. Nelson: But the Senate added over 3 million in there as well?  
 
Mr. Sauer; That is inflation, the 600, and the 2&3.  
 
Chairman Jon O. Nelson: I’m looking at the grants Senate increase.  
 
Kathy Smith, Program Accountant for Children and Family Services, DHS: There is a 
schedule for that too.  
 
Mr. Sauer: (continued and finished attachment A)  
 
Ms. Smith: (see attachment B)  
 
Chairman Jon O. Nelson: So there is 2.7 million in that caseload inflationary. So that 
increase is made up of that Senate inflationary increase and the 600,000.  
 
Ms. Smith: Correct.  
 
15.51 Tom Solberg, Deputy Director for DHS for Julie Horntvedt, Director of ND State 
Council on Developmental Disabilities (DD) for DHS: (see attachment C)   
 
21.40 Chairman Jon O. Nelson: So in the case of Trevor, there is an increase in travel, is 
that for people that are traveling with Julie?  
 
Deb Theisen, Program Accountant for ND Council on DD: There is now a meeting that 
individuals can go to be trained for services, and they pay for that travel.  
 
Chairman Jon O. Nelson: Currently in the budget I see they spent almost all of the 17-19 
budget in the first year, what caused that?  
 
Ms. Theisen: Yes, those meetings are a new thing. It is something that they started in the 
last 2 years. It’s something entirely new that wasn’t done before.  
 
Chairman Jon O. Nelson: That increase in operations, is that a shift from grants?  
 
Ms. Theisen: Yes, she spends all the money, and she can’t get any more money.  
 
Representative Lisa Meier: Deb, are those programs being held in Bismarck?  
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Ms. Theisen: Most of the events are in Bismarck. On occasion they have had a seminar or 
training in Fargo. For the most part they are in Bismarck because it is the most centralized 
location.  
 
Representative Lisa Meier: How often are the events?  
 
Ms. Theisen: Quarterly.  
 
Mr. Solberg: We try to fund and encourage many different programs because if we don’t use 
the money, then we will lose the money.  
 
Representative Randy A. Schobinger: You had mentioned that some of the costs of the 
intern were built into the salary and benefits line, can you expand on that?  
 
Mr. Solberg: I believe the 2&2 does not pertain to the interns. How it works is that we used 
to have a temp staff, and it was difficult to get the temp staff on a regular basis. So Julie 
talked to the University of Mary and gained that intern for this area. They may get a little 
money, but they do not qualify for the 2&3.  
 
Representative Randy A. Schobinger: When we do a 2&2 it’s based on that total number 
in that line, so it would increase that total line by the 2&3. Can you take those amounts out 
before?  
 
Mr. Solberg: Yes, we take those out before adjusting.  
 
Discussing scheduling. No further testimony or questions. Meeting concluded.  
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Jim Fleming, Director of Child Support Division for DHS: (See attachment A)  
 
8.16 Representative Lisa Meier: Out of those 6 FTE (fulltime employee) that you are 
decreasing, how many are either retiring or are currently vacant?  
 
Mr. Fleming: 4 of them, they are all vacant now. We’ve held open office assistant in Fargo, 
we had 4 retirements and 2 vacancies for resignation now. (continued attachment A)  
 
Chairman Jon O. Nelson: Do you have some leases that are coming up that need to be 
renegotiated in the upcoming biennium?  
 
Mr. Fleming: Yes, we do, we have 9 leases right now. Some are multi-term that will go 
through the next biennium, and others will be up in this coming biennium. There is a schedule 
in the attachment that will show the costs if we do have to move leases. (continued and 
finished attachment A)  
 
Chairman Jon O. Nelson: Why is that reimbursement on a 2/3, 1/3?  
 
Mr. Fleming: That is the percent that the feds give us.  
 
20.55 Robin Throlson, Interim Director for the Vocational Rehabilitation (VR) Division 
for DHS: (see attachment B) 
 
Chairman Jon O. Nelson: Can you talk about the additional FTE that the Senate out in?  
 
Ms. Throlson: That is the person that would be consulting on the program and policies for 
that unit. It would be 100% fully federally funded, and would be a separate unit of fraud that 
is along with the Attorney General’s (AG’s) office.  
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Chairman Jon O. Nelson: What are the vacant positions?  
 
Ms. Throlson: Those are 2 data analysist positions.  
 
Chairman Jon O. Nelson: And those are the only 2 vacant?  
 
Ms. Throlson: Yes.  
 
Representative Lisa Meier: That new position would be specifically for fraud?  
 
Ms. Throlson: Yes, it would be for fraud investigation and enforcement?  
 
Representative Lisa Meier: Right now all that investigation is done under the AG’s office?  
 
Ms. Throlson: Actually there isn’t a lot of investigation being done, with is a new program 
and a new unit. (continued attachment B)  
 
Chairman Jon O. Nelson: In the area of travel, is that one of those offsets, were you able 
to charge off some of the travel through the grants?  
 
Ms. Throlson: In the last biennium we had to restrict our travel as one of the ways to meet 
the general fund target, and we did put that back in so that we could do outreach in the fields. 
We also have an increase in new staff that need to go to training.  
 
Chairman Jon O. Nelson: How many field offices do you have?  
 
Ms. Throlson: 8.  
 
Chairman Jon O. Nelson: In the major cities?  
 
Ms. Throlson: Yes, some of them are in the centers and some are standalone offices.  
 
Chairman Jon O. Nelson: I see your grants are down this time, is that in the operating and 
professional area?  
 
Ms. Throlson: Those grants were shifted over to the operating line expense.  
 
Chairman Jon O. Nelson: Who told you you had to do this?  
 
Ms. Throlson: It was our rehabilitation administration services that mandated that.  
 
Chairman Jon O. Nelson: How much flexibility do you have in the area of VR?  
 
Ms. Throlson: The primary goal of VR is to assist them in entering or maintaining 
employment. We do offer some funds for the independent living council, and also do have 
some grants with technology to help individuals maintain independence in the communities.  
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Chairman Jon O. Nelson: SO the money that you would provide to them would go through 
the independent council?  
 
Ms. Throlson: I believe the money goes through ….  
 
Chairman Jon O. Nelson: Where does their money go to then?  
 
Lynn Derman, Program Accountant for the VR Division: Within the VR budget we have 
different funding sources. We are the agency that receives a federal award, and we are a 
pass through agency for those funds to be channeled to the independent living centers. We 
then enter into contracts with the centers.  
 
Chairman Jon O. Nelson: What is the size of those contracts?  
 
Ms. Derman: 2.4 million and of that 1.6 million is general fund and the remainder is the 
federal; award.  
 
Chairman Jon O. Nelson: Who are the 4 contractors?  
 
Ms. Derman: Independence Inc., Options, Freedom, and Dakota.  
 
Representative Richard G. Holman: Other agencies must also do that same thing, or are 
you the main one?  
 
Ms. Derman: I am not aware of that.  
 
Chairman Jon O. Nelson: You do work with Anne Carlson Center in some of their services 
they provide?  
 
Ms. Derman: If there are any clients that need their services and it falls within what VR can 
provide.  
 
Chairman Jon O. Nelson: You work with the clients in a direct service manner?  
 
Ms. Throlson: The services we do with the Anne Carlson Center are based on the needs of 
the client, it’s not a contract. (continued attachment B)  
 
No further questions or testimony. Meeting closed.  
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Opened hearing.  
 
Tim Blasl, President of the ND Hospital Association (NDHA): (see attachment A and B)  
 
Representative Randy A. Schobinger: The rates as they stand today, are those above and 
beyond to provide the cost of care?  
 
Mr. Blasl: Those cover the cost of providing the care.  
 
Chairman Jon O. Nelson: This is a tough issue to get in between, as I look at our role in 
developing policy in the state. The dollar amount is a huge thing, are we the only state that 
has commercial rates with expansion?  
 
Mr. Blasl: I’m not sure on that.  
 
Chairman Jon O. Nelson: This committee has to look at the dollars and the comparison you 
made between the 155 in house and the 220million that would be available with a commercial 
rate structure, what is the exact answer?  
 
Mr. Blasl: If you look at the impact of our numbers over a biennium, it is 220million. The 
number that the department has testified to is over 18 months. We looked at the full biennium 
in our analysis. If you look at our number of 220 and you take the 154 million and project that 
out another 6 months, I think it’s about 205 million.  
 
Chairman Jon O. Nelson: I come up with 192. So is it fair that we use 30 million as the 
difference?  
 
Mr. Blasl: I don’t think we need to split hairs; we can just say it is a big number.  
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Chairman Jon O. Nelson: We have 2 new members so I want to make sure they know and 
we are clear.  
 
Mr. Blasl: When we talk about the current rates, they are more than the traditional Medicaid 
rates, but those traditional rates don’t cover the cost of care. (continued attachment B)  
 
Chairman Jon O. Nelson: That 33% cut in the physician fee wasn’t because of the allotment, 
it was because we found that they were being paid in Medicare.  
 
Mr. Blasl: I think it would be because of the allotment.  
 
Chairman Jon O. Nelson: That was a legislative decision?  
 
Mr. Blasl: I think that was part of the allotment process.  
 
Chairman Jon O. Nelson: We were at 155 and then we went back to Medicare.  
 
Mr. Blasl: We were at 143% of the fee schedule and then brought it down to the Medicare. 
That still wouldn’t cover the cost of care. (continued attachment B)  
 
Chairman Jon O. Nelson: It is our intention that we want to keep the inflators the same for 
all providers across the board. The house is at the 2&2 and the senate is at the 2&3, and 
depending on which revenue forecast is adopted, we will see where the inflators end up.  
 
David Molmen, Executive Director of Advocacy for Altru Health Systems: (see 
attachments C and D)   
 
Representative Richard G. Holman: This amendment looks good, but where is it in 
practice?  
 
Mr. Molmen: Currently there are 47 states that are using some version of approach to 
manage care. We are proposing a unique version of providing care. What happens in a 
methodology like this is that we shift the risk of care to the providers and there would be more 
innovation and opportunity to do things because it isn’t a fee for service model. There are 
things that we can do within the community that would prevent individuals from going to the 
hospital.  
 
Representative Richard G. Holman: It is a transition and there will be pushback from 
people. There has to be a huge educational process showing the benefits for this.  
 
Mr. Molmen: I agree. As we have looked around the country, the first place of resistance is 
in the provider community. Our providers in the state would like to do things differently and 
want to be leaders in this.  
 
Representative Richard G. Holman: One of the advantages we have in ND; we have less 
layers of burocracy so changes sometimes, like this, are easier.   
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36.40 Darrold Bertsch, Chief Executive Officer (CEO) of Sakakawea Medical Center in 
Hazen: (see attachment E)  
 
Representative Randy A. Schobinger: Can you explain the traditional Medicaid vs. the 
Medicaid expansion?  
 
Mr. Bertsch: Medicaid expansion is an addition to the Medicaid population that we serve 
with the traditional Medicaid.  
 
Representative Randy A. Schobinger: What is that breaking line there between traditional 
and expansion?  
 
Mr. Bertsch: That would best be answered by those who are informed with the criteria of 
Medicaid.  
 
Mr. Molmen: Traditional Medicaid is for those where their income is at or below the poverty 
level. Medicaid Expansion covers those that are 138% of the poverty level.  
 
Representative Richard G. Holman: I think one of the reasons that it has helped the 
Medicaid expansion and hospitals, all of the hospitals benefited because of the amount of 
unpaid clients. Often times the people that fit into the income gap are those that receive 
services and then wouldn’t have the resources to pay the bill. Medical facilities are required 
to provide the medical services to those in need.  
 
Mr. Bertsch: In 2014, there were 8 critical access hospitals that had a positive operating 
margin. Tin 2017, when I did that survey there were 19 out of 36 critical access hospitals that 
had a positive operating margin.  
 
51.00 Shelly Peterson, President of the ND Long Term Care Association (NDLTCA): 
(see attachment F)  
 
Representative Lisa Meier: How much bad debt are we looking at for the nursing homes?  
 
Ms. Peterson: We have 2.1 million reported on our cost report. DHS then allow 1.1 million 
after assessing all payment options.  
 
Representative Lisa Meier: Can you explain the indirect costs?  
 
Ms. Peterson: (see attachment F pages 15-16) 
 
Representative Richard G. Holman: What is the definition of rebasing?  
 
Ms. Peterson: Rebasing is our costs and limits are based on the 2014 cost report. Rebasing 
is that every 4 years we will update that cost report so that the rates can be updated. Every 
4 years we will use a different cost report, and the most updated rates.  
 
1.09.34 Craig Christianson, Chairman of the NDLTCA and President/CEO of the 
Sheyenne Care Center, Valley City: (see attachment G) 
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Chairman Jon O. Nelson: How old is the facility?  
 
Mr. Christianson: We have been in Valley City for close to 80 years. (continued 
attachment G) 
 
Representative Randy A. Schobinger: Are there contributions to the high deductible 
100%?  
 
Mr. Christianson: It is out of their pocket; we do not match anything.  
 
Chairman Jon O. Nelson: You have 34 positions open?  
 
Mr. Christianson: We have 38 open with a mixture of them being fulltime and part-time.  
 
Chairman Jon O. Nelson: Is the care giver to patient ratio of 1:10 high or do you prefer the 
1:8?  
 
Mr. Christianson: We try to staff at 8%, but there are situations where we have to juggle the 
staffing and that is where they go from 8 to 10.  
 
1.26.18 Gregory Salwei, Administrator of the Wishek Living Center: (See attachment 
H)  
 
Chairman Jon O. Nelson: What is the size of your facility?  
 
Mr. Salwei: 60. 
 
Chairman Jon O. Nelson: What is the occupancy today?  
 
Mr. Salwei: 52.  
 
1.31.55 Lana Charvat, Director of Maple View Memory Care Community in Bismarck: 
(see attachment I) 
 
Chairman Jon O. Nelson: What in the Senate bill allows you to provide the care at a lower 
rate?  
 
Ms. Charvat: We had to change rates when we reapplied.  
 
Chairman Jon O. Nelson: I don’t understand how that was derived to begin with?  
 
Ms. Charvat: We are an existing facility and we already had 1 rate and when we moved we 
had to reapply for a rate and it changed.  
 
Chairman Jon O. Nelson: So you don’t get property rate reimbursement in home and 
community based care?  
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Ms. Peterson: The adult residential rates are negotiated individually with DHS. They are 
negotiated when you enroll in the program and you would then be stuck at that rate. When 
they moved from their building, they thought that their rate would stay the same and not go 
down by $25. They can petition for a rebasing, but there has to be money in the budget to do 
so, and in past budgets that amount wasn’t there. There are sufficient funds in the budget 
now.  
 
Vice Chairman Gary Kreidt: Where do you fall under then in our book here?  
 
Ms. Peterson: Long term care.  
 
Chairman Jon O. Nelson: How many beds were you at in your old building? Are you 
operating in both facilities now?  
 
Ms. Charvat: It was 15 beds, and no we are not at both locations.  
 
Chairman Jon O. Nelson: You had to purchase some beds for the new facility?  
 
Ms. Charvat: No, as we downsized that other facility, we were able to move those beds.  
 
Representative Lisa Meier: Are you filled to capacity?  
 
Ms. Charvat: We have 3 openings.  
 
Chairman Jon O. Nelson: What is the cost of a bed today?  
 
Ms. Charvat: I really am not sure. When we originally started at 2006, our company 
purchased beds through other facilities at about $10,000.  
 
Vice Chairman Gary Kreidt: Where are you located?  
 
Ms. Charvat: We are on 43rd, right west of Menards.  
 
No further testimony or questions. Meeting concluded.  
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Katie Jo Armbrust, Grand Forks Housing Authority: (see attachment A)  
 
Chairman Jon O. Nelson: What was the cost of the facility?  
 
Ms. Armbrust: 8.6 million.  
 
Chairman Jon O. Nelson: Was that split between local and federal supporters?  
 
Ms. Armbrust: Yes.  
 
Chairman Jon O. Nelson: How many FTE (fulltime employee) will there be from this money?  
 
Ms. Armbrust: 7.8 
 
Chairman Jon O. Nelson: The state fund will come from the department?  
 
Ms. Armbrust: No, general funds.  
 
Chairman Jon O. Nelson: That general fund dollars are all for salary and benefits? 
 
Ms. Armbrust: Correct.  
 
Representative Richard G. Holman: I remember that there were some unique challenges 
that came with this facility, can you address that?  
 
Ms. Armbrust: Our tenants can be difficult to house. The concept is that providing wrap 
around services will keep them housed. The idea is to provide some of that services to them.  
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Representative Lisa Meier: How does it work if they have a drug abuse problem?  
 
Ms. Armbrust: Anything that is an illegal substance, is an illegal substance. We work well 
with the police department.  
 
Representative Lisa Meier: Are you full most of the time?  
 
Ms. Armbrust: Yes, it took us 3 months to fill up the units.  
 
Representative Lisa Meier: How long can an individual stay in the housing?  
 
Ms. Armbrust: It’s a permanent based living so they can stay there as long as they abide by 
the lease.  
 
Chairman Jon O. Nelson: How has the staff been supported?  
 
Ms. Armbrust: We had grants.  
 
Chairman Jon O. Nelson: What are the grants?  
 
Ms. Armbrust: Busch Foundation and Auto Gramer Foundation. 
 
Chairman Jon O. Nelson: When will they be done?  
 
Ms. Armbrust: July 1, 2019.  
 
Chip Ammerman, Director of Cass County Social Services: (see attachment B & C) 
 
Chairman Jon O. Nelson: This is the first time that I have heard anyone that has been 
opposed to the commercial rate structure, but of course most of the testimony so far has 
been from hospitals. That is interesting, I wasn’t aware of that, but it does make sense. How 
many cases do you see like that?  
 
Mr. Ammerman: It has happened 4 times in the 2 years that this has been in place. It is few 
but it is devastating when it happens.  
 
Chairman Jon O. Nelson: I would be interested to know if there were any others.  
 
Representative Lisa Meier: How do you go about collecting when that happens?  
 
Mr. Ammerman: It goes through the appeals process and then a payback schedule is 
created and then they are ineligible for medical assistance.  
 
Representative Richard G. Holman: How does this change you staffing work load?  
 
Mr. Ammerman: It adds work because then they have to go through the appeals process 
and provide the testimony for that. 
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Representative Richard G. Holman: are there any other counties that feel like this?  
 
Mr. Ammerman: I know this was s discussion we had at the county director’s association 
and it has occurred and I will send an email asking them to send emails to this committee if 
it has occurred in their county as well.  
 
19.30 Carolyn Meske, Solutions Behavioral Healthcare Professionals: I manage a 
mental health clinic in Fargo. In ND we have services and we have been providing those for 
several years. Back in November the codes changed and that was a good thing for us. The 
whole intent of our programming is to prevent hospitalization, out of school suspension, etc. 
When questioning parents whose child has been involved in this programming, they say that 
their relationship with their child has improved, reduced incidents of having to pull their child 
from school or having to stay home with their child. We have seen a shift in the individuals 
that are using Medicaid.  
 
Chairman Jon O. Nelson: So you work mostly with children?  
 
Ms. Meske: Yes, children and their families.  
 
Chairman Jon O. Nelson: Do you work with the crisis teams in Fargo?  
 
Ms. Meske: Yes, that is actually my next point. We do the mobile crisis in the Cass County. 
We have found that to be a highly successful program as well. We get a number of requests 
to do crisis programs within the schools during the day time. However, that is not something 
we can do right now. We cover the evenings, and holidays and the south east covers the day 
time and others. We appreciate the support for that, and if there is any way to provide 
additional support within the schools during the days, we’d gladly appreciate that. We also 
do Free Through Recovery (FTR) and one of the biggest effects of that that we see are 
mothers being reconnected with their children after a long time.  
 
Chairman Jon O. Nelson: When a crisis unit does respond to a situation, what is the level 
of professionalism for that team?  
 
Ms. Meske: All of our providers are credentialed as behavioral model specialists in the state 
of ND. That is a level of professionalism that they are providing, and with that it can be billed 
under Medicaid if the client is eligible.  
 
28.15 Tracy Famias, School Social Worker and Assistant Principal at Dorothy Moses 
Elementary School: (See attachment D)  
 
Chairman Jon O. Nelson: That is life as I know it in my community too, that delay can be 
life altering.  
 
Representative Lisa Meier: How many other schools are offering the services?  
 
Ms. Famias: Within the Bismarck area, we have several schools that are piloting projects 
like this.  
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Chairman Jon O. Nelson: So all the services are provided in conjunction with the human 
service center in town?  
 
Ms. Famias: Dorothy Moses is the only school that is working with the center at this time, 
and other schools are collaborating with outside therapists.  
 
Chairman Jon O. Nelson: Who would be involved in the peer related groups? 
 
Ms. Famias: (see attachment D page 3) 
 
Chairman Jon O. Nelson: How long as this program when effect?  
 
Ms. Famias: 15 years.  
 
Chairman Jon O. Nelson: One of the things that is an issue in ND is that we aren’t providing 
enough behavioral health specialists as careers, and it seems like providing these careers in 
the schools is a great choice. Do you see many of the students going into behavioral health?  
 
Ms. Famias: We try to get the students to see what a career looks like, and we try to get the 
students to be involved in many different things so that they can figure out what they like to 
do. 
 
Representative Richard G. Holman: You have good cooperation with the school systems, 
do you have any information going beyond that?  
 
Ms. Famias: Dr. Hornbacher and I have spent a lot of time collaborating with different schools 
across the state. Every school should have their own continuum and it should look different 
based on what their student’s needs are. I am seeing across the state people wanted support 
and wanted help to set up these systems.  
 
41.03 Denise Harvey, Director of Program Services with the ND Protection and 
Advocacy: (see attachment E) 
 
Shelly Peterson, Long Term Care Association: I would like to give a word of support for 
the ND State Hospital. We have 4 geropsych units, and most of the admissions are 
individuals of younger age. They have a primary mental health diagnosis and they need those 
cares. The state hospital serves people that have needs, and they serve vital care. We are 
excited that there is an opportunity to expand those services.  
 
48.50 Jessica, Consumer of the Dakota Recovery Center in Bismarck: (See attachment 
F) 
 
Chairman Jon O. Nelson: How old is your son?  
 
Jessica: 15 
 
Lisa Phelps, Consumer of the Dakota Recovery Center in Bismarck: (see attachment 
G) 
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Chairman Jon O. Nelson: You live independently?  
 
Ms. Phelps: Yes, I also have a son.  
 
Chairman Jon O. Nelson: Does he live with you?  
 
Ms. Phelps: No, he lives in Utah.  
 
Chairman Jon O. Nelson: So the services that you accessed from the human service center, 
how many hours were you served?  
 
Ms. Phelps: I would volunteer 40 hours a week. I would see case management once a week 
and my psychiatrist once a month.  
 
Chairman Jon O. Nelson: So just that little bit of assistance helped.  
 
Ms. Phelps: It went from seeing my psychiatrist every week, down to once a month.  
 
Devon Fitzpatrick: (see attachment H)  
 
Chairman Jon O. Nelson: What kind of job do you have?  
 
Mr. Fitzpatrick: Right now I work at a foster care program for teenagers.  
 
Representative Lisa Meier: Can you share the name of the employment agency that you 
have worked with?  
 
Mr. Fitzpatrick: Community Options.  
 
1.00.24 Sarah Bachmeier, Caser Manager at Community Medical Services: (reading 
testimony for Mark Schaefer, Vice President of Community Medical Services Northern 
Territory-see attachments I)  
 
Chairman Jon O. Nelson: Where do you work?  
 
Ms. Bachmeier: Community Medical Services in Minot.  
 
Chairman Jon O. Nelson: I am very aware of the FTR peer support and I think that is one 
of the things that has the most effect on others. I think that program is producing very good 
results, and it is so important to have individuals such as yourself that have walked those 
steps and now are doing better.  
 
1.09.10 Stacey Hunt, Licensed Clinical Psychologist, Chief Executive Officer (CEO) of 
St. Thomas Counseling Center: (See attachment J) 
 
Representative Richard G. Holman: The use of technology has changed a lot of the ways 
that we are doing things. We are now using “FaceTime” to provide those services that are 
needed. Have you considered anything like that?  
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Ms. Hunt: Yes, we especially get requests from Valley City to provide telehealth because 
they don’t have a specialist. It is just something that we would have to figure out logistically 
because in order to bill private insurance we would have to have someone else on the other 
end to make sure that that person is who they are saying they are. We would also need a 
secure connection through telehealth.  
 
Chairman Jon O. Nelson: We would want to know the payment process and the efficiencies 
used in there, Tom.  
 
1.17.15 Doreen Eichele, Chief Operations Officer (COO) for Dacotah Foundation: (See 
attachments K)  
 
Chairman Jon O. Nelson: Your services are accessed through the human services centers?  
 
Ms. Eichele: That is correct.  
 
Chairman Jon O. Nelson: South central and south east areas?  
 
Ms. Eichele: That is correct.  
 
Chairman Jon O. Nelson: Couldn’t you go up to the north east areas?  
 
Ms. Eichele: It has taken us so long to just be established where we are.  
 
Representative Randy A. Schobinger: What is social detox?  
 
Ms. Eichele: Social detox is a non-medical model. We monitor their vital signs to make sure 
that they aren’t in any medical need. It is a social model where we coach them through their 
recovery.  
 
1.28.55 Trina Gress, Vice President of Community Options: (see attachment L)  
 
Chairman Jon O. Nelson: In regard to the inflator increases, it is our intention in this 
committee to treat all providers the same. So as we look at the number, we know that there 
is a need for providers, but this is a large budget and trying to make this fit is tough. We want 
to be fair with all providers and try to fit all of that within the constraints.  
 
Ms. Gress: I appreciate that as a community based provider. I think that treating everyone 
fairly is a good thing, thank you! 
 
Meeting closed for recess.  
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Opened hearing.  
 
Bruce Murry, Executive Director of the ND Association of Community Providers: 
Introducing individuals of his department.  
 
Amy Casavant, District 14 Rugby, ND: (See attachment A)  
 
Chairman Jon O. Nelson: Share the workload and how it has grown over the years?  
 
Ms. Casavant: Our caseload is about 135 and I personally work 3 days a week and I serve 
as an evaluator, a consultant, and a home visitor. I see about 32-35 kids every month. I travel 
at least 1200 miles a month working 3 days a week.  
 
Chairman Jon O. Nelson; What is the farthest client that you see?  
 
Ms. Casavant: From Langdon to New Rockford.  
 
Donna Byzewski, Program Director of the Corporate Guardianship Program at 
Catholic Charities ND: (See attachment B)  
 
17.37 Tom Newberger, Chief Executive Officer (CEO) for Red River Human Services 
Foundation: (see attachment C)  
 
Chairman Jon O. Nelson: We will certainly debate over that inflator, and that is one of our 
biggest priorities. The allotment was something that I don’t want to get into again, that was a 
situation that we don’t want. We as a legislature, have no control over who receives those 
allotments, and it falls into the category of responsible budgeting, and we will take all of that 
into consideration.  
 
23.24 Dori Leslie, Executive Director of CHI Friendship: (see attachment D)  
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Chairman Jon O. Nelson: How many DSPs (direct support professionals) do you employ?  
 
Ms. Leslie: 225 
 
Chairman Jon O. Nelson: Turnover rate?  
 
Ms. Leslie: 44% and were at 33% 5 years ago.  
 
Chairman Jon O. Nelson: I should have asked Tom a little bit more about that situation too 
cause 12% of 34% is a number that I don’t like to see.  
 
32.14 Marcia Hettich, Consumer form Elgin, ND, and President of the ND Consumer 
and Family (CFN) Network: (see attachment E)   
 
Chairman Jon O. Nelson: I can safely say that you can continue to train you peer support 
individuals. Are you working with the free through recover (FTR) program?  
 
Ms. Hettich: No.  
 
Siobhan Deppa, Recipient of behavioral health services ND: (see attachment F)  
 
45.58 Elise Olson, constituent: (see attachment G)  
 
Cynthia Kile, Consumer of behavioral health services: (see attachment H)  
 
50.30 Cindy Miller, Executive Director of FirstLink: (see attachment I) 
 
Representative Lisa Meier: How many employees do you have?  
 
Ms. Miller: We have 12 FTE (fulltime employees) and 12-part time.  
 
Representative Richard G. Holman: In our media culture, it has to be difficult to get the 
word out. What are some of the methods you are using to get the word out about 211?  
 
Ms. Miller: Currently we use a lot of social media; we have different adds that are run for us 
by different organizations. We have different newspaper associations that are putting in adds 
for us as well. Department of health is giving us some grants for us to go out and do training.  
 
Chairman Jon O. Nelson: It is important, and this is truly one of those programs that is vital 
for crisis.  
 
1.02.58 Scott Burlingame, Executive Director of Independence Inc.: (see attachment J)  
 
1.10.15 Drew Hanson, Board of Independence Inc., Member of Statewide Independent 
Living Council, Executive Director of Prairie Grit Adaptive Sports: (see attachment K)  
 
1.14.40 Katie Ferguson, Qualified Service Provider (QSP) Coordinator at Community 
Living Services in Fargo: (see attachment L-read pages 1-5 and attached the rest)  
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Chairman Jon O. Nelson: We are continually looking for more opportunities to keep people 
in their homes, not only because it is less expensive, but because it is what they want to do.  
 
1.21.10 Russ Riehl, Principal of Simile Middle School, Bismarck: (see attachment M) 
 
Chairman Jon O. Nelson: Are you providing this information across the state to other school 
districts?  
 
Mr. Riehl: On a limited basis right now, but we would like to provide it more.  
 
Chairman Jon O. Nelson: With the 19-15 I waiver, how would that help your program?  
 
Mr. Riehl: Rather than us having to provide behavioral health staff, we would just house that 
and then it would help to pay for that and the insurance. I would defer that question to Pam 
too.  
 
Chairman Jon O. Nelson: I know that makes it federally payable. Would it provide more 
services to more individuals?  
 
Mr. Riehl: More access to more people.  
 
Representative Richard G. Holman: I have some personal experience in the past, and this 
looks like a continuation of some of the leadership of the Bismarck schools, and I knew a 
child very well that had a disability. Watcher school handled this boy very well, and this type 
of work is helping with that too. There are no bad kids, there are only kids that do bad things.  
 
1.29.22 Ty Hegland, President/CEO of ShareHouse Inc. in Fargo and Chair of ND 
Addiction Treatment Providers Coalition: (see attachment N)  
 
1.34.47 Matthew Beilke: (see attachment O) 
 
1.41.19 Jeff Herman, CEO of Prairie St. John’s Fargo: (see attachment P)  
 
1.46.50 Cindy Mastel, DSP: (see attachment Q)  
 
Representative Lisa Meier: You made a comment about the amount of documentation in 
your position, can you visit with us about that?  
 
Ms. Mastel: The more customers we have, the more documentation that we have to do for 
that.  
 
Representative Lisa Meier: So a good part of your day you are having to do a good deal of 
documentation?  
 
Ms. Mastel: Yes, it can be challenging to work that into the day and keep track of the 
customers. 
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1.52.34 Lorena Poppe, Owner and Executive Director of Poppy’s Promise: (see 
attachment R)  
 
Chairman Jon O. Nelson: How long did that b 8-year-old boy stay with you before you could 
create that change in the conditions?  
 
Ms. Poppe: We have cared for him for over a year, and we continue to care for him.  
 
Chairman Jon O. Nelson: He was living with you for a period of time?  
 
Ms. Poppe: We provide in home supports in their homes.  
 
Chairman Jon O. Nelson: So the services you provide now, has that been a step process, 
and is there less care now than prior?  
 
Ms. Poppe: Yes, when we first started we had 2 staff for 1 child, and now we have only 1 
staff for one child. We can go out and do things with the child, when we first couldn’t.  
 
Chairman Jon O. Nelson: How many staff od you have?  
 
Ms. Poppe: About 25 staff.  
 
1.59.25 Bruce Murry, Executive Director of ND Association of Community Providers: 
(see attachment S)  
 
2.06.05 Sidney McCorvey: (see attachment T)  
 
Meeting closed.  
 
Attachment U was handed out by the ND Association of the Blind, but not spoken on.  
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Opened hearing.  
 
Brian Arett, Executive Director of Valley Senior Services: (see attachment A)  
 
Chairman Jon O. Nelson: Did you make that request in the Senate?  
 
Mr. Arett: Yes.  
 
Chairman Jon O. Nelson: And they didn’t fund it?  
 
Mr. Arett: No.  
 
Vice Chairman Gary Kreidt: Could you tell me how you figure the full cost of a meal?  
 
Mr. Arett: That is the cost of the services and expenses of serving a meal. The cost of food, 
the staff to prepare the meal, the utilities to serve the meal in, administrative, and etc.  
 
Vice Chairman Gary Kreidt: Comparing meals on wheels to the prison’s budget and they 
put out meals for about $1, its interesting.  
 
Mr. Arett: I would assume that there are some stipulations there too. 
 
Chairman Jon O. Nelson: We do volunteer in our community too, and I know that the home 
delivered meals are a very good meal.   
 
Mr. Arett: When we deliver the meal and someone isn’t home, we have an emergency 
contact and reach out to see where that person is.  
 
Representative Lisa Meier: What do you change your individuals per meal?  
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Mr. Arett: I mentioned in my testimony Title III, that funding comes with criteria of being age 
68 or older or their spouse. We also can’t charge a set price for meals.  
 
Mike Chaussee, AARP ND: (see attachment B)  
 
Chairman Jon O. Nelson: So in the ranking, 1 is good and 50 is bad?  
 
Mr. Chaussee: Yes. (continued attachment B) 
 
Chairman Jon O. Nelson: The family care bill, is there a bill that is still moving its way 
through?  
 
Mr. Chaussee: It was passed yesterday.  
 
22.41 Nikki Wegner, Western ND Program Manager for the ND/MN Chapter of the 
Alzheimer’s Association: (see attachment C)  
 
Chairman Jon O. Nelson: What area does your program include?  
 
Ms. Wegner; From Tappen to the Montana boarder.  
 
Vice Chairman Gary Kreidt: Can you tell me what is being spent on research for Alzheimer’s 
and how much, and who is doing it?  
 
Ms. Wegner: The funding from the DHS doesn’t include any money for research.  
 
Vice Chairman Gary Kreidt: In the last couple weeks I heard something about that they had 
some kind of breakthrough, have you heard anything about that?  
 
Ms. Wegner: I’m not exactly sure what you are talking about, but we found that there was a 
link between high systolic blood pressure and an increased risk of developing Alzheimer’s.  
 
Representative Lisa Meier: Was your request for the 175,000 made on the Senate side as 
well?  
 
Ms. Wegner: It was a request for 150,000 and yes it was.  
 
Chairman Jon O. Nelson: It’s difficult for an Alzheimer’s patient to live alone and there can 
be a lot of pressure on the spouse to care for them. I wonder do you provide more care to 
the patient or to the spouse in those situations?  
 
Ms. Wegner: We provide support mainly to the caregiver.  
 
Chairman Jon O. Nelson: I don’t argue with the fact that you allow people to stay in their 
homes longer, how do you quantify the dollars in savings?  
 
Ms. Wegner: We don’t make a recommendation for people to move into a nursing home. We 
help them make an informed decision if it’s time for them to go into a nursing home. We don’t 
make an assessment either.  
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Chairman Jon O. Nelson: I’m just wondering about the numbers that you gave us and how 
you determine that.  
 
Ms. Wegner: The umbers I gave you are form 2010, and there was a biostatistician from 
University of North Dakota that put those statistics together.  
 
Vice Chairman Gary Kreidt: Years ago when they first started to discover Alzheimer’s they 
used to call it sun downers syndrome, we’ve seen it many times when the spouse ended up 
in the nursing home before the individual with Alzheimer’s did because of their devotion to 
the spouse. It’s a cruel disease.  
 
Representative Richard G. Holman: I had a friend that had Alzheimer’s and he and his wife 
would volunteer at the nursing home and after a while he decided that the home was so nice 
place. Do you have any of those situations?  
 
Ms. Wegner: We do suggest that strategy for some people. I think that with your friend that 
could have been a success because it occurred earlier than needed.  
 
Christine Hogan, attorney for the Protection and Advocacy Project (P&A): (see 
attachment D)  
 
46.21 Ellen Schafer, Nurse: (see attachment E)  
 
48.37 Tom Cox, President of Northland Healthcare Alliance and Northland PACE: (see 
attachment F)  
 
Chairman Jon O. Nelson: What is the cap rate that you work with now?  
 
Mr. Cox: There is a rate that comes from the state, federal funding based on a logo rhythm 
and then some rural and urban rate. And I believe we get about … for that.   
 
Chairman Jon O. Nelson: Is that the urban or rural?  
 
Mr. Cox: Urban, the rural rate is less. (continued attachment F)  
 
Chairman Jon O. Nelson: We’ve heard a number of people testify about the specialty 
services that they offer to individuals with disabilities and older individuals, do you utilize 
services from those kinds of organizations for that they can stay in their homes longer and 
still have services?  
 
Mr. Cox: We have a comprehensive program and provide whatever services are needed.  
 
Chairman Jon O. Nelson: Give me an array of the contractors that you have now.  
 
Ms. Cox: We have contracts with physicians for specialty care. We contract anything beyond 
the primary care. We have an internal occupational therapist and physical therapist.  
 
Chairman Jon O. Nelson: Where is the Minot program ran?  
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Mr. Cox: That program is new, and it has been in operation since 2015 and it located in the 
Psyches building in north Minot.  
 
Chairman Jon O. Nelson: And you have 34 clients?  
 
Mr. Cox: Yes.  
 
Chairman Jon O. Nelson: And their all in the Ward county?  
 
Mr. Cox: Yes.  
 
1.02.05 Carlotta McCleary, Executive Director for both the ND Federation of Families 
for Children’s Mental Health and Mental Health America of ND: (see attachment G) 
 
1.16.03 Vicki Peterson, Family Consultant for Family Voices of ND: (see attachment H)  
 
Chairman Jon O. Nelson: How many children in the state would qualify for this expansion 
of that program?  
 
Ms. Peterson: I’m not sure.  
 
1.23.53 Suzy Fitterer: (see attachment I)  
 
Chairman Jon O. Nelson: How old are your daughters?  
 
Ms. Fitterer: They will be 13 this year.  
 
1.31.50 Trevor Vannett, Developmental Disabilities System: (see attachment J) 
 
1.34.25 Tim Eissinger, Chief Executive Officer (CEO) of Anne Carlson Center: (see 
attachment K) 
 
Chairman Jon O. Nelson: What role does the department of health have in this expansion?  
 
Mr. Eissinger: They would have a role of licensure in this. 
 
Chairman Jon O. Nelson: For the amendment that the Senate added, does that make you 
whole?  
 
Ms. Eissinger: Yes.  
 
1.40.41 Dan Hannaher, Director of Community Engagement at Lutheran Social 
Services of ND: (See attachment L) 
 
Meeting closed for recess.  
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Opened hearing.  
 
Kirsten Dvorak, Executive Director of The Arc of ND: (see attachment A)  
 
Pam Mack, Director of Advocacy Services for the Protecting and Advocacy Project 
(P&A): (see attachment B)  
 
6.31 Teresa Larsen, Executive Director P&A: (see attachment C)  
 
Chairman Jon O. Nelson: Did you present this to the Senate?  
 
Ms. Larsen: This was presented in the Senate by the Department of Human Services.  
 
Chairman Jon O. Nelson: The last 2 items, were they brought forward in the Senate as 
well?  
 
Ms. Larsen; The one for the employment was and it was included but the education and 
training was brought forward but not included.  
 
13.55 Josh Askvig, AARP ND: (see attachment D)  
 
Dr. Mike LeBeau, President of Sanford Health Bismarck: (see attachment E)  
 
Chairman Jon O. Nelson: I don’t think the department is looking at bringing this in House 
to grow government, they are looking at it for an efficiency aspect. There are many needs 
that are present in our state in many areas. Last session we went into the commercial 
Medicaid expansion model with an understanding that there would be a component that 
would help with that. There was funding but that model never materialized. This is a huge 
budget, and we have to look at what the state can afford. We may need a true partner in 
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paying for this model, and that will be a decision that will have to wait until the conference 
committee meets.  
 
37.56 Dr. Heather Lundeen, ND Physical Therapy (PT) Association: (see attachment F)  
 
40.28 Kurt Snyder, Executive Director of the Heartview Foundation: (see attachment 
G)  
 
Chairman Jon O. Nelson: You have colleagues in your field and many other states, how 
many states have a structure in the Medicaid expansion world?  
 
Mr. Snyder: They have lived off the block grant world, and many states do a mix of private 
and public grants, so I really do not know.  
 
Chairman Jon O. Nelson: Brady, if you would do a search on the states that do have a 
structure.  
 
Mr. Snyder: I can say that the future of healthcare is for the manage-based care system 
instead of a fee for service system. 
 
Matt Gardner, Greater ND Chamber: (see attachment H)   
 
Chairman Jon O. Nelson: There are a few game changers here, one was the executive 
order that was signed that took away that federal reinsurance pool. I want everybody to 
understand that the needs here are growing and there is a limit to what we can do in one 
biennium. I would be very disappointed if we didn’t address that as well.  
 
Mr. Gardner: Yes, we are grateful for that bill as well, and your help on the expansion.  
 
50.38 Jerry Tievens, Director of Special Education for the Department of Instruction: I 
am here to support this bill for the department.  
 
Christine Hogan, attorney for the Protection and Advocacy (P&A) Project: (see 
attachment I)  
 
54.00 Ryan Parsons, Vice President of the Bismarck Mandan Chamber EDC: (see 
attachment J) 
 
57.29 Courtney Koebele, Executive Director of the ND Medical Association: (See 
attachment K) 
 
59.18 Nancy Kopp, ND Optometric Association: (see attachment L) 
 
Representative Lisa Meier: Most states do carry the vision in the expansion, correct?  
 
Ms. Kopp: I believe 34 states have expanded Medicaid and the majority of them do include 
vision benefits.  
 



House Appropriations Committee - Human Resources Division 
SB2012 
3/13/2019 
Page 3  
   

Lisa Carlson, Senior Director of Market Strategy at Sanford Health Plan: (See 
attachment M) 
 
Chairman Jon O. Nelson: On the rates that you set then, are they distributed across the 
board the same way?  
 
Ms. Carlson: They are negotiated with each provider that is in the network and it aligns with 
the type of care that is provided.  
 
Chairman Jon O. Nelson: On the same procedure, are the rates different based on the 
negotiated fee rate?  
 
Ms. Carlson: It depends how that provider wants to negotiate their fee schedules. Because 
of that I would have to say no. The fee schedules are sliding based on how the provider 
wants to negotiate the schedule.  
 
Chairman Jon O. Nelson: Are there any providers that aren’t’ in the network?  
 
Ms. Carlson: Maybe a few, but not maybe. I would say maybe therapists or chiropractors.  
 
Chairman Jon O. Nelson: Not critical access or hospitals?  
 
Ms. Carlson: No. (continued attachment M)  
 
Representative Randy A. Schobinger: A lot of times the federal government likes to hook 
us with these things, and then slowly it goes down, are we certain that this will stay at 90% 
or could it go lower?  
 
Ms. Carlson: Right now that is written in law and I would say that there is little to no chance 
to change the affordable care act language as it is today. (continued attachment M)  
 
Representative Randy A. Schobinger: Why would a state like ND do it and SD not do it?  
 
Ms. Carlson: Representative Kaiser was leading a task force in 2009 when we entered it. 
ND had a unique problem of an oil boom and individuals from out of the state that didn’t have 
insurance, but they went to the hospitals and wouldn’t pay their bills. This happened at the 
same time that our legislature was debating over Medicaid expansion.  
 
Representative Randy A. Schobinger: Weren’t those same people wacked on their tax 
returns for not carrying insurance?  
 
Ms. Carlson: No because it didn’t go into effect until 2010, and the actual impact didn’t go 
into effect until 2014.  
 
Chairman Jon O. Nelson: In 2013 legislature had a standalone bill that would take care of 
that hospital debt, but after expansion that went away and we didn’t need to pay for that 
anymore.  
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Ms. Carlson: (continued attachment M)  
 
Meeting closed.  
 
Attachments N, O, & P were handed out, but not spoken on.  
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Maggie Anderson, Director of the Medical Services Division: (see attachment A, 
handed out attachment B)  
 
Chairman Jon O. Nelson: Back to the analytics rates setting, what is the name of the 
individual who works on the IHS (Indian Health Services) FMAP (Federal Medical Assistance 
Percent)?  
 
Ms. Anderson: There are a lot of different people that are involved in that. (see attachment 
A)  
 
Chairman Jon O. Nelson: That 6 million was a onetime transfer right? Cause in the House 
we did fund several projects with the department of health from that tobacco fund, and when 
we left at crossover, I was under the impression that the Senate hadn’t touched that, but 
apparently they did.  
 
Ms. Anderson: During the Senate side there was awareness that the House had used some 
of the fund for different items, but the Senate decided to use that 6 million for some of their 
items.  
 
Chairman Jon O. Nelson: Well now it is in the negative.  
 
Ms. Anderson: I wasn’t aware of that. (continued attachment A)  
 
Chairman Jon O. Nelson: There’s 3 items in that number, and for those that are new 
members, our FMAP % didn’t change now going forward?  
 
Ms. Anderson: On October 1, 2019 FMAP is projected to go up just slightly. There is no 
impact in this number for FMAP.  
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Chairman Jon O. Nelson: So the 2 pieces that make up that 26 million is the increase on 
state expansion and the CHIP (children’s health insurance program)?  
 
Ms. Anderson: Correct.  
 
Chairman Jon O. Nelson: Why did the Senate stay with commercial rates for Medicaid 
expansion but not CHIP?  
 
Ms. Anderson: No one spoke in opposition to the bill, but the subcommittee felt that we 
would be replicating our work for only 2000 children and so the Senate agreed with SB2106. 
(see attachments B&C) (back to attachment A)  
 
Chairman Jon O. Nelson: The operating and professional line, the Senate added the 415, 
what is the reason for that?  
 
Ms. Anderson: Yes, taking Medicaid Expansion back to commercial rate would force us to 
reopen some of our contracts.  
 
Chairman Jon O. Nelson: You review the claims that Sanford Health are paying in that 
population?  
 
Ms. Anderson: The actuary providers are supposed to verify the claims that we process to 
them. They review those claims and then calculate the per member per month amount and 
the rate ranges for the individuals. They are using the claims experience to predict future 
rates. There are multiple different components of that rate that are included. Optimus is our 
actuary which has to be under contract with the state. There are external contracts that we 
had to add back in that are federally required when we went back to Medicaid expansion 
commercial rates.  
 
Chairman Jon O. Nelson: And if you do Medicaid as a fee for service…?  
 
Ms. Anderson: That 14,000 would go away. (continued attachment A)  
 
Chairman Jon O. Nelson: The only change the Senate made was to go with the commercial 
rate structure for expansion?  
 
Ms. Anderson: Yes, that and the 6 million that they used from the tobacco fund?  
 
Chairman Jon O. Nelson: Stephanie do you have that number?  
 
Stephanie Gullickson, Office of Management and Business: That is at 241,550 in the 
hole.  
 
Ms. Anderson: (continued attachment A)  
 
Chairman Jon O. Nelson: I think these numbers do track what I would consider to be 
utilization. Outpatient services seem to be the area of healthcare that continues to grow.  
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Ms. Anderson: (continued attachment A)  
 
Chairman Jon O. Nelson: I would question whether or not we will see the kind of drop, 
you’re expecting that the programs that are now on board will start to change that curve this 
fast?  
 
Ms. Anderson: For this coming biennium yes. We are serving a large number of fewer 
children in the psychiatric institutions.  
 
Chairman Jon O. Nelson: That would be a win-win in the process. We always use that 
aspect of using programs before there is a crisis, we will actually save money in the long run 
and produce better outcomes.  
 
Ms. Anderson: (continued attachment A)   
 
Representative Lisa Meier: When you talk about not utilizing the dollars for autism, what % 
of the dollars did you not utilize?  
 
Ms. Anderson: We have spent 6% through November 2018 of the dollars, and if you look 
on the walk-through we had 18.25 million budget for this biennium and we removed 14.1 
million from that line item at recognition that we were not spending at that level. The budget 
for this service is 4.3 million for you. (continued attachment A)  
 
45.56 Chairman Jon O. Nelson: Can you explain the difference between a clean and 
suspended claim, and are these the suspended?  
 
Ms. Anderson: A suspended claim means that the provider failed in some area to attached 
a document. The claims can be clean or dirty for various reasons. One of the things we did 
was look at our claims in suspense, and our claims inventory is less than 10,000 claims. This 
is the lowest amount of suspended claims that I have ever seen. I asked the claims staff for 
the dollars in suspense that are related to anything over 90 days and were at 271,000 and 
then I asked for the top denial claim and these are the reasons: billing errors, member not 
eligible, duplicate billing, failed to have referral from primary care provider, services not 
covered, member has primary insurance but that information wasn’t submitted in the claim, 
and then services that aren’t covered. I know we have a significant discrepancy between the 
information provided and our records that we have, so we would like to receive the detail on 
the discrepancies.  
 
Chairman Jon O. Nelson: I know in my world, there were some big issues that I heard about 
some of the lab claims was that initially they weren’t accepting some of the lab claims.  
 
Ms. Anderson: Was that post implementation of MMIS (Medicaid Management Information 
System)?  
 
Chairman Jon O. Nelson: Yes.  
 
Ms. Anderson: There is some lag for the implementation of that sometimes too.  
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Chairman Jon O. Nelson: I remember that you had just finished your visit with CMS (Centers 
for Medicaid and Medicare Services), so the indication that we had was that certification is 
soon going to arrive, do you have a time period that this will be certified so that issue can go 
away?  
 
Ms. Anderson: I expect a result within 60-90 days. (continued and finished attachment 
A)  
 
Chairman Jon O. Nelson: Because of the need in nursing homes for them to receive 
whatever increase that is passed and they want to receive that in July, is that doable?  
 
Ms. Anderson: It’s doable, but there are staffing implications to all of those things that are 
outside of our normal routine operations. We normally have provider audit do the work in the 
fall. It has its implications but if that’s what you tell us to do then we will do that. (see 
attachment D)  
 
Chairman Jon O. Nelson: That is one of the areas that when we talked about this issue 
yesterday, I thought it was important and it made some sense that a managed care product 
may reveal some earlier visits to the doctor and a more thorough plan. The people that 
contact me about this haven’t seen a doctor for a long time. What trips the wire is then a 
condition. To be fair to you, the fee for service example is not being better for our health care 
outcomes vs. a managed care product, how do you respond to that?  
 
Ms. Anderson: The expansion population in general didn’t have coverage prior. Even if they 
did have a condition, they couldn’t go in because of the lack of coverage. We knew that over 
time, the utilization would decrease because now they had a means of insurance and now 
the individuals could see a doctor regularly.  
 
Chairman Jon O. Nelson: Some of that is that utilization of other programs have dropped 
too, and I believe that that is due to Medicaid expansion. To be fair the Sanford Health, I 
have not had a complaint from any of the clients that use that. If we could be assured that 
we’re not getting in to a situation where the health care outcomes are compromised.  
 
Ms. Anderson: Comparing it to the traditional population, a sizable portion of our population 
are children with disabilities. If you look at our cost drivers, long term care, DD, Medicaid 
expansion, and then traditional Medicaid all account for about ¼ of the expenditures. Those 
are a reflection that our enrollment has increased. We tried to be reasonable about the care 
that we currently do for the traditional population, and we asked for the most efficient staff.  
 
Chairman Jon O. Nelson: I thought the care coordination point that Sanford spoke about 
yesterday was important enough, so in a fee for service example, how would you respond to 
that care coordination?  
 
Ms. Anderson: We have nurses who oversee the different areas, so we had planned 
reevaluating our primary care case management program. Our plan with those individuals 
was to group them together and then they can manage and implement a program for the 
coordinated care programs. Our utilization for our traditional population is tied to enrollment 
increase and not actual utilization. (see attachment E)  
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Chairman Jon O. Nelson: I think that this is important to note too. I don’t like when you pull 
a code out of the mix, and in the last 2 days they talked about the physician charges being a 
huge drop. We knew that those charges were around 150% of Medicare and were trying to 
get that more balanced for a number of sessions. It is a reality, but I don’t think that it tells 
the total picture. I think that we need to look at this as comprehensively as we can when 
making a decision. This gives us a more complete understanding of what those fee for 
services charges would be.  
 
Meeting closed for recess.  
 
Attachment F was handed out prior to opening hearing, and was slightly discussed, 
but not into detail.  
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Opened hearing.  
 
Pam Sagness, Director of the Behavioral Health Division: (see attachment A)  
 
Chairman Jon O. Nelson: As I look at this I think it builds on your point, to the right of Rugby, 
there is a green dot, that must be the Heartview clinic? 
 
Ms. Sagness: I don’t know who is every dot, but I can send you a list of the providers.  
 
Chairman Jon O. Nelson: The receiving sites can access services from any of the green 
dots?  
 
Ms. Sagness: It would depend on where they have their contracts. (continued attachment 
A)  
 
Chairman Jon O. Nelson: So that 4 million was for the contract with ShareHouse?  
 
Ms. Sagness: Correct. And ShareHouse was aware of that change, and they were ok with 
it.  
 
Chairman Jon O. Nelson: Could you provide a list of the providers that the voucher works 
with?  
 
Ms. Sagness: Absolutely, we have a list online for that. (continued attachment A)  
 
Chairman Jon O. Nelson: Do you feel that the timing is such that those reviews are seeming 
we should be doing in the upcoming biennium?  
 
Ms. Sagness: Yes, we need a utilization process that looks at the back end.  
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Chairman Jon O. Nelson: And that isn’t addressed in this budget?  
 
Ms. Sagness: Correct.  
 
Chairman Jon O. Nelson: Do you have a proposal for those dollars?  
 
Ms. Sagness: I can get something together.  
 
Representative Lisa Meier: You aren’t currently doing any outcome for the programs?  
 
Ms. Sagness: It’s not that we aren’t doing any, we just don’t have the analyst that can 
continually be looking at those numbers. We do have the data, but we can’t keep up with 
that.  
 
Representative Lisa Meier: So with the 2 FTE (fulltime employee) that are currently in the 
budget, we should be able to have some data on that too for the next biennium?  
 
Ms. Sagness: Correct. (continued attachment A)  
 
Chairman Jon O. Nelson: In the Free Through Recovery (FTR) program, if that expands 
into the community for non-criminal charges, does that have implications with federal funds?  
 
Ms. Sagness; Because that program is a state program, the ability of us to be flexible and 
meet the community’s needs, it is very different. We don’t have to report back who met with 
whom and what happened. That is different than the federal grant programs.  
 
Chairman Jon O. Nelson: In the different areas of that, there was a peer support component 
in so many of the divisions, would some of those individuals in there be utilized with more 
flexibility?  
 
Ms. Sagness: One of the reasons we requested peer support certification, it wouldn’t 
eliminate any type of peer. The certification creates minimum standards. FTR is not only an 
addiction program, but also for those individuals with mental health issues. It is important that 
all of those aspects could work a little better and then we get more funding too. (continue 
attachment A)  
 
Chairman Jon O. Nelson: So the grant line in this page includes the 7 million that was 
appropriate in 17-19 of which you only used 5 million?  
 
Ms. Sagness: Correct. We request the funding that we use from the Department of 
Corrections and Rehabilitation (DOCR) because they manage those funds. (continued 
attachetmn A)  
 
Chairman Jon O. Nelson: What is included in the SOR (state opioid resistance) grant?  
 
Ms. Sagness: We can now do housing supports with this grant. It also helps us to get opioid 
drugs out to the rural communities. The grant is for opioid use only and that forces us to build 
opioid infrastructure for that medication.  
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Chairman Jon O. Nelson: Is the Naloxone distribution program apart of this?  
 
Ms. Sagness: Yes, most of the money goes to local communities.  
 
Representative Lisa Meier: On the federal grant, for the housing vouchers is there a cap 
that they are able to utilize?  
 
Ms. Sagness: One of the requirements for the grant is that we have to write an application, 
and we did that in the summer and got the grant in the fall. We have to create the guidelines 
for the housing grant, and then send them to the federal program to be approved. (continued 
attachment A)  
 
Chairman Jon O. Nelson: That grant would total 6 million then?  
 
Ms. Sagness: Yes.  
 
Chairman Jon O. Nelson: What is the remaining 1.8 million?  
 
Ms. Sagness: The inflation, and then this is where the additional mental health voucher was 
added in as well. (continued attachment A)  
 
Representative Lisa Meier: Can you go back to the children system of care act, it is a 
onetime grant, one to one match?  
 
Ms. Sagness: It is 3 million per year up to 4 years, and there is a match. But it isn’t spending 
authority match, we just have to prove that we are putting funding into those programs. We 
are doing maintenance of effort. (continued attachment A)  
 
Chairman Jon O. Nelson: The standalone Senate bills that were included in this budget, 
these last 4 items, that 175,000 that was added, explain that.  
 
Ms. Sagness: SB2175 was for the voucher for serving youth down to age 14.  
 
Chairman Jon O. Nelson: How many individuals did you budget for?  
 
Ms. Sagness; I don’t have to fiscal note, but I can get an accurate number back to you. 
SB2028 is for early intervention and it was to get funding for prevention and early intervention.  
 
Chairman Jon O. Nelson: What type of services would they be able to access with that?  
 
Ms. Sagness: Anything from how do we reimburse some of the in home services that we 
provide to filling the services that we can’t bill.  
 
Chairman Jon O. Nelson: This is expanding the billable services?  
 
Ms. Sagness: It would fill the gap for the services that are lacking. SB2026 was for the 
voucher program for young adults that are transitioning from an institution back out to the 
community. SB2291 is for the trauma informed practice. It was continued but we left it out in 
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our department. We made an error and left this funding out of the budget, although we have 
done this for over 10 years. The policy bill was still in place, but we left out the funding for it. 
(continued and finished attachment A)   
 
Representative Lisa Meier: In the area of gambling, have we seen an increase in need?  
 
Ms. Sagness; We contract the gambling work to Lutheran Social Services, and they have 
been going to all of the hearings and speaking to the need for all the gambling bills. There is 
a demand for it though.  
 
Meeting closed for recess.  
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Maggie Anderson, Director of the Medical Services Division: (see attachment A) 
 
Representative Randy A. Schobinger: It sounded yesterday like the breakout between the 
parties and that we couldn’t change the difference in the ACA (affordable care act) meant 
that this couldn’t be manipulated either. Could they adjust this independent of what was 
passed in the ACA?  
 
Ms. Anderson: Through administration action outside of Congress, no. Could Congress 
change it, absolutely.   
 
Chairman Jon O. Nelson: It is fair to say that from the next 2 years, we aren’t going to see 
a change. It was mentioned yesterday that with a Democratically controlled house, they won’t 
change the ACA to a lesser program. The other thing that struck me was that we continue to 
look at Medicaid expansion and we revisit it every 2 years to see if we will renew it. The way 
I see it is that there are 2 protections in there for that.  
 
Representative Randy A. Schobinger: When you have programs that we justify them and 
then when they see that we’re hooked, the program is decreased. In my history here, once 
they know that we are sold into a program, they begin to decrease it. That is my concern 
here. I think that the program is fine at 90%, I don’t know if I would at 60%.  
 
Vice Chairman Gary Kreidt: The discussion is going on as it was when #2 on attachment A 
came about. We have concerns when it came out, and the committee at that time did.  
 
Ms. Anderson: I think the department funding the expansion at such a high rate speaks to 
our confidence of this rate not going down in the next biennium. We did look at the landscape 
and we were confident as we built the budget, we didn’t see it changing. (see attachment 
A)  
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Chairman Jon O. Nelson: In standalone bill 1194?  
 
Ms. Anderson: No the whole expansion sunset clause was taken out of that bill by the 
Senate. (continued attachment A)   
 
Representative Randy A. Schobinger: On the bottom of page 4 section 33, can you explain 
the 19-15 I? It is a state wide plan and the Senate added money for this homeless house in 
Grand Forks.  
 
Ms. Anderson: That is for the program up in Grand Forks. The 19-15 I will not be in place 
until 2020 and that program won’t be funded until then. This amendment is to fund that 
program until the 19-15 I fund can take over July 1,2020.  
 
Chairman Jon O. Nelson: When that happens will that decrease the general fund for the 
Cooper’s House too?  
 
Jeff Stenseth, Chief Operations Officer for the Field Services: They didn’t adopt the 
same model for the Cooper house, so that will be different. That wouldn’t ben be a billable 
opportunity because of that.  
 
Chairman Jon O. Nelson: With the implementation of the 19-15 I program, wouldn’t it be 
worth the discussion to see if they would change their programs at the Copper House?  
 
Mr. Stenseth: I think the one area that they would be interested in would be the services of 
their social worker there, but we can have that discussion with them.  
 
Ms. Anderson: (continued attachment A)  
 
Brendan Joyce, Pharmacy Administrator for ND Medicaid: I have overseen over 1 billion 
dollars in pharmacy payments in my career. We saw a conflict of interest when we saw that 
claims going through for Medicaid Expansion were being processed from the Sanford Health 
Pharmacies. However, we did address this issue and asked them what happened. They 
came back and said that they had particular pharmacies that they put the high medications 
through. We also saw that all of the medications for oncology pill drugs were going through 
one particular Sanford pharmacy. They said that they had laws in other states that didn’t 
allow them to charge higher deductibles for pharmacy billed drugs as compared to medical 
billed drugs and they said that they determined that would just bill everything through the 
pharmacy across the board.  
 
34.55 Chairman Jon O. Nelson: I have tried to get information regarding how other states 
are operating in the Medicaid expansion, and I think it would be important for us to know how 
other states are managing those programs. Everyone will speak to their strengths, but I do 
place less importance to another systems weakness. We will decide these issues based on 
what your program and we will also include the information on what their program is.  
 
Mr. Joyce: I will get that. I can’t speak to their systems, but I can speak to mine. My system 
is really, really good. We’ve had a number of edits that we implemented as the first state to 
do so. If you have a good claims processing system, you don’t need to pharm it out.  
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Representative Richard G. Holman: One of the problems that I get is that my local 
pharmacy providers are getting beat up by Optimum and express scripts.  
 
Mr. Joyce: There have been discussions to try and end that, and we have come to an 
agreement where there is a floor set where express scripts can’t bill below that floor.  
 
Chairman Jon O. Nelson: I’m hearing about insulin as a huge issue with people that have 
to go other places to get their insulin because of the increase in cost with the state plan.  
 
Ms. Anderson: We have a few other things, should we do it now?  
 
Erik Elkins, Medical Services Division: (see attachment B and referencing attachment 
B from earlier today) 
 
Ms. Anderson: Because we have been talking about the overpayments of recipients, 
Sanford Health reached out to us about a way that we can resolve that issue, and we are 
currently having that discussion.  
 
Chairman Jon O. Nelson: Is that agreement in place?  
 
Ms. Anderson: Not yet, we had a conference call and we have yet to hear back to them 
about it. There was a discussion yesterday about why ND has expansion and SD doesn’t. 
ND has expansion not because of the oil boom, but because the group under 100% wouldn’t 
have coverage and the governor proposed it.  
 
Chairman Jon O. Nelson: It was a bold move on the governor’s part, but I think that it was 
the right move for our state.   
 
No further testimony or questions. Meeting closed.  
 
Attachment C was emailed by Brendan Joyce and attached later on.  
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Daniel Weiss, Senior Director of Pharmacy Benefits with the Sanford Health Plan: We 
found a study from 2015 that speaks to the state managed care benefits. There were 35 
states then that had managed care organization (MCO) to manage pharmacy benefits. 28 of 
those 35 used the MCO to administer pharmacy benefit, 7 of those have carved that out of 
the MCO and carved it into the state for oversight. 
 
Chairman Jon O. Nelson: Can you get a copy of that study to the clerk?  
 
Mr. Weiss: Yes. There was a comment made about a disproportionate share to the Sanford 
pharmacies for the administration of medication. As part of the Sanford Health Plan, we are 
part of an integrated system with the Sanford Health Organization. Sanford Health as a 
provider is the largest provider in ND. As such they house many different specialists that 
prescribe and dispense many different medications under the Sanford Health provider. We 
are aligned with the organization, and many of the medications mentioned yesterday are 
medications seen by these specialists. Specialists such as oncologists, dermatologists, 
rheumatologists, etc. These types of specialists are involved in the care of our patients. As 
the largest provider in the state, we have a disproportionate number of these specialists in 
our system. So it is only natural that we would have a large number of medications associated 
with that type of care we provide. Whether we are the payer, or we are not the payer, we are 
still involved heavily in those payers and the patient care that we provide. I wanted to put 
some clarity on that comment, that we are involved in that care and that it is also a function 
of our size and the level of depth of our specialists.  
 
Chairman Jon O. Nelson: Would the % of the volume of business be in line with the % of 
care provided across the state?  
 
Mr. Weiss: I haven’t done that analysis in depth being that this was the first we had heard 
this argument yesterday, but I can do that and get it back to you. In the testimony, DHS was 
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confident in their capability in delivering the 6 million in savings that their fiscal note promised. 
We have inquired and interested in understanding how that calculation has been derived. As 
a pharmacist who manages the Health Plan, we are already engaged in their reimbursement 
modality. We are already paying claims in the same way that they are paying claims. We 
aligned that as a strategic effort both for simplicity and for consistency among our providers 
who serve as the Medicaid and Medicaid Expansion plans. In addition, since October 2017, 
we have obliged the state preferred drug list which allows the Medicaid program to collect 
rebates under the federal program. CMS provides Medicaid programs and exclusive rebate 
program that is far beyond anything a commercial plan can approach because these are 
essentially a subsidy to help fund Medicaid programs. Some of these rebates exceed the 
cost of the medication. As you know from a commercial, it is unexpected to get more rebate 
than you spend. Because CMS and the manufacturers are supporting Medicaid programs, 
they offer rebates that sometimes go beyond the cost of medication. We realize that we 
cannot approach that value to that state tax payers, so we complied with a request to allow 
the state to collect the same rebates and give value to our tax payers. We are already 
involved in the same payment modality and are already getting the same payment rebates 
as the state, we are struggling to understand where the 6 million is coming from and we 
would like to have those conversations with the state. In closing, I want to extend my 
appreciation to you and offer is there are any questions in what I have stated today.   
 
Chairman Jon O. Nelson: One of our challenges is to understand those very questions. We 
will drill down as deep as we have to understand that process.  
 
8.23 Tom Eide, Chief Financial Officer of DHS: Introducing the different field services.  
 
Rosalie Etherington, Chief Clinic Officer/NDSH (North Dakota State Hospital) 
Superintendent: (see attachment A)  
 
Jeff Stenseth, Field Services Operations Officer/SEHSC (Southeast Human Service 
Center) Regional Director: (continued attachment A on pg. 4) 
 
Vice Chairman Gary Kreidt: In the overall plan or goal on your crisis personnel 
enhancement, would at some point you would have all three in the mix instead of only have 
subacute crisis, and subacute crisis personnel, and then response team?  
 
Mr. Stenseth: Yes, if you see that a region is missing something in the graph then that means 
that we already have that filled.  
 
Chairman Jon O. Nelson: Can you explain the orange subacute crisis unit personnel 
enhancement?  
 
Mr. Stenseth:  
 
Chairman Jon O. Nelson: So in addition to the FTE (fulltime employee) that you need in the 
blue area, you need these as well?  
 
Mr. Stenseth: Yes. (continued attachment A)  
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Chairman Jon O. Nelson: To be fair, those 19 were shifted to the Department of corrections, 
the true number is closer to 9 or 10.  
 
Mr. Stenseth: (continued attachment A)  
 
Chairman Jon O. Nelson: How many service centers have telehealth?  
 
Mr. Stenseth: They are all providing it in one way or another, except for one. They are only 
providing the telehealth out using their child psychologist.  
 
2053 Donna Aukland, Assistant Chief Financial Officer for the Human Service Centers: 
(continued attachment A on pg. 9)  
 
Chairman Jon O. Nelson: On the LaGrave, is that just a contract, is that why there are no 
FTE?  
 
Ms. Aukland: Yes, it is only a contract, and no FTEs included.  
 
Chairman Jon O. Nelson: The contract for LaGrave is roughly twice as much as it is for 
Cooper House?  
 
Ms. Aukland: No they are about the same. (see attachment B) (went back to attachment 
A) 
 
Chairman Jon O. Nelson: From my perspective, if there is a need for travel, and I believe 
there is, I don’t have a problem with travel. I would like to see more, if they are going to 
provide services.  
 
Ms. Aukland: (continued and finished attachment A) 
 
29.24 Laurie Gotvaslee, Departing Regional Director of the Northwest Human Service 
Center: (see attachment C) Introduced Charlotte Ferrell, Incoming Regional Director of the 
Northwest Human Service Center.   
 
Chairman Jon O. Nelson: What is the range of professional in behavioral health?  
 
Ms. Gotvaslee: We go from direct care associates all the way to psychiatrists.  
 
Chairman Jon O. Nelson: How many psychiatrists do you have?  
 
Ms. Gotvaslee: None on site, but we do telehealth. (continued attachment C)  
 
Chairman Jon O. Nelson: So if we don’t give you a raise for 3 years, your turnover rate 
goes down?  
 
Ms. Gotvaslee: That wouldn’t affect my numbers here.  
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Representative Lisa Meier: Do you think that there is anything that you can attribute to that 
lowering of numbers?  
 
Ms. Gotvaslee: We have been doing a lot of work for the culture. We have been able to bring 
on more people with the decrease in oil production. (continued attachment C)  
 
Chairman Jon O. Nelson: The bulk of your staff seems to be in the behavioral health, do 
you provide more services in that area? Or what is the most growing part of the services you 
provide?  
 
Ms. Gotvaslee: Behavioral health includes both mental health and addictions. With the new 
type of assessments that we are doing, when a person comes in they are assessed and then 
that will tell us what they need. (continued attachment C)  
 
Chairman Jon O. Nelson: Define referred to open access.  
 
Ms. Gotvaslee: So if someone comes in in the afternoon, not during open access hours, and 
they are stable enough to come back during the next open access hours, then they are 
referred to do that. (continued attachment C)  
 
Chairman Jon O. Nelson: The 8% that you referred to that state hospital, is that number 
growing?  
 
Ms. Gotvaslee: The number usually stays stable. The referrals coming out of Williston, they 
don’t’ have direct psychiatric health, so we can do direct admits to the state hospital.  
 
Chairman Jon O. Nelson: So the telehealth services that you have in Northwest, is that a 
stop gap or does that replace some of the referrals to the state hospital?  
 
Ms. Gotvaslee: I think what is a deterrent to the state hospital is our ability to wrap our 
services around the client and to serve them in the least restrictive environment. We are able 
to stabilize our individuals into the community.  
 
Chairman Jon O. Nelson: Are you seeing successes in that area?  
 
Ms. Gotvaslee: As we continue with the way we deliver services, I see the wrapping the 
services around increasing and that will result in a decrease in hospital stays.  
 
Chairman Jon O. Nelson: So the meds that you referred to, I’m sure you have an interesting 
payer mix in the service center. Explain to me what your option is as to what services your 
clients best in that area?  
 
Ms. Gotvaslee: I think our biggest challenge are the uninsured. We do our best to ensure 
that the individuals get their medication, even if we have to take that out of our budget.  
 
Chairman Jon O. Nelson: When you purchased them, you did through the department?  
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Ms. Gotvaslee: Sometimes we did through the state hospital pharmacy, or other times it’s 
at a local pharmacy.  
 
Chairman Jon O. Nelson: I would think that going through the department would help save 
some money for the center with the rebate that they have?  
 
Ms. Gotvaslee: That is one of our challenges with getting medication. Now that we are doing 
a holistic approach to helping the individual, we are finding that they are lacking in services 
form a number of years of not being served. They have a lot of medical needs that they can’t 
afford, and we can only help them with their psychiatric needs.  
 
Chairman Jon O. Nelson: Do you track how many of your clients are Medicaid expansion 
eligible?  
 
Ms. Gotvaslee: Yes, we do. (continued attachment C)  
 
Representative Randy A. Schobinger: Concerning the tobacco cessation, the fact that you 
implemented the no tobacco does that mean that no one uses tobacco or that frostbite sets 
in quick?  
 
Ms. Gotvaslee: We do our best to educate them, we provide some classes for that and then 
also provide alternative until they do quit.  
 
Chairman Jon O. Nelson: Do you work with local public health?  
 
Ms. Gotvaslee: Yes, the tobacco quit is through the local public health units. We also work 
with them for the healthy tracks for children that come into the county system.  
 
Ms. Aukland: (continued attachment C on pg. 21) 
 
Chairman Jon O. Nelson: Were all 3 of those FTE in the crisis unit?  
 
Ms. Aukland: Yes. (continued attachment C)  
 
Chairman Jon O. Nelson: I assume that rent is in Williston?  
 
Ms. Aukland: It is 12,000 for the outreach center in Watford City. 
 
Chairman Jon O. Nelson: Is there a needed area for the 3 FTE?  
 
Ms. Aukland: Yes.  
 
Chairman Jon O. Nelson: Do you have the outreach center now?  
 
Ms. Gotvaslee: We closed one in Crosby and opened one in Watford City. We still provide 
services in Crosby even though we closed the center.  
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Chairman Jon O. Nelson: It seems like the rent costs should be declining or becoming 
steady over in that area now though? 
 
Ms. Aukland: There was an increase due to the Watford City, but I think that it’s just in 
anticipation of the rent. (continued attachment C) 
 
Chairman Jon O. Nelson: Can you speak to the operating and professional fee schedule?  
Ms. Aukland: There is about 32,000 added for the next biennium for the accreditation fees.  
 
Chairman Jon O. Nelson: How often do they come up?  
 
Mr. Stenseth: Were in the process of RFPing (request for proposal) for an accreditation 
provider. It depends on how we do the first accreditation. You can either get a 1 year or a 3-
year cycle.  
 
Chairman Jon O. Nelson: Do we generally get the 3 year, or is it a mix?  
 
Mr. Stenseth: From what we’ve understood from other providers, it’s rare that you get a 3 
year right away, but we will try to do the best we can. 
 
Chairman Jon O. Nelson: Will we see this across all the human service centers?  
 
Mr. Stenseth: Yes.  
 
Ms. Aukland: (continued attachment C)  
 
Chairman Jon O. Nelson: This budget was prepared with the reductions that the executive 
branch had asked for?  
 
Ms. Aukland: Yes.  
 
Mr. Eide: (see attachment D)  
 
Chairman Jon O. Nelson: The other day we did have the discussion about an MCO payer 
vs. a fee for schedule payer as far as a health consciousness for a client base. I think like 
Laurie said, often times they aren’t in the system until they have a health issue and that is 
when they are interested in expansion because they have seeming to take care of.  
 
Mr. Eide: We have a desire to engage these clients sooner and wrap them into services 
before something worse happens.  
 
Laurie Gotvaslee, Regional Director for the North Central Human Service Center 
(NCHSC): (see attachment E)  
 
Chairman Jon O. Nelson: Both the psychologists are off site?  
 
Ms. Gotvaslee: We have one psychologist on site and then on telehealth. (continued 
attachment E)  
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Chairman Jon O. Nelson: Are you competitive with the healthcare facilities in the area for 
the nurses?  
 
Ms. Gotvaslee: I think we pay a little less and we have been looking for nurses for a while.  
 
Chairman Jon O. Nelson: How about the benefit package?  
 
Ms. Gotvaslee: I hear a lot about not having vision and dental coverage in our benefits. We 
have excellent retirement and leave pay, but the one I hear the most if the vision and dental. 
(continued attachment E)  
 
Chairman Jon O. Nelson: Is there any reason for the difference in face to face vs. phone 
call amounts?  
 
Ms. Gotvaslee: It just depends what we get, we can’t tell what we will get or when we will 
get them. (continued attachment E)  
 
Chairman Jon O. Nelson: Where is that transitional facility at?  
 
Ms. Gotvaslee: It’s just down the street from the Court house.  
 
Representative Lisa Meier: To get an idea of the population you are working with, what is 
the largest age that you are serving?  
 
Ms. Gotvaslee: We serve them from 18 to 60.  
 
Representative Lisa Meier: What is the largest amount within there?  
 
Ms. Gotvaslee: I don’t have that information, but I can get that. Along with the male: female 
ratio too. (continued attachment E)  
 
1.31.26 Ms. Aukland: (continued attachment E on pg. 22) 
 
Chairman Jon O. Nelson: Is the biggest reason for the decrease in federal funds, the 
psychiatric services?  
 
Ms. Aukland: Yes, and the overall payer mix of this budget.  
 
Chairman Jon O. Nelson: Is that on a 50/50 federal state?  
 
Ms. Aukland: No, we would pay whatever we could, then bill out the services, and it would 
depend on the payer mix then. (continued attachment E)  
 
Chairman Jon O. Nelson: The new directorship and the fiscal staff, are you still going to 
split between the 2 centers?  
 
Ms. Gotvaslee: Just the fiscal staff.  
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Meeting recessed for break.  
 
Attachment F was handed out by Tom Eide, but not spoken on.  
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Opened hearing.  
 
Randy Slavens, Former Director of the Lake Region Human Service Center (LRHSC): 
(see attachment A)  
 
Chairman Jon O. Nelson: Are the psychologists on site?  
 
Mr. Slavens; One is currently filling a temporary position and he is on site. The other will 
start the first week April and is located in North Carolina and will do fulltime telehealth. 
(continued attachment A)  
 
Chairman Jon O. Nelson: That is a stark difference from what we’ve seen on the other side 
of the state, why is there more face to face time here?  
 
Mr. Slavens; I think it has to do with the unique partnership with the staff and the law 
enforcement and hospitals. Our intake provider has been there a long time and has good 
relationships with those people.  
 
Chairman Jon O. Nelson: It seems to me like a face to face relationship is better than a text 
or phone call.  
 
Mr. Slavens: (continued attachment A)  
 
Chairman Jon O. Nelson: When clients are referred to the state hospital, what area do they 
go to?  
 
Mr. Slavens: Mostly the psychiatric and the chemical dependence units combined.  
 
Chairman Jon O. Nelson: That is consistent with most human service centers I would 
guess.  
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Mr. Slavens: (continued attachment A)  
 
Chairman Jon O. Nelson: Northwest and Northcentral, they’re contracting with a 
psychiatrist in Texas and you’re contracting with one in North Carolina, do you truly have to 
go that far to find someone?  
 
Mr. Slavens: The one in North Carolina is a psychologist. We do have a physician’s assistant 
at the site to do the psychiatrist services.  
 
Chairman Jon O. Nelson: When that opening goes out for a position, it’s on a national que?  
 
Mr. Slavens; It’s on a number of different services.  
 
Representative Lisa Meier: I’ve noticed for the last 3 centers there’s an increase number of 
services needed during the month of October, why?  
 
Mr. Slavens: I don’t know of anything specific to that.  
 
Rosalie Etherington, Superintendent for the ND State Hospital: The numbers of increase 
reflect on the hire of people during telehealth need and the loss of positions instead of the 
increase in need for telehealth. We would then have more individuals that would provide 
telehealth then. The increase in October is due to the hiring of a few different positions that 
can use the telehealth to provide services.  
 
Mr. Slavens: (continued attachment A)  
 
Chairman Jon O. Nelson: What is a priority population?  
 
Mr. Slavens: Children, pregnant users, IV users, etc.  
 
Chairman Jon O. Nelson: Can you speak to what type of crisis’s you see that contribute to 
the increase in staff?  
 
Mr. Slavens: Mental health staff is increased, and the dual diagnosis individuals. Also 
stabilizing individuals so that they don’t need to go to the state hospital.  
 
Chairman Jon O. Nelson: So without that increase in identity and crisis interventions, that 
20% placement into the state hospital would look more like 30 or 40?  
 
Mr. Slavens; Probably yes. (continued attachment A)  
 
Clint Devier, Fiscal Manager for the LRHSC and SCHSC: (continued attachment A on 
pg. 17) 
 
Chairman Jon O. Nelson: Is that crisis?  
 
Mr. Devier: Correct.  
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Chairman Jon O. Nelson: So all of the growth has been in the crisis units then?  
 
Mr. Devier: Primarily yes. (continued attachment A)  
 
Chairman Jon O. Nelson: The House position on the salaries is a 2&2.  
 
Mr. Devier: (continued attachment A)  
 
Chairman Jon O. Nelson: Where are you seeing the biggest need for more travel?  
 
Mr. Devier: The increase is mainly due to going to Jamestown too. Another area is in adult 
protective services because we go up to the Turtle Mountain area.  
 
Chairman Jon O. Nelson: You say you’re the financial officer in Jamestown too?  
 
Mr. Devier: Yes.  
 
Chairman Jon O. Nelson: The increase in professional is due to that accreditation I 
assume?  
 
Mr. Devier: That is correct. (continued and finished attachment A)  
 
28.54 Dan Cramer, Regional Director for the South Central Human Service Center 
(SCHSC): (see attachment B)  
 
Chairman Jon O. Nelson: And your psychologist, is that in house?  
 
Mr. Cramer: Yes. We have 3 employed psychologists, but 2 of them are in administrative 
positions. (continued attachment A)  
 
Chairman Jon O. Nelson: Is there any cooperative efforts that serves your center better 
because of the close proximity to the state hospital?  
 
Mr. Cramer: We do have regular meetings with the state hospital. I think in that way yes, 
and also when we do have people that require the state hospital it makes it easier for us to 
engage with those people in their transition back to home.  
 
Chairman Jon O. Nelson: I would guess that you would get more people in your center 
because of their discharge from the hospital?  
 
Mr. Cramer; Yes. (continued attachment B)  
 
Chairman Jon O. Nelson: What would that pie chart look like 3 years ago?  
 
Mr. Cramer: The categories would be different. There would be an addiction care unit, 
therapy services, case management unit, and medical services.  
 
Chairman Jon O. Nelson: 3 years ago, is there a slice that wouldn’t be part of the pie today?  
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Mr. Cramer: These teams didn’t exist 3 years ago. I think the biggest change that the pie 
represents is that these are community based teams.  
 
Chairman Jon O. Nelson: Is there 100% buy-in from a staff perspective?  
 
Mr. Cramer: I think so. I think where we’re at now, we are doing well and I don’t think any of 
our staff would go back to how it was before.  
 
Chairman Jon O. Nelson: And are you seeing the outcomes that are creating that opinion?  
 
Mr. Cramer: Yes. (continued attachment B)  
 
Chairman Jon O. Nelson: You’re the only center that is doing this type of program with the 
jails?  
 
Mr. Cramer: Yes.  
 
Chairman Jon O. Nelson: I would be very interested in the findings that you have there.  
 
Mr. Cramer: Correct. (continued attachment B)  
 
Mr. Devier: (continued attachment B on pg. 20) 
 
Representative Randy A. Schobinger: Where did you find a $50 insurance policy?  
 
Mr. Devier: That would be for notary public.  

 
Representative Richard G. Holman: Does the fact that the state prison and state hospital 
are both in your district, does that have any after fact for the services you provide?  
 
Mr. Cramer: Is it that as people are coming out of those locations?  
 
Representative Richard G. Holman: Yes.  
 
Mr. Cramer: Yes, it does. Often times it’s for people that have more significant needs, and 
many people do want to discharge and then relocate to our community. We also have 
services prepared for those individuals that discharge from those facilities and then need 
after care.  
 
Mr. Devier: (continued and finished attachment B)  
 
55.42 Randy Slavens, Director of the Northeast Human Service Center (NEHSC): (see 
attachment C)  
 
Chairman Jon O. Nelson: What is the education requirements for the direct care associate?  
 
Mr. Slavens: Just a high school diploma. Most of the people that we have in those 
oppositions are current college students. 
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Chairman Jon O. Nelson: And the addictions counselors are all Licensed Addictions 
Counselors (LACs)?  
 
Mr. Slavens: Yes. (continued attachment C)  
 
Chairman Jon O. Nelson: That is the largest emergency room %, why?  
 
Mr. Slavens; I think that it is a bit of distortion because we are starting with a small number. 
As a % is looks broad but as a number it is small. (continued attachment C)  
 
Representative Lisa Meier: For the women’s and men’s trauma groups, what types of 
services are you providing for that?  
 
Mr. Slavens: Those are only group therapy settings for now. They have had an assessment 
and are now in the trauma group.  
 
Representative Lisa Meier: How many clients are you serving with those?  
 
Mr. Slavens: I think there are 6 in the women’s and 4 in the men’s.  
 
Lynn Bingham, Fiscal Manager for the NEHSC: (continued attachment C on pg. 20) 
 
Chairman Jon O. Nelson: Is that the crisis units again? 
 
Mr. Bingham: Partially yes. There are 4 additional staff that aren’t part of the crisis units but 
are on the crisis teams.  
 
Chairman Jon O. Nelson: Where were the 3?  
 
Mr. Bingham: Case manager, administration, and additions counselor, and the case 
manager and addictions counselor were brought back.  
 
Chairman Jon O. Nelson: Is that administrative one of those reductions?  
 
Mr. Bingham: The administrative position wasn’t brought back.  
 
Chairman Jon O. Nelson: So the counselor was part of that?  
 
Mr. Bingham: That counselor was part of the vocational rehabilitation and I’m not sure if they 
were brought back.  
 
Chairman Jon O. Nelson: So we can’t necessarily follow this chart for the positions until we 
have the budget finished?  
 
Mr. Bingham: That would be my understanding. (continued attachment C)  
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Chairman Jon O. Nelson: When you built these budgets, were seeing all of the new FTE 
are in the crisis unit classification, is that based on increase utilization or more services, or a 
mix?  
 
Mr. Bingham: It’s our participation in the state wide overall emergency response crisis.  
 
Chairman Jon O. Nelson: We often times look for more efficient than what is given to us. 
How critical is every one of these new positions?  
 
Mr. Bingham: I would have to defer that, other than the fact that we have had a 2 person 
tram up to this point which is smaller and less able to deal with what we have seen than other 
centers.  
 
Chairman Jon O. Nelson: The question isn’t that we don’t need it, but do we need all of it in 
this biennium?  
 
Mr. Bingham: I would say that the overall goal is better outcomes and less admissions to 
hospitals and the state hospital. (continued attachment C)  
 
Chairman Jon O. Nelson: That foster grandparents grant was all federal funds?  
 
Mr. Bingham: Yes. (continued attachment C)  
 
Chairman Jon O. Nelson: Do your clients have Sanford expansion when they walk in the 
door?  
 
Mr. Bingham: Yes, they do, but there’s a fair number that we assist in getting it. (continued 
attachment C)  
 
Chairman Jon O. Nelson: How many clients did you have in the foster grandparents 
program?  
 
Mr. Bingham: Between 60 and 65. (continued and finished attachment C)  
 
No further testimony or questions. Meeting closed.  
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Opened hearing. Took roll.  
 
Jeff Stenseth, Regional Director for the South East Human Service Center (SEHSC) 
and Chief Operating Officer for the Field Services Division: (see attachment A) 
 
Chairman Jon O. Nelson: From the centralized call center, this is outside of the 211?  
 
Mr. Stenseth: Correct. The 211 is a different service call. We are looking to merge the 2 
services together eventually.  
 
Chairman Jon O. Nelson: From the practical standpoint, if someone is in a situation where 
they are being suicidal then they can remember that 211 is the number to call. In the FTE 
(fulltime employee) basis, do you have people dedicated to the call center?  
 
Mr. Stenseth: No. (continued attachment A)  
 
Chairman Jon O. Nelson: What degree of professionalism are you looking for in the 21 
FTE? 
 
Mr. Stenseth: The majority of those would be the master’s level licensed counselors. 
(continued attachment A)  
 
Representative Randy A. Schobinger: Why isn’t the 211 tied into that, is this a separate 
number?  
 
Mr. Stenseth: Our goal is that we are going to combine them, it will just be a new 
advertisement push for this. Our thought is that it would be combined, and then a citizen 
would only have 1 number to access. They would then be the resource expert for that 
individual. (continued attachment A)  
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Chairman Jon O. Nelson: Would that be a model that would duplicate your crisis center in 
all of the areas?  
 
Mr. Stenseth: Are you referring to the mobile crisis team? 
 
Chairman Jon O. Nelson: Yes.  
 
Mr. Stenseth: We have learned that there isn’t a lot of interest in the private sector to do this 
on the off time. We have decided that we need to stand up and do this. We will be active and 
out reaching individuals in their homes. We have also allowed for them to come to the center 
if they need to.  
 
Chairman Jon O. Nelson: Would you bring that mobile crisis team in house?  
 
Mr. Stenseth: In Fargo we have decided that Solutions does a good job of taking care of the 
children and the youth, so as we look towards the future we are going to carve them out for 
the youth and children. Then our unit would take care of the adult citizens that have 
addictions. (continued attachment A)  
 
Chairman Jon O. Nelson: Regions 2 and 8, is that North Central and Badlands?  
 
Mr. Stenseth: Yes. (continued attachment A)  
 

 Chairman Jon O. Nelson: So this would be in the remaining regions, except 2 and 8?  
 
Mr. Stenseth: The 21 FTE that were talking about here would go to every region except the 
Southeast and South Central. (continued attachment A) (see attachment B) 
 
Chairman Jon O. Nelson: How can we provide expanded services in other areas? In the 
addiction counselor area, are they LAC’s (licensed addictions counselors)? How about the 
case manager?  
 
Mr. Stenseth: Yes. For the case manager is it a bachelor’s degree and 2 years.  
 
Chairman Jon O. Nelson: What about for the mental health counselors?  
 
Mr. Stenseth: It is a masters in mental health. (continued attachment B)  
 
Representative Richard G. Holman: The new hospital when it opened, how did that affect 
your nurse hiring?  
 
Mr. Stenseth: There was a shortage and instability in the region, but now we are starting to 
see that stabilize more. We are recruiting more nurses, and we only have 1 vacancy in 
nursing now.  
 
Chairman Jon O. Nelson: Are all your nurses RN’s (registered nurses)?  
 
Mr. Stenseth: Yes. (continued attachment B) 
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Chairman Jon O. Nelson: That’s been open since?  
 
Mr. Stenseth: November 2018 
 
Chairman Jon O. Nelson: How long does it take to fill a psychologist position?  
 
Mr. Stenseth: For a psychologist it’s about 3-4 months. And for a psychiatrist its harder to 
recruit and we have had 1 position that was open for a year. We have 3-4 positions that are 
off site. We also have a residency program that takes away from some of the services our 
psychiatrist can provide because he has to supervise the residents.  
 
Chairman Jon O. Nelson: How many people does he supervise in that residency program?  
 
Mr. Stenseth: About 7 including the telehealth ones. (continued attachment B)  
 
Chairman Jon O. Nelson: It looks like most of the human service centers do the phone call 
services, except Lake Region is an outlier to that, they do more face to face. If you have 
some thoughts for that, I’d like to hear them.  
 
Mr. Stenseth: The one thing that was identified was that it was volume based. They don’t 
provide a high number of emergency contacts, but they provide a large volume of contacts 
to the law enforcement, emergency rooms, etc. They provide response to those facilities and 
that takes up their face to face more. (continued attachment B)  
 
Chairman Jon O. Nelson: You have the lowest state hospital rank, and also have the most 
support, is that connected?  
 
Mr. Stenseth: Our goal would be to have reductions to the state hospital in all of the regions 
if we could do this crisis program. But our referrals to the state hospital are low, yes. 
(continued attachment B)  
 
Representative Lisa Meier: For the emergency service calls, what percent of those are 
suicidal?  
 
Mr. Stenseth: I wouldn’t know that off the top of my head, but I could look at our data.  
 
Representative Lisa Meier: You have a high amount of emergency calls that you are 
working this. 
 
Chairman Jon O. Nelson: You did mention last week that you provide services to Cooper 
House, does this integrated service program fit in with that?  
 
Mr. Stenseth: Yes, absolutely. The residents there have both the substance abuse and the 
mental illness.  
 
Chairman Jon O. Nelson: Is there direct service to the individual in the House or how does 
that work?  
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Mr. Stenseth: We are onsite there every day. We follow a stage based approach to 
treatment. We assess the individual’s readiness to change. Most of the individuals that we 
work with don’t identify that they have a substance abuse or a mental illness. So we help 
them to identify their goals and then to get them into treatment.  
 
Chairman Jon O. Nelson: When you staff does their rounding at Cooper house?  
 
Mr. Stenseth: Yes, they are there every day.  
 
Chairman Jon O. Nelson: It’s pretty efficient in that you have a captive audience in that 
facility. The travel time is reduced and their time is being used well.  
 
Mr. Stenseth: Yes, and every individual that is there is chronically homeless, and our staff 
goes out into the community to find those that are. (continued attachment B)  
 
Representative Richard G. Holman: How does the development disability (DD) number 
align with the community growth?  
 
Mr. Stenseth: Yes.  
 
Laura Olson, Fiscal Manager for SEHSC: (continued attachment B on pg. 21) 
 
Chairman Jon O. Nelson: They continue to be temp staff? What benefits do they get?  
 
Ms. Olson: Yes. They have the option to receive insurance but they don’t’ get the full amount 
payed for.  
 
Chairman Jon O. Nelson: Do you offer like a single, or what do you offer?  
 
Ms. Olson: There are 2 plans. We have a family plan and a single plan and they have 
different amounts that they contribute to the plan.  
 
Chairman Jon O. Nelson: So they are responsible for a part of it depending on the plan?  
 
Ms. Olson: Yes. (continued attachment B)  
 
Chairman Jon O. Nelson: Where is the revenue for the telehealth coming form that is being 
replaced?  
 
Ms. Olson: University of North Dakota is paying us for that service.  
 
Chairman Jon O. Nelson: And that decrease is ___? 
 
Ms. Olson: We no longer have that decrease in the budget to pay them, they are now paying 
us.  
 
Chairman Jon O. Nelson: What is clozapine?  
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Ms. Olson: Clozapine is a drug, but it’s not commonly used by many psychiatrists. 
(continued attachment B)  
 
Representative Lisa Meier: On your special funds, what is the mix?  
 
Ms. Olson: Our special funds would include commercial insurances and private pay. And 
commercial includes the Sanford Expansion.  
 
Chairman Jon O. Nelson: The only change the Senate made was on the salaries line?  
 
Ms. Olson: Yes, and as well as the grants.  
 
Chairman Jon O. Nelson: The leases that you have, where are they?  
 
Ms. Olson: We rent 3 different locations. It also includes leases for our copiers and rent.  
 
Chairman Jon O. Nelson: Are you in a long term lease agreement?  
 
Ms. Olson: We lease biennium to biennium based on our budget, but every year we have 
the option to renew.  
 
Chairman Jon O. Nelson: Is the price stable?  
 
Ms. Olson: It is increasing but because of our long term lease, we have kept it the same.  
 
Chairman Jon O. Nelson: So you have been in the same building for a while?  
 
Ms. Olson: Yes. (continued and finished attachment B)  
 
Chairman Jon O. Nelson: The decrease in federal funds, is that due to utilization?  
 
Ms. Olson: That was due to contracts that were moved into our behavioral health budget 
and that funding went with those contracts.  
 
1.03.03 Brad Brown, Director of West Central Human Service Center (WCHSC): (see 
attachment C)  
 
Chairman Jon O. Nelson: What is a psychometrist?  
 
Mr. Brown: Works with the psychologist. They set up the testing, help score the testing, prep 
the individuals for the testing, do some of the scheduling. For our position they are a master’s 
level degree in a background of psychology. (continued attachment C)  
 
Chairman Jon O. Nelson: Is the large difference in face to face vs. phone calls due to 
distance?  
 
Mr. Brown: Partially yes, but over the years the way that our services have been delivered 
were more so over the phone. (continued attachment C)  
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Chairman Jon O. Nelson: Back to the hospital admissions, do you track the average stay 
in a psychiatric hospital vs. the state hospital?  
 
Mr. Brown: I don’t know if we track those numbers, but we could get those and look at them. 
Are you asking if the length of stay is different?  
 
Chairman Jon O. Nelson: My guess is that they are.  
 
Tom Eide, Director of Field Services: If you were to look at commercial hospitals the 
average length for an adult is 3-7 days and 7-10 days for youth. For a psychiatric hospital it 
is about 1 month.  
 
Mr. Brown: (continued attachment C)  
 
Representative Lisa Meier: I know that with Dorothy Moses the pilot project has been 
successful, are you planning to continue that project?  
 
Mr. Brown: We will be having a meeting within the next month to see what our plans are for 
next year. This project is in addition to the provider’s full case load at the service center. We 
are looking at reducing the case load at the center in order to continue this pilot project. We 
are also looking at what it would take to do an in-school project like this. (continued 
attachment C)  
 
Robin Silbernagel, Fiscal Manager for WCHSC: (continued attachment C on pg. 20) 
 
Chairman Jon O. Nelson: What areas are the FTE in?  
 
Ms. Silbernagel: Mostly for the emergency unit, but we will discuss that on the next slide as 
well.  (Continued attachment C)  
 
Chairman Jon O. Nelson: The 3 positions that were decreased, would those positions be 
qualified to apply for the enhanced emergency positions as the same individual?  
 
Ms. Silbernagel: No. (continued attachment C)  
 
Chairman Jon O. Nelson: Where are your leases at?  
 
Ms. Silbernagel: Our leases are just in Bismarck.  
 
Chairman Jon O. Nelson: Is the increase just incremental, do you have a long term lease?  
 
Ms. Silbernagel: We do have a long term agreement, but we do have a 3% increase.  
 
Chairman Jon O. Nelson: Where are you located?  
 
Ms. Silbernagel: Just a few miles on West Divide, by the Bismarck State College Campus. 
(continued attachment C)  
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Chairman Jon O. Nelson: Are the human service centers part of the IT (information 
technology) unification?  
 
Ms. Silbernagel: No.  
 
Representative Lisa Meier: Can you explain the increases in operating and professional 
fees and the professional development fees?  
 
Ms. Silbernagel: The change in our professional development fees is due to continuing 
education that we anticipate providing to our staff. The operating and professional fees is 
due to the accreditation fee.  
 
Meeting closed for break.  
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Opened hearing.   
 
Jeff Stenseth, Chief Operating Officer for Field Services: I got an update for 
Representative Lisa Meier’s question earlier. The South East had a 93% of self-harm 
thoughts.  
 
Brad Brown, Regional Director for the Badlands Human Service Center: (see 
attachment A)  
 
Chairman Jon O. Nelson: Because we have students in the room, when you go through the 
number, tell us what kind of professionalism you are looking for in these areas.  
 
Mr. Brown: (continued attachment A)  
 
Chairman Jon O. Nelson: When they came in, we have heard about the inability of ND to 
license out of state professionals. Is that situation getting better to attract individuals from out 
of state?  
 
Mr. Brown: It continues to be a barrier, but it is getting a little better. We tend to draw 
professionals from Wyoming, Montana, South Dakota, and Colorado. Our board of licensures 
has made some exceptions and accommodations for this.  
 
Chairman Jon O. Nelson: How much time do they give you before that license has to be 
completed?  
 
Mr. Brown: That depends on the discipline and what they are asking of us. (continued 
attachment A)  
 
Chairman Jon O. Nelson: Could we expect the state hospital % to not drop?  
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Mr. Brown: Our goal state wide is to decrease the state hospital admissions, and I would be 
disappointed if it didn’t drop.  
 
Chairman Jon O. Nelson: What is the daily cost for an admission into the state hospital?  
 
Mr. Brown: $750-$1000. (continued attachment A)  
 
Chairman Jon O. Nelson: Back to the future expansion to New England, do you serve 
clients that are incarcerated?  
 
Mr. brown: The women’s’ prison has their own staff. This expansion into New England is 
into the school.  
 
Chairman Jon O. Nelson: I know that they have some, but there is a question about the 
services that are available in that facility.  
 
Robin Silbernagel, Fiscal Manager for Badlands Human Service Center: (continued 
attachment A on pg. 20)  
 
Representative Randy A. Schobinger: Across these budgets were seeing people that are 
physically located outside of ND, but are working here. Are those folks required to be licensed 
the same way as if they were located in ND? In total salary how much are we paying to these 
folks that aren’t physically located in ND, but are providing services back into ND?  
 
Mr. Brown: It depends on the license that is required for the services provided. I don’t know 
if that is the way it is for every license. I believe it is the same way for psychologists and for 
licensed addictions counselors. They have to be licensed in ND and in the state they are 
physically located. At this point I believe we are paying them the same salary as if they are 
at our facility.  
 
Representative Randy A. Schobinger: My thing is that maybe we could contract all of them 
with that one person with telehealth?  
 
Mr. Stenseth: I think a number of the people that have moved out of state were existing 
employees so they had existing caseloads. We track their productivity the same as if they 
were in the office. If they weren’t productive then we wouldn’t have them in the work force. 
Now that we have a more centralized technology base, we can schedule these providers 
more easily and more efficiently.  
 
Chairman Jon O. Nelson: Is it safe to say that the areas that we are contracting out of state 
of some of the hardest positions to fill with ND residents?  
 
Mr. Stenseth: Absolutely, along with it being the areas that we are trying to provide the 
services.  
 
Representative Randy A. Schobinger: What is the total dollar amount?  
 
Mr. Stenseth: We can get that number.  
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Ms. Silbernagel: (continued and finished attachment A)  
 
Chairman Jon O. Nelson: Explain the increase in need for the FTE.  
 
Ms. Silbernagel: I think that it is reflective of the staffing at the center and it is a smaller 
center. When we do want to expand services, we do have to add fulltime employees (FTE) 
in order to achieve those services. 
 
Chairman Jon O. Nelson: I know that the employment in Western ND has been in a critical 
stage for a number of biennium now, and it looks like there was a stabilizing factor in the 
turnover rate. Has that concern been mitigated somewhat by the leveling off of the energy 
sector, how do you feel about the ability to attract staff?  
 
Ms. Silbernagel: I think that it is still very difficult to attract licensed staff that can come right 
into the center and provide the services. We recruit within a lot.  
 
Representative Richard G. Holman: The different regions dealing with different 
circumstances, do you have a constant pay or do you flex depending on the region?  
 
Ms. Silbernagel; We do have recruitment bonuses, and they are a sizable amount.  
 
40.11 Donna Aukland, Fiscal Manger for the Statewide Human Service Center: (see 
attachment B)  
 
Chairman Jon O. Nelson: Could we get some detail on the cost and caseload increase?  
 
Ms. Aukland: Yes. (see attachment C)  
  
Chairman Jon O. Nelson: So you’re looking at an almost 2.5-million-dollar increase, and I 
would divide by 500 to find how many days that would be?  
 
Ms. Aukland: Yes, we budgeted about 7,149 days for this biennium. We budgeted for an 
increase in the bed-days for this current biennium.  
 
Chairman Jon O. Nelson: So if we had these crisis teams, that should be paid for from our 
standpoint through the increase that you’re seeing in theses inpatient hospital stays?  
 
Ms. Aukland: We would hope so. They are the shorter stays within the hospitals for the less 
critical patients. (continued attachment B)  
 
Chairman Jon O. Nelson: For the operational, is there professionalism in this?  
 
Ms. Aukland: No. 
 
Chairman Jon O. Nelson: So in year 2 those slots will be filled?  
 
Ms. Aukland: Yes, we do budget for those slots to be filled.  
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Chairman Jon O. Nelson: Your offices are located in this area?  
 
Ms. Aukland: They are positioned all over the state.  
 
Representative Lisa Meier: So the IT services, does that have to do with consolidation?  
 
Ms. Aukland: No, we do get charged for some It services, but I can look into that and get 
the answer.  
 
Tom Eide, Chief Executive Director of Field Services presenting for Rosalie 
Etherington, Superintendent of the North Dakota State Hospital (NDSH): (See 
attachments D and E) 
 
Chairman Jon O. Nelson: Is that just inmates upon release or is that a conviction that has 
then gone to the state hospital?  
 
Mr. Eide: Yes, it is a combination of both. When we do get the judges that will put them into 
the state hospital service, instead of in a prison, that has been reduced. We now have the 
Thompkins facility for that.  
 
Representative Lisa Meier: So once an individual has been paroled but then they have to 
be at the state hospital, what is an average time of stay?  
 
Mr. Eide: I don’t know. I do know that the time has been quite varied. (continued attachment 
E) 
 
Chairman Jon O. Nelson: Did you have a number in mind when you projected a new state 
hospital?  
 
Me. Eide: When I looked at the number, I rebuilt the hospital as if it was 80 beds. I then 
compared it to the old ways, and what it would allow. I predicted that we would reduce 28 
FTE in the psychiatric facilities. It is a significant percentage and we go to a tighter ratio.   
 
Chairman Jon O. Nelson: Operations doesn’t have a huge difference?  
 
Mr. Eide: The main difference is in the nursing staff, some change in maintenance and 
operations has some too, but not much. (continued attachment E)  
 
Chairman Jon O. Nelson: What is the education requirements for a direct care support 
professional level 3?  
 
Mr. Eide: Usually its college students, but the requirements are a high school diploma and 
some additional courses. (continued attachment E)  
 
Chairman Jon O. Nelson: Do you think that the cultural policy at the state hospital mirror 
your experiences?  
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Mr. Eide: When I came from private industry and going into the state, I was afraid I would 
find employees that aren’t as engaged or passionate about what they are doing However, I 
have seen that is not the truth at all. I have also noticed that employees at the state hospital 
and other human service center think that there is just no way to change things. With our 
culture work we have tried to address that if there is something that needs to change, we will 
make an effort to do so. I’m pleased with the progress that we have made, not only with 
projects, but also with the culture and work environment for our employees.  
 
Donna Aukland, Fiscal Manager for the NDSH: (continued attachment E on pg. 8) 
 
Chairman Jon O. Nelson: Can you explain why you need a new bobcat?  
 
Ms. Aukland: This is the list that our grounds crew gave us. It surprises me how old the 
equipment is and how long they have been able to operate it. I do have my faith in the crew 
and when they say they need a new bobcat; I think that they have tried their best to make it 
work.  
 
Chairman Jon O. Nelson: Can you find what year it is and the number of hours it has on it?  
 
Ms. Aukland: Yes.  
 
Chairman Jon O. Nelson: Isn’t there a mower there too?  
 
Ms. Aukland; Yes, they do need a new one. We had to find some replacement parts, but 
couldn’t find them.  
 
Representative Lisa Meier: Can you take us through the increase in the professional 
development as well as the increases in professional and operation development?  
 
Ms. Aukland: In operating and professional services there are employee type operational 
fees. We do have to pay our taxes for our real-estate. We do have some pest extermination 
services. We have the delivery of supplies. We have legal services for patient hearings. A 
big part of this budget is outside medical costs. We do have a Catholic chaplain. We have a 
contract with Progress. We have medical, dental, and other.  
 
Chairman Jon O. Nelson: Would you explain the land building and extraordinary repairs?  
 
Ms. Aukland: I’m going to hand this out to explain that. (see attachment F)   
 
Chairman Jon O. Nelson: Go back to the 2017-19 onetime expense?  
 
Ms. Aukland: We have to clear out 100% of what was in there in the prior biennium and then 
add the items back piece by piece. So when we did that for this biennium, we didn’t’ remove 
one of the items, and then it was 2.2 million dollars too high. So we will work with Brady to 
get that number correct.  
 
Chairman Jon O. Nelson: What’s the difference between a skid steer replacement and a 
bobcat?  
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Ms. Aukland: I will find that out and then the usage between those 2.  
 
Representative Lisa Meier: When was the last time the roof for the sex offender treatment 
building had been replaced?  
 
Ms. Aukland: I don’t have the exact date but I would guess about 30 years. I can get that for 
you though. We have repaired it at least 3 times within the last year. (continued attachment 
E)  
 
Mr. Eide: If we had a budget on field services with an increase in 2-3% across the board, we 
would have said that this was not right. We put a budget together that reduces the FTE. This 
budget allows us to shift our services. It will take a while to stand mobile crisis services up. 
Long term we will make an investment that allows people to be in the right spot, and reduce 
the stress that we are putting on the state hospital, and also in the other regions. These 
teams are an integrated strategic approach, we put the dollars higher up and then spend 
them down the line. We have really tried to integrate and spend the dollars where it counts.  
 
Chairman Jon O. Nelson: I would agree with you. It is difficult to implement a change, and 
you have to be patient with it and give it time. That is one of the challenges that we have with 
starting a new program. Finding staff in ND is not an easy task, especially when you do it in 
every region of the state. There is a shortage in a lot of the areas, and that isn’t going to go 
away when you put new positions available to respond to this area.  
 
Mr. Eide: I’m optimistic, and I’m happy with the strategic planning that we have come up 
with. We can implement all these plans without a significant increase in spending. Long-
term we have seen that these programs work and are beneficial.  
 
Chairman Jon O. Nelson: I think overall people are satisfied with the care that people have 
received from the state hospital.  
 
Mr. Eide: I think that part of the advantage of reducing the impact on our institution is that we 
would now free up the more significant and expensive services like the state hospital. Now 
that we have freed those up, maybe we can now provide services that are more specialized 
to individuals with certain needs.  
 
Chairman Jon O. Nelson: Could you give me a timeline regarding the implementation of 19-
15 I? 
 
Mr. Eide: We have that built because it’s a modified request for this biennium. I will get that 
for you.  
 
Meeting closed.  
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Opened hearing.  
 
LeeAnn Thiel, Fiscal Manager for the Long Term Care Division: (see attachment A and 
B) 
 
Chairman Jon O. Nelson: What is a subacute care facility?  
 
Ms. Thiel: That is for children with medically intense needs. The Anne Carlson Center is 
currently one of those.  
 
Chairman Jon O. Nelson: How many residents are we talking in this category?  
 
Ms. Thiel: I do believe it was 16, with a capacity of 20.  
 
Chairman Jon O. Nelson: But there are 16 beds in this budget?  
 
Ms. Thiel: It’s actually 17 beds that these numbers are based on. (continued attachment 
A)  
 
Chairman Jon O. Nelson: Those changes are in…?  
 
Ms. Thiel: They are on slide 2 with the net change.  
 
Chairman Jon O. Nelson: So I’m coming up with 1.3 in general fund and the rest is due to 
inflation.  
 
Ms. Thiel: It would be 4.3 million in general funds due to inflation. (continued attachment 
A)  
 
Chairman Jon O. Nelson: The existing facilities aren’t seeing that?  
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Ms. Thiel: The newest basic care facility is Edge Wood in Mandan I believe.  
 
Chairman Jon O. Nelson: I haven’t seen a basic acre facility that is growing in a long time.  
 
Ms. Thiel: We don’t have any that are at full capacity I don’t believe but we do have 2 new 
Edge Woods. (continued attachment A)  
 
Chairman Jon O. Nelson: The 17 slots you’re talking?  
 
Ms. Thiel: No we have the 20 slots filled, but they haven’t received services yet so they aren’t 
in the table yet. 
 
Chairman Jon O. Nelson: I’m looking at almost doubling the number of individuals that need 
this service, is there a change in diagnosis or why is this such a stark change?  
 
Ms. Thiel: There isn’t a change in the eligibility, we’re trying to do more outreach and make 
sure that they have their paperwork done and then can be eligible. We did create 10 new 
waiver slots too.  
 
Chairman Jon O. Nelson: Do you have names for all 10 of those slots?  
 
Ms. Thiel: I don’t know if we have names for all of those, but we are anticipating the growth. 
(continued attachment A)  
 
Chairman Jon O. Nelson: Can you speak to the increased utilization there too?  
 
Ms. Thiel: We had some billing issues with the providers and we knew that it was low in the 
9-month average.  
 
Chairman Jon O. Nelson: Well it is low in the 16-month average too?  
 
Ms. Thiel: Right, but we don’t think that that number is showing the full utilization of it.  
 
Chairman Jon O. Nelson: What is the spend down today?  
 
Ms. Thiel: The number on page 6 of attachment A is the most recent.  
 
Chairman Jon O. Nelson: But what is the spend down for it?  
 
Ms. Thiel: The last one posted on our website was through December and we had 33 people 
on there. We do anticipate that there is interest out there for this.  
 
Chairman Jon O. Nelson: We have the ability to double those numbers, and there’s enough 
providers and facilities to do that in this biennium?  
 
Ms. Thiel: There could be some workforce development issues, but they could be worked 
out under this.  
 



House Appropriations Committee - Human Resources Division 
SB2012 
3/18/2019 
Page 3  
   

Chairman Jon O. Nelson: It looks like we have the same thing in vouchers too?  
 
Ms. Thiel: Yes, we have the autism voucher, and there are a certain number of slots. Letters 
were sent out to see if the families were interested in being on the voucher list still. 
(continued attachment A)  
 
Nancy Nikolas-Maier, Aging Services Director: (continued attachment A on pg. 6) 
 
Chairman Jon O. Nelson: So this population group would be people that are in institutional 
care today?  
 
Ms. Nikolas-Maier: It would be a combination of people that are in institutional care but also 
individuals that are moving from different programs to this program. (continued attachment 
A) 
 
Representative Lisa Meier: With Pace, it’ll be completed in Fargo October 2019?  
 
Ms. Theil: Pace will open in Fargo in October 2019, and then will build up growth in the 19-
21 biennium. We did project in the 19-21 biennium they would be at 68 in the Fargo region.  
 
Representative Lisa Meier: That is a projection, not knowing the number of individuals?  
 
Ms. Thiel: No we did not know, but we did work with Northland Pace to find those individuals.  
 
Ms. Nikolas-Maier: People are not aware of the services. The system is over reliant on 
family or reliant reports. There are many people that want to transition back to different 
facilities or back home. There is a concern that there is a lack of home and community based 
providers. In order to address those concerns the state is requesting additional items through 
amendments. In order to remedy these concerns, there will be a need for a subject matter 
expert that will help to guide the process and provide assistance. It would be somebody with 
government experience and someone who has experience in the process. These 
amendments include the funds for that individual. Another concern is that people aren’t aware 
of these services before they have to make the decision of being in a nursing home. Because 
of that, we want an amendment with language that will allow us to make rules with the 
hospitals to address the education piece for people that might be going into a nursing home.  
 
Representative Lisa Meier: What re the areas where it’s difficult to find homebased care 
providers?  
 
Ms. Nikolas-Maier: It would be for individuals that are younger and want to live at home, but 
need medication assistance. There are also individuals that live alone and don’t have the 
resources to schedule the providers or make the accommodations on their own.  
 
No further testimony or questions. Meeting closed.  
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Opened hearing. Took roll.  
 
Nancy Nikolas-Maier, Director of Aging Services Division: (see attachment A)  
 
Chairman Jon O. Nelson: Is that a team that goes to visit those facilities?  
 
Ms. Nikolas-Maier: It is usually 2 people. We interview the staff, tour the facility, and then 
also talk to staff.  
 
Chairman Jon O. Nelson: What kind of facilities are they touring?  
 
Ms. Nikolas-Maier: We visit specialized care and memory care facilities.  
 
Chairman Jon O. Nelson: Are they subject to health inspections?  
 
Ms. Nikolas-Maier: Yes, but that is something completely different than this.  
 
Chairman Jon O. Nelson: Is some of that driven my Olmstead?  
 
Ms. Nikolas-Maier: I think on the federal level, some of those things went together. If we are 
going to use the Olmstead on the federal level, then we have to meet the criteria for those 
home-like settings. (continued attachment A)  
 
Chairman Jon O. Nelson: What makes up the operational and professional?  
 
Ms. Nikolas-Maier: That would be like the cost of going to a conference or continuing 
education. We also go to a national conference and that is going into this.  
 
Chairman Jon O. Nelson: I’m talking about the 16 million line.  
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Ms. Nikolas-Maier: The fees and operational development, this is where we have our 
nutrition and health maintenance items. There was a reduction in there and that was the start 
of the biennium, then we moved some of that money.  
 
Chairman Jon O. Nelson: So we’re down 400,000 in total, how will that affect the programs?  
 
Ms. Nikolas-Maier: They didn’t decrease the services. During the last biennium when we 
had the allotment, instead of reducing our budget for nutrition, we put that award money 
towards that instead.  
 
Chairman Jon O. Nelson: What is that award based on?  
 
Ms. Nikolas-Maier: We’re a minimally funded state under the Older American’s Act.  
 
Chairman Jon O. Nelson: I do hear from the food programs, that they are funding some of 
the cost of those programs and they do run out of money before the year runs out and there’s 
a gap in there. 
 
Ms. Nikolas-Maier: I do have a handout about that too. (continued and finished 
attachment A)  
 
Representative Lisa Meier: When would be the goal of having this website up and running?  
 
Ms. Nikolas-Maier: We were thinking January 2020.  
 
Chairman Jon O. Nelson: We don’t have existing tools in that regard? We already have 
human service centers, and now we are going to create this link too?  
 
Ms. Nikolas-Maier: We have a link already but we haven’t had the marketing ability to 
advertise these abilities.  We only have 1 FTE (fulltime employee) and she wouldn’t be able 
to manage all of these clients.  
 
Vice Chairman Gary Kreidt: There was a committee about 10 years ago where they were 
going to set up one stop shops where you could get any information you wanted in regards 
to healthcare. Is this something like that?  
 
Ms. Nikolas-Maier: That’s true. There was a grant to start this aging and disability resource 
link. We do have a database and it’s maintain but we don’t really have the marketing budget 
that will tell people about this.  
 
Vice Chairman Gary Kreidt: In our nursing home when we admit someone, our social 
worker explains to then that there are other options to them besides the nursing home. I 
would assume all nursing homes give the options, and then the residents would be getting 
all the options shown to them. This would be a duplicate then?  
 
Ms. Nikolas-Maier: That is only one area of people that would be choosing the home. There 
are so many other populations that could benefit from this.  
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Chairman Jon O. Nelson: The 5 FTE and 625,000 dollars, what is the slip between the 
operating cost and the FTE?  
 
Ms. Nikolas-Maier: The FTE and operating costs is ____ and then we would need some 
other funds for the advertisement and maintenance of the site.  
 
Representative Lisa Meier: When you talk about the 5 areas that would be served, do you 
know the 5 areas?  
 
Ms. Nikolas-Maier: It would be 5 FTE that could be anywhere in the state.  
 
Representative Lisa Meier: So you haven’t decided where those individuals would be 
placed yet?  
 
Ms. Nikolas-Maier: Not yet. (see attachment B)  
 
Chairman Jon O. Nelson: So you’re at about 10-12 dollars a meal?  
 
Ms. Nikolas-Maier: I think it’s about $10.34.  
 
Vice Chairman Gary Kreidt: To me the meal prices seem a little high.  
 
Ms. Nikolas-Maier: I had actually personally called all of the directors to get these numbers, 
and they said that they have seen increases in their food costs and in the payment of staff.  
 
Vice Chairman Gary Kreidt: The days of volunteering are long gone?  
 
Ms. Nikolas-Maier: I think it’s hard to find people to volunteer.  
 
Chairman Jon O. Nelson: I know in previous years there was an effort to create menus for 
the meals programs, and it wasn’t met with total appreciation back home. You don’t dictate 
meal plans in your department?  
 
Ms. Nikolas-Maier: There are criteria that we have to meet for the nutrition levels of the 
meals we provide, so we do have menus, but the clients can also create their own menu as 
long as it meets the criteria. (continued and finished attachment B)  
 
Tina Bay, Director of the Developmental Disabilities Division: (see attachment C)  
 
Chairman Jon O. Nelson: How many additional slots?  
 
Ms. Bay: 20.  
 
Chairman Jon O. Nelson: There is a waiting list right?  
 
Ms. Bay: Yes, there is.  
 
Chairman Jon O. Nelson: How does the increase in slots compare to the waiting list?  
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Ms. Bay: I believe the waiting list was at 108.  
 
Chairman Jon O. Nelson: So this won’t fix the problem?  
 
Ms. Bay: No it won’t be all of the individuals on the wait list, but it’s the number that the 
Catholic Services felt like they could handle.  
 
Chairman Jon O. Nelson: I would have to be reminded of some of the details of your first 
presentation.  
 
Ms. Bay: (continued attachment C)  
 
Chairman Jon O. Nelson: Is that that cooperate guardianship?  
 
Ms. Bay: Yes, and the slots along with some that aren’t eligible for those slots.  
 
Chairman Jon O. Nelson: One question is the travel budget. In your 1 you only spent 12,000 
of 88,000 and you want an increase, why?  
 
Ms. Bay: We will be having a managerial conference in May and we only do that every other 
year. We also lost some staff and then also do some of those visits of facilities.  
 
Chairman Jon O. Nelson: How long is the conference?  
 
Ms. Bay: We start at noon and end by 4 the following day.  
 
Chairman Jon O. Nelson: That is in state?  
 
Ms. Bay: Yes. (continued attachment C)  
 
Vice Chairman Gary Kreidt: Could you explain the professional development?  
 
Ms. Bay: That is also part of the development for our staff. With the allotment last biennium, 
we reduced a lot of the training for our staff. We also have a nurse on staff that we pay for.  
 
Vice Chairman Gary Kreidt: Are licenses for nurses up every year?  
 
Ms. Bay; It’s every other.  
 
Chairman Jon O. Nelson: On the grants line, the split between general; and federal, is that 
based on FMAP (federal Medicaid assistance percent)?  
 
Ms. Bay: Mostly yes, except for the part C general education.  
 
Chairman Jon O. Nelson: I think our rate is at 50.05%?  
 
Maggie Anderson, Director of the Medical Services Division: It will be at the end of 
October.  
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Chairman Jon O. Nelson: Representative Delzer asked what the FMAP rate will be at the 
end of the biennium?  
 
Ms. Anders: We are projecting 50%. 
 
Ms. Bay: (continued attachment C)  
 
Chairman Jon O. Nelson: What drives the cost changes?  
 
Ms. Bay: Our past reimbursement system was cost based retrospective. If the provider saw 
that the fees had changed, then they would auto correct it.  
 
Representative Richard G. Holman: How has that change over affected your workload?  
 
Ms. Bay: We are still finishing audits, and so we are still seeing the same workload as before.  
 
Representative Richard G. Holman: What does the future look like with the change over?  
 
Ms. Bay: The consultant’s reports stated that this process would be more money saving in 
the long run.  
 
Chairman Jon O. Nelson: I see the Senate added an ACC (Anne Carlson Center) provider 
adjustment in addition to the inflators, what is that?  
 
Ms. Bay: The department had added the extra funding for the assistance of the shortfall of 
the Anne Carlson Center.  
 
Chairman Jon O. Nelson: The medically fragile children aren’t the same clientele as this 
then?  
 
Ms. Bay: No.  
 
Chairman Jon O. Nelson: So there’s 2 different categories, and I don’t understand why that 
population in that area would increase. And that was the only change?  
 
Ms. Bay: Yes.  
 
Chairman Jon O. Nelson: So that money would be a direct revenue source to Anne 
Carlson?  
 
Ms. Bay: Yes, and it would be a general fund.  
 
Chairman Jon O. Nelson: Is Anne Carlson satisfied with the number that came out of the 
Senate?  
 
Ms. Bay: I can’t speak to that.  
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Chairman Jon O. Nelson: Let’s go to the DD (developmental disabilities) home and 
community services then.  
 
Ms. Bay: (continued attachment C)  
 
Chairman Jon O. Nelson: Why do we need to do that?  
 
Ms. Bay: In our previous payment system and how we presented our information, we had 3 
months that had a large amount of cost settlements and that would draw down that rate. We 
will no longer be having that cost settlement and we will be short that money throughout the 
biennium that will be offsetting.  
 
Chairman Jon O. Nelson: So you have a slush fund to offset those funds and you think that 
you need 23 million in there for that? Have we missed the utilization that badly?  
 
Ms. Bay: I don’t think that we missed the utilization.  
 
Chairman Jon O. Nelson: Isn’t some of that built in? You have a utilization of 1268-1380 
but building up to 1472 in one particular area, so if you don’t realize that average growth, 
wouldn’t you have that same ability in the budget to do what that 23 million is doing?  
 
Ms. Bay: It’s not an exact science when developing the budget. That was our best estimation 
at the time we prepared our budget.  
 
Chairman Jon O. Nelson: I understand that. So if you don’t realize that growth, where does 
that money go then?  
 
Ms. Bay: If it is there, but if it is not there then that money would be potentially “extra.”  
 
Chairman Jon O. Nelson: If in worst care scenario, and we have expanded growth and can’t 
shift from another fund, you can go to the emergency council?  
 
Ms. Bay: Yes.  
 
Representative Richard G. Holman: Are you talking about 2 things here, the underfunding 
from the payment plan and then also unknown growth?  
 
Ms. Bay: No, the cost settlement and under funding is not the caseload utilization growth.  
 
Representative Richard G. Holman: So that is just a cushion for unexpected things 
happening?  
 
Ms. Bay: I’s based on what we had to previous costs settlements coming back? We were 
behind in our cost settlements and audits, and we are currently catching up in this biennium. 
We are then seeing more audits coming up.   
 
Chairman Jon O. Nelson: I just don’t remember seeing that underfunded line before.  
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Ms. Bay: And you wouldn’t have seen that line before.  
 
Representative Lisa Meier: When you look at the last 4 years, what % of growth has been 
in our caseloads for DD in each year?  
 
Ms. Bay: I don’t have that, but I can get that information.  
 
Representative Richard G. Holman: Looking at the transition to the new payment plan, 
what is the longest you have every had an audit drag out?  
 
Ms. Bay: Some have gone about 3- 4 years. It just depends if there’s issues or 
disagreements.  
 
Representative Richard G. Holman: Well because this is relatively new, that explains why 
there are issues.  
 
Representative Lisa Meier: For the payment plan the decision was made to go to a different 
payment plan, was that state or federal?  
 
Ms. Bay: It was state.  
 
Chairman Jon O. Nelson: So the 23 million was added in the governor’s budget as a direct 
appropriation?  
 
Ms. Bay: Yes, it was included in the executive budget request.  
 
Chairman Jon O. Nelson: So what makes up the 23 million?  
 
Ms. Anderson: When we built the executive request 2 years ago, we underfunded 2 types 
of grants. We did not do that with the DD area, but HB1012 did. You underfunded it by 12.2 
million. This auditing that is going on now, will no longer happen, and we have to account for 
that in our expenditures. The combination of those 2 things is what you see in the 23 million.  
 
Chairman Jon O. Nelson: You anticipate the 9 million will be underfunded in this budget as 
well?  
 
Ms. Anderson: No, you are seeing that in the 23 million. We are not underfunding anything, 
that is why you have the 23 million. In theory you wouldn’t see anything being underfunded 
or the 23million dollars at all.  
 
Chairman Jon O. Nelson: I understand the 12 million, but why is it 23 million?  
 
Ms. Anderson: With the past payment system, it was retrospective cost settlement, so those 
costs would be brought in to the current years. We are accelerating the cost settlements 
because we are trying to get them done. It would then be finished and we wouldn’t have the 
1-2million that would offset the spending.   
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Chairman Jon O. Nelson: So if we don’t’ adjust your numbers too bad, then we should be 
ok coming back in 2 years.  
 
Ms. Bay: You want caseload growth?  
 
Chairman Jon O. Nelson: That and for the medical services too.  
 
Ms. Bay: (continued attachment C)  
 
Representative Lisa Meier: Can you explain when you’re looking at the family support 
services, the jump from 3198 to 3535, what are the factors that went into that?  
 
Ms. Bay: That services were always at a fee for service. The average will be 3535 for the 
biennium. But if somebody does bill for September, but then they are billed for both 
September and October in the month of October, our numbers will be thrown off.  
 
Chairman Jon O. Nelson: So you don’t have the ability to go back and make that entry in 
the previous month?  
 
Ms. Bay: It reflects in our spend down on the month that it’s paid out. (continued and 
finished attachment C) 
 
Chairman Jon O. Nelson: One additional piece that would be appreciated would be the total 
of each column and the comparison of where we were in each area and where we are going.  
 
Ms. Bay: If you go back to the walk through, that one shows you.  
 
Chairman Jon O. Nelson: That’s not in the same areas though. Some of these have had 
their daily rates and unit rates and some are monthly rates. That makes a lot of difference in 
the total spend if you’re thinking it’s a monthly costa when it’s actually a daily cost.  
 
Meeting closed for break.  
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Opened hearing.  
 
Susan Foerster, Superintendent of the Life Skills and Transition Center: (see 
attachment A)  
 
Chairman Jon O. Nelson: Do we have a breakout as to how long some of those have been 
open?  
 
Ms. Foerster: I will have Human Resources (HR) get that. (continued attachment A)  
 
Chairman Jon O. Nelson: What is the equipment under 5000?  
 
Ms. Foerster: It includes things such as purchases for the living areas, and also some 
expenses in moving over to a new area.  
 
Chairman Jon O. Nelson: What is the operating and professional line?  
 
Ms. Foerster: Medical, dental, and optical, and also some of those bed visits.  
 
Chairman Jon O. Nelson: In the land and extraordinary repairs column, was that the 
demolition of those 2 buildings?  
 
Ms. Foerster: Yes.  
 
Chairman Jon O. Nelson: So the other 2 remodels make out the rest of the line?  
 
Ms. Foerster: Yes.  
 
Representative Lisa Meier: How many residents do you currently have?  
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Ms. Foerster: 52 adults, 17 children, and 7 adults in the community.  
 
Vice Chairman Gary Kreidt: You rent some of the buildings out?  
 
Ms. Foerster: Yes.  
 

 Vice Chairman Gary Kreidt: Where does that show up?  
 
Donna Aukland: It comes in as a revenue and then we offset some of our other expenses.  
 
Vice Chairman Gary Kreidt: So the income is 0 out with an expense that you have in the 
budget?  
 
Ms. Aukland: Correct.  
 
Chairman Jon O. Nelson: For the remodels, you’re anticipating that you can do that in the 
upcoming biennium, is that a little aggressive?  
 
Ms. Foerster: It is aggressive but we think we can get it done.  
 
Chairman Jon O. Nelson: Was there a factor in the budget to do both of them in this 
biennium?  
 
Tom Eide, Chief Executive Officer: We are actually started some of that work already. We 
want to take all of our clients and focus them into 2 buildings. We think that we can do this 
within the 2 years. It is cost effective in the staff salaries because we will be putting the clients 
into 2 buildings instead of multiple.  
 
Vice Chairman Gary Kreidt: Over the years we had set up a plan in the reduction of 
individuals that resided in the life skills and there was a point where we were supposed to 
meet a certain number, are we on a trend to reduce the numbers?  
 
Ms. Foerster: The transition to the community committee established the reduction numbers, 
and when we first did it we were at 152 people and over the years our goals have reduced 
and our numbers have as well. We have been consistent in the range of 52-57 residents.  
 
Vice Chairman Gary Kreidt: My understanding was that we will never get to 0, it will bottom 
out somewhere?  
 
Ms. Foerster; That is what we’re seeing from our current transitions in and out of the life 
center. It all depends on the community capacity for individuals in crisis or those that have 
significant illness.  
 
Representative Lisa Meier: In the last biennium, how many new residents have you taken?  
 
Ms. Foerster: Over the last 10 years since 2010, the population is about 50% new, but I can 
get you that information.  
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Chairman Jon O. Nelson: Would you explain the cares team?  
 
Ms. Foerster: That OAR (optional agency request) was funded din the executive budget. 
We are proposing expanded statewide outreach care services. We would place the FTE 
(fulltime employee) across the state and then work with the crisis support teams that the 
other divisions are proposing too.  
 
Chairman Jon O. Nelson: So the FTE would be placed across the state?  
 
Ms. Foerster: Yes  
 
Chairman Jon O. Nelson: Would that be different than where the human service centers 
would be located?  
 
Ms. Foerster: Yes, we would overlap with the 24-hour call system and possibly some of the 
supports. Our people would be specialists in providing the family cares.  
 
Chairman Jon O. Nelson: They would look at the situation and then find and establish those 
direct services?  
 
Ms. Foerster: We would receive the call and then provide onsite crisis supports and then 
provide ongoing professional supports and plans.  
 
Chairman Jon O. Nelson: Is that something that could be worked together with behavioral 
health, so it would be 1 program, not 2.  
 
Ms. Foerster: I think we could work with each other, but both levels of professionals are 
required to do the services. With the cares OAR, we all joined together to promote that and 
people that are staying in their homes or leaving the center.  
 
Mr. Eide: I know that you have seen an increase in budget in the cares line, we are 
maintaining a flat budget line across the DHS. We are going to be in a position to start shifting 
the curve because we are changing the funding, we are trying to meet people earlier, and 
also keep them in their homes longer. We want this crisis team so that they can take the 
more aggressive and difficult individuals and work them directly. It is far more cost effective 
for us long-term and care for them in the community instead of at our facilities.  We need all 
of these programs so that we can stop growing the facilities and systems, and then in turn 
reduce our costs. Right now we have to do this balance that will get us to the long term.  
 
Chairman Jon O. Nelson: I wouldn’t disagree with that; I support many of the transitional 
pieces that you have presented. Have you been able to put together the roadmap of where 
we are at 19-15 I?  
 
Mr. Eide: Yes, Maggie Anderson will be putting that together.  
 
No further questions or testimony. Meeting closed.  
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Opened hearing. Took roll.  
 
Kim Jacobson, Director Agassiz Valley Social Services: (see attachment A)  
 
12.45 Sara Stolt, DHS Transformation Manager: (continued attachment A on pg. 5) 
 
Ms. Jacobson: (continued attachment A on pg. 11) 
 
27.25 Ms. Stolt: (continued attachment A on pg. 12) 
 
Representative Lisa Meier: What has been the response from employees?  
 
Ms. Stolt: The feedback that we’ve heard from CPS (child protective services) workers is 
that they get to be a social worker now again. They’ve said that it was hard at first, but that 
they now get to spend more face to face time with the families.  
 
Chairman Jon O. Nelson: That new pilot project in SB2124, is that a new pilot project? 
 
Ms. Stolt: Not all of the zones have been established in their bill yet, and we are taking that 
into consideration when building our project. The zones might overlap, but that’s ok.  
 
Chairman Jon O. Nelson: In a perfect world you’d think that they would be coordinating all 
of their programs in one area, but now they are overlapping.  
 
Ms. Stolt: They do want to do this for all of their programs. However, one area may have a 
higher need for one program than another. Not all programs would follow the same 
geographic area.  
 
Chairman Jon O. Nelson: Why do you need 2 central intakes, 1 for the rural area and 1 
for the urban area?  
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Ms. Stolt: We are continually analyzing that. It was dependent on where the existing FTE 
(fulltime employee) were placed.  
 
Chairman Jon O. Nelson: So some of the other pilot areas, is there just one intake there?  
 
Ms. Stolt: That is correct. We also had to really look at what counties to bring on and when 
to bring them on. We decided to do it slowly so that we can train the workers correctly. We 
hope to have the CPS pilot project don’t by the end of 2019.  
 
Chairman Jon O. Nelson: Won’t SB2124 evolve into some of the same work that you are 
doing in the pilots?  
 
Ms. Stolt: Because we are working in close collaboration with those individuals, we are 
hoping that we won’t have any overlapping work so that we can be most efficient. (continued 
attachment A)  
 
Representative Randy A. Schobinger: I thought that Representative Lisa Meier would have 
asked this, but why doesn’t Minot turn blue on those maps?  
 
Ms. Stolt: They haven’t volunteered to participate in those pilots. We truly are having these 
pilots go state wide. The difference with these pilots is that we are pushing them forward.  
 
Chairman Jon O. Nelson: So did counties come to you asking to be part of the pilot, or how 
were these areas chosen?  
 
Ms. Stolt: When we first started the process we have the existing 2206 task force still. So 
people that were in that task force had volunteered to be about of the pilot projects. We also 
asked for volunteers and also asked administrative references. It has been a combination of 
recommendations and volunteering.  
 
Chairman Jon O. Nelson: How much value was put on a county that included a reservation?  
 
Ms. Jacobson: Part of the pilot project launch was we were looking for volunteers. With the 
high caseloads, we wanted to make sure we had a good program redesign, so in case there 
was a problem with the program we wanted to quickly fix the problem. Those kinds of 
counties wanted a little more solid ground under the pilot project before they stepped forward 
to be part of it. (see attachment B)   
 
Representative Lisa Meier: Do you meet with the counties and then get their input?  
 
Ms. Jacobson: Our county director’s association is a very active association. We meet 10 
times a year. Throughout the pilot projects, Chris Jones and Sarah Stolt have been at all of 
our meetings to give us feedback and how the projects are going.  
 
Donna Aukland, Fiscal Manager DHS: (see attachment C) 
 
Representative Lisa Meier: What are the qualifications for the director care associate 1,2,3?  
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Ms. Aukland: I believe that it would just be a high school diploma of GED (general education 
development). They do get medication certification, and other certification like that.  
 
Chairman Jon O. Nelson: The N/A, are those the ones that will be eliminated?  
 
Ms. Aukland: Those are the ones that we are anticipating to be reduced.  
 
Chairman Jon O. Nelson: Then is there is an ASAP, you are actively pursuing someone?  
 
Ms. Aukland: That is correct. They would assign positions to units and then move them 
around based on the shift. They do recruit for positions. (see attachment D)  
 
Chairman Jon O. Nelson: So the new motor has 1500 hours on it, or is that the total hours 
on the machine?  
 
Ms. Aukland: I believe that is the new motor hours. 
 
Vice Chairman Gary Kreidt: You want to buy a new skid steer for 40,000, and that is with 
trading in the old one?  
 
Ms. Aukland: Yes, that is correct.  
 
Tina Bay, Developmental Disabilities (DD) Division: (see attachment E)  
 
Representative Richard G. Holman: Do the audits ever go in the other direction?  
 
Ms. Bay: Sometimes they do, there was a 5% inflation built-in because it was for cash flow 
for the provider.  
 
Eric Hoss, DHS: (see attachment F, G, H) 
 
Attachment I was emailed to Chairman Jon O. Nelson by Mike Swab. 
 
No further testimony or questions. Meeting closed.  
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Opened hearing. Took roll.  
 
Chairman Jon O. Nelson: Tom is going to walk us through a couple of amendments that 
were added to the proposal. And then we will do a walk through as to how we will handle the 
amendments as they come through this section. However, before we do that, I need to 
apologize to the public who think that we are doing things in secret. That disturbs me and I 
want people to feel like they have a place at the table and like they have a stake in the 
discussions and the end results. I don’t want that to be portrayed that we are doing things in 
secrecy. However, we do need to have discussions because this is a large bill. The 
colleagues do need to talk to each other about what we are thinking as a collective and then 
we will come together to put together a final project that can serve the constituents of ND.  
 
3.31 Tom Eide, Chief Financial Officer of DHS: (see attachment A and B)  
 
Chairman Jon O. Nelson: If some of that carry over funds are not used, do you have 
flexibility in your budget to use them, or do they come back to legislation as carry over?  
 
Mr. Eide: We do have the ability to move funds from one area to the other within the DHS 
budget. I can get that back to you on the specifics of that. Once they are appropriated, we 
can adjust them within the line items. (continued attachment A)  
 
Chairman Jon O. Nelson: That program was expanded into some other schools?  
 
Mr. Eide: Yes, that is expanding in this next biennium.  
 
Chairman Jon O. Nelson: That is the same answer as far as carry over funding, is this isn’t 
granted, will that be part of your carryover?  
 
Mr. Eide: They will be turn back.  
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Chairman Jon O. Nelson: They are expected to turn back about 12 million dollars.  
 
Mr. Eide: (see attachment B)  
 
Chairman Jon O. Nelson: Danielle, we’re familiar to this type of format for the first half of 
the session, and that is what we’re looking as here.  
 
Mr. Eide: (continued attachment B)  
 
Chairman Jon O. Nelson: It looks like we have a difference in the far right column, what is 
that?  
 
Mr. Eide: That is the difference in salary and reflects a change from a 3/3 to a 3/2. There are 
numbers on the left hand side and then letters across the top to help us reference the lines. 
 
Chairman Jon O. Nelson: I think we understand how we will for forward with that then. Do 
you have anything else for us?  
 
Mr. Eide: How we did it in the Senate, we went in sections and voted on those as we went 
along.  
 
Chairman Jon O. Nelson: You went line by line?  
 
Mr. Eide: No we went in sections. Some sections didn’t’ have much to change and then they 
were lumped together. And the amendments were then voted on along with the section.  
 
Chairman Jon O. Nelson: OK, then I think that is what we will do. We will have this sheet 
before us. Committees members if you have an amendment that fits into a particular section, 
you will be asked to offer that, and then we will write it in, and then Danielle gets to compile 
it into the Legislative Council form. We will then vote on them separately.  
 
Mr. Eide: We will do it by section and then an electronic form forwarded to us so that we 
don’t lose any numbers.  
 
Chairman Jon O. Nelson: What else do you have for us?  
 
Mr. Eide: I can give you a few sections to walk through next if you’d like.  
 
Chairman Jon O. Nelson: Let’s do that.  
 
Mr. Eide: (see attachment C)  
 
Chairman Jon O. Nelson: The provider increases in the House side, walk us through that.  
 
Mr. Eide: The Senate approved a 2&3 and the House approved a 2&2. However, we left out 
about 450,000 dollars on the Senate side and we put in into the House side. We had a 
miscalculation.  
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Representative Richard G. Holman: So I’m clear on this, so that would be the Senate 
position on the provider increase?  
 
Mr. Eide: The Senate increase was a 2&3.  
 
Representative Richard G. Holman: I will ask for a 3&3 so that it is on record and I will do 
the same for salary.  
 
Chairman Jon O. Nelson: We were made aware that in the area of long term care, there 
was a fiscal note, but no funding. We will need to make an amendment to provide funding for 
HB1124.  
 
Mr. Eide: We could update our program policy issue to reflect that in our worksheet. There 
are a couple other bills like that, would you like us to add amendment lines in there for those 
as well?  
 
Chairman Jon O. Nelson: Not at this time, but that might be something that we will consider 
because the other Representatives wanted to do something else with those.  
 
Mr. Eide: (continued attachment C)  
 
Chairman Jon O. Nelson: So you’re using 22,000 squares X $6/square as the prediction 
for the rent?  
 
Mr. Eide: Yes. (continued attachment C) 
 
Chairman Jon O. Nelson: There will be some amendments coming there.  
 
Mr. Eide: (returned to attachment A and continued attachment C)  
 
Chairman Jon O. Nelson: We haven’t discussed the collections area yet, but I would 
assume that there is a net savings when this occurs or the estates are settled. Do we have 
any records on how this affects the state?  
 
Mr. Eide; It will about 5-600,000 for the State Hospital and then there will be about 400,000 
collected on Medicaid.  
 
Chairman Jon O. Nelson: So we need to spend 223,000 to garner twice that?  
 
Mr. Eide: No, we need to replace that 223,000 with general funds that we will not be able to 
collect anymore.  
 
Chairman Jon O. Nelson: So that will be stagnant?  
 
Mr. Eide: Yes.  
 
Vice Chairman Gary Kreidt: So most of your collectable are at the state hospital?  
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Mr. Eide; No, most of them are Medicaid. (continued attachment C)  
 
Chairman Jon O. Nelson: I think we will come in tomorrow morning, finish this attachment 
D and then do the amendments for that too.  
 
Mr. Eide: (see attachment D) 
 
Representative Lisa Meier: Can you explain the differences in the alternatives to abortion 
line?  
 
Mr. Eide; That was an adjustment with the Federal authority, not a general fund issue. Its 
online 18 committees.  
 
Chairman Jon O. Nelson: That would have to be voted on too right?  
 
Mr. Eide; Correct.  
 
Chairman Jon O. Nelson: Let’s go down to line 33.  
 
Mr. Eide; That is the savings plan which is a change in FTE (fulltime employee) and expense 
models. We want to add 2 FTE to the Medicaid program. The correction that exists on that 
line is due to dollars that weren’t tracked right coming out of the Senate budget, so we 
corrected that line.  
 
Chairman Jon O. Nelson: Ok, then let’s go down to the 19-15 I.  
 
Mr. Eide: The Senate budget came with funding that was not necessary. It has been 
corrected now, so that it reflects the proper numbers for it. It also reflects the amounts for the 
adults and children 19-15 I. It’s another favorable change.  
 
Chairman Jon O. Nelson: The commercial to Medicaid fee for service, let’s spend some 
time on that.  
 
Mr. Eide: Line 38 was when the Senate approved to bring CHIP (Children's Health Insurance 

Program) in. (continued attachment D)  
 
44.15 Chairman Jon O. Nelson: I’m forgetting line 44, remind me.  
 
Maggie Anderson, DHS: Our current eligibility is 200% of poverty, and the Senate 
subcommittee asked for 2 different amendments with different poverty rates, and then they 
adopted the 200%.  
 
Chairman Jon O. Nelson: The increase in Physical Therapy (PT)/Occupational Therapy 
(OT), that 3.2 that goes from 75 to 100% correct?  
 
Ms. Anderson: Correct.  
 
Chairman Jon O. Nelson: Do you know when the other tables will be completed?  
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Ms. Anderson: I would think within the next few days.  
 
Chairman Jon O. Nelson: Often times if we would ask the department to make reduction in 
areas and have the flexibility to spread it across the board. How would we do that in a model 
that we are using?  
 
Mr. Eide: Are you referring to adjusting the cost in caseloads in every area?  
 
Chairman Jon O. Nelson: No let’s be more specific. 
 
Mr. Eide: We would look across and pick a line item that would suit your request and then 
we would do reduction that best complete that. It would also depend on the matching dollars, 
and what we are trying to reduce as well. (continued attachment D)  

  
Chairman Jon O. Nelson: We may need some help understanding where that one FTE fits 
in for the behavioral health.   
 
Mr. Eide: We will build up that conversation for you. (continued attachment D)  
 
No further questions or testimony. 
 
Chairman Jon O. Nelson: Discussing future scheduling.  
 
Meeting closed.  
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Opened hearing. Took roll.  
 
Tom Eide, Chief Financial Officer for DHS: (see attachment A and B)   
 
Chairman Jon O. Nelson: On the amendments we have 2 copies, what changed?  
 
Mr. Eide: The numbering changed. It doesn’t change the context of the amendments.  
 
Chairman Jon O. Nelson: We can disregard the 25 copy?  
 
Mr. Eide; Yes. (continued attachment A)  
 
Chairman Jon O. Nelson: What is the net number that you are using in that exercise?  
 
Mr. Eide: I believe it was 223 FTE (fulltime employee), and that number has been reduced 
in discussions but hasn’t been finalized yet. (continued attachment A)  
 
Chairman Jon O. Nelson: Was this a standalone bill, or was it language that the Senate 
appropriations put in?  
 
Mr. Eide: Section 4 was part of bill 1012 from last year, and we added that in this year.  
 
Chairman Jon O. Nelson: So that wasn’t a standalone bill that was added in?  
 
Brady Larson, Legislative Council: Actually, sections 3 and 4 were standalone bills that 
came out of the interim appropriations committee.   
 
Representative Lisa Meier: When you talk about a reporting process, what would that look 
like?  
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Mr. Eide: One of the things we do federally is that we generate reports that talk about 
outcomes. We look at housing, employment, drug use, etc. We would come up with ways to 
not only give a service, but to quantify their outcomes of that service. (continued attachment 
A) (see attachment B) 
 
Chairman Jon O. Nelson: We’re talking about section 5 in the engrossed bill?  
 
Mr. Eide: No, that is on the proposed amendments (attachment B). (continued attachments 
A and B)  
 
Chairman Jon O. Nelson: For the new members, in section 6 of the bill, that transfer 
authority, we have given the department that authority and we don’t do that often. This section 
7 in the engrossed bill is a new ability because of the county social service (SS) thing. That 
is a provision that is only new because we haven’t had the SS transferred to the state before. 
That would extend that flexibility only in, not out.  
 
Representative Randy A. Schobinger: If we’re giving you enough money in the 182,300 
million, why would you need that authority to transfer?  
 
Mr. Eide: It gives us a chance to explore how we do things out there. We use the counties 
for support on a lot of different things. We might discover that some of those resources that 
we use in the department might be more effectively used in the zones instead.  
 
Chairman Jon O. Nelson: The zones won’t match the exact boundaries of the human 
service centers, but there might be some overlapping with that. There are 8 centers and 19 
zones as of today.  
 
Mr. Eide: (continued attachments A and B)   
 
Chairman Jon O. Nelson: How did they do that positive on the tobacco fund?  
 
Stephanie Gullickson, Office of Budget and Management (OMB): They moved the 
expenditure out of tobacco fund and into general fund.  
 
Representative Randy A. Schobinger: For what?  
 
Ms. Gullickson: Hyperbolic air purifier or something.  
 
Mr. Eide: (continued attachments A and B) 
 
Chairman Jon O. Nelson: Did they fund that?  
 
Mr. Eide; It was a 200,000 funding form general funds. We do believe we can get federal 
funds to fund that.  
 
Chairman Jon O. Nelson: What type of a federal match would you project for that?  
 
Mr. Eide: I would suspect a 50/50.  
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Chairman Jon O. Nelson: Is that 200,000 the expectation with or without the federal money?  
 
Mr. Eide: That would be without the federal money, so we would put the federal money on 
top of that.  
 
Chairman Jon O. Nelson: Where does the 200,000 show up?  
 
Mr. Eide; It exists in an appropriation line item. It is in the field services worksheet under the 
institution on line 50.  
 
Representative Randy A. Schobinger: I think that the mission of the state hospital is the 
mission of the state of ND. I think that most everything else we do is cool stuff we get to do. 
The tour of the hospital was very beneficial to me. We are trying to provide 2019 services 
form a 1900’s facility. I think that this study will be beneficial to that and that it will be more 
than what the Governor had predicted.  
 
Mr. Eide: Thank you, I appreciate your support for that. That is the safety net for the state. 
We are hoping to prevent individuals from having to be hospitalized there, but when they do 
need to be, then we use that hospital. (continued attachments A and B) 
 
Chairman Jon O. Nelson: The net affect then is that nursing homes would not be able to 
use bad debt on their cost report?  
 
Mr. Eide; They can still use it, but they would have to put it into a different category and have 
a limit. It would make us more consistent in how the accounting is done.  
 
Vice Chairman Gary Kreidt: What category are they going to go in? Why not indirect?  
 
Mr. Eide: As an accountant bad debt would never be in direct because it is below the line. It 
will still be an indirect cost. (continued attachments A and B)  
 
Chairman Jon O. Nelson: That was a standalone bill?  
 
Mr. Eide; Yes, and it was brought into SB2012.  
 
Chairman Jon O. Nelson: How does the mental health voucher differ form the substance 
abuse voucher?  
 
Mr. Eide: With substance abuse we are limited on what we can treat. With mental health we 
talk about many different types of individuals and they will then have access now to funding 
that can give them different treatments. It’s about the unfunded group, and the mental health 
piece vs. the substance abuse piece.  
 
Chairman Jon O. Nelson: Is the individual we are talking about often times have a 
substance abuse diagnosis as well as a mental health diagnosis? If so, can they get vouchers 
for both or do they overlap? 
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Mr. Eide: There are people with both diagnosis, but there is a large number of people that 
have only mental health issues. they aren’t always co-related.  
 
Chairman Jon O. Nelson; Could that be incorporated with the substance abuse voucher 
program?  
 
Mr. Eide: This is serving a different group. The voucher is very specific about it, and we will 
need the amendment for serving those that just have a mental diagnosis. There will be some 
overlap in services, but it needs to be separate.  
 
Representative Lisa Meier: What was the decision to have the ages between 17-25?  
 
Mr. Eide; I think it was just to look at a specific group, I’m not sure why. (continued 
attachment A)  
 
Chairman Jon O. Nelson: Do you think the 300,000 in this line item, you would use that 
plus the roll over?  
 
Mr. Eide: That is already designated to Simle the school, they just haven’t consumed it all. 
This is just adding to that.  
 
Chairman Jon O. Nelson: This will provide funding to another school right?  
 
Mr. Eide: Yes, this is for a rural and tribal school specifically. (continued attachment A)  
 
Representative Randy A. Schobinger: When you say amendments, it’s already in 2012, 
and if we want to keep those exemptions we would just keep it as is, we wouldn’t change 
that?  
 
Mr. Eide: Yes, we will get to 2 that we haven’t included but we will get to those. (continued 
attachment A)  
 
Chairman Jon O. Nelson: That is federal money there too?  
 
Mr. Eide: It is 1 million general and the rest is federal.  
 
Chairman Jon O. Nelson: These are required projects for the department?  
 
Mr. Eide; All of these programs have different requirements.  
 
Chairman Jon O. Nelson: Can you get the mandated date for these?  
 
Mr. Eide: Yes. (continued attachments A and B)  
 
Chairman Jon O. Nelson: Is the water line you have now supplied by the city of Jamestown?  
 
Mr. Eide; I believe it will be city. And the other one will be city as well.  
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Chairman Jon O. Nelson: You want to not have the storage capability on the campus?  
 
Mr. Eide: Yes, it allows us to remove that water tower at some point.  
 
Chairman Jon O. Nelson: Do you know what the cost of the assessment is? 
 
Mr. Eide: I want to say it’s a couple of million, but I will get that number for you.  
 
Chairman Jon O. Nelson: That wasn’t in your overview or detail was it?  
 
Mr. Eide: It should be in the detail; I’ll find that for you. (continued attachment A)  
 
Chairman Jon O. Nelson: You don’t have that ability without these sections added?  
 
Maggie Anderson, DHS: The department could update the state plan, which does limit these 
providers. But the purpose of this amendment is that we could have the authority to then do 
that.  
 
Chairman Jon O. Nelson: How long will that take?  
 
Ms. Anderson: I believe it is October 1, 2019. It would be a straight forward state plan 
amendment.  
 
Representative Lisa Meier: Go back to section 22, is that new language added?  
 
Mr. Eide: That is existing. It is to recognize the need to add those employees to support 
that service.  
 
Representative Lisa Meier: So it would be about 10 ongoing Justin case?  
 
Mr. Eide: The growth in those clients is increasing, and we have some risk that we will need 
to add some more temporary employees in order to stay under that regulation.  
 
Chairman Jon O. Nelson: What occurs now if a client is receiving care and then you run out 
of money?  
 
Ms. Anderson: Because it’s a Medicaid service today, but we restrict the providers, the 
service is restricted but we don’t run out of money, we just continue to process the claims 
because it’s an entitlement.  
 
Mr. Eide; (continued and finished attachments A and B)  
 
No further testimony or questions. 
 
Chairman Jon O. Nelson: Discussing future scheduling.  
 
Meeting closed.  
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Opened hearing. Took roll.   
 
Nancy Nikolas-Maier, Director of Aging Services: We are expanding on our current aging 
disability resource link. We are trying to create a centralized one stop intake access. As of 
right now, the access points are the county human services, so depending on where you live 
is where you can get services. This would allow us to set up a system where someone can 
call to one number, and then they can apply for the services online, and then the informant 
would be available up front. We are requesting 624,730 in total of which 331,936 are state 
funds, and we have 5 FTE (fulltime employee).  
 
Chairman Jon O. Nelson: With 2124, assuming that it passes, the outreach that you are 
talking about seemed to be more centralized in the 19 zones. Would that make that outreach 
easier in the clusters that would be formed?  
 
Ms. Nikolas-Maier; They are still going out and meeting with the clients. However, you would 
still need the 19 centers to be able to come into to get services. This access point would free 
up time from the current staff to be able to see more clients  
 
Chairman Jon O. Nelson: Can you break out the 5 FTE?  
 
Ms. Nikolas-Maier; It would depend on who would apply. But they can work from anywhere 
in ND. The calls would be routed to them, gather the information, and then refer them to the 
case manager. They would answer common calls, so that the case manager wouldn’t have 
to.  
 
Chairman Jon O. Nelson: Why do we need 5?  
 
Ms. Nikolas-Maier; We having this service be able to do a variety of different services, so 
then we reached out to all the programs and asked for the number of hours they have and 
we calculated that out to be 5.  
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Chairman Jon O. Nelson: So that would only be business hours?  
 
Ms. Nikolas-Maier: Correct.  
 
Chairman Jon O. Nelson: So then they would only be taking calls?  
 
Ms. Nikolas-Maier: Correct. We also thought about doing this for some long term and 
hospitalized care, and then this service would give them information before they make their 
decisions.  
 
Representative Lisa Meier: What type of schooling/education are you looking at for those 
FTE?  
 
Ms. Nikolas-Maier: This would be someone with a social worker or psychology background. 
Maybe someone who worked in the children’s area.  
 
Chairman Jon O. Nelson: Do you have the Medicaid vs. Medicare reimbursement for 
providers?  
 
Maggie Anderson, DHS: We haven’ handed that out in a few years. There was a lot of 
discussion about that prior to the reimbursement. We haven’t kept that up to date and handed 
it out. We don’t’ always have the same payment methodology as Medicare. This sheet I 
handed out was the cost to move anyone that was either not at or above our fee schedule, 
to our fee schedule.  
 
Chairman Jon O. Nelson: Isn’t their number based on their cost rather than Medicare?  
 
Ms. Anderson: For dental?  
 
Chairman Jon O. Nelson: Yes.  
 
Ms. Anderson: Medicare doesn’t pay dental. It is 85% of bill charges when we rebased, so 
it was a % of bill charges. Dentist is where we reset the fee schedule, and then where ever 
we had fund increases we worked with the dental association to spread out those funds. We 
maintained a unique fee schedule where we had a children’s and adult fee schedule. The 
children were higher so that they would be care. Those 2 fee schedules are more on par 
today, as compared to how they were when they were first set up. We pulled out the ones 
we felt had comparison.  
 
Chairman Jon O. Nelson: I have heard from many that are concerned about this.  
 
Ms. Anderson: We have had to change some of our fee schedules in order to comply with 
certain criteria we have.  
 
Chairman Jon O. Nelson: That is one of the areas that we need to discuss. The dental and 
vision pieces have been discussed before, and 2 of the providers have talked to me.  
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Ms. Anderson: On dental there is no Medicare comparison, so where do you want us to look 
there?  
 
Chairman Jon O. Nelson: We’re at 85 or 75% right?  
 
Ms. Anderson: No, I couldn’t tell you what % of bill charges we are at because that data is 
10 years old. But we could go back and recreate that. (see attachment A)  
 
Chairman Jon O. Nelson: That is for both the traditional and expansion Medicaid?  
 
Ms. Anderson: Correct. And most of our Physical Therapy/Occupational Therapy/Speech is 
with the children so it won’t change.  
 
Chairman Jon O. Nelson: If someone said 85 was good, but 100 is better for all these areas. 
Is there a calculation with these numbers to see what the consequence would be to bring all 
these numbers up to 100?  
 
Ms. Anderson: Now that this work has been done, the formula would just need to be 
changed to move it to 100. We had to get all these claims and make sure we have the right 
practitioners. We can do that if you would like?  
 
Chairman Jon O. Nelson: I would like to see that. I appreciate this because it’s one of those 
discussions that we will be having, and I like to have the information.  
 
Ms. Anderson: We will pull that at 100%. Then with dental and vision, what would you like?  
 
Chairman Jon O. Nelson: Maybe a description of how we pay them today, and then a 
discussion of how we would do it in House?  
 
Ms. Anderson: If we went to in house, then the expansion and the 85% would be the same.  
 
Chairman Jon O. Nelson: Ok, I would just need a brief explanation of how we pay for that 
and what we do then. Is that for vision as well?  
 
Ms. Anderson: I don’t believe I have ever seen one for vision. But there is a professional fee 
schedule that takes care of some of those services.  
 
Tom Eide, Chief Financial Officer: My staff is working to change all the budget sheets. 
Yesterday we received notice that our FMAP (federal medical assistance percent) will be 
changing October 1, 2020. We will be increasing to 52.66 %. We will have additional federal 
funds to us that we didn’t have available this past biennium. It is significant, and we won’t be 
ball parking that yet, because we want to be cautious. We are likely going to see this for a 
year, and we are projecting that it will go back down the next year. I wouldn’t anticipate it 
staying there. We are going to rebuild all of our projections to show that dollar amount.  
 
Chairman Jon O. Nelson: This is more reflective of the national economy rather than ND?  
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Mr. Eide: Our national rate went up, but we have 3 years that impact this number as well. 
We had 2 years that were low, and then with the national economy going well, all of those 
things contribute to our increase in our %.  
 
No further testimony or questions.  
 
Discussing scheduling. Leaving this afternoons meeting to the call of the chair.  
 
Meeting closed.  
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Opened hearing.  
 
Tom Eide, DHS: (see attachment A)  
  
Chairman Jon O. Nelson: Will you do HB1194 analysis in the 50/50 match?  
 
Mr. Eide: Yes, I can do that. (continued attachment A)  
 
Chairman Jon O. Nelson: I saw that look back and I would agree with your analysis that it 
probably won’t be a long lived 52.6% rate. It is appreciated in the last year of the biennium 
for user.  
 
Mr. Eide; That is a preliminary number, however, Maggie Anderson has said that she has 
never seen a change from the preliminary number before.  
 
Maggie Anderson, DHS: (see attachment B)  
 
Chairman Jon O. Nelson: We are looking at a net of $46,640,248 on July 1, 2020.  
 
Ms. Anderson: Correct, and that number should go down a little bit.  
 
Chairman Jon O. Nelson: That is a good picture to see when we look at the whole Medicaid 
expansion thing. At the 50/50 it does have an impact.  
 
Ms. Anderson: (see attachment C)  
 
Chairman Jon O. Nelson: From a net increase in the worksheet that Brady will prepare that 
3.999 will be a less 1.507? To go to 100% on the fee schedule?  
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Ms. Anderson: Correct. This is a simple change that we could make by July 1,2019. This is 
for a 2-year impact as compared to a 1-year impact on the other one.  
 
Chairman Jon O. Nelson: So another thing to consider as we discuss for Medicaid 
expansion and Medicaid across the board. I did ask for this (attachment D) because if we go 
in House there is a component that isn’t in there. This is billed as charges rather than cost?  
 
Ms. Anderson: (see attachment D) That is how it was rebased in 2009, but since then we 
have inflated the fee schedule. This will give you some history as to what has happened 
since then.  
 
Chairman Jon O. Nelson: What we just went through on the professional services fee 
schedule, we did increase that in a previous biennium, and then that was subject to an 
allotment?  
 
Ms. Anderson: Correct. In 2009 when we rebased, the executive budget rebased the 5 fee 
schedules at 25% of the amount on the rebasing report. At the end of legislation, the hospitals 
would be at 100% of cost and the physician fee schedule would be at 75% the rebasing 
report. That lead to the professional fee schedule being significantly higher than Medicare. 
So it was like that from 2009 to 2016, when the allotment occurred. One of the allotment 
reductions we adopted was to change that to 100%. 
 
Chairman Jon O. Nelson: Those items we just discussed, they were part of that discussion?  
 
Ms. Anderson: Yes, they all were.  
 
Chairman Jon O. Nelson: Did that follow through with other positions like counselors?  
 
Ms. Anderson: Yes, because they were all being paid off of the fee schedule. (continued 
attachment D)  
 
Chairman Jon O. Nelson: So we just used the current schedule, and then just added an 
inflator, and as the inflators come forward, they would be subject to those increases?  
 
Ms. Anderson: Correct.  
 
Chairman Jon O. Nelson: Vision is tied to Medicare?  
 
Ms. Anderson: There are certain services under vision that are paid through the professional 
fee schedule. Then there are others where we maintain a fee schedule that are not on the 
professional fee schedule.  
 
Chairman Jon O. Nelson: So are closer to 100%?  
 
Ms. Anderson: If they are done by a physician, then they are covered under the professional 
fee schedule.  
 
Mr. Eide: (see attachment E)  
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Chairman Jon O. Nelson: One thing that I didn’t distribute under today was the subacute 
beds, and I wanted to get clarification on that. This is to make up for the beds in the current 
biennium? (see attachment F)  
 
Mr. Eide: The first column of dollars is a 900,000 request to provide additional funding. That 
is to make up for funding that the Anne Carlson Center is short on. (see attachment F)  
 
Chairman Jon O. Nelson: Is there also an issue from a long-term bed care standpoint?  
 
Mr. Eide: Originally the bill allowed for 22 more beds for the long-term bed pool. However, 
that amendment will be going to conference committee if it is passed in the House.  
 
Chairman Jon O. Nelson: We will need a number to plug into SB2012 for that so that we 
can look at that  
 
Mr. Eide; There is money in 2012 that would account for this, but we don’t know if it is the 
correct amount.  
 
Chairman Jon O. Nelson: The numbers that we looked at was the 977.  
 
Mr. Eide: There are 2 numbers the 977 for the historical and then just under 900,000 for the 
new.  
 
Chairman Jon O. Nelson: We would probably have to change that number to make sure it 
goers to conference.  
 
Mr. Eide: I believe that it will go to conference committee because the language is different.  
 
Chairman Jon O. Nelson: But it wouldn’t change the dollar amount?  
 
Mr. Eide; No.  
 
Chairman Jon O. Nelson: That second amount isn’t on attachment F?  
 
Mr. Eide; No.  
 
Ms. Anderson: (see attachment G)  
 
Representative Lisa Meier: Bringing this in House, can you walk me through FTE (fulltime 
employee) and what you would be looking at?  
 
Ms. Anderson: It would be with an addition of 2 FTE; a pharmacist and someone to operate 
the phone.  
 
Chairman Jon O. Nelson: Has there been any effort to include your department for 
pharmacy in house on a PERS (public employee’s retirement system) plan?  
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Ms. Anderson: There is a bill that would discuss that, but there were some conflicts with that 
with the contracts and development. We have decided that that would not be the core mission 
of the department, but we will assist them in doing so.  
 
Chairman Jon O. Nelson: So that is the long way of saying you don’t want to do that?  
 
Ms. Anderson: The department doesn’t want to do it.  
 
No further testimony or questions.  
 
Meeting closed.  
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Opened hearing.  
 
Tom Eide, DHS: (see attachment A)  
 
Chairman Jon O. Nelson: Does everyone have amendment prepared? Representative Lisa 
Meier do you have yours?  
 
Representative Lisa Meier: Yes.  
 
Chairman Jon O. Nelson: I think we can start working on the worksheet. Brady, can we use 
those worksheets from the department?  
 
Brady Larson, Legislative Council (LC): Those match up to LC’s so we can use those.  
 
Mr. Eide: (see attachment B)  
 
Chairman Jon O. Nelson: Why don’t we go line for line on this one? And then if you have 
an amendment or change from the Senate version, then we will work from there.  
 
Mr. Eide: (see attachment B)  
 
Chairman Jon O. Nelson: Does anybody have any amendments to offer in the area of 
information technology (IT)? I don’t see any.  
 
Mr. Eide: (continued attachment B)  
 
Chairman Jon O. Nelson: What line is that 700,000?  
 
Mr. Eide; That is line 19. The actual funding doesn’t appear on the worksheet cause it’s a 
carryover fund.  
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Chairman Jon O. Nelson: The blue highlighted areas are section changes? Would it be 
better to go through those now, or do them in total in the engrossed bill?  
 
Mr. Eide: We talked about and voted on all of the administrative areas.  
 
Mr. Larson: All of these items are in the engrossed bill, so then you wouldn’t have to add 
them to that bill.  
 
Chairman Jon O. Nelson: Section 23 is pretty straight forward, are there any questions?  
 
Mr. Larson: That section 23 is not in the engrossed bill, so you would have to move it to the 
bill.  
 
Chairman Jon O. Nelson: So that was in the Executive?  
 
Mr. Larson: No, it wasn’t in the Executive or Senate version, so it must be added.  
 
Representative Randy A. Schobinger: I move to adopt section 23.  
 
Representative Lisa Meier: Second.  
 
Voice Vote taken. Motion carries.  
 
Mr. Eide: (continued attachment B)  
 
Chairman Jon O. Nelson: That is saying that if there are dollars left, they won’t be turn back, 
you can still use those?  
 
Mr. Eide; Yes, those are for IT projects.  
 
Chairman Jon O. Nelson: Do we need a vote to approve the salary changes?  
 
Mr. Larson: For the record it would be a good idea.  
 
Representative Richard G. Holman: I move to adopt the salary changes and the 
administrative worksheet.  
 
Representative Lisa Meier: Second. 
 
Roll call vote was taken. Yea: 6 Nay: 0 Absent: 0 Motion carries.   
 
Chairman Jon O. Nelson: What are we paying in the human service center in Minot? 
 
Donna Aukland, Fiscal Manager, DHS: They are currently asking for a rent increase, but 
when we built the budget we had no idea they would.  
 
Mr. Eide; (see attachment C)  
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Chairman Jon O. Nelson: So the minimum and maximums that we passed on the house 
version for salaries, that would affect some employees more than others?  
 
Mr. Eide: That is correct. (continued attachment C)  
 
Chairman Jon O. Nelson: So the 25 million in aggregate, that will show up in  
 
Mr. Eide: Correct.  
 
Chairman Jon O. Nelson: I would ask for in the LaGrave on First area, because of the 19-
15 I, they would be able to utilize some of that when it is in place. I would ask to change the 
funding, to take 275,000 out of that appropriation. Cut it in half basically.  
 
Representative Richard G. Holman: I have an amendment to adjust the 3&3. (see 
attachment D) 
 
Chairman Jon O. Nelson: That is based on the 3&2 that the Senate brought over?  
 
Representative Richard G. Holman: Correct.  
 
Chairman Jon O. Nelson: And Brady, can you prepare that in a worksheet form?  
 
Mr. Larson: Yes.  
 
Representative Randy A. Schobinger: Originally I thought that the reason we needed 
funds for that LaGrave is because it was a timing thing with the funding. So if we move to the 
275,000, will that cause a hardship for that?  
 
Chairman Jon O. Nelson: I don’t think we can provide that answer in total today, but more 
so in conference.  
 
Representative Randy A. Schobinger: Do we need to do anything with that FMAP (federal 
medical assistance percent) change? There is a change from the Senate in general funds?  
 
Chairman Jon O. Nelson: That is because the federal is picking that up.  
 
Representative Randy A. Schobinger: So do you have the amend that?  
 
Mr. Larson: That is not in the engrossed bill, so yes you would have to adopt that.  
 
Mr. Eide: (went back to attachment C)  
 
Chairman Jon O. Nelson: I have a note to reduce that further than the 830,000. That is 
50/50. I got 1.4 million.  
 
Mr. Eide: That would not be a typical FMAP because more of the spend down in there ends 
up being general fund.  
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Representative Lisa Meier: So adding that 20 bed unit to the state hospital, what amount 
does that take?  
 
Mr. Eide: Tat is really just putting it back. The hospital is running at 100 beds right now, and 
we proposed decreasing that to 80 in the Senate side. We are then just adding those back.  
 
Chairman Jon O. Nelson: I would ask to reduce that by 1.4 million.  
 
Mr. Eide; Is that just general fund dollars?  
 
Chairman Jon O. Nelson: Yes.  
 
Mr. Eide; The other changes would be the Supreme Court decision, and we would need 
additional funds because we won’t be able to pursue the states as we did before.  
 
Chairman Jon O. Nelson: There were several items where we needed some additional 
clarification. On line 43, what is the number you need?  
 
Mr. Eide; 223,258. The state hospital FMAP changes is less significant and a smaller 
number.  
 
Chairman Jon O. Nelson: Let’s go down to the onetime funding.  
 
Mr. Eide: We had no recommended projects, and we have talked about all of these projects 
before.  
 
Chairman Jon O. Nelson: Would it help the department in the area of demolishing the 
project in life skills if we gave you less money?  
 
Mr. Eide; I don’t believe so.  
 
Vice Chairman Gary Kreidt: That is 2 buildings?  
 
Chairman Jon O. Nelson: Yes, and tunnels. Are there any other amendments for page one 
then? Most of those onetime funding sources are SIIF (strategic investment and improvement 
fund) funding. The hospital left but the study stayed right?  
 
Mr. Eide: That is correct.  
 
Chairman Jon O. Nelson: How are we moving forward with the study?  
 
Mr. Eide; We will be addressing that once we get through this process.  
 
Chairman Jon O. Nelson: Would you keep this sub section informed as to the steps that 
are being taken.  
 
Mr. Eide: The study does have some report requirements on it, and we would want to keep 
this committee informed. 
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Chairman Jon O. Nelson; I think that our visit to the state hospital was really informative, 
and I think it was an eye opener as to what is going on.  
 
Mr. Eide: (continued attachment C)  
 
Chairman Jon O. Nelson: And we need the emergency 6.7 million to start the project 
sooner?  
 
Mr. Eide: That is for the boiler and remodeling of those buildings. Those are all on the 
engrossed bill. That would be the field services section and I have noted 2 financial changes 
to this point.  
 
Chairman Jon O. Nelson: On the 20 bed state hospital thing, on the old version we had an 
additional of 23 and now we have…wait it’s still the same thing. My note there is that there 
is federal or third party?  
 
Mr. Eide; Yes.  
 
Chairman Jon O. Nelson: I’m trying to remember how I got to the 1.4.  
 
Mr. Eide: It’s the conversation of reducing those beds once we implement the other programs 
such as the mobile crisis teams. (see attachment E)  
 
Chairman Jon O. Nelson: In those savings, one of the problems we had in the pilot project 
was using that baseline, it does rebase up to 2018 and that does stay the same?  
 
Kris Jones, Chief Executive Officer, DHS: the way the fiscal note was put together was 
looking at 2018 expenditures and then 2019 run rate as a way to come up with the fiscal 
note. We are using actual costs of 2018 and then looking at what the run rate was for 2019.  
 
Chairman Jon O. Nelson: So the efficiencies you are finding are in the administrative areas, 
correct?  
 
Mr. Jones: Correct.  
 
Chairman Jon O. Nelson: What else do we have for amendments?  
 
Representative Lisa Meier: I have mine.  
 
Mr. Eide; That would go better with the policy section.  
 
Chairman Jon O. Nelson: Maybe we should go through it so Brady can prepare that.  
 
Representative Lisa Meier: (see attachment F)  
 
Chairman Jon O. Nelson: Was that part of the allotment?  
 
Representative Lisa Meier: Yes.  
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Chairman Jon O. Nelson: Any idea timeline Tom? We are in full committee this afternoon, 
but will have time tomorrow morning to work on this. I would prefer to have the bill kicked out 
by Friday.  
 
Mr. Eide: Our intention is to have the policy section worksheet ready for tomorrow.  
 
No further questions, amendments, or testimony.  
 
Meeting closed.  
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 Opened hearing. Took roll.  
 
Tom Eide, DHS: (see attachment A) Section 1- Ongoing funding changes and the 
differences between the house version and the senate version.  We will again the salary 
increase which now reflects the adopted plan with the 2- 21/2 and the minimums and 
maximums. Seeing less access.  The increase is the TANF (temporary assistance for needy 
families) tribal kinship care.   
 
Chairman Nelson:  We’ve looked at this program & shows value.  I’m unsure that it’s going 
to be that robust.  I’m going to amend and remove 935,800. & leave the balance at 2,000,000.     
 
Mr. Eide:  The Alternatives to abortion.  It was reduced but bringing it back up with 100,000.  
The last area is the impact of the FMAP (federal medical assistance percent).  There was an 
improvement of $168,000 in general fund.     
 
Chairman Nelson:   It’s just a budget change. Let’s go to child support. 
 
Mr. Eide:  Child support is straight forward, reducing the FTE’s (fulltime employees) over 
time. The idea is that we are consuming unfilled positions we’ve left unfilled as we have gone 
through this biennium, so there is no actual reduction in force. 
 
Chairman Nelson:   Anyone have any amendments or changes in that area? Seeing none. 
Let’s skip over to medical services & come back to that. 

 
Mr. Eide:  Long term care, there are no changes in continued program changes, but some 
replacement in the tobacco and health care trust funding that was used.  The savings plan  
that we had planned for was really about changing the way the bad debt was sent through  
the cost plan and that was amended out in the senate.  Part of our plan is to reduce pressure 
on nursing beds. Activities with coordination for activities for the elder people.    
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Chairman Nelson:  Do we have any changes in this area that we would like to consider?  
We talked about utilization. 
 
Vice Chairman Kreidt: (inaudible) 
 
Mr. Eide:  We would underfund.  If we pursue, would that be acceptable? 
 
Vice Chairman Kreidt:  Yes. 
 
Mr. Eide:  The Ann Carlson, we are working on a payment structure.  The dollars are put 
here if the facility would become a subacute care facility, the dollars would come out of long 
term care.  It would be higher but I’m hopeful that we end up with this in the DD 
(developmental disabilities) budget entirely.  
 
Chairman Nelson:  There was discussions taken yesterday, did they conclude? 
 
Mr. Eide:   No. We are waiting for final feedback today. 
 
Chairman Nelson:  It looks like the 800,000 general fund number that is showing here will 
grow to 1.4.  There is a 600,000 increase that would occur with those talks.  You may want 
to mark this area that would change. 
 
Mr. Eide:  The autism task force and this is related to the field where we just move the  
Funding from long term area to the field where the service is actually going to be funded out 
of.  The software as a pass-through reflects the work on (HB 1124), account for both general 
and federal funds on that.      
 
Chairman Nelson:  That bill passed in the house & learned that there wasn’t an appropriation 
for that in long term care. 
 
Mr. Eide:  Nursing facility operating margin change look that was requested. 
 
Chairman Nelson:  Vice Chairman Kreidt asked for a change there.  He asked for a spend 
from general fund & change it to a million dollars from the healthcare trust fund.  That might 
be a little short. 
 
Mr. Eide:  That would become 1 million dollars in additional to the federal funds? 
 
Chairman Nelson:  Yes. 
 
Mr. Eide:  The FMAP. (Goes over the amendments.) The 1st amendment & it was passed in 
the senate. The next three amendments that the department has added that go to the 
additional advisement that the department provided for these amendments. Page 3, of the 
bill.  It has to do with rate setting. The department is asking to put the allowable bad debt 
back into the grant cost category. This would be a savings of about 175,000.    
 
Rep Schobinger:  The senate had this in and took it out. 
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Mr. Eide:  This was an amendment from the department that was presenting the  
executive budget request.  The senate removed it and the department is asking to 
place it back into the house version.  
 
Rep Schobinger:  What was the reason why they didn’t want to add that. 
 
Mr. Eide:  That debt should be an indirect cost not a direct cost category. 
 
Chairman Nelson:  There were several areas of concern.  
 
Mr. Eide:  It’s a change from the rate methodology. 
 
Chairman Nelson:  You show a saving of 475,000.   
 
Mr. Eide:  The actual savings now would be down slightly because of the new FMAP. 
The savings would be 460,000.  The impact to overall nursing facilities reduction  
payment of about 950,000. 
 
Chairman Nelson:  They have to take care of the bad debt? 
 
Mr. Eide:  It encourages them to manage it more aggressively. Section 37, the autism task 
force. It expands the number of extended services. There is no direct fiscal impact. The 
department would like to see added to 2012.  Section 38 does make available 
170,000. for the work of the task force to provide some funding for technology and different 
support for the autism group. The department would like to see 37 & 38 added on to the bill.  
 
Chairman Nelson:   Any more questions on long term care? Let’s go to DD Council. 
 
Mr. Eide:  It’s all federal funding. Aging services, looking on lines 98-101 is for the federal. 
Their goal is to inform people and to provide people guidance and how to leverage local 
services to avoid nursing facility use when appropriate. On line 101, this is to augment those 
services. 
 
Chairman Nelson:  We haven’t acted on that? 
 
Mr. Eide:  Section 36, HCBS target a population that department should adopt rules. This is 
more about getting the language in the amendments to support the spend that we are  
targeting. This should have been in the senate version. This is an oversight to get that 
included. 
 
Rep Schobinger:  Why wasn’t it in the senate recommendations?    
 
Mr. Eide:  This is as a result of meetings that were between the senate appropriations  
conclusions and the house.  We came across the specific directives on this during that 
time. 
 
Chairman Nelson:  We can go on to Children & Family Services. 
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Mr. Eide: The only change is the FMAP. We anticipated with a particular bill that DPI 
(department of public instruction) would actually take on that accountability, but that bill failed 
& we had to get the funding back into our budget. Behavioral health division is next.  You can 
see some replacing the onetime tobacco fund.  We did not get the FTE’s in order to put some 
of these programs together. The health department, transferred the tobacco back into the 
health department.   
 
Chairman Nelson:  I’m going to ask for an amendment in that area.  I think we are a little 
aggressive in that are and I’m going to ask that it goes from 4 ½ million to 3 ½ million. 
 
Mr. Eide:   Housing.  Expanding the substance use voucher.  Successful program when it is 
outside of the Medicaid.  The 2 FTE’s to support and we need those resources.   The certify 
peer support specialist, creates a level of professionalism.  Parents leave program increased 
to 260,000. 
 
Chairman Nelson:   I’m going to ask for an amendment to bring that back to the executive  
recommendation.  
 
Mr. Eide:  The school behavioral health program to work with the programs out there.  The 
HSRI report implementation is the road work. The next 2 lines, 130 & 131.  The opioid 
response federal funds that we are requesting. 
 
Chairman Nelson:  Do you have that language would be needed? 
 
Mr. Eide:  We just need the federal authority to pursue those grants.  The department 
has the authority to go pursue those grants already. 
 
Rep. Meier:  What’s on these note sheets, do they match those grants?  
 
Mr. Eide:  No. We already have a maintenance of effort going with our other spends. 
 
Rep. Meier:   How much is covered? 
 
Mr. Eide:  Yes, it is already covered, but I don’t know exactly how much is covered.   
 
Rep. Holman:  You will need an amendment there? 
 
Mr. Eide:  No, Line 132, the SUD voucher requirements, they reduced the amount to 37,000     
as opposed to 175,000. SB 2028, requesting early intervention of 600,000. 
 
Chairman Nelson:  I’m going to have to cut that in half to 300,000.  
 
Mr. Eide:  Line 134, Voucher program. 
 
Chairman Nelson:  I’m going to ask that to be removed.     
 
Mr. Eide:  The trauma informed practice.   
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Chairman Nelson:  Any question on behavioral health? My request for the mental health 
amendment voucher program, if passes, it won’t be needed anymore. 
 
Mr. Eide:  That wouldn’t be necessary anymore.  School Behavioral Health Program. 
 
Chairman Nelson:   One rural and one tribal? 
 
Mr. Eide:  We have to report to legislative management. 
 
Chairman Nelson:  That wasn’t added in the senate? 
 
Mr. Eide:  Section 24, it allows us to carry the 124. 
 
Chairman Nelson:  The only one we have to act on is the voucher program. 
 
Mr. Eide:   The only one that we have to act on. Vocation rehabilitation, the big thing dealing 
in the area is the cooperative disability investigation unit so we need an FTE. This is all 
federal funds.   
 
Chairman Nelson:  Did that come to the department after the budget was already made? 
 
Mr. Eide:   This is new information. 
 
Chairman Nelson:  The senate wasn’t aware of the 850,000.  It will take some action from 
this committee to add that. 
 
Mr. Eide:  There are no amendments relative to the rehab area. 
 
Chairman Nelson:  That is something that need to be added in the senate version.  
 
Mr. Eide:  Developmental Disabilities, the FMAP change also. The Ann Carlson Center made 
a request to the senate.  Essentially, they were underfunded relative to the care that they 
were providing for some of their medically involved and medically intense clients.  After some 
analysis, and in review, this funding of 977,000 helps to make up some of that gap.  That gap 
period is identified from April to the end of September 2018.     
 
Chairman Nelson:  Does everyone remember the two request from the Ann Carlson Center? 
The retroactive payment going back and the new one that we have already covered. 
Somewhat confusing, but I think it is understandable. I have a couple of questions, HB 1318, 
some funeral expenses. Do we need that?  I had 333,000 listed there.  Where does that lie 
in the budget and do we still need that? 
   

     Mr. Eide:  That is in the medical services area.  That will be 326,000 that I will be requesting. 
 
Chairman Nelson:  Lines 48 & 49.  
 
Mr. Eide: The reduction, to 1.5 million & that the supreme court on how we collect the money. 
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Chairman Nelson:  Talk about the funeral expenses. 
 
Maggie Anderson, DHS: The current set aside funeral expenses are 6 thousand dollars and 
individuals also use their 3,000.    HB 1318 gets rid of that limit.  It removes that limited and 
it would go into a trust. Removes the annual paper work. 
 
Chairman Nelson:  HB 1515, we passed & it didn’t have the appropriations in it. HB 1395,  
 
Mr. Eide:  The impact would likely impact the total volume of work at the field services 
 offices and human service centers.  It requires if a parent wants to get custody back of 
their kids if there has been any sort of a crime involved that they would have through 
counseling in order to see their kids. 
 
Chairman Nelson:  Where would we find that in the budget? 
 
Mr. Eide: We did not put that in the budget.  I don’t know the status of that bill. 
 
Chairman Nelson:   Would that fiscal note change? 
 
Mr. Eide:  The original fiscal note would apply to this need. 
 
Chairman Nelson:  There would be a change there.  SB 2175.    
 
Mr. Eide:  Page 3, line 132, reduced it from 175,000 down to 37,000 so that one is accounted 
for.  It should show a reduction of 140,000.   
 
Chairman Nelson:  That addition shows a savings of 138,062. Medical services are the only 
thing that is hanging out there.  This is as far as we can go.  Any other ideas for amendments?  
 
Meeting closed.  
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Opened hearing. Took roll.  
 
Chairman Jon O. Nelson: Let’s begin with the amendment we visited about yesterday for 
the funding level for long term care.  
 
Tom Eide, DHS: The request was to take 1 million out of long-term funding and then use 
that in another fund.  
 
Chairman Jon O. Nelson: So on page 2 of the worksheet. This will just be an amendment 
in the long-term care worksheet. It will be in its own section.  
 
Mr. Eide; I would see this as Legislative Council introducing it into the engrossed bill.  
 
Chairman Jon O. Nelson: So that would be 4.4% and that would add 1 million 62 dollars?   
 
Mr. Eide: The total would be just over 2 million.  
 
Chairman Jon O. Nelson: I do have an amendment for the behavioral health portion. (see 
attachment A) Are there any questions regarding this amendment?  
 
Representative Lisa Meier: This would amount to about how many school district grants?  
 
Mr. Eide: I don’t know that I would have that number, but I would look to Pan Sagness to 
answer that and she is not in the room. I think that it is very responsive to specific schools.  
 
Chairman Jon O. Nelson: I have another amendment. (see attachments B) We have an 
amendment for the nursing facility rate methodology. It is at my desk though. Vice Chairman 
Gary Kreidt was just reminding me that we need an amend for that pass through funding. 
There wasn’t any funding for that 1124 bill. Brady do we need an amendment for that?  
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Brady Larson, Legislative Council (LC): You don’t need another amendment for that, you 
can just add that in.  
 
Chairman Jon O. Nelson: What page is that on?  
 
Mr. Larson: Page 2.  
 
Chairman Jon O. Nelson: That is added already though?  
 
Mr. Larson: It is on the spreadsheet, but the committee hasn’t adopted it yet.  
 
Chairman Jon O. Nelson: So we will later one then. Why don’t we talk about the reduction 
in medical services?  
 
Mr. Eide; We looked at reducing our spending in cost and caseload work for the DD 
(developmental disabilities) group and the medical services group. We are trying to eliminate 
about 7.5 million dollars in general fund. We thought we built a fairly good estimate, and then 
we looked at areas of underfunding. The total underfunding between the 2 groups would be 
15 million in total with 8 million underfunded from medical services. Of that 8 million, 
3,909,600 would be general funds, 4,090,400 would be federal funds. The other area is in 
DD funding with a total of 7 million, with 3,420,900 general funds, and 3,590,100 of federal 
funds. So that number is just under 7.5 million total of general funds.  
 
14.55 Chairman Jon O. Nelson: Does that meet your expectation Vice Chairman Gary 
Kreidt?  
 
Vice Chairman Gary Kreidt: Yes.  
 
Chairman Jon O. Nelson: We will vote on that particular issue as one amendment.  
 
Chris Jones, DHS: (see attachment C)  
 
Chairman Jon O. Nelson: One of the concerns is the November 1, 2020 deadline for this. 
If this study is successful by then, it would surprise many. If not, then the only thing in this is 
a report to council, and that could continue if we are developing new payment methods. That 
isn’t a locked in date is it?  
 
Mr. Jones: The department is thinking it should be a locked in date. If the date feels like it’s 
too much, we would be open to arranging it. However, we feel that if we don’t have a set 
deadline, then they just keep running out.  
 
Chairman Jon O. Nelson: As you know, there is a huge discrepancy on payments based 
on the home or facility they are in. I do think that this is an important study to do.  
 
Mr. Jones; We will do our best with them.  
 
Chairman Jon O. Nelson: In SB2124. When we had that bill in full committee yesterday, 
Representative Boe had an analogy about his district being a prom date without an escort. 
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My home is in that geographical area, my question is that with counties that have tribal areas 
on them, there seems to be some fear of including the tribal area in the zone. My 
understanding is that if that continues ,you will decide where it goes? And how do we change 
the conversation to include them without forcing them?  
 
Mr. Jones: If SB2124 continues, we will continue the education piece for the counties 
because there needs to be much more. If we looked at this purely from where the state should 
be reinvesting dollars for services, Rolette county should have much more money than they 
do today. So if I am one of those neighboring counties, the best looking county if Rolette 
county because they are the ones that will be getting the most money because they have the 
highest number of cases.  
 
Chairman Jon O. Nelson: I truly have always thought that the dynamics have changed so 
much in this discussion that that is the answer that counties should be looking at. However, 
history and change can sometimes get into how we look at this.  
 
Representative Richard G. Holman: Following that, we are talking about a county that has 
significant interaction with Indian Health Services (IHS), so how does that interaction affect?  
 
Mr. Jones: I would say there is less interaction as it related to IHS, but there is more 
interaction as it relates to tribal health. We are looking at possibly having one area in SB2124 
that is specific to tribal health and services.  
 
Representative Richard G. Holman: Also we have 2 states involved in 2 of the areas, that 
too adds another complexity to this.  
 
Mr. Jones: That would add some complexity, but we haven’t talked about that much.  
 
Chairman Jon O. Nelson: I have heard one solution to the Rolette thing, 3 tribes were trying 
to create their own zone, but would that be allowed because they’re not close together 
geographically?  
 
Mr. Jones: That would be allowed actually.  
 
Chairman Jon O. Nelson: In my opinion that wouldn’t be beneficial to the tribes because 
we are trying to get the larger communities involved.  
 
Mr. Jones; Yes, the zones would have to continuous, but we are looking at specializing 
services for the tribes.  
 
Chairman Jon O. Nelson: So the counties will collaborate as to how they want to do the 
zones, but ultimately if they don’t, you will be deciding?  
 
Mr. Jones; Yes.  
 
No further testimony or questions.  
 
Meeting closed.  
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Opened hearing. Took roll.  
 
Vice Chairman Gary Kreidt: (see attachment A)  
 
Chairman Jon O. Nelson: One thing I would have is in our attempt to do this last biennium, 
we had a higher number than 3.74, maybe we should add in that line where it says the 
operating margins, we should add the word “up to” because it might not be enough money 
to getup tot 4.4. 
 
Vice Chairman Gary Kreidt: From what I know is that there should be enough money to get 
there.  
 
Chairman Jon O. Nelson: So if we add the word on the 5th line of the amendment, add “up 
to” 4.4%. We will accept amendments and begin working on the worksheets that we do have 
ready. I do have an amendment to add to the list as well.  
 
Representative Randy A. Schobinger: Should we do this one first?  
 
Chairman Jon O. Nelson: We haven’t voted on any amendments so far, but I think we will 
vote on them all when we get to long term section. (see attachment B) Does anyone have 
anything else to add to the list. Are you good Representative Richard G. Holman?  
 
Representative Richard G. Holman: You do have the one I handed out?  
 
Chairman Jon O. Nelson: Yes.  Representative Lisa Meier do you have anything?  
 
Representative Lisa Meier: Just the one I already did with the 2 amendments. 
 
Chairman Jon O. Nelson: Ok then, let’s start with the easy one, administration. Brady what 
do we need to do?   
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Brady Larson, Legislative Council (LC): You already approved this worksheet. And you 
made a motion to approve salary changes and then pass it.  
 
Chairman Jon O. Nelson: Ok, let’s go to field services then. Did we have a motion for the 
increase?  
 
Mr. Larson The salary increase would cover the entire bill. However, you haven’t made any 
inflator motions yet.  
 
Chairman Jon O. Nelson: So the first one that you see if the 170,000 to restore positions 
removed in the savings plan, is that would you show?  
 
Mr. Larson: The 170,000 is a transfer of autism services from long term care over into human 
service centers just to better illustrate where the funding is coming from.  
 
Chairman Jon O. Nelson: That was in the house so we need to approve that?  
 
Mr. Larson: Correct. And there will be a corresponding negative 170,000 under long term 
care for that.  
 
Chairman Jon O. Nelson: So I think we will vote on these individually. In areas like this, 
what do you think we should do? Roll call? 
 
Mr. Larson: Voice vote on them and then roll call on the final amendments.  
 
Chairman Jon O. Nelson: So this is for the autism funding switch, and then it will offset in 
another line. Any discussion? Hearing none.  
 
Voice Vote 1: Motion carries.  
 
Chairman Jon O. Nelson: Next is the Calvert Hall funding switch. That is in Dickinson, and 
they need additional space because of the renovations. Any discussion on that amendment? 
Hearing none.   
 
Voice Vote 2: motion carries.  
 
Chairman Jon O. Nelson: I asked for an amendment to drop the funding from $550,000 to 
$275,000 for the LaGrave on First building. Is there any discussion on there? I think that the 
intention here is that in conference committee we will solidify the amount that’s billable and 
then we would harden that number during conference. The $257,000 might not be the right 
number.  
 
Voice Vote 3: motion caries.  
 
Chairman Jon O. Nelson: The next one that I show is the onetime capital funding. Was that 
a calculation error?  
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Tom Eide, DHS: That was a budget transition error. When we moved the budget forward to 
the Senate side, that should have been eliminated and it wasn’t.   
 
Representative Randy A. Schobinger: I have a note here that we need to vote on line 27 
for the new FMAP (federal medical assistance percent)?  
 
Mr. Larson: Yes, you do need to vote on the new FMAP levels. You could do one vote to 
cover all areas of the budget so you wouldn’t have to reapprove this for each program. 
 
Chairman Jon O. Nelson: That would be my intention.  
 
Representative Randy A. Schobinger: I motion to adopt that FMAP amendment.  
 
Representative Lisa Meier: Second.     
 
Voice Vote 4: motion carries.  
 
Chairman Jon O. Nelson: Next is the onetime capital funding hiccup. Is there any discussion 
on that?  
 
Representative Richard G. Holman: Do you need a motion on it?  
 
Chairman Jon O. Nelson: No, the worksheet is already approved.  
 
Voice vote 5: motion carries.  
 
Chairman Jon O. Nelson: The next one is the 20 beds to the NDSH (North Dakota State 
Hospital). The Senate sent it over with 6.385 million dollars and asked to remove 1.4 million 
of that.  
 
Mr. Larson: Yes, that would be correct. There would be some other funds associated with 
that as well.  
 
Chairman Jon O. Nelson: Any questions regarding that line item? Hearing none.  
 
Voice Vote 6: motion carries.  
 
Chairman Jon O. Nelson: So the next one is the estate collections for February 2018. My 
notes show that we need an additional $223,258 added to the budget in that line item. Any 
discussion?  
 
Representative Lisa Meier: My notes show that as well.  
 
Voice Vote 7: motion carries.  
 
Chairman Jon O. Nelson: Ok, the FMAP is covered now on both state hospital and life skill. 
Brady do show anything else on that page?  
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Mr. Larson: So to clarify on the 20 bed unit on the NDSH, the motion you made to reduce 
the funding by 1.4 million. The department had noted that there was a funding source change 
of 830,050 from general fund to other funds, were you wanted to reduction of 1.4 million to 
be in addition to that, or just to increase the 830,000 up to 1.4 million in total? 
 
Chairman Jon O. Nelson: My impression was that the 1.4 million would be in general funds.  
 
Mr. Larson: In total. So it would just be the 1.4 million.  
 
Chairman Jon O. Nelson: So you’re saying that the 830… We never really talked about how 
that number changed.   
 
Mr. Eide: The amount is an additive. The 830 goes back into general fund and the 1.4 goes 
out. The 830 is what we should have applied to other funds, and the 1.4 is after that. 
 
Chairman Jon O. Nelson: So the 1.4 is what we want.  
 
Mr. Eide: So the net impact is about 600 and some thousand.   
 
Chairman Jon O. Nelson: We have the section 20, is that in the bill now? 
 
Mr. Larson: The following sections are all in the bill.  
 
Chairman Jon O. Nelson: So unless we want to change something, we don’t need to take 
action on them right?  
 
Mr. Larson: That is correct.  
 
Chairman Jon O. Nelson: So section 20 is that land transfer for Thompkins. Section 21 is 
the boiler at the NDSH, and their water project. 21 is the construction remodel at life skills. 
Section 21 is the demolition of those 2 buildings at life skills. And Section 32 is the emergency 
clause for the life skills renovation and demolition. Correct? Does anybody have another to 
add to field services?  
 
Mr. Larson: Yes. The department had requested some adjustments to the study of the state 
hospital. I believe there were some language changes added or included in their proposed 
amendments. 
 
Chairman Jon O. Nelson: Chris can you walk through those changes again for us? 
 
Mr. Eide; The original amendment in the engrossed bill does not have the 0.5 that we are 
suggesting to add. It would make sure that in the work that we are doing, to consider all the 
other Medicaid opportunities that may exist out there. It’s to use waivers and exclusion, but 
this language states that we must look at all Medicaid options including the waivers and 
exclusion to increase the number of psychiatric beds in the state. It is just adding that onto 
that plan. 
 
Chairman Jon O. Nelson: What section is that on?  
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Mr. Eide; If you look at the amendments proposed by the department, it would be on page 4 
about midway down where is says page 9 line 4. On the engrossed bill it would be page 8.  
 
Chairman Jon O. Nelson: Go through the first part again. In the amendments it’s on page 
4?  
 
Mr. Eide; Yes. (explaining the amendment) 
 
Chairman Jon O. Nelson: Ok, that seems like it makes a lot of sense. Does everybody 
understand that addition? That was the only addition? 
 
 Mr. Eide: To that section, yes. 
 
Chairman Jon O. Nelson: So subsection 5 addition, is there any discussion regarding that. 
Seeing none, let’s take a voice vote.  
 
Voice Vote 8: motion carries.  
 
Chairman Jon O. Nelson: Is there anything else on field services?  
 
Mr. Larson: The provider inflation increase hasn’t been approved yet, if you’re ready to act 
on that. 
 
Chairman Jon O. Nelson: That would include the 2% and 2 ½ % in the agreed upon 
version?  
 
Mr. Larson: It would be line 14. 
 
Chairman Jon O. Nelson: Can we do this for provider increases across the board?  
 
Mr. Larson: Yes, but Representative Richard G. Holman had an alternative amendment for 
that too, so we should consider that before.  
 
Chairman Jon O. Nelson: Ok then why don’t we consider Representative Richard G. 
Holman’s first.  
 
Representative Richard G. Holman: The provider increase is for 3% annual inflation 
adjustments, first and second year. I move to adopt that amendment.  
 
Representative Lisa Meier: Second.  
 
Roll call vote 9: 4 yes, 2 no, 0 absent. Motion fails.  
 
Chairman Jon O. Nelson: Ok let’s take a voice vote on the 2% and 2 ½ % inflators increase.  
 
Voice Vote 10: Motion carries.  
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Chairman Jon O. Nelson: Is there anything else Brady? Let’s go to county social service 
funding bill, we have to approve that too right? 
 
Mr. Larson: That is correct.  
 
Chairman Jon O. Nelson: The change that was passed in the full committee was the 10 
million reduction in the cost of that. The FTE are in that line, and I would assume that we 
don’t have to pull them out do we?  

 
Mr. Larson: This worksheet does show a change in the FTE going from 223 to 140. The FTE 
change would have to be approved as well.  
 
Chairman Jon O. Nelson: So in that line, line 10. The Senate had it at 223 and we are 
reducing 83 FTE. We will need an amendment for that. Any discussion regarding that? 
Seeing none.  

 
Voice Vote 11: Motion carries.  
 
Chairman Jon O. Nelson: Now we have the $10 million change. They found $10 million in 
savings in administration. We will need to vote on that, is there any discussion? Seeing none.  
 
Representative Randy A. Schobinger: Second.  
 
Voice Vote 12: Motion carries.  
 
Chairman Jon O. Nelson: Do we need to deal with anything else Brady?  
 
Mr. Larson: There is one additional item and it relates to the salary compensation package 
on line 12. That relates to the 2% and 2 ½ %.  
 
Chairman Jon O. Nelson: That is how we get to the 8. That wage change of 1.387,313. Is 
there any discussion? Hearing none.  
 
Voice Vote 13: motion carries.  
 
Chairman Jon O. Nelson: So the net on the changes in the House is 8.612687 then. The 
salaries are covered right Brady?  
 
Mr. Larson: Yes.  
 
Chairman Jon O. Nelson: The first thing that I show in program and policy is that we asked 
for an amendment on the tribal kinship care plan. Because of the timing on that, it did come 
to us funded at 2,935,800,000, and I asked to remove 935,800. The department felt the 2 
million would fund that program to provide those services. Any discussion? Hearing none.  
 
Voice Vote 14: motion carries.  
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Chairman Jon O. Nelson: The FMAP has been covered. We need to do the alternatives to 
abortion addition. There will be an additional $100,000 added for that.  
 
Representative Lisa Meier: I motion for that.  
 
Voice Vote 15; Motion carries.  
 
Chairman Jon O. Nelson: Let’s go down to line 47. These are some of the additions that 
the department asked for after the Senate had met. The first is the estate collections area. 
We need money in there for the Supreme Court ruling. They are asking 1 million 5 for that in 
the general fund from other funds. I don’t think we have too much leverage in that area. Any 
discussion? Seeing none.   
 
Voice Vote 16: Motion carries.  
 
Chairman Jon O. Nelson: So HB1318 which is a funeral cost exemption, and I believe that 
bill passed in the house, but didn’t have an appropriation in it so we are adding it in there 
now. I brought the funeral exemption from 6,000 to unlimited.  
 
Vice Chairman Gary Kreidt: In a trust right?  
 
Chairman Jon O. Nelson: Yes.  
 
Voice Vote 17: Motion carries.  
 
Chairman Jon O. Nelson: HB1515 is to expand the coverage for pregnant women. It didn’t 
have an appropriation for it, so we are adding it here.  
 
Voice Vote 18: motion carries.  
 
Chairman Jon O. Nelson: Ok, let’s go through the blue areas in the sections in the budget 
first. The first section is the expansion removal sunset. I think we covered that in another bill, 
but what action do we have to do here?  
 
Mr. Larson: There was another bill that did a lot of clean up language here, depending on 
what you do with the other sections, maybe we should just wait on this.  
  
Chairman Jon O. Nelson: So section 27.  
 
Maggie Anderson, DHS: Sections 27 and 28 are similar, section 27 is for individuals with 
serious emotional disturbances and targeted case load for that and section 28 is for serious 
mental illness. These sections are expanding the providers that are allowed to provide these 
services. By opening this up, individuals are unable to access the services or they are too far 
away from the human service centers to get that service. This would allow us to open this up 
to any qualified provider besides the centers. We don’t know if this will lead to more 
expenditures, but it may also decrease the amount of serious services needed because we 
will be providing services sooner. This isn’t giving an appropriation, but instead allowing us 
to expand our services.  
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Chairman Jon O. Nelson: This is in the bill now?  
 
Ms. Anderson: Yes, sections 27 and 28.  
 
Chairman Jon O. Nelson: Let’s go down to section 29.  
 
Pam Sagness, DHS: This was an additional amendment added to have withdrawal 
management services aka detox.  
 
Chairman Jon O. Nelson: That is in the bill as well. Was that added in the Senate?  
 
Ms. Sagness; Yes.  
 
Representative Randy A. Schobinger: How was that handled up until now?  
 
Ms. Sagness; Currently we are not directly reimbursing for what is called withdrawal 
management services, but it is covered n some of the other levels of care. Our goal here is 
to clarify the language of how we are billing for that detox, and it will also allow us to decrease 
our expenses.  
 
Vice Chairman Gary Kreidt: What kind of funding would we be looking at?  
 
Ms. Sagness; This is just adding it as a service within the state plan.  
 
Vice Chairman Gary Kreidt: So it would be Medicaid?  
 
Ms. Sagness: Yes.  
 
Chairman Jon O. Nelson: OK, let’s go on to section 10 the SIIF (strategic investments and 
improvements fund) funding for medical services.  
 
Mr. Larson: That is actually tobacco control and trust fund funding, the 6 million.  
 
Chairman Jon O. Nelson: Ok. Then section 5, children with disabilities. Is that raising it to 
250%?  
 
Mr. Larson: Yes. That section is not in the bill and would have to be added.  
 
Chairman Jon O. Nelson: That is all the utilization numbers being based on the level of 
poverty in that population?  
 
Ms. Anderson: This wasn’t in the base budget so when the Senate added the money to go 
to 250, that money to go to 250 accounts for the extra children that will be served. They are 
accounted for in the dollars that the Senate added, based on the utilization that we predicted 
to the Senate would utilize the expansion going to 250.   
 
Chairman Jon O. Nelson: And what line item does this take in what area?  
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Ms. Anderson: Line 45.  
 
Chairman Jon O. Nelson: Ok we need to make a change there, but it’s in medical services 
and we haven’t’ done that yet.  
 
Mr. Larson: That change there is the exact dollar amounts being reduced in general fund as 
it is added in other funds, so it is just a switch.  
 
Chairman Jon O. Nelson: Ok then let’s deal with line 45 on that change. Let’s do new 
section 5 first. 
 
Voice Vote 19: Motion carries.  
 
Chairman Jon O. Nelson: Ok, now the funding for new section 5 on line 45.  
 
Voice Vote 20: Motion carries  
 
Chairman Jon O. Nelson: Ok let’s go to new section 35, the 19-15 I state plan.  
 
Voice vote 21: Motion carries.  
 
Chairman Jon O. Nelson: Ok long term care.  
 
Representative Lisa Meier: I think that is where my amendment fits in for the additional 
funding for Alzheimer’s.  
 
Chairman Jon O. Nelson: Ok, let’s do the caseload changes first. Vice Chairman Gary 
Kreidt had an amendment he asked for where 9,774,000 in general funds and 10,226,000 in 
federal funds would be reduced because of the caseload change decrease.  
 
Voice Vote 22: Motion carries.  
 
Chairman Jon O. Nelson: Ok, now we have the 4 lines on the subacute care facility, 
SB2317. There is a change in the funding to other funds from the general fund.  
 
Ms. Anderson: That is the for Anne Carlson center and the money going forward. That is 
January 1,2020 going forward money.  
 
Chairman Jon O. Nelson: We passed that bill in full committee so we need to act on that.  
 
Mr. Eide; That is the number we budgeted, but it will change. I would have recommended 
that number being at 3 million and then the spilt between general and federal. That money 
would be spent out of the DD budget instead of long-term care if we decide to change the 
project, and not go forward with the Anne Carlson project but instead amend the budget plan. 
 
Chairman Jon O. Nelson: That 3 million has grown a lot in the 24 hours.  
 
Mr. Eide; That 3 million is the total, and we just rounded up to that number.  
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Chairman Jon O. Nelson: Give the breakdown for that.  
 
Mr. Eide; Ok, 1,466,100 in general fund and 1,533,900 in federal fund.  
 
Chairman Jon O. Nelson: Will you have a hard number by the time conference committee 
meets?  
 
Mr. Eide; I expected the number last night, but the consultant we have wanted to chew over 
a few things this morning.  
 
Voice Vote 23: Motion carries.  
 
Chairman Jon O. Nelson: Autism task force, we need to take that out because we added 
that in somewhere else.  
 
Voice Vote 24; Motion carries.  
 
Chairman Jon O. Nelson: HB1124 with amendment #02012.  
 
Vice Chairman Gary Kreidt: This section is to bring the operating margin up to 4.4% on the 
FMAP for long term care.  
 
Voice Vote 25: motion carries.  
 
Chairman Jon O. Nelson: Now that we have that change, we can handle the software pass 
through change. We passed in the House but it didn’t have an appropriation to it.  
 
Voice Vote 26: Motions carries.  
 
Chairman Jon O. Nelson: Next is the operating margin change, and that will need to 
change.  
 
Mr. Larson: Were you wanting Vice Chairman Gary Kreidt amendment replacing line 80?  
 
Chairman Jon O. Nelson: Yes.  
 
Mr. Larson: Ok, then that will just go away and you don’t need to act on that. That dementia 
care act is actually your aging services.  
 
Chairman Jon O. Nelson: Is there anything else in long term care? Seeing none, I think we 
will stop here for today. We will come back on Monday morning at 9 AM.  
 
Meeting closed.  
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Opened hearing. Took roll.  
 
Chairman Jon O. Nelson: We are going to work for about 30 minutes and we go into full 
committee at 10 AM I’m told. We don’t have a lot left with the exception of medical services. 
I think we finished the DD (developmental disabilities) council and I think we can move onto 
aging service.  
 
Representative Bert Anderson: On the long term care, is there an amendment for bad debt 
that they wanted to add on that the Senate took off?  
 
Chairman Jon O. Nelson: What the Senate took, the department wanted the ability to use 
that bad debt in the rate setting and the Senate said no. They asked us to add that back in, 
but we haven’t done that yet. If there is a desire to do that, then we can vote on that.  
 
Representative Bert Anderson: I’m not in favor of putting that back in, so that’s ok.  
 
Brady Larson, Legislative Council (LC): On the note of long term care, there were 2 other 
policy sections that were requested by the department. There was some language for the 
Autism voucher and waiver that is in there that you still haven’t addressed yet.  
 
Chairman Jon O. Nelson: Did you hand that sheet out yet?  
 
Mr. Larson: No, but I will get copies of that. (see attachment A) These sections were 
requested by committee members it was by the department so it wouldn’t be on that sheet. 
It would be on the large document of various policy changes, sections 37 and 38.  
 
Chairman Jon O. Nelson: Ok I will make a note of that sections 37 and 38. And that is in 
the autism, oh I already have that noted. On the page that I’m on, the worksheet in the area 
of long-term care. The blue section, those 3 arras, is that what you’re referring to? 
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Representative Bert Anderson: Yes.  
 
Chairman Jon O. Nelson: Ok we will come back to that. Let’s begin with aging services. 
The first change is the subject matter expert contracted services. Let’s begin with that 
500,000 general fund? 
 
Tom Eide, DHS: Lines 98-100 is in response to some federal requests that we invest. So 
that subject matter expert is that it is contracting with a service to provide guidance in the use 
of nursing facilities and getting into home and community based services. The next 2 lines 
are additional support areas to meet that goal.   
 
Chairman Jon O. Nelson: The reason we are addressing them in the House side is because 
that was changes after the Senate had passed out the budget? 
 
Mr. Eide: That guidance from the feds was given after the Senate had concluded their budget 
meeting and before we had completed this one.  
 
Chairman Jon O. Nelson: That was about 1.2 million in those 3 areas. I think that handout 
I saw was in the list of stuff we don’t have.  Should we vote on them individually?  
 
Mr. Larson: You can combine them together, it’s your choice.  
 
Representative Randy A. Schobinger: I motion to move them as a package.  
 
Representative Richard G. Holman: Second.  
 
Chairman Jon O. Nelson: So it will be about 1.2 million general dollar funds and 600,000 
for other funds. What are those other funds?  
 
Mr. Eide; That would be federal match. The dollars required to invest have to be general 
fund. There’s not a federal fund match program for that. Some of the expenses we incur 
around the ADLR (a distribution logistics resource) management are actually matched at the 
federal rates. Those federal rates will only be 50/50 funds.  
 
Representative Lisa Meier: Can you explain the aging ADLR contract OP expense?  
 
Mr. Eide: No, not really. There are FTE (fulltime employee) in there and contracted services 
that we need.  
 
Voice Vote 1: Motion carries.  
 
Chairman Jon O. Nelson; The dementia care services I think is Representative Lisa Meier’s 
amendment. What does that do?  
 
Representative Lisa Meier: Yes, for $150,000. Back when the allotment happened, that 
budget was reduced by 10% which was 150,000. And what those services do is for 
individuals that are taking care of people with dementia issues within their home, they provide 
services and support to help them. I think this would also provide cost savings to the state 
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because it allows people a greater support system to care for those individuals with dementia 
and Alzheimer’s within their home.  
 
Voice Vote 2: Motion carries.  
 
Chairman Jon O. Nelson: Section 36 in our amendment allows the department to adopt 
rules on or before January 1, 2021. That amendment wasn’t offered in the Senate?  
 
Mr. Eide: It was intended to be part of the bill, but it was not processed.  
 
Voice Vote 3: Motion carries.  
 
Chairman Jon O. Nelson: It looks like everything else in aging services is ok. Children and 
family services is next. The only House change is the FMAP change. Let’s move onto the 
behavioral health division. The first one I see is the amendment to remove 1 million dollars 
from the free through recovery (FTR) program.  
 
Voice Vote 4: motion carries.  
 
Chairman Jon O. Nelson: The next one is for 100,000 in the parents lead program and the 
Senate increased it to 260,000. The amendment we are looking at is removing the additional 
160,000 to bring it back to 100,000.  
 
Voice vote 5: Motion carries.  
 
Chairman Jon O. Nelson: The next one is SB2028 which was an early intervention program 
that the Senate added at 600,000 and we asked to cut that in half to 300,000.  
 
Representative Randy A. Schobinger: I have a note on the state opioid response that they 
need spending authority here.  
 
Chairman Jon O. Nelson: You are right; we will come back to that.  
 
Representative Randy A. Schobinger: That is down to 300,000?  
 
Chairman Jon O. Nelson: Yes.  
 
Voice Vote 6: Motion carries.  
 
Chairman Jon O. Nelson: Let’s go back up to the SUD (substance use disorder) voucher 
requirements. I think that was a calculation error with the department. The Senate added 
175,000 general fund to that, and the need is only 37,000. So the removal of 138,062 is what 
the change would be. I believe that was just a number change that the department brought 
forward.  
 
Representative Richard G. Holman: What would be the ending amount on that? 
 
Chairman Jon O. Nelson: General fund would be 37,000.  
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Voice Vote 7: motion carries.  
 
Chairman Jon O. Nelson: In SB2026 is the mental health voucher program, and we think 
that we can include that with the existing voucher programs and the consideration we have 
is to remove the entire funding for that area. There is an FTE in here and that would go away 
as well as the $1,050,000.  
 
Voice Vote 8: Motion carries.  
 
Mr. Larson: There are some additional requests. The department requested additional 
federal fund authority for 2 items. And then there is an additional request included in the 
sheet that I handed out (attachment A) number 12. That would add 1.5 million for school 
behavioral health grants.  
 
Chairman Jon O. Nelson: That was the one that was in SB2065 and we added 200,000 to 
include all schools in the state to apply for these programs. Let’s do the federal grant things 
first. That is the children’s system of care grant. That is all federal money and the department 
would have the authority to utilize that grant money.  
 
Voice Vote 9: Motion carries.  
 
Chairman Jon O. Nelson: Next is the state opioid response grant. There is 2.98 million in 
federal money as well.   
 
Voice Vote 10: Motion carries.  
 
Vice Chairman Gary Kreidt: What is the length of the grants and will they discontinue at the 
end of the period?  
 
Pam Sagness, DHS: The grants are short term. They are year by year. The funding is to 
help build infrastructure, so there is nothing to continue. It helps with getting more prescribers 
to prescribe medication assisted treatment.  
 
Vice Chairman Gary Kreidt: So we won’t have to continue those?  
 
Ms. Sagness; No.  
 
Chairman Jon O. Nelson: Let’s go to the blue section here the. The mental health voucher 
program we just kicked out. So we don’t need that right?  
 
Mr. Larson: Right, but you do need a motion to remove that from the bill.  
 
Vice Chairman Gary Kreidt: Motion to remove that section.  
 
Representative Richard G. Holman: Second.  
 
Voice Vote 11: Motion carries.  
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Chairman Jon O. Nelson: Let’s go to the section 13 the school behavior grant program. 
That is the…   
 
Mr. Larson: That relates to 300,000 that was added. You refer to it as the Simle program, it 
was a pilot project from last biennium that is being continued. There was a request to 
carryover funding for that purpose and then to continue that funding forward.   
 
Chairman Jon O. Nelson: That carryover is also for FTR?  
 
Mr. Larson: No, it’s just for this, line 143.  
 
Chairman Jon O. Nelson: That is the Simle program. We would be adding funding for a 
rural school and a tribal school in addition to the program that exists.  
 
Voice Vote 12: Motion carries.  
 
Chairman Jon O. Nelson: Then what do we have to do with this school behavioral health 
program. Section 13? 
 
Mr. Larson: Section 13 relates to the funding that was added to continue that program for 
the upcoming biennium and that is already in the bill so you don’t have to add that in.  
 
Chairman Jon O. Nelson: Ok then. Section 30, the behavioral health study. That is in the 
bill.   
 
Mr. Larson: Correct.  
 
Chairman Jon O. Nelson: Anything else?  
 
Mr. Larson: You do need to vote on the 1.5 million for the school behavioral health grants.  
 
Chairman Jon O. Nelson: That is the mental health voucher program.  
 
Mr. Larson: No, I’m talking about the school behavioral health grant.  
 
Chairman Jon O. Nelson: That is SB2265.  
 
Representative Richard G. Holman: Motion.  
 
Representative Lisa Meier: Second.  
 
Voice Vote 13: motion carries.  
 
Chairman Jon O. Nelson: Let’s move onto vocational rehab. There we have the cooperative 
disability investigation unit addition that would go to the AG’s (attorney general’s) office, and 
I would assume it would be federal money.  
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Mr. Eide: We have to get the spending authority for that, to transfer that to the AG’s office 
as needed and approximated at 850,000.  
 
Voice Vote 14: Motion carries.  
 
Mr. Larson: If you look at attachment A on the last item. There was discussion for adding an 
adaptive skiing program. 
 
Chairman Jon O. Nelson: That was an amendment I asked for. It was a program that was 
funded in the 2015 budget. This would be money that goes through the Anne Carlson Center 
to an adaptive skiing program that goes for 12 months. It’s a 200,000 addition to help with 
that directorship.  
 
Representative Lisa Meier: Did they continue the program last year?  
 
Chairman Jon O. Nelson: This program does continue. The Anne Carlson Center does help 
them. They do a fundraising program to keep that alive.  
 
Representative Lisa Meier: What was the funding back in 2015?  
 
Chairman Jon O. Nelson: I believe it was 250,000.  
 
Vice Chairman Gary Kreidt: Motion.  
 
Representative Richard G. Holman: Second.  
 
Representative Randy A. Schobinger: Since it’s not in the spread sheet, does someone 
have a paper amendment for it?  
 
Chairman Jon O. Nelson: It is on there. (see attachment B) Did everyone have the written 
amendment for the behavioral health study? (see attachment C) This must be the way the 
amendment read in 2015 correct?  
 
Mr. Larson; Correct.  
 
Chairman Jon O. Nelson: This is just for that directorship, not the equipment.  
 
Voice Vote 15: Motion carries.  
 
Meeting closed.  
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Opened hearing. Took roll.  
 
Chairman Jon O. Nelson: Discussing what we will be doing today. We will start with some 
amendments that we haven’t acted on yet. There is some wording in the LaGrave on First 
amendment that I prepared, but I believe that there might be an error in one of them  
 
Tom Eide, DHS: (see attachment A)  
 
Chairman Jon O. Nelson: As we looked at adding that LaGrave on First to the bill, we do 
have a little bit of history with these housing for homeless people and this is the second unit. 
So I think that it is important that we do have a policy that we treat these types of units the 
same as they come forward. Having a policy that is consistent would make a lot of sense. 
With the LaGrave funding mechanism and the approval for the 19-15 I there are some 
services that may be reimbursed for, I think that the Cooper House should have those as 
well. And questions? Brady do we need separate motions?  
 
Brady Larson, Legislative Council (LC): No just one.  
 
Representative Richard G. Holman: Motion.  
 
Representative Lisa Meier: Second.  
 
Voice Vote 1: motion carries.  
 
Chairman Jon O. Nelson: (see attachment B) This amendment matches the bill we passed 
in the House earlier. It would provide 350,000 for research to see how hyperbolic pressure 
treats brain injuries.  
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Representative Randy A. Schobinger: I have a LC council amendment .02009 that looks 
to do the same thing that you handed out earlier. Is this the same as that one, and which one 
should we use?  
 
Chairman Jon O. Nelson: Let me look.  
 
Representative Randy A. Schobinger: It looks like the one you handed out on April 4th has 
a different funding source, and the one you handed out today has a tobacco fund.  
 
Chairman Jon O. Nelson: We would want to use the one with the general fund, so .02009. 
It’s the same program.  
 
Representative Randy A. Schobinger: So what you handed out, we can throw away?  
 
Chairman Jon O. Nelson: Yes.  
 
Representative Lisa Meier: So does the Senate actually have 335,000 going toward a 
different source?  
 
Chairman Jon O. Nelson: No they have 100,000 to University of North Dakota (UND) to 
grant out another pool of money to that. It was the administration to UND center of rural 
health and we don’t need that administrative piece in this and we will just be a standalone 
grant. It would provide the recipients of the treatment the funding to be seen and go through 
the protocols, and then they would monitor the progress through a right eye measurement.  

 
Representative Lisa Meier: Motion.  
 
Representative Bert Anderson: Second.  
 
Voice Vote 2: Motion carries.  
 
Chairman Jon O. Nelson: So the next one is .02011?  
 
Representative Randy A. Schobinger: Yes.  
 
Chairman Jon O. Nelson: Ok, then that is the next one we will take up. This proposed 
amendment would make some policy changes and advocacy changes in the interest of the 
brain injury council. That was set up, but it wasn’t being utilized well. This amendment would 
farm out the administration or the leadership of that to another entity. One that would look 
like the consensus council to lead that group in a direction that it hasn’t been before. It’s kick 
starting that group to show some progress. The money for that leadership would come from 
the contract that exists with the center or rural health now, so it wouldn’t be any more money.  
 
Representative Lisa Meier: Motion.  
 
Representative Richard G. Holman: Second.  
 
Voice Vote 3: Motion carries. 
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Chairman Jon O. Nelson: I believe there was a long term care amendment that was passed 
out.  It only has the 4 subsections in it, it’s option B. This amendment would study the 
methodology for nursing home payments. It would be the methods of nursing home costs 
and categories. (see attachment C) It would be an in depth study of nursing homes, and it 
has a pretty aggressive timeline. The findings are supposed to be before us in November 
2020. If that can’t be met, then they would continue their work to develop a policy as we go 
forward. The nursing home costs in the state may be in a situation of level now, but there are 
a number of us that are soon to be using those services, so there will be a rise.  
 
Representative Randy A. Schobinger: Motion.  
 
Representative Lisa Meier: Second.  
 
Voice Vote 4: Motion carries.  
 
Representative Randy A. Schobinger: The north central human service center’s rent hasn’t 
increased in quite some time, it seems like it may want to. Where would we give that 
authority?  
 
Chairman Jon O. Nelson: I did bring that to the department, but I believe they do have the 
ability to negotiate those lease agreements with the administrator of the north central human 
service center.  
 
Mr. Eide; We have the ability to renegotiate those, and don’t need specific line items. We 
can appropriate other line items to cover those expenses.  

 
Chairman Jon O. Nelson: Each of those lease agreements expire at different times, and we 
did ask for those during this section, but they can change.  
 
Mr. Larson: There are a couple of follow up items that you could act on. One is in the long 
term care, and we were waiting on a number for the pediatric acute care facility.  
 
Chairman Jon O. Nelson: Where are we are on that number?  
 
Mr. Eide: Those negotiations are still going on. One suggestion is to choose a number but 
give it authority to change.  
 
Chairman Jon O. Nelson: Ok, go back to there.  
 
Mr. Eide: Line 77.  
 
Chairman Jon O. Nelson: I have 1,446,100 as the general fund number and 1,539,900 on 
the other funds number and I believe it adds up to 3 million.  
 
Mr. Eide; You still need to pass that.  
 
Mr. Larson: Yes, you do.  
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 Voice Vote 5: Motion carries.  
 
Mr. Larson: On lines 88 and 89 the department had amendments for the autism waiver and 
voucher.  
 
Chairman Jon O. Nelson: Ok I also have on line 87 we haven’t acted on correct?  
 
Mr. Larson: The committee has not acted on that, and it was my understanding that the 
committee didn’t want to pursue that line.  
 
Chairman Jon O. Nelson: That was the long term care.  
 
Mr. Larson: That was the bad debt.  
 
Chairman Jon O. Nelson: Is there any desire to add that back in.  
 
Representative Bert Anderson: No, I don’t want to put that back in there.  
 
Chairman Jon O. Nelson: Does anyone want to act on that? Ok, then that one is out. 
Sections 37 and 38 of the amendment, any questions?  
 
Voice Vote 6: motion carries.  
 
Voice Vote 7: motion carries.  
 
Chairman Jon O. Nelson: How about line 101?  
 
Mr. Larson: That was approved the other day.  
 
Chairman Jon O. Nelson: What else?  
 
Mr. Larson: I do have a note for the DD (developmental disabilities), you asked to reduce 
that by 7 million in total.  
 
Chairman Jon O. Nelson: I believe that was Vice Chairman Gary Kreidt’s amendment. What 
line?  
 
Mr. Larson: It wasn’t in the schedule; it was a separate item that Vice Chairman Gary Kreidt 
has mentioned.  
 
Chairman Jon O. Nelson: Why don’t we take that up this afternoon when he gets back 
because I would like him to explain that. Tom, we are going to wade into the pool of Medical 
services a little bit. There are a couple things we can deal with, one is the claw back.  
 
Mr. Eide: (see attachment D)  
 
Chairman Jon O. Nelson: This wasn’t addressed in the Senate version, so they won’t ‘have 
any perspective on this.  
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Mr. Eide; No, we got this information in the last week.  
 
Chairman Jon O. Nelson: Committee, any thoughts?  
 
Representative Randy A. Schobinger: This is contemplated anywhere in our…?  
 
Mr. Eide: No it is not, but I would recommend adding another line for this.  
 
Chairman Jon O. Nelson: What is the current number of recipients?  
 
Mr. Eide: 10,800.  
 
Chairman Jon O. Nelson: Is there an incline or decline growth curve?  
 
Mr. Eide; Incline.  
 
Chairman Jon O. Nelson: Ok, so that really helps us, the current utilization is right in 
between the 2 numbers and it’s on a growth curve going up. Does that help us at all? We 
have to move one of these. I would suggest using the 10,750. 
 
Representative Richard G. Holman: Motion.  
 
Representative Lisa Meier: Second.  
 
Voice Vote 8: Motion carries.   
 
Chairman Jon O. Nelson: Ok line 34, the savings plan.  
 
Mr. Eide; We grouped all of our FTE (fulltime employee) and spending expenditures into a 
line for savings plan.  
 
Chairman Jon O. Nelson: The proposal is to decrease 174,000 of state funds in that area, 
and you think you will replace Maggie with 2 people?  
 
Mr. Eide: Technically 3.  
 
Chairman Jon O. Nelson: The executive budget had just short of 1 million in there, what is 
the reduction for?  
 
Mr. Eide: We are trying to recall the changes. We had a change in another line item where 
we adjusted it back out, and we had misstated the savings in pharmacy and that corrected 
that and then this was corrected. So we just had a savings change there.  
 
Chairman Jon O. Nelson: Ok, so we understand that line item.  
 
Voice Vote 9: Motion carries.  
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Chairman Jon O. Nelson: Lets go to line 38, the Medicaid 19-15 I plan. The Senate added 
half of an FTE and there is a reduction there of 1.4 million general fund, why?  
 
Mr. Eide; When the executive budget came out we had only funded the 19-15 I for adults, 
but there was bill 2298 that provided funding for that 19-15 I for children. That was added to 
the budget in the Senate version. It improved the net results of needing fewer FTE in total 
which goes up to 3 to support that. When the Senate version came through it took an 
inappropriate appropriation from the bill and added it to our budget. We have since corrected 
that and we moved to 1.4 million dollars, the appropriation overstated the need based on the 
general and federal funds. That is the correction we made.   
 
Chairman Jon O. Nelson: Did you request the additional half FTE?  
 
Mr. Eide; When 2298 came out, it had 2 FTE in it. So we would have had 2 FTE for adults 
and 2 for children, and we though that we could do it with only 3. So they dropped that down 
by a half.  
 
Chairman Jon O. Nelson: So that children’s portion of that wasn’t in there.  
 
Mr. Eide; Correct.  
 
Voice Vote 10: Motion carries.  
 
Chairman Jon O. Nelson: Is that everything you have?  
 
Mr. Larson; Yes.  
 
Chairman Jon O. Nelson: Ok then we will come back after floor session this afternoon, and 
hopefully we will have all of our amendments we have prepared for discussion and hopefully 
we will have that done by tomorrow. We will meet this afternoon, 15 minutes after floor 
session.  
 
Meeting closed.  
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Opened hearing.  
 
Chairman Jon O. Nelson: We do have a couple of clean up issues. one of the amendments 
we passed earlier this morning was the nursing home payment plan, and in that Vice 
Chairman Gary Kreidt who wasn’t here this morning, had a word change that he wanted to 
do. We need a motion to bring that back.  
 
Representative Randy A. Schobinger: Motion.  
 
Representative Lisa Meier: Second.  
 
Voice Vote 1: Motion carries.  
 
Vice Chairman Gary Kreidt: I just wanted to change one word in there. The industry I am 
referring to is the nursing home industry so I don’t know if we want to add that in too. Let’s 
put nursing home industry in there. Motion for that.  
 
Representative Richard G. Holman: Second 
 
Voice Vote 2: motion carries.  
 
Chairman Jon O. Nelson: Ok, then let’s go back to medical services and DD (developmental 
disabilities), Vice Chairman Gary Kreidt had a few amendments.  
 
Vice Chairman Gary Kreidt: I asked for a reduction of 7.5 million overall in operating and 
the department to take that amount where ever they felt was appropriate. That is my motion.  
 
Chairman Jon O. Nelson: Ok I think the numbers would be 3,909,600 in general fund and 
4,0904,00 in the other funds, that is how you get to the 7.5 million.  
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Representative Randy A. Schobinger: Ok then where is that?  
 
Chairman Jon O. Nelson: I am just adding a line on there. We will do these separately then; 
this is for medical services.  
 
Voice Vote 3: Motion carries.  
 
Chairman Jon O. Nelson: Ok now in the DD which is lines 151-158 and I’m just going to 
add under fund as well there. That is the other 7.5 million with 3,420,900 in general and 
3,579,100 in other funds. Brady is that right?  
 
Brady Larson, Legislative Council (LC): Yes, I think there was a little different split in there 
though. On the other notes before we had an 8 million reduction in medical services and a 7 
million reduction on DD. It still adds up to the 15 million total, with a different split. 
 
Vice Chairman Gary Kreidt: That’s alright, I’ll do that. Motion.  
 
Representative Lisa Meier: Second.  
 
Voice vote 4: motion carries.  
 
Tom Eide, DHS: I think the last thing that hasn’t been addressed would be section 7, 
Medicaid Expansion. This is the amendment that we brought with the executive 
recommendation.  
 
Chairman Jon O. Nelson: I think because of the discussion we had in this regard, we will 
move this amendment forward and vote on it, then depending on that we will go forward.  
 
Representative Randy A. Schobinger: Because the pharmacy was included in there, can 
those be taken separately?  
 
Chairman Jon O. Nelson: We will take pharmacy separately. This is Medicaid Expansion 
from the hospital side.  
 
Mr. Eide; This amendment is for both the pharmacy and hospital together.  
 
Representative Randy A. Schobinger: What are we doing here?  
 
Chairman Jon O. Nelson: This is for section 7, moving it in House if you vote yes.  
 
Representative Randy A. Schobinger: But it includes the pharmacy as well, I thought we 
were voting on them separately?  
 
Chairman Jon O. Nelson: We will cross that bridge if we have to. If you vote yes, you vote 
to move it in house, it you vote no, then we won’t.  
  
Roll Call Vote 5: 2 Yes, 4 No, 0 Absent. Motion fails.  
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Chairman Jon O. Nelson: Now we will vote on the pharmacy.  
 

 Maggie Anderson, DHS: (see attachment A)  
 
Chairman Jon O. Nelson: The effective date is January 1, 2020.  
 
Ms. Anderson: Yes.  

 
Chairman Jon O. Nelson: Ok then this is to bring the pharmacy in house. We will be doing 
roll call votes on all of these.  
 
Representative Richard G. Holman: How does this differ from what we are doing right now?  
 
17.20 Ms. Anderson: Currently the pharmacy portion of Medicaid expansion is part of the 
capitated program and part of what is administered through Sanford and they contract 
through a pharmacy benefits manager. What this amendment would do is have the 
department administer the pharmacy services the same way we do for Medicaid, and there 
are now reimbursement differences to pharmacies. As of January 1, 2019 the PBM that is 
used by Sanford health plan changed to the Medicaid reimbursement schedule.  

 
Representative Richard G. Holman: So then the PBM (pharmacy benefit management) 
would not be administering?  
 
Ms. Anderson: Correct.  
 
Vice Chairman Gary Kreidt: Motion.  
 
Representative Lisa Meier: Second.  
 
Roll Call Vote 6: 6 Yes, 0 No, 0 Absent. Motion carries.  
 
Chairman Jon O. Nelson: We have decided to leave the Medicaid expansion piece alone 
and then move the pharmacy in house. I have an amendment to change how the commercial 
rates are set. (see attachment B)   
 
Vice Chairman Gary Kreidt: Motion. This will become section 11 of the bill.  
 
Representative Lisa Meier: I’d like to talk about it a bit. In the second paragraph, what does 
that mean?  
 
Chairman Jon O. Nelson: In the current administration of the Medicaid expansion they have 
negotiated different fee schedules for different providers. Some providers are paid 2.5 times 
the Medicaid rate and other times as low as 50% of the Medicaid rate. I don’t’ think that is 
fair based on your ability to negotiate the provider reimbursement. One of the reasons we 
decided to go in house is because we set up a 2 tier equitable policy in this state. The money 
is there, the 200 million is still in the bill, but as that revenue and codes is being done, you 
can’t change the reimbursement rate. The 36 critical access hospitals would have to be paid 
the same but not less than 100% of the Medicaid rate. 
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Representative Lisa Meier: So you want everyone at the same playing field?  
 
Chairman Jon O. Nelson: Within their group. The area that wouldn’t be in this is the rural 
and urban rates. They are 2 different types of hospitals. Everyone in the rural area would 
have the same rate and everyone in the urban area is in their group rate.  
 
Representative Richard G. Holman: I will second it. What we are looking at here is that we 
have some facilities that we being reimbursed at lower rates. Is there a cost factor?  
 
Chairman Jon O. Nelson: We can predict that, they have to live within the appropriation. So 
in this case the provider would have the ability to manage that program as they see fit to get 
to that. There is no restriction to the provider as how to do that.  
 
Representative Richard G. Holman: So the next thing I have here, is what involvement will 
the department still have in this process?  
 
Chairman Jon O. Nelson: I don’t’ see where there is a lot of change, but I would defer to 
Chris Jones for that.  
 
Chris Jones, DHS: Right now the department is involved in the rate setting through the 
actuary. There would be a little more work to see this happen, but nothing too significant.  
 
Representative Randy A. Schobinger: I would vote no on this. I think that this issue of 
Medicaid expansion needs to be off the table for the conference committee.  
 
Chairman Jon O. Nelson: I can assure you that whether or not this passes, the discussion 
of Medicaid expansion will come up. We have made a very conscious effort that in house or 
not will not be in the conference committee because have made the decision to stay 
commercial.  
 
Roll call vote 7: 4 Yes, 2 No, 0 Absent. Motion carries.  
 
Chairman Jon O. Nelson: (see attachment C)  
 
Ms. Anderson: (continued attachment C)  
 
Chairman Jon O. Nelson: I would like to mention in section 34 on the last page that if by 
court action the affordable care act is repealed, this assessment would go away.  
 
Representative Randy A. Schobinger: Is the reason for this amendment because the cost 
to provide these services is 1%, is the reimbursement 1% beyond the cost of the services?  
 
Ms. Anderson: We were asked to prepare the amendment; I don’t know the background.  
 
Representative Randy A. Schobinger: I want to know the cost to provide these services, 
is it 1% beyond…if we are going to ask them to fund this, we would assume that the cost of 
the services is less than what they are being reimbursed?  
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Chairman Jon O. Nelson: The reason for the commercial rate is the reimbursement is better, 
that is brought in ND. The cost of this program does bring in an additional 200 million to 
health care in this state. The statement that was made 2 years ago was that this was so 
important so they would pay part of that. So we are making that open to them so they would 
pay for it.  
 
Representative Randy A. Schobinger: So then the answer is yes, they are gauging.  
 
Chairman Jon O. Nelson: That is a term you would have to define; they are making profit 
on this population I would guess.  
 
Representative Bert Anderson; Why wasn’t this put in 2 years ago?  
 
Chairman Jon O. Nelson: We brought out the coordinated care agreement as a way to pay 
for this. This was an agreement with the tribes in the state that would trap 100% FMAP if they 
went outside of tribal health care.  
 
Representative Richard G. Holman: I would rather think of this as a balancing act. Could 
this be seen as a way of balancing the participation in the provider end of it by using this 1%?  
 
Chairman Jon O. Nelson: Absolutely it is a balance. That is the intention in it. It’s not meant 
to be punitive. Its holding their feet to the fire.  
 
Representative Lisa Meier: Although that bill is going to conference committee and it could 
be a 50/50 agreement.  
 
Chairman Jon O. Nelson: That is true, the House position is 50/50. However, I believe that 
the fiscal note on the original bill was 7 million out of there. So we are looking at the very max 
of 2 or 3 million on a 20-million-dollar cost. If you would like to amend this to exclude that 
revenue from this, you certainly can.  
 
Representative Lisa Meier: I know that is still a moving vehicle, and not knowing what that 
will be, I’m not sure I would want to amend that.  
 
Chairman Jon O. Nelson: That could be a conference committee discussion.   
 
Vice Chairman Gary Kreidt: Motion.  
 
Representative Richard G. Holman: Second.  
 
Roll Call Vote 8: 3 Yes, 3 No, 0 Absent. Motion fails.  
 
Mr. Eide; I do believe that we need to do some work on splitting out the pharmacy 
appropriation so then those funds will not be comingled. (see attachment D) We need to 
appropriate funds to our vendor to run our program. There would be 573 million appropriated 
to the vendor running out health plan for expansion. We did separate the appropriation for 
the HIPF tax. There needs to be flexibility for the department with the vendor depending on 
how the government changes that tax.  
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Chairman Jon O. Nelson: But if a moratorium does take place, would that 9.6 move into the 
admin line or would that be saved?  
 
Mr. Eide: That would be saved, the department wouldn’t have access to those dollars either. 
Next would be the appropriation to bring pharmacy in house and that would be worth 52 
million with 548,000 would be directly appropriated to the department for the last 18 months 
of this biennium.   
 
Chairman Jon O. Nelson: So you’re asking for an appropriation for the commercial rate of 
572,5552,612? 
 
Mr. Eide: Correct.  
 
Chairman Jon O. Nelson: And for the pharmacy in house an appropriation of 52,548, 356? 
 
Mr. Eide: Correct.  
 
Chairman Jon O. Nelson: So those lines will correspond in our worksheet potentially. 
 
Mr. Eide: We would also need an appropriation for the HIPF tax piece, that would be a third 
appropriation there. There would be 2 for our contracted vendor and 1 for our in house 
pharmacy.  
 
Chairman Jon O. Nelson: That HIPF tax we will use the figure 9,619,987, although we aren’t 
sure that is the right number? 
 
Mr. Eide: Correct, that would be the flexibility to move with the tax changes that the federal 
government puts in. On the pharmacy piece, we need to make sure that the 2 FTE that were 
in there are included in there.  
 
Chairman Jon O. Nelson: Brady will make sure of that before voting on this tomorrow. Ok I 
will ask for a motion for the commercial piece of Medicaid expansion for $572,552,612.  
 
Representative Richard G. Holman: Motion.  
 
Vice Chairman Gary Kreidt: Second.  
 
Roll Call Vote 9: 6 Yes, 0 No, 0 Absent. Motion carries.  
 
Chairman Jon O. Nelson: Now the HIPF tax which would be part of the commercial rate as 
well, for $9,619,987.  
 
Vice Chairman Gary Kreidt: Motion.  
 
Representative Lisa Meier: Second.  
 
Roll Call Vote 10: 6 Yes, 0 No, 0 Absent. Motion carries.  
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Chairman Jon O. Nelson: And now for the pharmacy in house, $52,548,356.  
 
Representative Lisa Meier: Motion.  
 
Vice Chairman Gary Kreidt: Second.  
 
Roll Call Vote 11: 6 Yes, 0 No, 0 Absent. Motion carries. 

 
Chairman Jon O. Nelson: Ok, now let’s go back to medical services. We covered the 
underfund, we did the savings plan. As you see on line 40, the savings don’t have to be acted 
on now. Wait that is the same as the Senate version so we don’t have to act on that. The 
motion that we just passed was on line 41, but the numbers did change a little bit. Brady do 
we need that line?  
 
Mr. Larson: If that was part of the motion on moving the pharmacy in house, then you don’t 
need to act on that.  
 
Chairman Jon O. Nelson: Is that how you understand it Tom?  
 
Mr. Eide: Yes.  
 
Chairman Jon O. Nelson: Is there anything else Brady?  
 
Mr. Larson: No.  
 
Chairman Jon O. Nelson: I think we have covered everything. Does anyone have anything 
else to bring before us? Seeing none. We go into full committee at 9 am, and I think we will 
come in tomorrow after floor session.  
 
Meeting closed.  
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Opened hearing. Took roll.  
 
Brady Larson, Legislative Council (LC): (see attachment A)  
 
Chairman Jon O. Nelson: That as far as the commercial rates for the pharmacy going 
forward until January 1, 2020, but we don’t have an expiration date on the commercial rates 
of Medicaid expansion?  
 
Mr. Larson: The sunset clause is removed, so that won’t’ have a sunset clause.  
 
Chairman Jon O. Nelson: So where would you suggest that language to fit?  
 
Mr. Larson: If you were to look at the engrossed bill, it would be section 5 of the engrossed 
bill. Current law provides that in the Medicaid expansion program, if commercial rates were 
to expire on January 31, 2019. What the senate did is that they removed that sunset clause 
so that it wouldn’t have to be readdressed. So if you would like this to sunset at the end of 
the upcoming biennium, you would have to remove that overstrike and provide for the 
program to expire then. 
 
Chairman Jon O. Nelson: I am looking at 02003?  
 
Mr. Larson: Yes. There will be 2 Medicaid expansion sections, 1 in the engrossed bill and 
then 1 in this amendment. The same changes would have to be made. So if you are looking 
at page 3 of the amendments I just went through, it would be the same issue where you 
would remove the overstrike and then amend it.  
 
Chairman Jon O. Nelson: What line is that on?  
 
Mr. Larson: Page 3, section 9.  
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Chairman Jon O. Nelson: In the title you see legislative expansion, legislative Medicaid and 
report.  
 
Representative Lisa Meier: I move the amendment for the sunset clause overstrike.  
 
Vice Chairman Gary Kreidt: Second.  
 
Voice Vote 1: Motion carries.  
 
Mr. Larson: (continued attachment A on page 8) 
 
Chairman Jon O. Nelson: That is all federal money?  
 
Mr. Larson: Yes, I believe it will be TANF (temporary assistance for needy families) funding. 
(continued attachment A)  
 
Chairman Jon O. Nelson: On the 343,000 dollar one, most of the provider increases form 
the Senate were 2/3, and this is going from a 2 to a 2.5, what am I missing here?  
 
Mr. Larson: Yes, they are provider increases. We didn’t add enough money on the Senate 
side, so we had to increase that to correct it. (continued attachment A)  
 
Chairman Jon O. Nelson: Let’s go back to page 4 in section n16, you have mentioned a 
word smith or something. There was an issue there with subsection A?  
 
Mr. Larson: Yes, I believe the department has a few amendments they would like to propose.  
 
24.35 Maggie Anderson, DHS: (see attachment B) We suggest that you add in section 16 
on page 5, that you would take the current item C and change it to D and in C you would 
appoint $5,185,101 for the medically frail.  
 
Chairman Jon O. Nelson: C would then read like what?  
 
Ms. Anderson: C would read pretty much like B.  
 
Representative Randy A. Schobinger: Do we also need to change in number 1 the 
numbers there?  
 
Ms. Anderson: Yes, that’s where I was going next. (continued attachment B) The total 
dollars are important but so are the general funds. There are some 50/50 match in the 
medically frail and in the premiums that are paid to the match plan.  
 
Chairman Jon O. Nelson: If we pass this, Brady you’ll have the correct numbers in there?  
 
Mr. Larson: Yes.  
 
Chairman Jon O. Nelson: That is the amendment?  
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Ms. Anderson: Yes.  
 
Vice Chairman Gary Kreidt: Move the amendment.  
 
Representative Richard G. Holman: Second.  
 
Voice Vote 2: motion carries.  
 
Chairman Jon O. Nelson:  
 
Vice Chairman Gary Kreidt: Move.  
 
Representative Lisa Meier: Second. 
 
Roll Call Vote 3: 6 Yes, 0 No, 0 Absent. Motion Carries.  
 
Vice Chairman Gary Kreidt: Motion for a do pass as amended.  
 
Representative Lisa Meier; Second.  
 
Roll Call Vote 4: 6 Yes, 0 No, 0 Absent. Motion carries.  
 
Floor assignment: Chairman Jon O. Nelson  
 
Chairman Jon O. Nelson: Discussing scheduling.  
 
Meeting closed.  
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Chairman Delzer: Called the meeting to order for SB 2012, this is the bill for HR.  
 
Representative J. Nelson: Department of Human Services budget, we will review 
amendment 19.0225.0213. This budget is made up of 5 departments; we have a transfer for 
the department of health so there’s a department for that, there’s a management, program 
policy division, county social service, and the field services. Page 9 of the amendment, 
department of health, if you remember we passed HB 1359, which dealt with hyperbaric 
oxygen treatment, this was a program that we passed to provide a demonstration project for 
a clinic in Fargo, what this will do is take that funding and grant it to the department of health 
to distribute that. The only change in the management area was the 2 and 2.5 wage increase, 
that added 51 thousand 980 dollars to the budget. Program and policy, we found 41 million 
421 thousand 727 dollars in savings, the senate sent us over 2 and 3 so when we backed 
them off to 2 and 2.5 you’ll see a savings of 2.293 million dollars. 24 ½ million dollar saving 
and that is because of the FMAP change; we went from a 50-50 to a 52-48 match the federal 
government is making up that difference so that causes a decrease in the general fund.    
 
Economic Assistance; the governor had put in a Tribal Kinship Care program at 2.9 million 
dollars, that would match the way families that take care of family members in that kinship 
program. It had been incorporated in every area except for the tribes and the governor had 
fully funded it, in discussions with the department we think that we could save 935.8 
thousand. Medical services; we passed an amendment to bring the pharmacy services in 
house, that would take 2 FTEs to manage that program and it will save 551 thousand dollars.  
We are applying for a 1915I state plan which would provide Medicaid reimbursement for 
services we now pay 100%. When that is improve that program will help us to provide funding 
for some of the expanding services.  
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On page 11, there was a supreme court decision that had to do with estate collections that 
will cost us 1.5 million dollars in general funds to be in compliance with that court decision. 
In HB 1318 there was a change in the need for funding for funeral expenses and that added 
326 thousand dollars to the budget. We passed HB 1515 but the funding wasn’t included in 
that bill so that 800 thousand dollars that needed to be added to the budget. We reduced the 
utilization cost in medical serves for a total of 8 million dollars. Of that 8 million, 3.9 million of 
it is general fund, and that is al based on the new FMAP formula. It’s going to cost us 1.2 
million dollars on the Medicare drug claw back.  
 
Long term care, this is an Anne Carlsen issue, SB 2317, there’s were some costs that we 
are liable for and this is to make us for those cost for the populations that we are serving in 
this biennium. 648 thousand dollars is the agreed number that we need to work with.  
 
Chairman Delzer: Was that the acute care for the children at Anne Carlsen? 
 
Representative J. Nelson: There’s 2 areas, this is for the current population. We did adjust 
the utilization in long term care. We took 100 beds, 20 million dollars’ total funds, 9.7 million 
general fund that we don’t think will be used and we added that to our savings. For long term 
care we have made an effort to be fair with all provider types in this budget so the long term 
care, Holm community, the base community, the DD providers, we would like to keep the on 
the same inflator level. The 2 and 2 ½ are included in all these areas. Last session we 
changed the operating margin, it was 3% last time and went up to 3.74. We included another 
increase in the operating margin of up to 4.4% to give them a little extra boost. That will take 
place in January of 2020, that’s when they generally receive those increases.  
 
Ageing services there are an additional 5 intake FTEs in the disability resource link service.  
Behavior health, last session we funded that and we thought that was 1 million dollars higher 
then what we needed. Parents LEAD, the governor had 100 thousand dollars in that program, 
the senate added 160 thousand to it for a total of 260 thousand and we went back to the 
governor’s budget, 100 thousand general fund.  
 
Early intervention services, that wasn’t funded in the governor budget, senate put 600 
thousand dollars in it we backed that down to 300 thousand dollars. Mental health voucher, 
this was added by the senate, we removed it because we think that the substance abuse 
voucher could be implemented to be used instead of creating a new one. There’s some 
federal money in the opioid response grant that we didn’t spend a lot of time with.  
 
15:45 New behavior health for schools, SB 2065, we took it out of that bill and we added it to 
the department’s budget. It was at 1.2 million dollars, we added 300 thousand dollars to 
incorporate all schools across the state.  
 
Chairman Delzer: How will it be decided who gets what?  
 
Representative J. Nelson: My understanding the schools would apply for the programs that 
they would institute. 
 
Chairman Delzer: So there’s some justification for who gets it and then it’s first come, first 
serve.  
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Representative J. Nelson: I don’t know exactly how that is going to work, I would think they 
are going to see were the need is and serve the lowest hanging fruit first.  
 
Chairman Delzer: Is there a good reporting requirement?  
 
Representative J. Nelson: We don’t have that listed in the bill but I think that is an 
understanding. We wouldn’t be opposed to add that during conference committee. The 
utilization of the developmental disabilities area; we did take 7 million dollars from the 
utilization there as well and of that 3.4 million is general fund. 
 
18:30 County social services; we did pass SB 2124, Representative Weisz found 10 million 
dollars in savings as we plugged in the new 2 and 2 ½ wage increases and that netted out 
at 8.6 million. There was 83 FTEs taken from the original bill. Field services, there was a 
mistake on the senate side and because of that we need an additional 343 thousand dollars 
in this area. FMAP; there was a change of about 24.6 million dollars across the board. Human 
service centers, the La Grave house in Grand Forks, that compliments the Cooper House in 
Fargo, it’s a housing unit for the homeless, and there are some services that are being 
provided to them by the Southeast Human Service Center and we feel that the same thing is 
going to occur in Grand Forks. We do bring the state policy together as far as delivering those 
services. That bill as it left the senate was 550 thousand dollars we took 50% of the money 
out because this is one area where that 1915I voucher becomes utilized in the state, we think 
some of those services will be reimbursed at a FMAP level.  
 
There is a situation with leasing a Huma Service Center in Dickinson, they have to move to 
another office and it is going to cost them more money to do that.  Page 14 the next 3 areas 
are adjustments the department found in the state hospital, the building fund and utilization 
rates, that saved the state money in all three areas. There was another court decision on 
those collections, 223 thousand dollars.  
 
Representative Bellew: You increased the funding for the Bad Land human service center, 
could you explain that? They had to move?  
 
Representative J. Nelson: This one did come up in their budget, the office space they 
currently were at is being renovated and they went out and found office space it’s going to 
cost 260 more because Dickinson State was giving them a good deal on the previous 
location.  
 
Chairman Delzer: Isn’t this the building that we had earlier this year?  
 
Representative J. Nelson: When they came before our section they had this itemized in 
their budget. There is also an issue in North Central with the negotiations in Minot, and we 
didn’t think we needed to get involved in the negotiations.  
 
27:00 We will start with the sections, 3 is that 335 thousand dollars in the hyperbaric oxygen 
therapy project. Section 6, we added an amendment, there’s a group of advocate and people 
interested in looking at how we provide services to people with brain injuries. There was a 
group that was formed last session and there is a lot of frustration on how that is moving we 
added a line item that within the budget a facilitator would take over the role of facilitating 
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that committee. Section 9 this is the Medicaid expansion area, there was two areas that we 
talked about we will continue with the commercial rates for Medicaid expansion but page 3 
subsection 3 it says except for pharmacies services because that was moved in house.  
 
Representative Boe: I heard something about it costs us 20 million for 200 million, who is 
paying for that? Are we requiring skin in the game? 
 
Representative J. Nelson: When Medicaid expansion rolled out the commercial rates their 
part of that program since day one but at that point in time the federal government covered 
100% of the cost. Last session there was a gap as the FMAP starts to lower. It lowers on a 
percentage basis until it gets to 90 percent. When we get to 90% the state is responsible for 
10% and the federal government for 90% of this population. That’s about 20 thousand people 
in North Dakota that are Medicaid expansion eligible. Last session there was a gap of 13 
million dollars, we needed to spend 13 million to get 200 million dollars in benefits. In this 
biennium we are looking at a 21 million dollars to bring the 200 million dollars of coverage. 
There was an amendment for a provider fee to help pay for that program and it was defeated 
and so the citizens are stuck with the bill. 
 
Chairman Delzer: The governor did have this proposed to come in-house and go the 
traditional rates.  
 
Representative J. Nelson: Yes, he did, it was scheduled to all come in house.  
 
Chairman Delzer: It’s a big boom to the big 6, I would like to see some skin in the game. 
These hospitals should be willing to step forward with some kind of help. The scary thing is 
if something happens Medicaid expansion that a big hit to the hospital and in a big hurry.  
 
Representative J. Nelson: I advocated for a position to increase the traditional Medicaid 
rates in exchange for the commercial rates but I wasn’t successful and our subsection made 
a decision to go with the commercial rates. I don’t think that should be an issue anymore. We 
are committed to the commercial rates for the next biennium. I agree the hospitals that get 
90% of the revenue should have some skin the game and help pay for the program.  
 
Chairman Delzer: How do we rate compared to other states?  
 
Representative J. Nelson: We are 2½ times the rate of the national average. The cost of a 
recipient of Medicaid expansion in North Dakota is over 15 thousand dollars and the next 
closest state is about 75 hundred.  
 
Chairman Delzer: Section 7, you increased the income rate?  
 
 
Representative J. Nelson: The 250%? I think that was done on the senate side and we just 
left that in there.  
 
Chairman Delzer: You don’t know how many patients are affected with that? Or the cost 
with that?  
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Representative J. Nelson: Page 4 in section 15, this is the area where we develop the 4.4% 
operating margin for the long term care industry.  
 
Chairman Delzer: Is there any new loans being done out of that? Is this simply repayment?  
 
Representative Kreidt: Most of the loans that were made out of the trust fund will be paid 
up in the next 5 years and will become nonexistent.  
 
Representative J. Nelson: Section 16 we added this to the budget, this tell the commercial 
rate for Medicaid explanation that they have to live between 567 million 367 thousand 511-
dollar appropriation. We did the pharmacy appropriation out and also the Medicaid medically 
frail, who is another part of the population that wouldn’t be in that part. Subsection B that the 
funding for the pharmacy.  
 
Subsection 3, (page 5 of amendment) There are winners and loser in this program. We are 
saying that when they roll it out every hospital that’s in the PPS class gets paid the same. 
Page 6, section 18 there’s a payment methodology study for nursing homes, we need to look 
at this because the costs are skyrocketing. We are almost at the same level for long term 
care as we are for Medicaid expansion. We do know that in 5 years those number are going 
to change and we need to keep people in their homes as long as they can. Keep them in an 
independent life style.  
 
Section 19 was a program that was in previous budgets, it’s a 200 thousand dollar grant to 
Anne Carlsen Center who provides funding for directorship up at the Bottineau winter park 
for adaptive ski program.  This has turned into the year round program for people with 
disabilities and veterans that are suffering from some of the effects of conflict.     
 
The next area is the housing grants, La Grave and the Cooper house, there are services that 
could be provided to these houses. The ones that would be offered in these facilities are the 
ones that are reimbursable by the state.  
 
Section 29 on page 7 this is carryover money from a law suit. The Ireland case and they are 
asking for that to be carried over. Section 41 is the Medicaid state plan for the 1915I which 
we believe will come in to use in the state in the second year of the biennium. Section 43 is 
a task force that would look at expanding the slots and age groups for those people with 
autism. Section 44 is the voucher program. 
 
Chairman Delzer: Section 30 on page 7; how much of that is carryover and has that program 
been effective at all? Any further questions?  
 
Representative J. Nelson: I will Move the amendment 19.0225.02013 
 
 Representative Holman: Second  
 
Chairman Delzer: Further discussion? Voice vote, All in Favor? Motion Carries. Any more 
amendments for SB 2012?  
 
Representative J. Nelson: I will make a motion for a Do Pass as amended. 
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Representative Kreidt: Second  
 
Representative Bellew: There’s a line item in here for MMIS maintenance? Are you ever 
going to be through MMIS? It’s over 8 million dollars.  
 
Representative J. Nelson: Probably not, these are programs that continue to expand, there 
is also a technology program in SPACES which is the economic assistance program that is 
just as expensive. They are programs that continue to expand.   
 
Representative Bellew: You have other tech projects these are all funded by SIIF? 
 
Representative J. Nelson: That is the eligibility program that will be rolled out.  
 
Representative Bellew: We are increasing this budget by 600 million dollars and that is hard 
to explain that to our constituents. They think this is just a welfare program and they think we 
are spending way too much money on it.   
 
Representative Kempenich: How do we get out of the institutional part of this and to where 
we are keeping people at home?  
 
Representative J. Nelson: It’s not only to save the state money it’s also to provide a service. 
600-million-dollar increase but remember we are taking over social services and that should 
save us money in the long run.  We have to find a better way to provide services if we are 
going to stay in the budget constraint.  
 
Representative Kempenich: What’s the withdrawal management?  
 
Chairman Delzer: It’s part for the opioid. The computer stuff with the federal government 
what is the cost share?  
 
Representative J. Nelson: There is a component of federal money.  
 
Chairman Delzer: I think on maintenance if would be about the same as FMAP, the others 
should be 75-25.  
 
Representative J. Nelson: Once we are certified we will be at the 75% level.  
 
Chairman Delzer: Further questions? Seeing non we will call the roll.  
 
A Roll Call vote was taken. Yea:   19           Nay:      2       Absent:     0 
 
Motion Carries, Representative J. Nelson will carry the bill.  
 
Chairman Delzer: With that we will close the meeting.  
 
 
 
 



19.0225.02009 
Title. 

Prepared by the Legislative Council staff for
Representative J. Nelson 

April 3, 2019 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 1, line 2, after "services" insert "; to provide an appropriation to the state department of
health"

Page 1, line 6, remove "a"

Page 1, line 6, replace "report" with "reports"

Page 3, after line 28, insert:

"SECTION 3. APPROPRIATION - STATE DEPARTMENT OF HEALTH -
HYPERBARIC OXYGEN THERAPY PILOT PROGRAM - REPORT TO LEGISLATIVE
MANAGEMENT. There is appropriated out of any moneys in the general fund in the
state treasury, not otherwise appropriated, the sum of $335,000, or so much of the sum
as may be necessary, to the state department of health for the purpose of contracting
with a third party to implement a hyperbaric oxygen therapy pilot program, for the
biennium beginning July 1, 2019, and ending June 30, 2021. 

The state department of health shall contract with an entity with experience
implementing studies using hyperbaric oxygen for traumatic brain injuries to conduct a
pilot program for treatment of moderate to severely brain-injured North Dakotans using
an established protocol of hyperbaric oxygen therapy provided by a private entity with
experience in treating traumatic brain injury using medical-grade hyperbaric chambers
pressurized with one hundred percent oxygen. The goals of the study include
demonstrating improvement in brain-eye function using RightEye, significant
improvement in quality of life of injured patients, significant improvement in cognitive
abilities of injured patients. The pilot program design must be established in
consultation with a third-party physician and all protocols, statistics, and other
nonidentifying data must be made publicly available. During the 2019-21 interim, the
state department of health shall report to the legislative management on the status and
results of the pilot program."

Page 12, line 19, replace "21" with "22" 

Renumber accordingly

Page No. 1 19.0225.02009 



19.0225.02011 
Title. 

Prepared by the Legislative Council staff for
Representative J. Nelson 

April 3, 2019 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 1, line 4, after "reenact" insert "subsection 9 of section 50-06.4-10 and"

Page 1, line 5, after the first "to" insert "the brain injury advisory council and"

Page 5, after line 4, insert:

"SECTION 5. AMENDMENT. Subsection 9 of section 50-06.4-10 of the North
Dakota Century Code is amended and reenacted as follows:

9. The department shall provide the council with administrativecontract with a
private, nonprofit agency, that does not provide brain injury services, to
facilitate and provide support services to the council."

Page 12, line 19, replace "21" with "22" 

Renumber accordingly

Page No. 1 19.0225.02011 



OPTION B 

PROPOSED AME N DMENTS TO ENGROSSED SENATE B I LL NO. 2012 

Page 12, after line 17, insert: 

"SECTION 32. REVISED PAYMENT METHODOLOGY FOR NURSING 

FACILITY SERVICES-LEGISLATIVE MANAGEMENT REPORT. The executive 

director of the department of human services shall appoint a committee to advise 

on the development of a revised payment methodology for nu rs ing faci l ity 

services. Before November 1, 2020, the department of human services shall 

report to the legislative management on the plan for implementation of the 

revised nursing facility payment methodology. The implementation plan must 

include recommendations for: 

1. Methods of reimbursement for nursing facility cost categories including 

direct patient care, admin istrative expenses, and capital expenses. 

2 .  Considerations regarding establishing peer groups for payment based on 

factors such as geographical location or nursing facility size. 

3. The desirability of, and potential timeline for , equalizing payment for 

nursing facil it ies in the same peer group. 

4. Payment incentives related to care quality or operational efficiency. 

The costs related to implementation of the revised nursing facility payment 

methodology must be submitted to the sixty-seventh legislative assembly as part 

of the department of human services budget request. "  

Renumber Accordingly 



PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 
Page 7 ,  after line 21, insert: 

SECTION 1 1 .  EXPENDITURES TO NOT EXCEED APPROPRIATION 
MEDICAL ASSISTANCE EXPANSION PROGRAM. For the biennium beginning 
July 1, 2019 and ending June 30, 2021, the expenditures for individuals eligible for 
the medical assistance expansion program may not exceed the appropriation 
authorized for the medical assistance expansion program under Subdivision 2 of 
section 1 of this Act. Expenditures include those made for individuals identified as 
medically frail and who receive services through traditional Medicaid. Expenditures 
do not include prescription drugs for the medical assistance expansion program 
population which are separately appropriated and administered by the department 
of human services through its fee-for-service Medicaid program. The department of 
human services may exceed appropriations for increases in medical assistance 
expansion program caseload. 

The managed care organization must reimburse providers within the same 
provider type and specialty at consistent levels and with consistent methodology 
and may not provide incentive, quality or supplemental payments to providers. The 
managed care organization may treat urban and rural providers as different provider 
types. Critical access hospitals may not be paid less than one hundred percent of 
Medicare allowable costs. 

The managed care organization and the department of human services shall 
ensure payments to Indian or Tribal 638 health care providers, federally qualified 
health centers and rural health clinics meets the federally-required minimum levels 
of reimbursement. 

The department human services shall ensure providers within the same 
provider type and specialty are reimbursed at consistent levels and with consistent 
methodology and shall ensure the capitation rates under risk contracts are adequate 
to meet managed care organization contractual requirements regarding availability 
of services, assurance of adequate capacity and services, and coordination and 
continuity of care and are actuarially sound. "  

Renumber accordingly 
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Current 

Final numbers for House Sub Committee 

Total Federal 

Payments 528,990,090 4 70,801, 180 

Pharmacy 71,321,587 64,642,947 

Admin 25,321,195 22,535,863 

Pharm Adm 3,872,387 3,446,424 

HIPF Tax 9,619,987 8,561,788 

Pharm HIPF 1,650,000 1,468,500 

Total 640,775,245 571,456,703 

New Appropriation for expansion Managed Care 

Total Federal 

Payments/Admin 567,367,511 506,591,024 

HIPF Tax 

Total 

9,619,987 

576,987,498 

8,561,788 

515,152,813 

Appropriation for Medically Frail In House 

Total Federal 

Payments/Admin 5,185,101 3,655,191 

HIPF Tax 

Total 5,185,101 

Appropriation for Pharmacy in House 

Total 

Payments/Adm in 52,548,356 

HIPF Tax 

Total 52,548,356 

3,655,191 

Federal 

47,388,406 

47,388,406 

State 

58,188,910 

6,678,640 

2,785,331 

425,963 

1,058,199 

181,500 

69,318,542 

State 

60,776,487 

1,058,199 

61,834,686 

State 

1,529,910 

1,529,910 

State 

5,159,950 

5,159,950 

Expansion - Managed Care In House Pharmacy and Medically Frail Change 

Total Federal State Total Federal State Total Federal State 

523,804,989 467,145,989 56,659,000 5,185,101 3,655,191 1,529,910 

17,273,231 16,047,566 1,225,665 51,986,009 47,000,888 4,985,121 (2,062,347) (1,594,493) (467,854) 

25,321,195 22,535,863 2,785,331 

968,097 861,606 106,491 562,347 387,518 174,829 (2,341,943) (2,197,300) (144,643) 

9,619,987 8,561,788 1,058,199 

(1,650,000) (1,468,500) (181,500) 

576,987,498 515,152,813 61,834,686 57,733,457 51,043,597 6,689,860 (6,054,290) (5,260,293) (793,997) 
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• 

19.0225.02003 
Title. 

Prepared by the Legislative Council staff for 
the House Appropriations - Human Resources 
Division Committee 

Fiscal No. 1 April 9, 2019 

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2012 

Page 1, line 2, after "services" insert "; to provide an appropriation to the state department of 
health" 

Page 1, line 4, replace "section" with "subsection 9 of section 50-06.4-1 O and sections 
50-24.1-31 and" 

Page 1, line 5, after the first "to" insert "the brain injury advisory council, optional medical 
assistance for children, and" 

Page 1, line 6, remove the first "a" 

Page 1, line 6, replace "report" with "reports" 

Page 1, line 7, replace "an exemption" with "exemptions; to provide an effective date; to 
provide an expiration date" 

Page 1, remove lines 19 through 23 

Page 2, replace lines 1 and 2 with: 

"Salaries and wages $26,280,139 
Operating expenses 116,315,826 
Capital assets 0 
Grants 204,000 
Total all funds $142,799,965 
Less estimated income 85,679,558 
Total general fund $57,120,407 

Page 2, replace lines 6 through 13 with: 

"Salaries and wages $62,782,944 
Operating expenses 125,299,436 
Capital assets 10,000 
Grants 441,420,827 
Grants - medical assistance 2,373,678,247 
Total all funds $3,003,191,454 
Less estimated income 1,945,157,519 
Total general fund $1,058,033,935 

Page 2, replace lines 18 through 22 with: 

"Human service centers 
Institutions 
Total all funds 
Less estimated income 
Total general fund 

Page 2, replace lines 27 and 28 with: 

$196,049,489 
140,421,224 

$336,470,713 
138,543,705 

$197,927,008 

Page No. 1 

($6,057,639) 
31,908,694 

50,000 
(204,000) 

$25,697,055 
18,127,188 
$7,569,867 

$6,211,929 
25,162,147 

0 
11,598,680 

368,479,473 
$411,452,229 
255,010,619 

$156,441,610 

$8,551,654 
4,025,921 

$12,577,575 
(4,458,085) 

$17,035,660 

$20,222,500 
148,224,520 

50,000 
Q 

$168,497,020 
103,806,746 

$64,690,274" 

$68,994,873 
150,461,583 

10,000 
453,019,507 

2,742,157,720 
$3,414,643,683 

2,200,168,138 
$1,214,475,545" 

$204,601, 143 
144,447,145 

$349,048,288 
134,085,620 

$214,962,668" 

19.0225.02003 



"County social services 
Total special funds 

iQ 
$0 

Page 2, line 30, replace "BILL" with "SECTION 1" 

Page 3, replace lines 3 through 6 with: 

"Grand total general fund 
Grand total special funds 
Grand total all funds 
Full-time equivalent positions 

Page 3, after line 28, insert: 

$1,313,081,350 
2,169,380,782 

$3,482,462,132 
2,162.23 

$173,700,000 
$173,700,000 

$181,047,137 
442,379,722 

$623,426,859 
68.00 

$173,700,000 
$173,700,000" 

$1,494, 128,487 
2,611,760,504 

$4, 105,888,991 
2,230.23" 

"SECTION 3. APPROPRIATION- STATE DEPARTMENT OF HEALTH -
HYPERBARIC OXYGEN THERAPY PILOT PROGRAM - REPORT TO LEGISLATIVE 
MANAGEMENT . There is appropriated out of any moneys in the general fund in the 
state treasury, not otherwise appropriated, the sum of $335,000, or so much of the sum 
as may be necessary, to the state department of health for the purpose of contracting 
with a third party to implement a hyperbaric oxygen therapy pilot program, for the 
biennium beginning July 1, 2019, and ending June 30, 2021. The funding appropriated 
in this section is considered a one-time funding item. 

• 

The state department of health shall contract with an entity with experience 
implementing studies using hyperbaric oxygen for traumatic brain injuries to conduct a 
pilot program for treatment of moderate to severely brain-injured North Dakotans using 
an established protocol of hyperbaric oxygen therapy provided by a private entity with 
experience in treating traumatic brain injury using medical-grade hyperbaric chambers 
pressurized with one hundred percent oxygen. The goals of the study include 
demonstrating improvement in brain-eye function using RightEye, significant • improvement in quality of life of injured patients, and significant improvement in 
cognitive abilities of injured patients. The pilot program design must be established in 
consultation with a third-party physician and all protocols, statistics, and other 
nonidentifying data must be made publicly available. During the 2019-20 interim, the 
state department of health shall report to the legislative management on the status and 
results of the pilot program." 

Page 5, after line 4, insert: 

"SECTION 6 .  AMENDMENT . Subsection 9 of section 50-06.4-10 of the North 
Dakota Century Code is amended and reenacted as follows: 

9. The department shall provide the council with administrafr1econtract with a 
private, nonprofit agency that does not provide brain injury services, to 
facilitate and provide support services to the council. 

SECTION 7 .  AMENDMENT . Section 50-24.1-31 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-24.1-31. Optional medical assistance for families of children with 
disabilities . 

The department of human services shall establish and implement a buyin 
program under the federal Family Opportunity Act enacted as part of the Deficit 
Reduction Act of 2005 [Pub. L. 109-171; 120 Stat. 4; 42 U.S.C. 1396] to provide 
medical assistance and other health coverage options to families of children with 

Page No. 2 19.0225.02003 

• 



disabilities and whose net income does not exceed two hundred fifty percent of the 
federal poverty line." 

• 
Page 6, after line 22, insert: 

• 

• 

"SECTION 9. AMENDMENT. Section 50-24.1-37 of the North Dakota Century 
Code is amended and reenacted as follows: 

50-24.1-3 7. Medicaid expansion - Legislative management report. (Effesti\•e 
January 1, 2014, through July 31, 2019 Contingent repeal - See note) 

1. The department of human services shall expand medical assistance 
coverage as authorized by the federal Patient Protection and Affordable 
Care Act [Pub. L. 111-148], as amended by the Health Care and Education 
Reconciliation Act of 201 0 [Pub. L. 111-152] to individuals under sixty-five 
years of age with income below one hundred thirty-eight percent of the 
federal poverty level, based on modified adjusted gross incomeline 
published by the federal office of management and budget applicable to 
the household size. 

2. The department of human services shall inform new enrollees in the 
medical assistance expansion program that benefits may be reduced or 
eliminated if federal participation decreases or is eliminated. 

3. =R=teExcept for pharmacy services, the department shall implement the 
expansion by bidding through private carriers or utilizing the health 
insurance exchange . 

4. The contract between the department and the private carrier must: 

&.- Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

fB Be available on the department's 1Nebsite; and 

� Encompass all types of pharmacy pro11iders regardless of 
whether the pharmacy benefits arc being paid through the 
pri>,ate carrier or contractor or subcontractor of the private 
carrier under this section. 

&.- Provide full transparency of all costs and all rebates in aggregate. 

&.- Allow an individual to obtain medication from a pharmacy that 
pro11ides mail order service; however, the contract may not require 
mail order to be the sole method of service and must allow for all 
contracted pharmacy providers to dispense any and all drugs included 
in the benefit plan and allm•;ed under the pharmacy provider's license. 

Eh- Ensure that pharmacy services obtained in jurisdictions other than this 
state and its three contiguous states arc subject to prior authorization 
and reporting to the department for eligibility verification. 

e-:- Ensure the payments to pharmacy providers do not include a required 
paybacl< amount to the private carrier or one of the private carrier's 
contractors or subcontractors which is not representative of the 
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amounts allowed under the reimbursement methodology provided in 
subdivision a. 

e-;- The contract between the department and the private carrier must provide 
• the department with full access to provider reimbursement rates. The 

department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even-numbered year, the department shall submit a report to the legislative 
management regarding provider reimbursement rates under the medical 
assistance expansion program. This report may provide cumulative data 
and trend data but may not disclose identifiable provider reimbursement 
rates. 

e-:-5. Provider reimbursement rate information received by the department under 
this section and any information pro•,ided to the department of human 
services or any audit firm by a pharmacy benefit manager under this 
section is confidential, except the department may use the reimbursement 
rate information to prepare the report to the legislative management as 
required under this section." 

Page 7, line 15, replace "$182,300,000" with "$173,700,000" 

Page 7, line 16, remove "a" 

Page 7, line 16, remove the second "service" 

Page 7, line 17, replace "redesign project" with "and human services" 

Page 7, after line 21, insert: 

"SECTION 1 5. ESTIMATED INCOME- HEALTH CARE TRUST FUND- • NURSING HOME OPERATING MARGIN ADJUSTMENT. The estimated income line 
item in subdivision 2 of section 1 of this Act includes the sum of $1,000,000 from the 
health care trust fund and $1,062,000 from other funds derived from federal funds. 
These funds must be used to increase the nursing facility operating margin up to 
4.4 percent for the period beginning January 1, 2020, and ending June 30, 2021. 
Notwithstanding any other provision of law, the draft appropriations acts submitted to 
the legislative assembly for the 2021-23 biennium pursuant to section 54-44.1-11 may 
not contain a nursing facility operating margin in excess of 3. 7 4 percent. 

SECTION 1 6. EXPENDITURES MAY NOT EXCEED APPROPRIATION -
MEDICAL ASSISTANCE EXPANSION PROGRAM. 

1. Subdivision 2 of section 1 of this Act includes the sum of $572,552,612 for 
the medical assistance expansion program for the biennium beginning 
July 1, 2019, and ending June 30, 2021. The expenditures for individuals 
eligible for the medical assistance expansion program may not exceed this 
amount. For purposes of this section: 

a. Expenditures do not include those made for individuals identified as 
medically frail and who receive services through traditional Medicaid. 

b. Expenditures do not include prescription drugs for the medical 
assistance expansion program population which is administered by 
the department of human services through its fee-for-service Medicaid 
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program for which there is a separate appropriation of $52,548,356 
included in subdivision 2 of section 1 of this Act. 

c. Expenditures do not include funding from the federal health insurance 
provider fee for which a separate appropriation of $9,619,987 is 
included in subdivision 2 of section 1 of this Act. 

2. The department of human services may exceed appropriations for 
increases in medical assistance expansion program caseload. 

3. The managed care organization under contract with the department to 
manage the medical assistance expansion program shall reimburse 
providers within the same provider type and specialty at consistent levels 
and with consistent methodology and may not provide incentive, quality, or 
supplemental payments to providers. The managed care organization may 
consider urban and rural providers as different provider types. Critical 
access hospitals may not be paid less than one hundred percent of 
Medicare allowable costs. 

4. The managed care organization and the department of human services 
shall ensure payments to Indian or Tribal 638 health care providers, 
federally qualified health centers, and rural health clinics meet the 
federally-required minimum levels of reimbursement. 

5. The department of human services shall ensure providers within the same 
provider type and specialty are reimbursed at consistent levels and with 
consistent methodology and shall ensure the capitation rates under risk 
contracts are actuarially sound and are adequate to meet managed care 
organization contractual requirements regarding availability of services, 
assurance of adequate capacity and services, and coordination and 
continuity of care." 

Page 7, line 24, remove the second "and" 

Page 7, line 25, remove "implement" 

Page 7, line 28, replace "use of" with "potential need for" 

Page 8, line 2, remove the second "and" 

Page 8, line 4, after "centers" insert: "; and 

5. The potential use of available Medicaid authorities, including waivers or 
plan amendments" 

Page 8, remove lines 5 and 6 

Page 8, line 7, remove "Medicaid demonstration waiver." 

Page 8, replace lines 1 0 through 28 with: 

"SECTION 18. REVISED PAYMENT METHODOLOGY FOR NURSING 
FACILITY SERVICES - REPORT TO LEGISLATIVE MANAGEMENT . The department 
of human services shall develop an implementation plan for a revised payment 
methodology for nursing facility services that must include recommendations for: 

Page No. 5 19.0225.02003 



1. Methods of reimbursement for nursing facility cost categories including 
direct patient care, administrative expenses, and capital assets; 

2. Considerations regarding establishing peer groups for payments based on 
factors such as geographical location or nursing facility size; 

3. The feasibility and desirability of equalizing payments for nursing facilities 
in the same peer group, including the timeframe for equalization; and 

4. Payment incentives related to care quality or operational efficiency. 

The executive director of the department of human services and 
representatives of the nursing home industry shall appoint a committee to advise the 
department on the development of the revised payment methodology for nursing facility 
services. Before October 1, 2020, the department shall report to the legislative 
management regarding the plan to implement the revised payment methodology. The 
estimated costs related to the implementation of the revised payment methodology 
must be included in the department's 2021-23 biennium budget request submitted to 
the sixty-seventh legislative assembly. 

SECTION 1 9. ADAPTIVE SKIING GRANT - EXEMPTION. Subdivision 2 of 
section 1 of this Act includes the sum of $200,000 from the general fund for a grant for 
an adaptive skiing program affiliated with a winter park that is located in a county of 
less than 10,000 individuals. The requirements of chapter 54-44.4 do not apply to the 
selection of a grantee, the grant award, or payments made under this section. 

SECTION 20. PERMANENT HOUSING PROGRAM GRANTS - EXEMPTION -
REPORT TO LEGISLATIVE MANAGEMENT . Subdivision 3 of section 1 of this Act 

• 

includes the sum of $825,000 from the general fund to provide grants to entities to 
• provide services to individuals experiencing chronic homelessness in the northeast and 

southeast human service regions. The requirements of chapter 54-44.4 do not apply to 
the selection of grantees, the grant awards, or payments made under this section. The 
department of human services' oversight for these services is limited to receiving 
information relating to annual service numbers and the expenditure of appropriated 
funds for these services. 

The funds identified for permanent housing grants may be used only for 
services not reimbursed by other funding sources. The department of human services, 
in cooperation with the grant recipients, shall provide reports to the legislative 
management during the 2019-20 interim regarding the services provided by the 
programs, the nonidentifiable demographics of the individuals receiving services, and 
the other funding or reimbursement being used to support the programs. 

SECTION 21. SCHOOL BEHAVIORAL HEALTH GRANTS. Subdivision 2 of 
section 1 of this Act includes the sum of $1,500,000 from the general fund purpose of 
providing behavioral health services and support grants to school districts to address 
student behavioral health needs. To be eligible to receive a student behavioral health 
grant, a school district must submit a plan to the department of human services 
detailing the school district's collaboration with other regional school districts regarding 
student behavioral health needs and the use of grant funding to develop student 
behavioral heath interventions. A school district may not use grant funding to duplicate 
or fund existing services. The department of human services shall provide student 
behavioral health grants only during the second year of the 2019-21 biennium." 
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Page 8, line 30, after "$300,000" insert "from the general fund" 

Page 10, after line 8, insert: 

"SECTION 2 9. EXEMPTION. The sum of $728,207 from the general fund 
appropriated for the department's operating expenses for the legal advisory unit in 
chapter 11 of the 2017 Session Laws is not subject to the provisions of section 
54-44.1-11. Any unexpended funds from this appropriation may be used for the I re land 
lawsuit or its settlement during the biennium beginning July 1, 2019, and ending 
June 30, 2021. 

SECTION 3 0. EXEMPTION. The sum of $150,000 from the general fund 
appropriated for the purpose of establishing a children's prevention and early 
intervention behavioral health services pilot project in chapter 333 of the 2017 Session 
Laws is not subject to the provisions of section 54-44.1-11. Any unexpended funds from 
this appropriation are available to be used for the completion of the children's 
prevention and early intervention behavioral health services pilot project during the 
biennium beginning July 1, 2019, and ending June 30, 2021." 

Page 11, line 24, after "disturbance" insert "for dates of service" 

Page 11, line 30, after "illness" insert "for dates of service" 

Page 12, after line 5, insert: 

"SECTION 41. IMPLEMENTATION OF 1 91 5i MEDICAID STATE PLAN. The 
department of human services shall implement and manage a 1915i Medicaid state 
plan amendment for children and adults, for the biennium beginning July 1, 2019, and 
ending June 30, 2021 . 

SECTION 42. HOME AND COMMUNITY-BASED SERVICES TARGETED 
POPULATION. The department of human services shall adopt rules, on or before 
January 1, 2021, establishing a process and requirements to involve public and private 
entities in identifying individuals who are at serious risk of accessing Medicaid funded 
long-term care in a nursing facility and inform them about home and community-based 
services options. 

SECTION 43 .  AUTISM SPECTRUM DISORDER TASK FORCE. The 
department of human services shall consult with the autism spectrum disorder task 
force at the November 2019 task force meeting to evaluate biennium autism spectrum 
disorder Medicaid waiver expenditures to date. Based on input from the task force, the 
department may expand the number of slots or increase the ages covered by the 
autism spectrum disorder Medicaid waiver for the remainder of the 2019-21 biennium. 

SECTION 44. AUTISM SPECTRUM DISORDER VOUCHER PROGRAM. The 
department of human services shall propose changes to North Dakota administrative 
code to seek additional flexibility for the administration of the autism spectrum disorder 
voucher program to ensure more families can be served within available 
appropriations. The proposed administrative code changes should consider changes 
that include a voucher that is solely for technology support and one that is for in-home 
supports; adding case management or parent-to-parent support as an allowable 
service for voucher funds; and reducing the amount of time during which a household 
may use approved voucher funds." 

• Page 12, after line 17, insert: 
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"SECTION 47. EFFECTIVE DATE. Section 9 of this Act becomes effective on 
January 1, 2020. 

SECTION 48. EXPIRATION DATE. Section 8 of this Act is effective through 
December 31, 2019, and after that date is ineffective." 

Page 12, line 19, replace "21" with "32" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 2012 - Summary of House Action 

Base Senate 
Budget Version 

State Department of Health 
Total all funds $0 $0 
Less estimated income 0 0 
General fund $0 $0 

FTE 0.00 0.00 

DHS - Management 
Total all funds $142,799,965 $168,418,321 
Less estimated income 85,679,558 103,780,027 
General fund $57,120,407 $64,638,294 

FTE 140.45 107.95 

DHS - Program/Policy 
Total all funds $3,003, 191,454 $3,447,390,889 
Less estimated income 1,945,157,519 2,191,493,617 
General fund $1,058,033,935 $1,255,897,272 

FTE 366.50 377.25 

DHS - County Social Services 
Financing 
Total all funds $0 $182,300,000 
Less estimated income 0 182,300,000 
General fund $0 $0 

FTE 0.00 223.00 

DHS - Field Services 
Total all funds $336,470,713 $351,044,271 
Less estimated income 138,543,705 132,151,522 
General fund $197,927,008 $218,892,749 

FTE 1,655.28 1,599.03 

Bill total 
Total all funds $3,482,462,132 $4,149,153,481 
Less estimated income 2,169,380,782 2,609,725,166 
General fund $1,313,081,350 $1,539,428,315 

FTE 2,162.23 2,307.23 

House 
Changes 

$335,000 
0 

$335,000 

0.00 

$78,699 
26,719 

$51,980 

0.00 

($32,747,206) 
8,674,521 

($41,421,727) 

6.00 

($8,600,000) 
18,600,0001 

$0 

(83.00) 

($1,995,983) 
1,934,098 

($3,930,081) 

0.00 

($42,929,490) 
2,035,338 

($44,964,828) 

(77.00) 

Page No. 8 

House 
Version 

$335,000 
0 

$335,000 

0.00 

$168,497,020 
103,806,746 
$64,690,274 

107.95 

$3,414,643,683 
2,200,168,138 

$1,214,475,545 

383.25 

$173,700,000 
173,700,000 

$0 

140.00 

$349,048,288 
134,085,620 

$214,962,668 

1,599.03 

$4,106,223,991 
2,611,760,504 

$1,494,463,487 

2,230.23 
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Senate Bill No. 2012 - State Department of Health - House Action 

Base Senate House 
Budget Version Changes 

Hyperbaric oxygen therapy $335,000 
program 

Total all funds $0 $0 $335,000 
Less estimated income 0 0 0 

House 
Version 

$335,000 

$335,000 
0 

General fund $0 $0 

FTE 0.00 0.00 

$335,000 

0.00 

$335,000 

0.00 

Department 301 - State Department of Health - Detail of House Changes 

Hyperbaric oxygen therapy 
program 

Total all funds 
Less estimated income 
General fund 

FTE 

Adds Funding 
for Hyperbaric 

Oxygen 
Therapy Pilot 

Program1 

$335,000 

$335,000 
0 

$335,000 

0.00 

Total House 
Changes 

$335,000 

$335,000 
0 

$335,000 

0.00 

1 One-time funding is added for the State Department of Health to contract with a private entity to establish a 
hyperbaric oxygen therapy pilot program. The department is to report to the Legislative Management during the 
2019-20 interim regarding the status and results of the pilot program. 

Senate Bill No. 2012 - OHS - Management - House Action 

Base Senate House 
Budget Version Changes 

Salaries and wages $26,280,139 $20,143,801 $78,699 
Operating expenses 116,315,826 148,224,520 
Capital assets 50,000 
Grants 204,000 

Total all funds $142,799,965 $168,418,321 $78,699 
Less estimated income 85,679,558 103,780,027 26,719 
General fund $57,120,407 $64,638,294 $51,980 

FTE 140.45 107.95 0.00 

Department 326 - OHS - Management - Detail of House Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Salary 
lncrease1 

$78,699 

$78,699 
26,719 

$51,980 

0.00 

Total House 
Changes 

$78,699 

$78,699 
26,719 

$51,980 

0.00 

House 
Version 

$20,222,500 
148,224,520 

50,000 

$168,497,020 
103,806,746 
$64,690,274 

107.95 

1 Funding is adjusted to provide employee salary increases of 2 percent on July 1, 2019, with a minimum monthly 
increase of $120 and a maximum monthly increase of $200, and 2.5 percent on July 1, 2020. The Senate provided 
funding for a 2 percent salary increase on July 1, 2019, and a 3 percent salary increase on July 1, 2020. The same 
salary adjustments are being provided for all areas of the department. 
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Senate Bill No. 2012 - OHS - Program/Policy - House Action 

Base Senate House 
Budget Version Changes1 

Salaries and wages $62,782,944 $67,904,611 $1,090,262 
Operating expenses 125,299,436 148,265,426 2,196,157 
Capital assets 10,000 10,000 
Grants 441,420,827 448,876,175 4,143,332 
Grants • Medical assistance 2,373,678,247 2,782,334,677 (40 176,957 

Total all funds $3,003,191,454 $3,447,390,889 ($32,747,206) 
Less estimated income 1,945,157,519 2,191,493,617 8,674,521 
General fund $1,058,033,935 $1,255,897,272 ($41,421,727) 

FTE 366.50 377.25 6.00 

1 Funding for program and policy is adjusted as follows: 

Page No. 10 

House 
Version 

$68,994,873 
150,461,583 

10,000 
453,019,507 

2,742,157,720 

$3,414,643,683 
2,200,168,138 

$1,214,475,545 

383.25 
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, 
FTE General Other 

Positions Fund Funds Total 

• 
201 9-21 Ongoing Funding Changes 

Adjusts salary increase funding as $98, 534 $ 1 56,235 $254,769 
detai led in  management section 

Adjusts provider inf lat ionary increases (2,293,6 1 1 )  (2 ,587,825) (4 ,88 1 ,436) 
to 2 percent the 1 st year of the 
b iennium and to 2 .5  percent the 
2nd year of the b iennium 

Adjusts the federal medical assistance (24,656, 1 0 1 )  24, 1 49,902 (506, 1 99) 
percentage est imate to 50.05 for 
federal fiscal year 2020 and to 52.66 
for federal fiscal year 202 1 

Economic Assistance 

Reduces funding added by the Senate (935, 800) (935, 800) 
for temporary assistance for 
needy famil ies tribal kinship care 
from $2,935, 800 to $2 mi l l ion 

Increases funding for the alternatives to 1 00, 000 1 00,000 
abortion prog ram to provide total 
funding of $600,000 

Medical Services 

Adjusts the department's savings plan ( 1 74,829) (387 ,5 1 8) (562 ,347) 

• 
for revised est imates 

Provides for the department to 2 .00 (551 ,686) (4,940,257) (5 ,49 1 ,943) 
admin ister Medicaid Expansion 
pharmacy services rather than 
uti l iz ing a private carrier 

Adjusts funding added by the Senate ( 1 ,400,202) 99,799 ( 1 ,300,403) 
for a Medicaid 1 9 1 5i plan 
amendment based on revised cost 
estimates 

Adjusts funding added by the Senate (28 ,06 1 ) 28 ,061 0 
for the chi ldren with disabi l ities buy in 
program due to FMAP change 

Adjusts estimated estate col lections 1 , 500,000 ( 1 , 500,000) 0 
due to a court decision 

Adjusts funding for Med icaid funeral 326,053 34 1 , 1 3 1 667, 1 84 
cost exemption changes approved in 
House Bi l l  No.  1 3 1 8  

Adjusts funding to expand Medicaid 797, 532 834,41 4 1 ,63 1 ,946 
coverage for pregnant women as 
approved in House Bi l l  No. 1 5 1 5  

Reduces estimated medical services (3,909,600) (4,090,400) (8 ,000,000) 
uti l ization rates 

Adjusts Medicare drug clawback 1 ,222 ,206 1 ,222,206 
funding based on revised estimates 

• Long-Term Care 
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' 
Adjusts funding for licensure of 648,485 716 ,287 1,364,772 

pediatric subacute care facilities as 
provided in Senate Bill No. 2317 

Transfers funding added by the Senate (170,000) (170,000) • for autism extended services to 
human service centers 

Adjusts estimated long-term care (9,774,000) (10, 226, 000) (20,000, 000) 
utilization rates 

Adds funding, including $1 million from 2,062,000 2,062,000 
the health care trust fund, to increase 
the nursing home operating margin 
amount up to 4.4 percent for the 
period beginning January 1, 2020, 
and ending June 30, 2021 

Adds funding to allow nursing facility 829, 129 867,472 1,696,601 
software costs to be classified as a 
passthrough expense 

Aging Services 

Adds funding to contract with subject 500, 000 500,000 
matter experts for Aging Services 
programs 

Adds funding for contracting and 331,936 292,794 624,730 
operating expenses of the Aging and 
Disability Resource Link service 

Adds intake FTE positions for the Aging 5.00 437,250 387,750 825, 000 
and Disability Resource Link service 

Increases funding for dementia care 150,000 150,000 • services grants to provide total 
funding of $1.2 million 

Behavioral Health Division 

Reduces funding added by the Senate (1,000,000) (1,000, 000) 
to expand the free through recovery 
program from $4.5 million to 
$3.5 million 

Reduces funding added by the Senate (160,000) (160,000) 
for the Parents LEAD program to 
provide total funding of $200,000 

Increases federal funds authority for 3 ,000,000 3 ,000,000 
the children's system of care grant to 
provide a total of $6 million 

Adjusts funding added by the Senate to (138,062) (138,062) 
expand the eligibility of the substance 
voucher use disorder program from 
individuals 18 to 14 years of age or 
older to reflect revised estimated 
costs 

Reduces funding added by the Senate (300,000) (300,000) 
for early intervention services from 
$600,000 to $300,000 

Removes funding and 1 FTE position (1. 00) (1,050,000) (1,050,000) 

• added by the Senate for a mental 
health voucher program 
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Adds federal funds authority for a state 2,098,462 
opioid response grant 

Adds funding for a new behavioral 1,500,000 
health grant program for schools 

Vocational Rehabi l itation 

Adds funding for services provided by 851,314 
the Attorney General for the 
cooperative disability investigation 
unit 

Restores funding removed during the 200,000 
August 2016 budget reductions for 
adaptive skiing programs 

Developmental Disabi l ities 

Reduces estimated utilization rates for (3,420,900) (3,579, 100) 
developmental disability services 

Total ongoing funding changes 6.00 ($41,421,727) $8,674,521 

Senate Bill No. 2012 - DHS - County Social Services Financing - House Action 

Base Senate House House 
Budget Version Changes Version 

County social services $182,300,000 ($8,600,000) $173,700,000 

Total all funds $0 $182,300,000 ($8,600,000) $173,700,000 
Less estimated income 0 182,300,000 (8,600,000) 173,700,000 
General fund $0 $0 $0 $0 

FT E 0.00 223.00 140.00 

Department 333 - DHS - County Social Services Financing - Detail of House Changes 

(83.00) 

County social services 

Total all funds 
Less estimated income 
General fund 

FT E 

Adjusts 
Funding for 

Human 
Service 

Redesign 
Project1 

($8,600,000) 

($8,600,000) 
(8,600,000) 

$0 

(83.00) 

Total House 
Changes 

($8,600,000 

($8,600,000) 
(8,600,000) 

$0 

(83.00' 

2,098,462 

1,500,000 

851,314 

200,000 

(7,000,000) 

($32,747, 206) 

1 Funding and FTE positions for the human services redesign project are adjusted consistent with changes approved 
by the House in Senate Bill No. 2124 and for changes to employee salary increase guidelines . 
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Senate Bill No. 2012 - OHS - Field Services - House Action 

Base Senate 
Budget Version 

Human service centers $196,049,489 $203,344,121 
Institutions 140,421,224 147700,150 

Total all funds $336,470,713 $351,044,271 
Less estimated income 138,543,705 132,151,522 
General fund $197,927,008 $218,892,749 

FTE 1,655.28 1,599.03 

1 Funding for field services is adjusted as fol lows: 

FTE 
201 9-21 Ongoing Funding Changes Positions 

Adjusts salary increases as detai led in the 
management section 

Adjusts provider inflation increases to 
2 percent the 1st year of the biennium 
and 2.5 percent the 2nd year of the 
biennium 

Adjusts the federal medical assistance 
percentage estimate to 50.05 for federal 
f iscal year 2020 and to 52.66 for federal 
f iscal year 2021 

Human Service Centers 

Reduces funding added by the Senate for 
a supportive housing grant from 
$550,000 to $275, 000 

Increases funding for lease costs of the 
Badlands Human Service Center 

Transfers funding added by the Senate for 
autism extended services from long-term 
care 

Institutions 

Removes 2017-19 biennium capital 
funding 

Adjusts the funding source related to beds 
restored at the State Hospital by the 
Senate 

Reduces estimated uti l ization rates at the 
State Hospital 

Adjusts funding for estimated estate 
col lections due to a court decision 

Total ongoing funding changes 

House 
Changes1 

$1,257,022 
(3 253,005) 

House 
Version 

$204,601,143 
144 447,145 

($1 ,995,983) 
1,934,098 

($3,930,081) 

$349,048,288 
134,085,620 

$214,962,668 

0.00 1,599.03 

General Other 
Fund Funds 

$800,291 $492,546 

343,589 4,271 

(1,026,739) 1, 026,739 

(275,000) 

264,000 

170, 000 

(2, 199,430) 

(830, 050) 830,050 

(1,400,000) (196,250) 

223, 258 (223 ,258) 

($3,930,081) $1,934, 098 

Total 

$1,292,837 

347,860 

0 

(275,000) 

264,000 

170,000 

(2, 199,430) 

0 

(1,596,250) 

0 

($1, 995,983) 
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Senate Bill No. 2012 - Other Changes - House Action 

This amendments also: 
Amends North Dakota Century Code Section 50-06.4-1 0 to provide the Department of Human Services 
(OHS) contract with a private entity to provide support services for the Brain I njury Advisory Council. 
Amends Section 50-24.1-31 to increase the net income limit for the optional medical assistance program for 
families with children with disabilities program from 200 to 250 percent of the federal poverty level. 
Amends Section 50-24.1-37 to provide for OHS to administer the pharmacy benefits portion of the Medicaid 
Expansion program effective January 1, 2020. 
Provides that expenditures of the Medicaid Expansion program may not exceed appropriated amounts with 
certain exceptions. 
Identifies $1 million of funding included in the appropriation for nursing facilities is from the health care trust 
fund to be used to increase the nursing facility operating margin up to 4.4 percent for the period beginning 
January 1, 2020, and ending June 30, 2021. 
Removes a section added by the Senate to require OHS to establish a mental health voucher program. 
Provides guidelines regarding the use of grant funding provided for supportive housing grants. 
Requires OHS to develop an implementation plan for revised payment methodology for nursing facility services. 
Adds a section to identify the use of $200,000 of funding from the general fund for adaptive skiing grants. 
Adds a section to identify the use of $1.5 million from the general fund for school behavioral health grants. 
Provides an exemption for OHS to continue up to $728,207 of general fund appropriation authority for legal 
services into the 2019-21 biennium. 
Provides an exemption for OHS to continue a $150,000 general fund appropriation for a children's behavioral 
health pilot project into the 2019-21 biennium. 
Requires OHS to implement a 1915i Medicaid state plan amendment for children and adults during the 2019-21 
biennium. 
Requires OHS to adopt rules to establish a process to provide information to individuals regarding home- and 
community-based services. 
Requires OHS to review the need to expand the number of slots or increase the age of eligibility for the autism 
spectrum disorder Medicaid waiver. 
Requires OHS to propose administrative code changes to allow more individuals to receive services under the 
autism spectrum disorder voucher program . 
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I Jf. (4 Prepared by the Legislative Council staff for 

the House Appropriations - Human Resources 
Division Committee 

Apri l 1 0 , 201 9 

PROPOSED AMENDME N T S  TO ENGROSSED SENAT E  B ILL  NO. 201 2 

Page 1 ,  line 2 ,  after "services" insert "; to provide an appropriation to the state department of 
health" 

Page 1 ,  line 4, replace "section" with "subsection 9 of section 50-06 .4- 1 0 and sections 
50-24. 1 -3 1  and" 

Page 1 ,  line 5, after the fi rst "to" insert "the brain injury advisory counci l ,  optional medical 
assistance for children, and" 

Page 1 ,  line 6, remove the first "a" 

Page 1 ,  line 6, replace "report" with "reports" 

Page 1 ,  line 7, replace "an exemption" with "exemptions;  to provide an effective date ; to 
provide an expi ration date" 

Page 1 ,  remove lines 1 9  through 23 

Page 2 ,  replace l ines 1 and 2 with: 

"Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Total a l l  funds 
Less estimated income 
Total general fund 

$26,280, 1 39 
1 1 6 , 3 1 5, 826 

0 
204,000 

$ 1 42 ,799, 965 
85,679,558 

$57, 1 20,407 

Page 2, replace lines 6 through 1 3  with: 

"Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - medical assistance 
Total all funds 
Less estimated income 
Total general fund 

$62 ,782 ,944 
1 25,299,436 

1 0,000 
441 ,420, 827 

2,373,678,247 
$3,003 , 1 9 1 ,454 

1 ,945,1 57,51 9 
$1 ,058,033, 935 

Page 2, replace l ines 1 8  through 22 with: 

"Human service centers 
Institutions 
Total all funds 
Less estimated income 
Total general fund 

Page 2 ,  replace lines 27 and 28 with: 

$ 1 96 ,049 ,489 
1 40,42 1 ,224 

$336 ,470,7 1 3 
1 38,543,705 

$1 97 ,927,008 

Page No .  1 

($6 ,057, 639) 
3 1 ,908 ,694 

50,000 
(204,000) 

$25,697,055 
1 8, 1 27, 1 88 
$7,569 , 867 

$6,2 1 1 , 929 
25, 1 62 , 1 47 

0 
1 1 ,598 ,680 

368,479,473 
$4 1 1 ,452 ,229 
255,0 1 0,6 1 9 

$ 1 56 ,44 1 , 6 1 0  

$8,551 , 654 
4,025,92 1 

$ 1 2 ,577 ,575 
(4,458,085) 

$ 1 7 ,035,660 

$20,222 ,500 
1 48, 224,520 

50, 000 
Q 

$1 68,497 ,020 
1 03,806,746 

$64,690,274" 

$68, 994 ,873 
1 50,461 ,583 

1 0,000 
453, 0 1 9 ,507 

2,742, 1 57,720 
$3,4 1 4 ,643,683 

2,200, 1 68, 1 38 
$ 1 , 2 14 ,475,545" 

$204,601 , 1 43 
1 44,447, 1 45 

$349,048, 288 
1 34,085,620 

$2 1 4, 962 ,668" 
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"County social services 
Total special funds 

iQ 
$0 

Page 2, line 30, replace "BILL" with "SECTION 1 "  

Page 3 ,  replace l ines 3 through 6 with : 

"Grand total general fund 
Grand total special funds 
Grand total all funds 
Full-time equivalent positions 

Page 3, after line 28, insert: 

$ 1 , 3 1 3 ,081 , 350 
2, 1 69,380,782 

$3 ,482 ,462 , 1 32 
2 , 1 62 .23 

$1 73,700,000 
$1 73 ,700, 000 

$1 8 1 ,047 , 1 37 
442,379,722 

$623,426,859 
68.00 

$1 73,700,000 
$1 73,700, 000" 

$ 1 ,494, 1 28,487 
2,61 1 ,760,504 

$4, 1 05, 888 ,991 
2 ,230.23" 

"SECTION 3. APPROPRIATION - STATE DEPARTMENT OF HEALTH 
HYPERBARIC OXYGEN THERAPY PILOT PROGRAM - REPORT TO LEGISLATIVE 
MANAGEMENT . T here is appropriated out of any moneys in the general fund in the 
state treasury, not otherwise appropriated, the sum of $335,000, or  so much of the sum 
as may be necessary, to the state department of health for the purpose of contracting 
with a th i rd party to implement a hyperbaric oxygen therapy pilot program ,  for the 
biennium beg inning July 1 ,  20 1 9, and ending June 30, 202 1 .  T he funding appropriated 
in this section is considered a one-time funding item. 

T he state department of health shall contract with an entity with experience 
implementing studies using hyperbaric oxygen for traumatic brain injuries to conduct a 
pilot program for treatment of moderate to severely brain-injured North Dakotans using 
an established protocol of hyperbaric oxygen therapy provided by a private entity with 
experience in treating traumatic brain injury us ing medical-g rade hyperbaric chambers 
pressurized with one hundred percent oxygen. T he goals of the study include 
demonstrating improvement in brain-eye function using RightEye, significant 
improvement in quality of life of injured patients, and significant improvement in 
cognitive abilities of injured patients. T he pilot program design must be established in 
consultation with a third-party physician and all protocols , statist ics ,  and other 
nonidentifying data must be made publicly available. During the 20 1 9-20 interim ,  the 
state department of health shall report to the legislative management on the status and 
results of the pilot program." 

Page 5, after line 4 ,  insert: 

"SECTION 6 .  AMENDMENT . Subsection 9 of section 50-06.4-1 0  of the North 
Dakota Century Code is amended and reenacted as follows: 

9. T he department shall provide the eouneil with administrativecontract with a 
private, nonprofit agency that does not provide brain injury services, to 
facilitate and provide support services to the council . 

SECTION 7. AM ENDMENT . Section 50-24. 1 -3 1  of the North Dakota Century 
Code is amended and reenacted as follows : 

50-24. 1-31 . Op tio nal medi cal assis tan ce fo r families o f  child ren wi th 
disabili ties . 

T he department of human services shall establish and implement a buyin 
program under the federal Fam ily Opportunity Act enacted as part of the Deficit 
Reduction Act of 2005 (Pub. L. 1 09-1 7 1 ; 1 20 Stat. 4; 42 U.S.C. 1 396] to provide 
medical assistance and other health coverage options to families of ch ildren with 
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disabilities and whose net income does not exceed two hundred fifty percent of the 
federal poverty line . "  

Page 5 ,  line 7 ,  remove the overstrike over "Effe otive" 

Page 5 ,  line 8 ,  remove the overstrike over "January 1 ,  2014, through July 31 , "  

Page 5 ,  line 8 ,  after "20-1-9" insert "20 21 " 

Page 6, after line 22, insert: 

"SECTION 9. AMENDMENT . Section 50-24. 1 -37 of the North Dakota Century 
Code is amended and reenacted as follows : 

50-24.1-37. Medi caid e xpansion - Le gis la tive mana ge men t  repo rt. (Effe ctive 
Jan ua ry 1 ,  20 1 4, th ro ugh J u ly 31 , 20-1-920 21  - Con tin gen t repea l - See no te )  

1 .  The department of human services shall expand medical assistance 
coverage as authorized by the federal Patient Protection and Affordable 
Care Act [Pub. L. 1 1 1 - 1 48] , as amended by the Health Care and Education 
Reconciliation Act of 20 1 0  [Pub.  L. 1 1 1 -1 52] to individuals under sixty-five 
years of age with income below one hundred thirty-eight percent of the 
federal poverty level, based on modified adjusted gross ineomeline 
published by the federal office of management and budget applicable to 
the household size. 

2.  The department of human services shall inform new enrollees in the 
medical assistance expansion program that benefits may be reduced or 
eliminated if federal participation decreases or  is eliminated . 

3 .  TheExcept for pharmacy services, the department shall implement the 
expansion by bidding through private carriers or  utilizing the health 
insurance exchange.  

4 .  The contract between the department and the private carrier must: 

a:- Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy pro,·iders for eaeh medication. The reimbursement 
methodology, at a minimum, must: 

fB Be available on the department's website; and 

� E:ncompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or suboontraotor of the private 
carrier under this section. 

e:- Provide full transparency of all easts and all rebates in aggregate. 

e-:- Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the eontraet may not require 
mail order to be the sole method of service and must allow for all 
eontraeted pharmacy providers to dispense any and all drugs included 
in the benefit plan and allowed under the pharmacy provider's license. 
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Ensure that pharmacy services obtained in jurisdictions other than this 
state and its three contiguous states are subject to prior authorization 
and reporting to the department for eligibility 11erification. 

e:- Ensure the payments to pharmacy providers do not include a required 
payback amount to the private carrier or one of the private carrier's 
contractors or subcontractors which is not representative of the 
amounts allo1•♦1ed under the reimbursement methodology provided in 
subdivision a. 

&.- The contract between the department and the private carrier must provide 
the department with full access to provider reimbursement rates. The 
department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even-numbered year, the department shall submit a report to the legislative 
management regarding provider reimbursement rates under the medical 
assistance expansion program. This report may provide cumulative data 
and trend data but may not disclose identifiable provider reimbursement 
rates.  

e-:-5. Provider reimbursement rate information received by the department under 
this section and any information provided to the department of human 
services or any audit firm by a pharmacy benefit manager under this 
section is confidential, except the department may use the reimbursement 
rate information to prepare the report to the legislative management as 
required under this section. "  

Page 7 ,  line 1 5 , replace "$ 1 82 ,300,000" with "$ 1 73 ,700,000" 

Page 7, line 1 6, remove "a" 

Page 7, line 1 6, remove the second "service" 

Page 7, line 1 7 , replace "redesign project" with "and human services" 

Page 7, after line 2 1 , insert: 

"SECTION 1 5. ESTIMATED INCOME - HEALTH CARE TRUST FUND 
NURSING HOME OPERATING MARGIN ADJUSTMENT . The estimated income line 
item in subdivision 2 of section 1 of this Act includes the sum of $ 1 ,000,000 from the 
health care trust fund and $ 1 ,062 ,000 from other funds derived from federal funds. 
These funds must be used to increase the nursing facility operating margin up to 
4.4 percent for the period beginning January 1 ,  2020, and ending June 30, 202 1 . 
Notwithstanding any other provision of law, the draft appropriations acts submitted to 
the legislative assembly for the 202 1 -23 biennium pursuant to section 54-44. 1 -1 1  may 
not contain a nursing facility operating margin in excess of 3 .74 percent. 

SECTION 1 6. EXPENDITURES MAY NOT EXCEED APPROPRIATION -
MEDICAL ASSISTANCE EXPANSION PROGRAM. 

1 .  Subdivision 2 of section 1 of this Act includes the sum of $567 , 367 ,5 1 1 ,  of 
which $60,776,487 is from the general fund, for the medical assistance 
expansion program for the biennium beginning July 1 ,  201 9 ,  and ending 
June 30, 202 1 .  The expenditures for individuals eligible for the medical 
assistance expansion program may not exceed this amount. For purposes 
of this section :  
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a .  Expenditures do not include those made for individuals identified as 
medically frail and who receive services through the traditional 
Medicaid program administered by the department of human services 
for which there is a separate appropriation of $5 , 1 85 , 1 0 1 included in 
subdivision 2 of section 1 of this Act. 

b .  Expenditures do not include prescription d rugs for the medical 
assistance expansion program population which is administered by 
the department of human services through its fee-for-service Medicaid 
program for which there is a separate appropriation of $52 ,548 , 356 
included in subdivision 2 of section 1 of this Act. 

c .  Expenditures do not include funding from the federa l  health insurance 
provider fee for which a separate appropriation of $9,6 1 9,987 is 
included in subdivision 2 of section 1 of this Act. 

2 .  The department of human services may exceed appropriations for 
increases in medical assistance expansion program caseload.  

3. The managed care organization under contract with the department to 
manage the medical assistance expansion program shall reimburse 
providers within the same provider type and specialty at consistent levels 
and with consistent methodology and may not provide incentive, quality, or 
supplemental payments to providers .  The managed care o rganization may 
consider urban and rural providers as different provider types. Critical 
access hospita ls may not be paid less than one hundred percent of 
Medicare allowable costs . 

4 .  The managed care organization and the department of human services 
shall ensure payments to Indian or T ribal 638 health care providers , 
federa l ly qualified health centers , and rural health clinics meet the federally 
required minimum levels of reimbursement. 

5 .  The department of human services sha l l  ensure providers within the same 
provider type and specialty are reimbursed at consistent levels and with 
consistent methodology and shal l  ensure the capitation rates under risk 
contracts are actuarially sound and are adequate to meet managed care 
organization contractual requirements regarding avai labi l ity of services ,  
assurance of adequate capacity and services ,  and coordination and 
continuity of care . "  

Page 7 ,  line 24, remove the second "and" 

Page 7, line 25, remove "implement" 

Page 7, line 28, replace "use of' with "potential need for" 

Page 8, line 2, remove the second "and" 

Page 8, line 4 ,  after "centers" insert: "; and 

5. The potential use of available Medicaid authorities , including waivers or 
plan amendments" 

Page 8, remove l ines 5 and 6 

Page 8, line 7 ,  remove "Medicaid demonstration waiver. " 
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Page 8, replace lines 1 0  through 28 with: 

"SECTION 18 . REVISED PAYMENT METHODOLOGY FOR NURSING 
FACILITY SERVICES - REPORT TO LEGISLATIVE MANAGEMENT . The department 
of human services shal l  develop an implementation plan for a revised payment 
methodology for nursing facility services that must include recommendations for: 

1 .  Methods of reimbursement for nursing facility cost categories including 
direct patient care ,  administrative expenses, and capital assets ; 

2. Considerations regarding establishing peer g roups for payments based on 
factors such as geographical location or nursing facility size; 

3. The feasibility and desirability of equalizing payments for nursing facilities 
in the same peer group , including the time frame for equalization; and 

4. Payment incentives related to care quality or operational efficiency. 

The executive director of the department of human services and 
representatives of the nursing home industry shall appoint a committee to advise the 
department on the development of the revised payment methodology for nursing facility 
services. Before October 1 ,  2020, the department shall report to the legislative 
management regarding the plan to implement the revised payment methodology. The 
estimated costs related to the implementation of the revised payment methodology 
must be included in the department's 2021 -23 biennium budget request submitted to 
the sixty-seventh legislative assembly. 

SECTION 1 9. ADAPTIVE SKIING GRANT- EXEMPTION. Subdivision 2 of 
section 1 of this Act includes the sum of $200,000 from the general fund for a g rant for 
an adaptive skiing program affiliated with a winter park that is located in a county of 
less than 1 0,000 individuals. The requirements of chapter 54-44.4 do not apply to the 
selection of a grantee,  the g rant award, or payments made under this section. 

SECTION 20. PERMANENT HOUSING PROGRAM G RANTS - EXEMPTION -
REPORT TO LEGISLATIVE MANAGEMENT . Subdivision 3 of section 1 of this Act 
includes the sum of $825,000 from the general fund to provide g rants to entities to 
provide services to individuals experiencing chronic homelessness in the northeast and 
southeast human service regions. The requirements of chapter 54-44.4 do not apply to 
the selection of grantees, the grant awards , or payments made under this section. The 
department of human services' oversight for these services is limited to receiving 
information relating to annual service numbers and the expenditure of appropriated 
funds for these services. 

The funds identified for permanent housing g rants may be used only for 
services not reimbursed by other funding sources. The department of human services, 
in cooperation with the grant recipients , shall provide reports to the legislative 
management during the 201 9-20 interim regarding the services provided by the 
programs, the nonidentifiable demographics of the individuals receiving services, and 
the other funding or reimbursement being used to support the programs. 

SECTION 21. SCHOOL BEHAVIORAL HEALTH G RA NTS. Subdivision 2 of 
section 1 of this Act includes the sum of $1 , 500,000 from the general fund for the 
purpose of providing behavioral health services and support g rants to school districts to 
address student behavioral health needs. To be eligible to receive a student behavioral 
health grant , a school district must submit a plan to the department of human services 
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detail ing the school d istrict's collaboration with other reg ional school d istricts regard ing 
student behavioral health needs and the use of grant funding to develop student 
behaviora l  heath interventions. A school d istrict may not use g rant funding to duplicate 
or fund existing services. The department of human services shall provide student 
behaviora l  health grants only during the second year of the 201 9-21 biennium. " 

Page 8 ,  line 30,  after "$300, 000" insert "from the general fund" 

Page 1 0 , after line 8 ,  insert: 

"SECTION 29. EXEMPTION. The sum of $728 ,207 from the general fund 
appropriated for the department's operating expenses for the legal advisory unit in 
chapter 1 1  of the 201 7 Session Laws is not subject to the provisions of sect ion 
54-44. 1 -1 1 .  Any unexpended funds from this appropriation may be used for the Ireland 
lawsu it or its settlement during the biennium beg inning J uly 1 ,  20 1 9 , and ending 
June 30, 202 1 . 

SECTION 30. EXEMPTION. The sum of $ 1 50,000 from the general fund 
appropriated for the purpose of establishing a child ren's prevention and early 
intervention behavioral health services pi lot project in chapter 333 of the 201 7 Session 
Laws is not subject to the provisions of section 54-44 . 1 - 1 1 .  Any unexpended funds from 
this appropriation are available to be used for the completion of the children's 
prevention and early intervention behavioral health services pilot project during the 
biennium beg inning July 1 ,  201 9 , and ending June 30, 202 1 . "  

Page 1 1 ,  line 24, after "disturbance" insert "for dates of service" 

Page 1 1 ,  l ine 30, after "illness" insert "for dates of service" 

Page 1 2 , after l ine 5, insert :  

"SECTION 41. IMPLEMENTATION OF 1 9 1 5i MEDICAID STATE PLAN. The 
department of human services shall implement and manage a 1 9 1 5i Med icaid state 
plan amendment for child ren and adu lts , for the biennium beg inning J uly 1 ,  20 1 9 , and 
ending June 30, 202 1 . 

SECTION 42. HOME AND COMMUNITY-BASED SERVICES TARGETED 
POPULATION. The department of human services shall adopt rules, on or  before 
January 1 ,  202 1 , establishing a process and requ irements to involve publ ic and private 
entities in identifying ind ividuals who are at serious risk of accessing Med icaid funded 
long-term care in a nursing facility and inform them about home and community-based 
services opt ions. 

SECTION 43. AUTISM SPECTRUM DISORDER TASK FORCE. The 
department of human services shall consult with the autism spectrum disorder task 
force at the November 20 1 9  task force meeting to evaluate biennium autism spectrum 
d isorder Med icaid waiver expend itures to date. Based on input from the task force , the 
department may expand the number of slots or increase the ages covered by the 
autism spectrum disorder Medicaid wa iver for the remainder of the 20 1 9-2 1 biennium. 

SECTION 44. AUTISM SPECTRUM DISORDER VOUCHER PROGRAM. The 
department of human services shall propose changes to North Dakota administrative 
code to seek add itional flexibil ity for the administration of the autism spectrum disorder 
voucher program to ensure more fami l ies can be served within avai lable 
appropriations . The proposed administrative code changes should consider changes 
that include a voucher that is solely for technology support and one that is for in-home 
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supports; adding case management or parent-to-parent support as an allowable 
service for voucher funds; and reducing the amount of t ime during which a household 
may use approved voucher funds." 

Page 1 2 , after line 1 7 , insert: 

"SECTION 47. EFFECTIVE DATE. Section 9 of this Act becomes effective on 
January 1 ,  2020. 

SECTION 48. EXPIRATION DATE. Section 8 of this Act is effective through 
December 3 1 , 201 9,  and after that date is ineffective." 

Page 1 2 , line 1 9, replace "2 1 "  with "32" 

Renumber accord ingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bi l l  No. 201 2 - Summary of House Action 
Base Senate 

Budget Version 
State Department of Health 

Total all funds $0 $0 
Less estimated income 0 0 
General fund $0 $0 

FTE 0.00 0.00 

OHS - Management 
Total all funds $142,799,965 $1 68,418 ,321 
Less estimated income 85,679,558 1 03,780,027 
General fund $57,1 20,407 $64,638,294 

FTE 140.45 1 07.95 

OHS - Program/Policy 
Total all funds $3,003, 1 9 1 ,454 $3,447,390,889 
Less estimated income 1 ,945 , 157,519 2,1 91 ,493,617 
General fund $ 1 ,058,033,935 $ 1 ,255,897,272 

FTE 366.50 377.25 

OHS - County Social Services 
Financing 
Total all funds $0 $1 82,300,000 
Less estimated income 0 1 82,300,000 
General fund $0 $0 

FTE 0.00 223.00 

OHS - Field Services 
Total all funds $336,470,71 3 $351 ,044,271 
Less estimated income 138,543,705 1 32,1 51 ,522 
General fund $197,927,008 $218 ,892,749 

FTE 1 ,655.28 1 ,599.03 

Bill total 
Total all funds $3,482,462, 132 $4, 149,1 53,481 
Less estimated income 2 , 169,380,782 2,609,725, 1 66 
General fund $1 ,31 3,08 1 ,350 $1 ,539,428,3 1 5  

FTE 2,1 62.23 2,307.23 

House 
Changes 

$335,000 
0 

$335,000 

0.00 

$78,699 
26,71 9 

$51 ,980 

0.00 

($32,747,206) 
8,674,521 

($41 ,421 ,727) 

6.00 

($8,600,000) 
(8 600 000) 

$0 

(83.00) 

($1 ,995,983) 
1 ,934,098 

($3,930,081 )  

0.00 

($42,929,490) 
2,035,338 

($44,964,828) 

(77.00) 

Page No. 8 

House 
Version 

$335,000 
0 

$335,000 

0.00 

$168,497,020 
1 03,806,746 
$64,690,274 

1 07.95 

$3,414,643,683 
2,200 , 168 , 138 

$1 ,214,475,545 

383.25 

$173 ,700,000 
1 73,700,000 

$0 

140.00 

$349,048,288 
1 34 ,085,620 

$214,962,668 

1 ,599.03 

$4, 1 06,223,991 
2,6 1 1 ,760,504 

$1 ,494,463,487 

2,230.23 
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Senate Bil l  No. 201 2 - State Department of Health - House Action 

Hyperbaric oxygen therapy 
program 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$0 
0 

$0 

0.00 

Senate 
Version 

$0 
0 

$0 

0.00 

House 
Changes 

$335,000 

$335,000 
0 

$335,000 

0.00 

House 
Version 

$335,000 

$335,000 
0 

$335,000 

0.00 

Department 301 - State Department of Health - Detail of House Changes 

Hyperbaric oxygen therapy 
program 

Total all funds 
Less estimated income 
General fund 

FTE 

Adds Funding 
for Hyperbaric 

Oxygen 
Therapy Pilot 

Program1 

$335,000 

$335,000 
0 

$335,000 

0.00 

Total House 
Changes 

$335,000 

$335,000 
0 

$335,000 

0.00 

1 One-time funding is added for the State Department of Health to contract with a private entity to establ ish a 
hyperbaric oxygen therapy pi lot program. The department is to report to the Legislative Management during the 
201 9-20 interim regarding the status and resu lts of the pi lot program. 

Senate Bill No. 201 2 - DHS - Management - House Action 

Base Senate House 
Budget Version Changes 

Salaries and wages $26,280, 139 $20 , 143,801 $78,699 
Operating expenses 1 1 6,31 5,826 148,224,520 
Capital assets 50,000 
Grants 204,000 

Total all funds $142,799,965 $168,418,321 $78,699 
Less estimated income 85,679,558 1 03,780,027 26 7 19  
General fund $57,1 20,407 $64,638,294 $51 ,980 

FTE 140.45 1 07.95 0.00 

Department 326 - DHS - Management - Detail of House Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Salary 
lncrease1 

$78,699 

$78,699 
26 7 19  

$51 ,980 

0.00 

Total House 
Changes 

$78,699 

$78,699 
26 719  

$51 ,980 

0.00 

House 
Version 
$20,222,500 
148,224,520 

50,000 

$168,497,020 
1 03,806,746 
$64,690,274 

1 07.95 

1 Funding is adjusted to provide employee salary increases of 2 percent on July 1 ,  201 9,  with a min imum month ly 
increase of $1 20 and a maximum monthly increase of $200, and 2 .5 percent on July 1 ,  2020. The Senate provided 
funding for a 2 percent salary increase on July 1 ,  201 9, and a 3 percent salary increase on July 1 ,  2020. The same 
salary adjustments are being provided for all areas of the department. 
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Senate Bi l l  No. 201 2  - OHS - Program/Pol icy - House Action 

Base Senate 
Budget Version 

Salaries and wages $62,782,944 $67,904,61 1 
Operating expenses 1 25,299,436 148,265,426 
Capital assets 10,000 10,000 
Grants 441 ,420,827 448,876, 1 75 
Grants - Medical assistance 2,373,678,247 2,782,334,677 

Total all funds $3,003, 191 ,454 $3,447,390,889 
Less estimated income 1 ,945,1 57,5 19 2 , 191 ,493,617 
General fund $1 ,058,033,935 $ 1 , 255,897,272 

FTE 366.50 377.25 

1 Funding for program and pol icy is adjusted as fol lows: 

FTE 
Positions 

201 9-21 Ongoing Funding Changes 

Adjusts salary increase funding as 
detai led in management section 

Adjusts provider inflationary increases 
to 2 percent the 1 st year of the 
biennium and to 2.5 percent the 
2nd year of the bienn ium 

Adjusts the federal  medical assistance 
percentage estimate to 50.05 for 
federal  fisca l  year 2020 and to 52.66 
for federal fiscal year 202 1 

Economic Assistance 

Reduces funding added by the Senate 
for temporary assistance for 
needy fami l ies tribal k inship care 
from $2,935,800 to $2 mi l l ion 

Increases funding for the a lternatives to 
abortion program to provide total 
funding of $600,000 

Medical Services 

Adjusts the department's savings plan 
for revised estimates 

Provides for the department to 2.00 
administer Medicaid Expansion 
pharmacy services rather than 
uti l izing a private carrier 

Adjusts funding added by the Senate 
for a Medicaid 1 9 1 5i plan 
amendment based on revised cost 
estimates 

House 
Changes1 

$1 ,090,262 
2 , 196 , 157 

4 , 143,332 
(40 1 76 957) 

($32,747,206) 
8,674,521 

($41 ,421 ,727) 

6.00 

House 
Version 
$68,994,873 
150,461 ,583 

10,000 
453,01 9,507 

2,742,157,720 

$3,414,643,683 
2,200 , 168 , 138 

$1 ,214,475,545 

383.25 

General Other 
Fund Funds 

$98,534 $ 1 56,235 

(2 ,293 ,61 1 )  (2 ,587,825) 

(24 ,656, 1 01 )  24, 1 49,902 

(935,800) 

1 00 ,000 

( 1 74,829) (387 ,51 8) 

(55 1 ,686) (4,940,257) 

( 1 ,400,202) 99,799 

Total 

$254,769 

(4 ,881 ,436) 

(506, 1 99) 

(935,800) 

1 00,000 

(562 ,347) 

(5 ,49 1 ,943) 

( 1 ,300 ,403) 
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DP 1/;1/;1 
Adjusts funding added by the Senate (28 ,06 1 )  28 ,06 1  0 

1 1  cl ( 1  
for the chi ldren with disabi l ities buy-in 
program due to FMAP change 

Adjusts estimated estate collections 1 ,500,000 ( 1 , 500,000) 0 
due to a court decision 

Adjusts funding for Medicaid funeral 326,053 341 , 1 31 667, 1 84 
cost exemption changes approved in 
House Bi l l  No. 1 3 1 8  

Adjusts funding to expand Medicaid 797,532 834,41 4  1 ,631 ,946 
coverage for pregnant women as 
approved in House Bi l l  No. 1 5 1 5  

Reduces estimated medical services (3,909,600) (4, 090,400) (8,000,000) 
util ization rates 

Adjusts Medicare drug clawback 1 ,222,206 1 ,222 ,206 
funding based on revised estimates 

Long-Term Care 

Adjusts funding for l icensure of 648,485 7 1 6,287 1 ,364,772 
ped iatric subacute care faci l ities as 
provided in Senate Bi l l  No. 231 7 

Transfers funding added by the Senate ( 1 70,000) ( 1 70,000) 
for autism extended services to 
human service centers 

Adjusts estimated long-term care (9,774,000) ( 1 0 ,226,000) (20 ,000,000) 
util ization rates 

Adds funding, including $1 mi l l ion from 2 ,062,000 2 ,062 ,000 
the health care trust fund,  to increase 
the nursing home operating margin 
amount up to 4.4 percent for the 
period beginning January 1 ,  2020, 
and ending June 30, 2021 

Adds funding to al low nursing facil ity 829, 1 29 867,472 1 ,696 ,60 1  
software costs to b e  classified a s  a 
passthrough expense as approved in 
House Bi l l  No. 1 1 24 

Aging Services 

Adds funding to contract with subject 500,000 500,000 
matter experts for Aging Services 
programs 

Adds funding for contracting and 331 ,936 292,794 624,730 
operating expenses of the Aging and 
Disabi l ity Resource Link service 

Adds intake FTE positions for the Aging 5.00 437,250 387,750 825,000 
and D isabi l ity Resource Link service 

Increases funding for dementia care 1 50,000 1 50,000 
services grants to provide total 
funding of $ 1 .2 mi l l ion 

Behavioral Health Division 

Reduces funding added by the Senate ( 1 ,000,000) ( 1 ,000,000) 
to expand the free through recovery 
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program from $4.5 mi l l ion to 
$3.5 mi l l ion 

Reduces funding added by the Senate (1 60,000) ( 1 60,000) 
for the Parents LEAD program to 
provide total funding of $200,000 

Increases federal funds authority for 3 ,000,000 3 ,000,000 
the children's system of care grant to 
provide a total of $6 mi l l ion 

Adjusts funding added by the Senate to ( 1 38,062) ( 1 38 ,062) 
expand the el igibi l ity of the substance 
voucher use disorder program from 
individuals 1 8  to 1 4  years of age or 
older to reflect revised estimated 
costs 

Reduces funding added by the Senate (300,000) (300,000) 
for early intervention services from 
$600,000 to $300,000 

Removes funding and 1 FTE position (1 .00) (1 ,050 ,000) ( 1 ,050,000) 
added by the Senate for a mental 
health voucher program 

Adds federal funds authority for a state 2 ,098 ,462 2 ,098 ,462 
opioid response grant 

Adds funding for a new behavioral 1 ,500,000 1 ,500,000 
health grant program for schools 

Vocational Rehabi l itation 

Adds funding for services provided by 851 ,3 1 4 851 , 3 14  
the Attorney General for the 
cooperative disabi l ity investigation 
un it 

Restores funding removed during the 200,000 200,000 
August 201 6  budget reductions for 
adaptive skiing programs 

Developmental Disabil ities 

Reduces estimated util ization rates for (3 ,420,900) (3,579 , 1 00) (7, 000,000) 
developmental disabi l ity services 

Total ongoing funding changes 6.00 ($41 ,421 ,727) $8,674,521 ($32 ,747,206) 

Senate Bill No. 201 2  - DHS - County Social Services Financing - House Action 

Base 
Budget 

County social services 

Total all funds $0 
Less estimated income 0 
General fund $0 

FTE 0.00 

Senate House 
Version Changes 

$1 82,300,000 ($8,600 000 

$1 82,300,000 ($8,600,000) 
182,300,000 {8,600,000' 

$0 $0 

223.00 (83.00' 
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$173,700,000 

$173,700,000 
173,700,000 
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Department 333 - DHS - County Social Services Financing - Detail of House Changes 

County social services 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Human 
Service 

Redesign 
Project1 

($8,600,000) 

($8,600,000) 
(8,600,000) 

$0 

(83.00) 

Total House 
Changes 
($8 600 000 

($8,600,000) 
(8,600 000 

$0 

(83.00 

1 Funding and FTE positions for the human services redesign project are adjusted consistent with changes approved 
by the House in Senate Bi l l  No. 2 1 24 and for changes to employee salary increase guidel ines. 

Senate Bill No. 201 2 - DHS - Field Services - House Action 

Base Senate 
Budget Version 

Human service centers $1 96,049,489 $203,344 , 121  
Institutions 140,421 ,224 147,700,1 50 

Total all funds $336,470,7 13  $351 ,044,271 
Less estimated income 138,543,705 1 32, 1 51,522 
General fund $197,927,008 $218,892,749 

FTE 1 ,655.28 1 ,599.03 

1 Funding for field services is adjusted as fol lows : 

201 9-21 Ongoing Funding Changes 

Adjusts salary increases as detai led in the 
management section 

Adjusts provider inflation increases to 
2 percent the 1 st year of the biennium 
and 2.5 percent the 2nd year of the 
biennium 

Adjusts the federal medical assistance 
percentage estimate to 50.05 for federal 
fiscal year 2020 and to 52.66 for federal 
fiscal year 2021 

Human Service Centers 

Reduces funding added by the Senate for 
a supportive housing grant from 
$550,000 to $275,000 

Increases funding for lease costs of the 
Badlands Human Service Center 

Transfers funding added by the Senate for 
autism extended services from long-term 
care 

FTE 
Positions 

House 
Changes1 

$1 ,257,022 
(3,253,005) 

($1 ,995,983) 
1 934,098 

($3,930,081 ) 

0.00 

General 
Fund 

House 
Version 

$204,601 , 143 
144 447, 1 45 

$349,048,288 
1 34,085,620 

$214,962,668 

1 ,599.03 

Other 
Funds 

$800,291  

343 ,589 

$492,546 

4,271 

(1 ,026,739) 

(275,000) 

264,000 

1 70,000 

1 ,026,739 

Total 

$1 ,292,837 

347,860 

0 

(275,000) 

264,000 

1 70,000 
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Institutions 

Removes 201 7- 1 9 biennium capital 
funding 

(2 , 1 99,430) (2 , 1 99,430) 

Adjusts the funding source related to beds 
restored at the State Hospital by the 
Senate 

(830,050) 830,050 0 

Reduces estimated uti l ization rates at the 
State Hospital 

( 1 ,400,000) ( 1 96,250) ( 1 ,596,250) 

Adjusts funding for estimated estate 
col lections due to a court decision 

Total ongoing funding changes 

Senate Bill No. 201 2 - Other Changes - House Action 

This amendments also: 

223,258 

($3 ,930,081 )  

(223,258) 0 

$ 1 ,934,098 ($1 ,995,983) 

Amends North Dakota Century Code Section 50-06.4-1 0  to provide the Department of Human Services 
(OHS) contract with a private entity to provide support services for the Brain I njury Advisory Counci l .  
Amends Section 50-24 . 1 -31 to increase the net income l imit for the optional medical assistance program for 
fami l ies with chi ldren with disabil ities program from 200 to 250 percent of the federal poverty leve l .  
Amends Section 50-24 . 1 -37 to provide for OHS to administer the pharmacy benefits portion of the Medicaid 
Expansion program effective January 1 ,  2020, and provides for the Medicaid Expansion program to sunset on 
Ju ly 31 , 202 1 . 
Provides that expenditures of the Medicaid Expansion program may not exceed appropriated amounts with 
certain exceptions. 
Identifies $1  mil l ion of funding included in  the appropriation for nursing faci l ities is from the health care trust 
fund to be used to increase the nursing facil ity operating marg in up to 4.4 percent for the period beginn ing 
January 1 ,  2020, and ending June 30, 202 1 . 
Removes a section added by the Senate to require OHS to establ ish a mental health voucher program. 
Provides gu idel ines regarding the use of grant funding provided for supportive housing grants. 
Requires OHS to develop an implementation plan for revised payment methodology for nursing facil ity services. 
Adds a section to identify the use of $200,000 of funding from the general fund for adaptive ski ing grants. 
Adds a section to identify the use of $ 1 .5  mi l l ion from the general  fund for school behavioral health grants . 
Provides an exemption for OHS to continue up to $728,207 of general fund appropriation authority for legal 
services into the 201 9-21 biennium. 
Provides an exemption for OHS to continue a $1 50,000 general fund appropriation for a chi ldren's behavioral 
health pi lot project into the 201 9-21 bienn ium.  
Requires DHS to implement a 1 9 1 5i Medicaid state p lan amendment for chi ldren and adults during the 201 9-21 
biennium. 
Requires OHS to adopt ru les to establish a process to provide information to ind ividuals regarding home- and 
community-based services . 
Requires OHS to review the need to expand the number of slots or increase the age of el ig ib i l ity for the autism 
spectrum disorder Medicaid waiver. 
Requires DHS to propose administrative code changes to al low more individuals to receive services under the 
autism spectrum disorder voucher program. 
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Date : L./-�-/9 
Ro l l  Ca l l  Vote #:  __ / __ _ 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LURESOLUTION NO. SB ;?o/2 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  __,_,4;�--/d�· -���c�f ..... -1c,..,.':n�_r2�3�------------
Recommendation :  � Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By R
ep 

� Seconded By 

Rep resen tatives Yes 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

\ } ·, '-...../ 

\ ,---.., " 
\ � 

" "-._...V 

Total 

Absent 

(Yes) 

Floor Assignment 

-------" 

No 

._,/ 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen tatives 
Rep. Richard G .  Holman 

·, " / 
"'-V / 

\. �"' " \.  ) --- " ---

Yes No 



• 

Date: "/-2-/9 
Ro l l  Ca l l  Vote #: �z __ _ 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. S'/32C/2., 
House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  �<2"-"'='ba�-�f __ -l/te��-=5::i�/4�ey.N���C�fJCU?�---.f'qe,;_�5-- ____ _ -=-;- " 
Recommendation :  � Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By g,p- J-/c/mCW Seconded By f?ep · (Yl.e,.,'e._r 

Re presen ta ti ves Yes No Re presen ta ti ves Yes No 
Chairman Jon 0 .  Nelson ·'{._ Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A.  SchobinQer X 

T otal No (Yes) _.......,__________ --"-"---------------

Absent 0 --=------------------------------
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date :  L/ -5-/9 
Rol l  Ca l l  Vote #:  / 

201 9 H OUSE STANDING COMMITTEE 
ROLL CA LL VOTES 

BI LL/RESOLUTION NO. SB 2.0IZ 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  Cllll,i:',M � !;,W,\cl, £(:om loog�m CO re. ___,, 'ourvn..n 
Servk.e. s 

Recommendation :  -$,-Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions : □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta tives Yes No 
Chai rman Jon 0 .  Nelson 
Vice Chai rman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep.  Randy A .  Schobinger 

" I 
,'( � / 

/ 

_\ ' �  " \ " -
' "' '-" 

' 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

Rep resen ta tives 
Rep. Richard G .  Holman 

/'\ 
\. .,A/ I 
-/\ '"'"" 

\._ C"\. \ ' 
\. \ ) 

'-.... \. 
-....> 

Yes No 



Date :  L./- 5-/9 
Rol l  Ca l l  Vote # : __ z_;__ __ 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BIL URESOLUTION NO. 56 to\-z. 
House Appropriations - Human Resources Division 

□ Subcomm ittee 

Comm ittee 

Amendment LC# or Descri ption :  _C.__..--aL-i/'---"11i'--"-e,c..___,_/.-..L-UU<12...,II.__..Lfun-... ... m .... 1iJU¥----'5-W"1 ..... tcb---..__ _____ _ 
Recommendation :  ©. Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Comm ittee Recommendat ion 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen tati ves 
Cha i rman Jon 0 .  Nelson 
Vice Chai rman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep.  Randy A.  Schobinger 

r-
.)/ 

r ) 

Total 

Absent 

(Yes) 

---

Floor Assignment 

r'---.. ' 
" \ J " -

Yes No 

,/ 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen tati ves 
Rep .  Richard G .  Holman 

(I J 
'y- "-../  "' r ""- ' 

" \  J 
................. __ " 

Yes No 



Date : f.-S-19 
Ro l l  Ca l l  Vote # :  3 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. S8 20/z 

House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ptio n :  de.cn:..a.se UA �l'.'4k'.C <:n F:cs+ fac,,"t1y .fiuu:'1iy wn 
1 s50,eoo ➔�5.oa::, 

Recommendation :  � Adopt Amendment 
b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriat ions 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By Seconded By 

Repres en ta ti ves 
Chai rman Jon 0 .  Nelson 
Vice Cha irman Gary Kreidt 
Representative Bert Anderson 
Representat ive Lisa Meier 
Rep. Randy A. Schobinqer 

' 
- '-

( - ) 

Total 

Absent 

............. 

(Yes) 

Floor Assignment 

" \__/ 
� 

Yes No 

/ ,-
1 � 

No 

If the vote is on an amendment , briefly indicate intent : 
�0-h O"\ to.xv\t.!J 

Repres en ta ti ves 
Rep.  R ichard G .  Holman 

-' (} 
'-"" � 

........ 

"-.. \ ,} 
--- \. 

Yes No 

V 



Date : 'l-5-19 
Rol l  Ca l l  Vote # :  _'::\ __ _ 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. 58,toJz_ 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  4--l'()tJA/"'""-"'____,fi_Ym'--.L#'d__.__.__P--'-'b&�"-'-"ls"'---------------
Recommendation :  © Adopt Amendment 

b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By &f- jchcb17Jif Seconded By 'ff' [Y}eie,r 

Rep res entati ves Yes No Rep res entati ves 
Chairman Jon 0 .  Nelson Rep. Richard G .  Ho lman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

\ \ I 
-.. "" 

J '- ( ) J ' ... ,....._, ' /'.-/ "" ( ''\ � 
' A� 

........ .......... '--' ,, , ' ...� "" -

Total 

Absent 

(Yes) -----------

Floor Assignment 

No 

If the vote is on an amendment , briefly indicate intent : 

-

Yes No 



Date : '/-5-19 
Rol l  Ca l l  Vote # :  5 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. S.82()/2. 

House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Description :  _._Q7(....._,}i..._.L&·,rn.�,,_______,l'a_f-iia........,l.__ ...... f«n�cft..,.,.._,.,..___..cb ........ �_.._.tH....., ____ _ 

Recommendation :  � Adopt Amendment □ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen tatives Yes No 
Chai rman Jon 0 .  Nelson 
Vice Cha irman Gary Kreidt 
Representat ive Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

("\ 

C. \ ' ' ' 
,_ 

" C. , '  
......____ ·""" 'v 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 

Re presen tatives 
Rep. Richard G .  Holman 

n ,  
""-.. /'<...J 

' _/'...,.. 
"'') 
---� 

Yes No 



Date : 1./-5-19 
Ro l l  Ca l l  Vote # :  _....,&,�--

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. S6ZOIZ 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  f\,1:0?\\ to w redoc,,..\ioo) :recluc.e. 9 l-:3a5 O'},\\im b� 
� \ ,I.\ M\ \\�c,n 

Recommendation :  i$ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By ----------

Re presen ta ti ves Yes No 
Chai rman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A.  Schobinger 

('\ 

- �I /
v 

l , -
' 

\ ,, ..... V 

( ,, ' - '\.. V 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

Rep resen ta ti ves 
Rep. Richard G .  Holman 

'\. (} / 

\ _ .)(  '-"' 
\ \ '\ " ' \. V 

� 

Yes No 



Date : '/- 5 -/9 
Rol l Ca l l  Vote #: 7 -�--

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. 582o/Z 
House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ptio n :  add f �255 -& & <:Slak c!o/le.�-1, ens .Jo,
kb-va,y 2018 bvdQ�./- /4i?� if�m 

Recommendation : � Adopt Amendment J 
b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By Seconded By ----------

Rep resen tatives Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

• " J '/ 
\ .. v 
\ I'\ ' 
\V 

(Yes) Total 

Absent 

-----------

Floor Assignment 

No 

If the vote is on an amendment, briefly indicate intent : 

Rep resen tatives 
Rep. Richard G .  Holman 

-
\ {.) / 

" ,- "\_'-"' 
� " ( ) ' ,-

Yes No 



Date : L/-5-19 
Rol l  Ca l l  Vote #: -..ud---

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 513 �012. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ption :  ad:/i/;07 of' .5oh5t!ctt01 5 
Recommendation :  � Adopt Amendment 

Committee 

b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By -=::::::::============--- Seconded By 

Rep res en ta tiv es Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

r) /  
- ,... 1 •y 

" \__.,.,II 

\ r"\ , 
" \ �  / 

(Yes) No Total 

Absent 

-----------

F loor Assignment 

If the vote is on an amendment, briefly indicate intent : 

Rep res en ta tiv es 
Rep. Richard G .  Holman 

-
"-. 1/J 

\ - "'  
\ � )  �-

Yes No 



Date: 4-5-/9 
Rol l  Ca l l  Vote #:  __ <;.__ __ 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 56 2{)/2 

House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ption :  3 '/. + 3 · /. ,of \a..\w ·,o e<eCLSe 

Recommendation :  t:lAdopt Amendment 

Committee 

b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By B'f · Haman Seconded By Bf· fYJeiu 

Rep resen tatives Yes No Rep resen tatives Yes No 
Chai rman Jon 0 .  Nelson X Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger X 

Total 

Absent 

(Yes) � No _ _.__________ --'"""'----------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 



• 

Date: L/-5- 19 
Rol l Cal l  Vote # :  __ A'-"V"'----

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. SBZ0/2. 
House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ption : �'/. y 2t '/. iofla.-kr laCft:a. 5e. 

Recommendation :  �Adopt Amendment 

Committee 

[] Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta ti ves Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A. Schobinqer 

l"""'I 

. r-

'I. '-'--' 
\. r1 , 

............ "'v -

Total 

Absent 

(Yes) �5�------- No 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Re presen ta ti ves 
Rep. Richard G .  Holman 

... Cl J 
y -, r---.  ... 

- "'-' 

Yes No 



Date : L/-.5-19 
Rol l  Ca l l  Vote #:  -�// __ _ 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 58 20/Z 

House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ptio n :  ce,c\u..ce �cia\ Sf,(\j ·,ce. Flt � i3 
Recommendation :  ¢ Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Rep res en tati ves Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

.\ I - \ ' -
--'-....'v 

"'-.. \ , 
-.............. ............ '-./ 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

Rep res en tati ves 
Rep. Richard G .  Holman 

(] ) 
\. 

,,, 
---"-

Yes No 



Date: J/-S-/9 
Rol l  Ca l l  Vote # :  -�/�...._ __ 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. 58 /()/2 
House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :  1a:; roilliai cha..ryc ,a admiai5-lra+icn 
Recommendation :  � Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By -============:_ Seconded By �- -SC.hobiOJ,C 

Rep resen tatives 
Chairman Jon 0 .  Nelson 
Vice Chairman Garv Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

-
' ' 

r-.... 

Total 

Absent 

(Yes) 

Floor Assignment 

' \. ) 
�" 

Yes No 

() 
r---X.. L/ 
\ J 
' 

No 

If the vote is on an amendment , briefly indicate intent : 

Rep resen tatives Yes 
Rep. Richard G .  Holman 

(l J 
')('--' 

' '"' -
- ''-.) - -----= � 

No 



Date: J./-5-19 
Ro l l  Ca l l  Vote # :  /3 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. Sf3 ZO/t. 
House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :  <:Yl\CJJ\i Cf)ro�sa::\10'.) 'yD,C'609e, chao9e 
Recommendation :  ¢ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By ___________ Seconded By 

Rep resen tatives Yes No Rep resen tatives Yes No 
Chairman Jon 0 .  Nelson Rep .  Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

\'\ 
.... r----.. � �  '- ( ) I 

J "-./'--' - ' \ _, , 
\. \ '  \. \ '  
,'-' --..__, -� 

(Yes) No Total 

Absent 

----------- ----------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 



Date : L/- 5-/9 
Ro l l  Ca l l  Vote #:  /'f 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. S'B tQf t.. 

House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :  :h',bo,.\ ¥:liOSY\·,� ffire'.r �\o 0 
Recommendation :  � Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Rep resen tatives Yes No Rep resen tatives 
Chai rman Jon 0 .  Nelson Rep. Richard G .  Holman 
Vice Chai rman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

� 
- V. J 

t \ "-.. V J 
,-....... ''-' \.. -�-- '\..\ 1 '\ ' 

�'-' -..... "-

(Yes) No 

Yes No 

Total 

Absent 

----------- ---------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



Date :  '{-S--/9 
Rol l  Ca l l  Vote #:  _____.f.....,5,.__ __ 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. Sf> 20/t 

House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ption :  a/k,,cna../iv,s -Jo abrl-kn - fa:7,coc, 
Recommendation :  rj., Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions: □ Reconsider □ 

Motion Made By _,J&.._��--(Y).__..e,,.,a;· e ..... x:._______ Seconded By 

Re presen tatives 
Chairman Jon 0 .  Nelson 
Vice Chairman Garv Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A SchobinQer 

- �  '......, 

Total 

Absent 

(Yes) 

Floor Assignment 

'\. \ ) , ,-

Yes No 

I J  I/ 

No 

If the vote is on an amendment , briefly indicate intent : 

mcMm CM"/ ·,e� -

Re presen tatives 
Rep. Richard G .  Holman 

' l-' / 
'"" " \..  ) 

� 

Yes No 



Date : 1./-5-/9 
Rol l  Ca l l  Vote #: /(, 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. 5B.tu/t 
House Appropriations - Human Resources Division 

□ Subcommittee 

---'-=---

Committee 

Amendment LC# or Descri ption:'! 1,5 l"l·,1r,on ·,o ra\ £uod !.tr � c,11 c.\ ,cu\i"j 
o1 es+o..-\-e. co\\ c.ft01 s Ofro... 

Recommendatio n :  ISij_ Adopt Amendment 
b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta tives Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A. Schobinger 

O ,  
. ( � 

'- J 
\ (''\ " 

-- '\. \j 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

(V)o-t1CC\ CcuY-� es-

Rep resen ta tives 
Rep. Richard G .  Holman 

' J./) x.-
\. C'""' ---""-.._,,, 

Yes No 



• 

• 

Date : £'-5-/� 
Ro l l  Ca l l  Vote #: 7 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. 5/3tRoJ,R 

House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :  1i xxli� Gr WB \'3\i - �a..\ CC6¼: exemp-\:iao 
Recommendatio n :  1$. Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By 

Re presen ta tives Yes No Rep resen ta tives 
Chairman Jon 0 .  Nelson Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

,.... 
,.. '\) )  -. \ ,- " V I  

"' '-/ 
')( v' 

""-\ \ ) " r--.. 
' 

� 
- "\. � 

� -

(Yes) No 

Yes No 

Total 

Absent 

----------- ---------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 



• 

• 

Date : 'l-5-19 
Rol l  Ca l l  Vote #:  /8:: 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 582oJz 
House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :  &paad ctwo� w P'o/'an-i- e,uc,,rn - llBl5t5 
Recommendation :  � Adopt Amendment 

b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen tatives 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A. SchobinQer 

' .. ' 
,.,..... ' 

Total 

Absent 

(Yes) 

Floor Assignment 

.....__ 
'\. \ } 

'\.. -

Yes No 

" 
� ,/ 
'\ 
-

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen tatives 
Rep .  Richard G .  Holman 

r,, J  

'-... XJ 
\. 

'-.. \.J  - "' 

Yes No 



• 

Date: L/-5-19 
Rol l Ca l l  Vote #:  /9 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. f>'p 20/t 
House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :  l't'J..AL :::kt-lien 5- children wi:lh disabi/rlie,s 
Recommendation :  $ Adopt Amendment 

b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta ti ves Yes No 
Chai rman Jon 0 .  Nelson 
Vice Chai rman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A Schobinger 

0 V 
- <"Y 

' ''-J " ""' \. "\ ' '----"" -

Total 

Absent 

(Yes) _!5�------- No 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 

Re presen ta ti ves 
Rep .  Richard G .  Holman 

'-... l) I 

-,-::;: 
\'1 
-

Yes No 



• 

• 

Date :  L/- 5 -/ q 
Ro l l  Ca l l  Vote #: �O 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. S B  2012. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption : liv'\l., �5 --fuaf1n3nfa:: Otil) ;1d:i01 5 - add jZf(,000 
fo ol-her finds -1-: -e,doce � .fends by 01, ooo 

Recommendation : � Adopt Amendment 
b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen tatives Yes No Re presen tatives 
Chairman Jon 0 .  Nelson Rep .  Richard G. Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep . Randy A. Schobinqer 

1 } � n \ .. \ � '-...L'--' ' '\. ('-.....;.. -
'\. \ ' ............ v 

--...>,..'-' -
-

Yes No 

Total 

Absent 

(Yes) 6 No \ �---------- ---------------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 



• 

Date: i/-/j-/9 
Rol l  Ca l l  Vote #:  _2-......f __ 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 58 Jolt. 
House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ption :  cew se.c..4-i(f) 35 , /Q-/fSI s-la� plan 
Recommendation :  � Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen tatives 
Chairman Jon 0 .  Nelson 
Vice Chairman Garv Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A .  SchobinQer 

,,... 

\ ' ... , 

Total 

Absent 

(Yes) 

Floor Assignment 

- t ' ''-' 

Yes No 

- I 

� /  
) 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen tatives 
Rep .  Richard G .  Holman 

' 0 )  

"-£..'-" 

� r-, -
' '-.. )  

Yes No 



• 

Date: L/-tf-/9 
Rol l  Ca l l  Vote #: J'e? 

20 1 9  HOUSE STANDING COM MITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 5 13  ;/JI� 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  �
wr

neml :liJOd hj 'q, 77'/,000 -1- fde.ai / fu,d 
b.t / 10, ·dt. . ao .fi� · ca'5e.-lca.d Chu1Jt- dt!o-c.a..5e 

Recommendation :  � Adopt Amendment 
b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By Seconded By ----------

Re presen tatives Yes No Re presen tatives 
Chairman Jon 0 .  Nelson Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A.  Schobinger 

J ' () I 
r-- � "-..}(_/ . ' � .,, "  

\. \ '  
\ � ... '\. '-J  
\. ) -- � 

'----- ' 

(Yes) No 

Yes No 

Total 

Absent 

----------- ---------------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 



Date : L/-5-19 
Ro l l  Ca l l  Vote #: 2 3 

201 9 HOUSE STANDING COM MITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 5Sab/2 
House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  (¥)QI£, £ol'ai}; \("00) � &'Old :\o cit'(iJI -woe.\ £er ��z3n-
t>� e.. fo..u i.\-\� 

Recommendation :  fB. Adopt Amendment 
CJ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Rep res en ta ti ves 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

Total 

Absent 

(Yes) 

Floor Assignment 

. 

( 
" '  

Yes No 

,..... V } 
, r  

' u 

No 

If the vote is on an amendment , briefly indicate intent: 

Repres en ta ti ves 
Rep. Richard G .  Holman 

" 
' x/  
... "'-. 

" \''\ -- "' --

Yes No 



• 

Date : _l/-'-----/5._/_!9 __ _ 
Rol l  Ca l l  Vote #:  -=4?$'.'_,__ __ 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. S82.0JZ. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ption : ±&f Qtl /1H:t15m � !cr::tt fuod103 
Recommendation :  @. Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions: □ Reconsider □ 

Motion Made By Seconded By 

Rep resen tati ves Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

41 J - 0 1-' V 
r--"-._ � 

"\. \ ) �-

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 

Rep resen tati ves 
Rep. Richard G .  Ho lman 

"- l) J 
)( -

\_ ('" .... 
-. "'-.'\..J 
-

Yes No 



Date : L/-5-/9 
Ro l l  Ca l l  Vote # :  d5 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. S)B2olZ 

House Appropriations - H uman Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption : HB /}2t/ tJl/,uh/Y)UJ+ # Oa'Q/2 

Recommendation :  'fi Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta tives Yes 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A. Schobinqer 

\. (' .  
'\. '- '\.. 

� "' 
'\ 

T otal 

Absent 

(Yes) 

Floor Assignment 

............. "' '-J 
-....:: 

No 

J 
� 
J 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen ta tives 
Rep. Richard G .  H olman 

"- n / 
\. 
'\. \"-"'\ ' ' '\.." 
� 

Yes No 



• 

Date : J/-5-19 
Rol l  Ca l l  Vote # :  alt, 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. 56 ZO/t 
House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Recommendation :  fA Adopt Amendment 
b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta tives 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep . Randy A. Schobinqer 

(' 
_, ' \...,  

Total 

Absent 

(Yes) 

F loor Assignment 

............._ 
\ \ \ "  

\ \J 

Yes No 

) I 

� 

No 

If the vote is on an amendment, briefly indicate intent : 

Re presen ta tives 
Rep .  Richard G .  Holman 

' x/ J 
\ /\...-
\ r\. 

-

-- \.\J 
� 

Yes No 



Date: '{ - '8 -/9 
Ro l l  Ca l l  Vote # :  / 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. Sfl 2otz_ 
House Appropriations - Human Resources Division 

□ Subcommittee 

�---

Committee 

Amendment LC# or  Descri ption :  f / .  Z, mt'&°m J!!'frtl/ fiod f
f "1;la;p o/hrfwrl- Secf,CYl"> 31 + � 

/,"r'Jt,S 9j- ?a? 
Recommendation :  $Adopt Amendment □ Do Pass □ Do Not Pass □ Without Committee Recommendation 

□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider 

Motion Made By li
tf 

I '.frhibi asex: 
Re presen tatives 

Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A Schobinger 

� 

( \  
'-- \. \ 

...__.............._' ._ 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes 

(' ,  
I \  \J 
'\. 

) 

□ 

Seconded By :Si?f . Holman 
No Re presen tatives 

Rep. Richard G .  Holman 

) /  '\. -_, \ ' l/ / 
'\. 0\.- ' - "'-. '\. ) 

� 

No 

If the vote is on an amendment, briefly indicate intent : 

Yes No 



Date : L/- 8-/ 9  
Rol l  Ca l l  Vote #:  ---=z ___ _ 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SB 2012 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  a{r/ � a;o fr: d�a_ Cd.re.. 5ervJU.S 

Recommendation :  r$..Adopt Amendment 
CJ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions:  □ Reconsider □ 

Motion Made By :....,&f-•__._M--'e .... W_._ ______ Seconded By 

Re presen tatives 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A. Schobinqer 

-
\ '  -\.. -

T otal 

Absent 

(Yes) 

Floor Assignment 

......__ 
\ \ \ '\ 

'\. V --

Yes No 

r ,  / 

I �  .// 

) 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen tatives Yes No 
Rep. Richard G .  Holman 

" ,\ 

\.. V J 
\ _,�-
\.. { '\ 

-
\.. '\J 

\ 



Date : 'l-3-/9 
Ro l l  Ca l l  Vote # :  --£�--

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SB 24/t 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ptio n :  tl=d/4�,.......,___;ec _ _._/2"'""'rn::...L....-=3('--'�=---------------
Recommendation :  -ij:L Adopt Amendment □ Do Pass □ Do Not Pass □ Without Committee Recommendation 

□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Rep resen ta tives Yes No Rep resen ta tives 
Chairman Jon 0 .  Nelson Rep. Richard G. Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

''\. 
� ) I 

\ \ "' i',.../ \. () l 

,'\.V \ , v, J 
\. { '\ "  \ l '\. "-

........... \.'\J � \. "-..J 
� 

(Yes) No 

Yes No 

Total 

Absent 

----------- ---------------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 



Date :  4-3-/9 
Rol l  Ca l l  Vote #:  _.,YL----

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LURESOLUTION NO. SB2ol2. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Description :  (Pfr(Vl f/mi//kn Gem t(U.,, fhre1Jb c� Or°irc;UY) , I 
Recommendation :  ey_lAdopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen tatives Yes No Re presen tatives 
Chairman Jon 0 .  Nelson Rep .  Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

�, '\. 
I ) J '\. Y J  

\. 
'" (' ' � \ ... x -

.. 'LI \ ( '\ ' 
\ �\. \ V  ' \ \ \ ' --i,....__ 

\'-' 

(Yes) Total 

Absent 

-----------

Floor Assignment 

No 

If the vote is on an amendment, briefly indicate intent : 

Yes No 



• 

• 

Date: t/-�-/9 
Rol l  Ca l l  Vote #:  _...._ff,,,__ __ 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. 582012 

House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :  (Imme. i'U.O,crD Rom -Jh, �lll!t1t5 le:ud �run 
Recommendation :  �Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By ----------

Rep resen tati ves Yes No Rep resen tati ves 
Chairman Jon 0 .  Nelson Rep. Richard G. Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A.  Schobinger 

( \  
� ,I / ' .......... . r~ ,, _/ , l / J 

� /  \ X:-" ' 
A'-.... ' \_ 

� \ \ I' \ \ ) -. 
'-... '\ ,_; � '\ --

(Yes) No 

Yes No 

Total 

Absent 

----------- ---------------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 



• 

• 

Date :  L/-%-19 
Ro l l  Ca l l  Vote #: __ fa __ _ 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. S8 2,0(2. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  de.cr:e.!6,0� 
'5'.f)ZQZ<i: eru:\� lr1.\e.rveaiioo ?<csraro to i &xJ1cx:x:> 

Recommendation :  '$ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By __________ Seconded By 

Represen tatives Yes No Represen tatives Yes No 
Chairman Jon 0 .  Nelson Rep. Richard G. Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

-
l ) 

\ '  \. "-.. ( / )  \. 
-. '-. \.. L/ '\. 

" l "\. "'- "\." '\ -
"" ) I'-_ "_. 

'--.__'\- -

(Yes) No T otal 

Absent 

----------- ---------------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 



• 

Date : l/-j-/9 
Ro l l  Ca l l  Vote #:  __ 7..L---

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SBZOJl 
House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption : (Pt'.00,'1 � 13':6 ,a.QZ foc fVD voucher r,, 1 jfe.roe,® + end 
wi-th 31, CW \"1 3cnua\ fund 

Recommendation :  1J. Adopt Amendment 
CJ 

Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By Seconded By ----------

Re presen tatives Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep . Randy A. Schobinger 

'"'- I .,J / - \ j � 

\ ( �\ -
.... \\ } \ 

\'-" 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

Rep resen tatives 
Rep. Richard G .  Holman 

\ "-. V  
\ �\�'-.../ 

- \. \ ' 
� "'-

Yes No 



• 

Date :  L/--"3-19 
Ro l l  Ca l l  Vote #:  _ _.8' __ _ 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 'S820/Z 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ptio n :  ·1«\ude. '6'(>2b1lo �\ hca.\.\b :-JQocnex:: io ex.,s.\11 vcxh?.-rs ) reoltt 'of I m + l .oro .cco 
Recommendation : �Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Repres en tativ es Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A.  Schobinqer 

\" � - "'' _/ 

'- \_ \ \ '  
� '- -

(Yes) Total 

Absent 

-----------

Floor Assignment 

' 

No 

If the vote is on an amendment , briefly indicate intent : 

Represen tativ es 
Rep. Richard G .  Holman 

'- ('\ / 
\. -� 

"\,_\.'\ , �" 

Yes No 



Date : t/-'8-}f 
Rol l  Ca l l  Vote #: 9 

20 1 9  H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. $8Zut2_ 
House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Description �ii'- � aulJrol¼ :lo v-\-i\i:z.e .\Joe_ chl\ikn's � 
� C 9rCifl\- � 

Recommendation :  $ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta ti ves Yes 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

T otal 

Absent 

(Yes) 

Floor Assignment 

� 

\ \ 
0 y<. 
'--J "' "' 

'\ \. \ 
\. ,., 

No 

I 
L/ 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen ta ti ves 
Rep . Richard G .  Holman 

' n "' -� 
"'-. \.,' 

....... " -
---___J 

Yes No 



• 

• 

Date : L/-'8-/9 
Rol l  Ca l l  Vote #:  /0 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. '5B 1.012 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption �=<�t �bj :le, u.\-i \ize -11'.1?- 'oloJe qiJciid 
Recommendation :  ¢ Adopt Amenament , 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta tives 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

... 

' 
r\.

"' 

\ .... 
'\. '-

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

\ ' 
,'\(' 
' )  ' 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen ta tives 
Rep .  Richard G .  Holman 

"-.. V J  
\. '- X: 

\. \  "\ 
' '\_-.......J -

Yes No 



• 

Date: 'l-8-/9 
Rol l  Ca l l  Vote #:  _l. .... 'I __ _ 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. S8ZCJ/t 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  {enl)Jl -e,eclim .\<){ Q'.'ffl-½u\ rtu.\.\-h \JOUCYl CX-5�---

Recommendation :  $ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions:  □ Reconsider □ 

Motion Made By -�--�\'l ..... ie....,:&.....,._ _____ Seconded By 1'�- filOCOil 

Rep resen tatives Yes No Rep resen tatives 
Chairman Jon 0 .  Nelson Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

-� V 
\ · ,v 

' \ r\ '  ' '-..l)/ 
"'-.\ V r---. ,� 

Total 

Absent 

(Yes) No -----------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

'\._'v 

Yes No 



• 

Date : L/--8-/<f 
Rol l  Ca l l  Vote #: �f-t.�--

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. S8 2µ/Z. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption co,y� f'wdi�Jo adiJ / wral t: / :h:i ba/ tx bw/ :k:, If,,. berov,CY ,-a.111-fY< rw>1j .;- crnt-irlu-e. -lht:tt- ffl..nt/it?q f<r<.,UO.ft{- Sec..¼n 
Recommendation :  lj.Adopt Amendment J 2-4 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By ---------- -

Re presen ta tives 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep.  Randy A. Schobinger 

Total 

Absent 

(Yes) 

Floor Assignment 

'--..... 

' � 
'\.. \ \ 

'\.. '-,,J 

Yes No 

\ 
r--- � 1,.../" 

\_ J 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen ta tives 
Rep .  Richard G .  Holman 

'\.. () I 
\ -' � 

\ \ \ 
'- \.--

-

Yes No 



• 

• 

Date: Lf-6-/9 
Rol l  Ca l l  Vote #: __._I....,"$.__ __ 

20 1 9  H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. sB Z0/2 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption : Ck(r/ t-1.5 ro1l/irn -lo,: fu &.W hehav10'"a/ hm//h Qran/-s 
J 

Recommendation :  F;/J.. Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions:  □ Reconsider □ 

Motion Made By 'R�--E\2-· _,_tb_6no ___________ Seconded By i� ..... e��· �me-----A_ef ____ _ 

Re presen tati ves 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A SchobinQer 

' 
\\ 

\.. \._ { \\'\ 

Total 

Absent 

(Yes) 

Floor Assignment 

'\... � \. )  

Yes No 

(\ I 
(\ • ')l �v 

) -
' 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen tati ves Yes No 
Rep. Richard G .  Holman 

\ \ () I 

\ � -:yu 
\ \ \ '\ 

' \'-' -



• 

Date : //-8-/9 
Rol l  Ca l l  Vote #:  /,// 

20 1 9  H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LURESOLUTION NO. 5B2o/2 

House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :$ iro rm ::h'.::<w:>'Cr o t tl:bci,"i -\o ::\ne. Ac: S dfi e,.e.... --fu- � 
. cc.o��"c. c\i50,.'o\\i"'t \"1-.,e-5\-\�--non oo·r\- oooition ·  

Recommendation : !:fl Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Rep resen ta ti ves Yes No Rep resen ta ti ves 
Chairman Jon 0 .  Nelson Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

(\ 
,..\J. 

\ '\ ... - I " i\... 'J " "-. \JJ 
"' 0  ,, '\. �"""-

'--.. '\.\ ) -......... ,,>,) 

Total 

Absent 

(Yes) -----------

Floor Assignment 

No 

If the vote is on an amendment, briefly indicate intent : 

� 

Yes No 



• 

Date : 'i-8-/q 
Rol l  Ca l l  Vote # :  15 

20 1 9  H OUSE STANDING COM MITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. -SB 2n1Z. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  � ab?,@ add,'dim fr -/ht. 12.d4ftive.. 56i,'
r:J 

pc�Ofl? 
Recommendation :  'ijJ. Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions:  □ Reconsider □ 

Motion Made By 9'e� . '{\'<�(\\ Seconded By '.V)� • \\G\mOYl 

Rep resen ta tives Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

� \ � / " {' \ __, 
- V 

- \. ( i'\'-

""' \.\ ) 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 

Rep resen ta tives Yes No 
Rep. Richard G .  Holman 

"' ,> 1  "' 'V(_/ 
\. � "-"" \.\ ) 
� 



Date :  £- 9-/9 
Rol l  Ca l l  Vote #:  __ / __ _ 

201 9 H OUSE STANDING COM MITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. :56 t(JIZ 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  l.afC!l'.alt OJ bN l:oc'1\i¼ ,pk� \� unse, 
Recommendation :  ElAdopt Amendment 

c±i 'Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By � . Yd rYIO.,n Seconded By -�----=-,�·-\'<)ci�· �u _____ _ 

Re presen tati ves Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep . Randy A. Schobinger 

" ( ) / 
( , T I'---' 

\ 
� ' ,.__, 

( \ ' 

............ \ \.J 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

Re presen tati ves Yes No 
Rep. Richard G .  Holman 

\ ( )  I 
\� 

\ (''\. \ "" 
\ 

� \ 



Date :  'l- 9-ly 
Rol l Ca l l  Vote #:  _ __,Z.=------

20 1 9  H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SB Loll 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  11(X),(XJJ aranl 10 {)ND frr /:raJo lr:Jll/J/ r<.sear:ch 
Recommendation :  r{3- Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By :Be�. Mciet: Seconded By 1'� . Aode.cscn 

Re presen ta tives Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Garv Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinqer 

n - (' i\ 

r\. '\ 

\ \ ' 
'-..... \ '-/  

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 
{'(\ QhCA'I � es 

Re presen ta tives Yes 
Rep. Richard G .  Holman 

'- n i 

v� 
\ r-..' " 

..... \. \ )  
� 

No 



Date: L/- 9-19 
Ro l l  Ca l l  Vote #:  _ ...... 3�--

20 1 9  H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 58 2()/f. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  �\j� t ad\JT..0...0.{ cooo.9es to 'oV'o.j(l ioj\M\I cct )Qcj \ 

Recommendation :  $ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By :R
',' 

. (()eiif Seconded By BC;> . \:to\ma.J) 

Represen ta tives Yes No Represen ta tives Yes No 
Chairman Jon 0 .  Nelson Rep. Richard G .  Ho lman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

n 
' r , ¥  V \. n 

\ \. \. .,1 - "» / 
( \ '\ \ r'\'\.' 

\ \ ) '\__ \ } 
, \  - "--"' 

(Yes) No Total 

Absent 

----------- ---------------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

f"1 o\10'1 eo.xn�s 



Date : I./-CJ-11 
Rol l  Ca l l  Vote #:  -�// __ _ 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. SB zo,t. 
House Appropriations - Human Resources Division 

□ Subcommittee 

Recommendation :  LB- Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions:  □ Reconsider □ 

Seconded By --\-16 ..... e..,,f-· _,f!\e_,....,l,..,c> .... C: _____ _ 

Rep resen tati ves Yes 
Chairman Jon 0 .  Nelson 
Vice Chairman Garv Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. SchobinQer 

< r-
'-./ 

\ r-...... " 
\ ) 

...... '\. '-..Y 

Total 

Absent 

(Yes) 

Floor Assignment 

No 

) / 
'-...,./ 

No 

If the vote is on an amendment , briefly indicate intent : 

Rep resen tati ves Yes No 
Rep. Richard G .  Holman 

'\. n --� 
"' \"\ '  

......______ "-
'---> 



Date : I/- 9-/9 
Ro l l  Ca l l  Vote # :  ,'f 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. <oB ZO)Z 

House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :  L1ne,, 17 - " \.L\l\lo, 100 tp �a\ £1 x:rl � -s\, '539,900 to Other 
�unc\s ,a- 43�, \\;a-i -\ota..\ .\ -\,'@s\€x OJ.>..\-h:r,t\l 

Recommendation :  '$ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By ----------

Re presen ta tives 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A.  Schobinger 

I 

\ - ' 
( \ 

\ \. _J 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

\J / 
( , l '-..../" 
\.../ 

� 

No 

If the vote is on an amendment, briefly indicate intent : 

M &r\ 01 C..w< \ e '::> 

Re presen ta tives 
Rep. Richard G .  Holman 

' ( )  
\ � 
\ ( "" "-
\\ 

� 

Yes No 



Date : L/- 9-19 
Ro l l  Ca l l  Vote #:  _ _,t,,..__ __ 

20 1 9  H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 58 20/2. 
House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descr iption :  __._�.,,.._,,,� ...... • .... 0)..._.___.,.3<-t-=------------------

Recommendation :  t'B-Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen tatives Yes 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A.  Schobinoer 

A / 
� (' � 

Total 

Absent 

(Yes) 

Floor Assignment 

-
, ,  _; 

( ) '\ 
\ V  

No 

No 

If the vote is on an amendment , briefly indicate intent : 

Re presen tatives 
Rep. Richard G .  Holman 

' 0 / 
,....,A.........,, 

'\_ \. ) 
� 

Yes No 



Date : L/-9-19 
Rol l  Ca l l  Vote # :  7 ----'---

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 5'6 2<Jjl 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Description :  ___.._5ec,.,.__"'-""':h�· -00��3��----------------
Recommendation :  $ Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions:  □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta ti ves Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep . Randy A. Schobinger 

() / - r"\ \\. / 
\ J  

I,,.'\ 
\ \ ) 

-..... \ -
--.i 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

Re presen ta ti ves 
Rep .  Richard G .  Holman 

,-..._ I 
'--

\ C'"\ 
- ''-/ 

� 

Yes No 



Date : L/-9-/9 
Rol l  Cal l  Vote # :  _ _,g..__ __ 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BIL URESOLUTION NO. $16 20/2 
House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption : l'(\p L-.......... a .... ·1 -CO.,__.__·� -d� .... G�\��)�tti�U(.=-.,, _____________ _ 

Recommendation :  $.Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions:  □ Reconsider □ 

Motion Made By 'Be.f · /-lo/ man Seconded By tiff . ((}e,ie;C 

Re presen tati ves 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A.  Schobinger 

. 

"' A.. 

\ ---- "\. -

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

r, 

rV 
' 

No 

If the vote is on an amendment, briefly indicate intent : 

Re presen tati ves Yes No 
Rep. Richard G .  Holman 

..... 0 1  
"f....._-"' \, ----"-



Date : 4-9- 19 
Rol l  Ca l l  Vote # :  __ g __ 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. lb� tcri 
House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ption :  Lne 3Y - ..\he, '::u\J\(l9s ykio 
Recommendation :  ii,. Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Ca lendar 

Other Actions: □ Reconsider □ 

Motion Made By Seconded By ----------- -

Rep resen tatives Yes No Re presen tatives 
Chairman Jon 0 .  Nelson Rep. Richard G. Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

/) 

')'<-,/ 
\ r".. '  \ { \' 

"- \\ )  '"'
'-" --

No 

Yes No 

Total 

Absent 

(Yes) ----------- ---------------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent: 



Date: L/-C/- 19 
Rol l  Ca l l  Vote #: --'-'/Q __ _ 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 58 toll 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

1 · 
z.' TTE r _.A 1 $ \ ' ' ' I\  Amendment LC# or Descri ptio n :  u()t, :3't- __ st ce.c\ uc,e ga:>ua..\ :1f aiq 'Q\/ �:, (Yl1 nion 

Recommendation :  r'f, Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By Seconded By -----------

Rep resen tatives 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

Total 

Absent 

(Yes) 

Floor Assignment 

-
\ 
\ ( 

\_ '-.. 

Yes No 

( J / 
r �  

I'-. V �' 
lj 

No 

If the vote is on an amendment , briefly indicate intent: 

(Y){)-\\ Cll LDfl\ es . 

Rep resen tatives 
Rep .  Richard G .  Holman 

\.. /) 

r-.... "' \  ) 
� 

Yes No 



Date : I..J-q- /9 
Ro l l  Ca l l  Vote # :  __ / __ _ 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SB toll 

House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ption :  Our:s,:o� name. �@Ot: :y\o.n 
Recommendation :  O Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  � Reconsider 

Motion Made By 'K�. '.5c,hd(jn9er: 

Rep resen tati ves Yes 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

( 
' - �  

} .... r--....-
\ \ ' 

� \ '-' 

(Yes) 

□ 

Seconded By 
� ..... ,_..;.._• .._Mf .......... l __ er..__ ____ _ 

No Rep resen tati ves Yes No 

Rep .  Richard G .  Holman 

\. 

'\. ',L/  
\ l, , 

'---... '\. V 
,_ 

No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 



Date : '/- 9- 19 
Ro l l  Ca l l  Vote # : _ _,Z __ _ 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 58 2dZ 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  .... ?t .... mt..L->,.d.,____.cb.,._...�..._...+>e,""'--________________ _ 

Recommendation :  [j_ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By i ..... e ...... �-·-Yl-r ..... c...=· d.....,}..._____ Seconded By :y;e�. t:\o\mw 

Rep resen ta ti ves Yes 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

(I\ 1 I ) 
\ I -

' 
(\  \ 

Total 

Absent 

(Yes) 

Floor Assignment 

"-.... \ V 

No 

No 

If the vote is on an amendment, briefly indicate intent : 

ff\ (;¾\Cf) toJY\ e, ') . 

Rep resen ta ti ves 
Rep. Richard G .  Holman 

' () I 
\ r)('J 

' \\ "'l '  �-

Yes No 



Date : 4-'- 9-19 
Ro l l  Ca l l  Vote #:  3 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SB /.u 12 
House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption : deeteLoe, mc,a,co.\ ?fXV\(L� 'oud5e,\ ,() q,ex:oboj 
l �¥" C b� i 8 rn',\\ ;� 

Recommendation :  $Adopt Amendment □ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By _,_9'_.._�1\1<--· __,'f)_,_(....,f,\""". _,,..Q�..._____ Seconded By 

Represen ta ti ves Yes No 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A. SchobinQer 

' L / 

\ l ' J ' V 

\ {\ i\. 
-

' \ \ ) 
. 

(Yes) No Total 

Absent 

-----------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 

Represen ta ti ves 
Rep. Richard G .  Holman 

' 
� 

\ � '\ '-
� ..._  

Yes No 



Date : 'I-C/-/9 
Ro l l  Ca l l  Vote #:  4" 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 5B 20/t 

House Appropriations - Human Resources Div is ion 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  dec.ce.o.sc. DD �a:\, 05 \il'le.- � $ 7 ..... M�i ..... \\-io�n�---
Recommendation :  � Adopt Amendment 0 Do Pass □ Do Not Pass □ Without Committee Recommendation 

□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By :\Ze� . '6t6o\ Seconded By Rq. ffieiex: 

Rep resen tatives 
Chairman Jon 0.  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

\ -
( " 

...... " '--' 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

,..I'\ - � \y 
l I'----" 

) ,-. 

No 

If the vote is on an amendment, briefly indicate intent : 

Re presen tatives 
Rep. Richard G .  Holman 

. n 
"-.JU 

\ - '"-
"'\'\ 

�-

Yes No 



Date : '/- 9 -/ 9  
Rol l  Ca l l  Vote # :  _....;:Sc__ __ 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. 5B t() 12. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Description : �O .... dd��5�et:�:B�'oo�-1�----------------
Recommendation :  'Eb-Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions : □ Reconsider □ 

Motion Made By Seconded By -----------

Re presen ta tives Yes No Re presen ta tives 
Chairman Jon 0 .  Nelson X Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt )( 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger X 

Yes No 

Total (Yes) No L\ ____.,,,::___________ ____,_ _____________ _ 
Absent 0 ---'------------------------------
Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 



Date: L/-9-/9 
Ro l l  Ca l l  Vote # :  " 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. �� ZOil 
House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Amendment LC# or Descri ption :  U(\\')5 ¢onrrnac.� \n \'.)Q.J.,,':;,P, 00 fi\ec\im.ic\ exyc.nsion 
Recommendation :  q_,Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By 1'�. 'n<ci d.\ Seconded By
1 

'.R�- (Y)eJ€ ( 

Repres en ta ti ves Yes No Rep res en ta ti ves 
Chairman Jon 0 .  Nelson )( Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt X 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A .  Schobinqer 'f... 

Yes No 

Total 

Absent 

(Yes) No ¢ ___,,,..____________ --�------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 



Date : 4-9-19 
Rol l  Ca l l  Vote #:  7 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. 5B ZC,\:Z. 

House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Recommendation :  $ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By 1� . 'b.(e.ACt Seconded By 'R�- \-\o\moo 

Re presen ta ti ves Yes No 
Chairman Jon 0 .  Nelson 'X 
Vice Chairman Gary Kreidt X 
Representative Bert Anderson 'x 
Representative Lisa Meier )( 
Rep.  Randy A Schobinger )( 

Total (Yes) L/ No -�---------

Absent � 

Re presen ta ti ves 
Rep. Richard G .  Holman 

z. 

Yes No 
X 

------------------------------
Floor Assignment 

If the vote is on an amendment , briefly indicate intent : 

M CM Cf\ C,,o.Jy\ e., 'j 



Date : 'l-f-/9 
Ro l l  Ca l l  Vote #: 8 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. �B 20/Z 

House Appropriations - Human Resources Division Committee 

□ Subcommittee 

Recommendation :  ;g. Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By �. ¥..ie).d Seconded By :X..�- \ldn1<1.o 

Rep resen ta tives Yes No Rep resen ta tives Yes No 
Chai rman Jon 0 .  Nelson ">(. Rep. Richard G .  Holman 
Vice Cha i rman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A.  Schobinger x 

Total 

Absent 

(Yes) 3 No ----------- --L---------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 



Date : L/- 9-/9 
Ro l l  Ca l l  Vote #: _ _,_9 __ _ 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. 5B 2.012. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  '-$ '572 ,  SSL, lo IZ a.f�Cf" ia-\icn \ix- ccrnrne-< ci a..\ £. irx:t 
Recommendation :  % Adopt Amendment 

□ Do Pass □ Do Not Pass 
□ As Amended 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider 

□ Without Committee Recommendation 
□ Rerefer to Appropriations 

□ 

Motion Made By 'K�. \\o\:mo.o Seconded By �i-t:-w'-'�·�Y-.f�ei�· d ..... :\ ____ _ 

Re presen tati ves Yes No Re presen tati ves 
Chairman Jon 0 .  Nelson x Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt 'f. 
Representative Bert Anderson X 
Representative Lisa Meier X 
Rep. Randy A. Schobinqer X 

Total 

Absent 

(Yes) -�------- No f2/ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 

fi'\cMcf) L.OS(\ e,s 

Yes No 



Date : 4 -9-/9 
Rol l Ca l l  Vote # :  ___.A'--'-rJ..._ __ 

20 1 9  H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SB /01 Z 

House Appropriations - Human Resources Division 

□ Subcommittee 

Amendment LC# or Descri ption :  1 9, (p/q, %1 a.,1copriabo 7 :la:: HIP£ fax 

Recommendation :  � Adopt Amendment 

Committee 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 

Other Act ions : 

□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 
□ Reconsider □ 

Motion Made By 'R ...... t:..~�----p,'..,__,(\�ed�±�---- Seconded By �½--�.,.______.· OO�ci ...... ey ______ _ 

Re presen ta ti ves 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 
X. 

'f.. ,, ' 
I ,, 

No 

If the vote is on an amendment, briefly indicate intent :  

Re presen ta ti ves Yes No 
Rep. Richard G .  Holman 



Date: 'I- 9-(9 
Rol l  Ca l l  Vote # :  // 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. S)3 2a/l 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  1 ,5Z, 5'18, 3'51, cyprtfi,ahm ..Jo bC:°9 pba.rma(N 
t() hcu_5e 

Recommendation :  � Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions :  □ Reconsider □ 

Motion Made By �k--f�)'.f\.....,_G(=·�ex:::�---- Seconded By ££�· w.lclt 

Re presen ta ti ves Yes No 
Chairman Jon 0 .  Nelson X 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A.  Schobinger 'f-

No Total 

Absent 

(Yes) -�---------

Floor Assignment 

If the vote is on an amendment , briefly indicate intent: 

Re presen ta ti ves 
Rep. Richard G .  Holman 

Yes No 



Date :  0& -/9 
Rol l  Ca l l  Vote #:  _....:,./ __ _ 

20 1 9  H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SB 2QJZ 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  (GO'JCNf, �Yl5f� clou � OJeX::";>1:nk - ynge- 3 � 9 
Recommendation :  ti& Adopt Amendment 

b Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By i.,....-"\'l°(c--·�M�Q=·u-�---- Seconded By � . ¥:�;<dot 

Rep resen ta tives Yes No Re presen ta tives Yes No 
Chairman Jon 0 .  Nelson Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger 

J / 
0 ...._ ix,.......,, n 

\ ""-..�/ - '\._ '-"'  \ K� 
\ \ " " \. \ \ 

.......... \ '\.. } --- '\.. -......J -

No Total 

Absent 

(Yes) ----------- ---------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 



Date: L/-IO -/9 
Ro l l  Ca l l  Vote #: __ 2,�--

20 1 9  H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BIL URESOLUTION NO. $B t()J2 
House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  add ,:/em C fa: C1{?lrcpria.h'cn of' �s: �� Jo I 
iCf MRclicatly fv-cu'/ 

Recommendation :  $ Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Act ions :  □ Reconsider □ 

Motion Made By Re�. 'l'<ciOt Seconded By Ref. tbb 

Rep resen tatives Yes 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger 

- - � 

\ rv, " -
\ l , ) 

Total 

Absent 

(Yes) 

Floor Assignment 

"'-----\ -

No 

l"I\ 
II / -

No 

If the vote is on an amendment , briefly indicate intent : 

Rep resen tatives 
Rep. Richard G .  Holman 

� n /  
\,r-X../ 

\ ( "\ '\ 

......... \'--' 
� 

Yes No 



Date : �-IO -/9 
Rol l  Ca l l  Vote #:  _ ___,3 ___ _ 

20 1 9  HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. 5B 2012. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  tidoof 19 . 02?5 . a 2m3 ____;;==,__,_ __ ....L....,......,_,_,.,/:,,..J .......... _.__.-..... .............. ...__ _______ _ 

Recommendation :  '81' Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Ca lendar 

Other Actions :  □ Reconsider □ 

Motion Made By _._g....,_
rf
-· ...... K_,_,_<e,...1 ..... d,._._.\: _____ Seconded By 1'�. «)elr.C 

Rep res en ta ti ves Yes No Rep res en ta ti ves 
Chairman Jon 0 .  Nelson 'I,. Rep. Richard G .  Holman 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A Schobinger X 

Yes No 

Total 

Absent 

(Yes) _(a _________ No ..£...% __________ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent : 



• 

• 

Date :  L/-/0-/9 
Ro l l  Ca l l  Vote #: _(/..,__ __ 

201 9 H OUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. 58 Zolt. 

House Appropriations - Human Resources Division 

□ Subcommittee 

Committee 

Amendment LC# or Descri ption :  ---�/�9_-�(l��-:.zl�Q�• �O_Z�0�/�3�------------

Recommendation :  □ Adopt Amendment 
� Do Pass □ Do Not Pass 
� As Amended 

□ Without Committee Recommendation 
□ Rerefer to Appropriations 

□ Place on Consent Calendar 
Other Actions :  □ Reconsider 

Motion Made By R_e�. 'fw·oo\: 

Re presen tatives 
Chairman Jon 0 .  Nelson 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep .  Randy A Schobinqer 

Total 

□ 

Seconded By � . «)el ef 

Yes No Re presen tatives 
y... Rep. Richard G .  Holman 

'/... 

Yes No 

(Yes) lo No Rf -�--------- -�--------------
Absent � -�----------------------------
FI o or Assignment C.r£M(MQ(\ � O . b)e�4SOb 

I f  the vote is on an amendment , briefly indicate intent : 



Date : 4/1 1 /20 1 9  
Rol l  Ca l l  Vote #: 1 

House Appropriations 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SB 201 2 

□ Subcommittee 

Amendment LC# or Descri ption : 1 9.0225. 0201 3 

Committee 

-----------------------
Recommendation :  !ZI Adopt Amendment 

□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar  

Other Actions : □ Reconsider □ 

Motion Made By _R_e�p_re_s_e_n_ta_ti_v_e_J_. N_e_l_so_n ___ Seconded By __ R_e �p _re_s_e _n _ta_ti_v _e _H_o_lm_a _n __ _ 

Rep resen ta tives Yes No 
Chai rman Delzer 
Representative Kempen ich 
Representative Anderson 
Representative Bead le 
Representative Bel lew 
Representative Brandenburg 
Representative Howe 
Representative Kreidt 

Representative Martinson 
Representative Meier 

Representative Monson 
Representative Nathe 
Representative J. Nelson 

Representative Sanford 
Representative Schatz 
Representative Schmidt 

Total 

Absent 

(Yes) -----------

Floor Assignment 

Rep resen ta tives 

Representative Schobinger 
Representative Vigesaa 

Representative Boe 
Representative Ho lman 
Representative Mock 

No 

Voice Vote/Motion Carries 

Yes No 



Date :  4/1 1 /20 1 9  
Ro l l  Ca l l  Vote # :  2 

House Appropriations 

201 9 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. SB 201 2 

□ Subcommittee 

Amendment LC# or Descri pt ion :  

Committee 

-----------------------
Recommendation :  □ Adopt Amendment 

IZI Do Pass □ Do Not Pass 
IZI As Amended 

□ Without Committee Recommendation 

□ Place on Consent Calendar 
Other Actions :  □ Reconsider 

□ Rerefer to Appropriations 

□ 

Motion Made By Representative J . Nelson Seconded By Rep re sen ta tive Kreid t 

Rep re sen ta tive s Ye s No Rep re sen ta tive s 
Chai rman Delzer X 
Representative Kem pen ich X 
Representative Anderson X Representative Schob inger 
Representative Bead le X Representative Vigesaa 
Representative Bel lew X 
Representative BrandenburQ X 
Representative Howe X Representative Boe 
Representative Kreidt X Representative Ho lman 

Representative Martinson X Representative Mock 
Representative Meier X 

Representative Monson X 
Representative Nathe X 
Representative J .  Ne lson X 

Representative Sanford X 
Representative Schatz X 
Representative Schm idt X 

Total (Yes) 1 9  N o  2 

Ye s No 

X 
X 

X 
X 
X 

----------- ---------------
Absent 0 _ ___:_ ___________________________ _ 
Floor Assignment Rep re sen tative J. Nel son 

Motion Carries 



Com Standing Committee Report 
April 1 2 , 201 9 8 : 1 6AM 

Module ID: h_stcomrep_66_001 
Carrier: J. Nelson 

Insert LC: 1 9.0225.0201 3 Title : 03000 

REPORT OF STANDING COMMITTEE 
SB 201 2,  as engrossed : Appropriations Committee (Rep. Delzer, Chairman)  

recommends AMENDMENTS AS FOLLOWS and when  so  amended , recommends 
DO PASS ( 1 9 YEAS, 2 NAYS, 0 ABSENT AN D NOT VOTI NG) .  Eng rossed SB 20 1 2  
was placed o n  the S ixth order  o n  the calendar. 

Page 1 ,  l i ne 2 ,  after "services" insert " ;  to provide an appropriation to the state department of 
health" 

Page 1 ,  l ine 4 ,  rep lace "section" with "subsection 9 of section 50-06 .4- 1 0 and sect ions 
50-24 . 1 -3 1  and" 

Page 1 ,  l ine 5 ,  after the fi rst "to" insert "the bra in  inj u ry advisory counc i l ,  optiona l  med ical 
ass istance for ch i ld ren ,  and" 

Page 1 ,  l i ne  6 ,  remove the first "a" 

Page 1 ,  l i ne 6 ,  rep lace " report" with " reports" 

Page 1 ,  l i ne  7, rep lace "an exemption" with "exemptions ;  to provide an effective date ;  to 
provide an expi ration date" 

Page 1 ,  remove l i nes 1 9  th rough 23 

Page 2 ,  replace l i nes 1 and 2 with : 

"Salaries and wages $26 ,280 ,  1 39 
Operating expenses 1 1 6 , 3 1 5 , 826 
Capita l assets 0 
Grants 204,000 
Tota l al l fu nds $ 1 42 , 799 ,965 
Less estimated income 85,679,558 
Tota l genera l  fund $57 , 1 20 ,407 

Page 2 ,  replace l i nes 6 th rough 1 3  with : 

"Salaries and wages $62 , 782 , 944 
Operating expenses 1 25 ,299,436 
Cap ital assets 1 0 , 000 
Grants 44 1 ,420, 827 
Grants - med ica l  assistance 2,373,678,247 
Total al l funds $3 , 003 , 1 9 1 ,454 
Less estimated income 1 ,945, 1 57,5 1 9 
Tota l genera l  fund $ 1 , 058 ,033 , 935 

Page 2 ,  replace l i nes 1 8  through 22 with : 

"Human service centers 
I nstitut ions 
Total al l  funds 
Less estimated income 
Tota l genera l  fund 

Page 2 ,  replace l i nes 27 and 28 with : 

"County social services 
Tota l special funds 

$ 1 96 , 049,489 
1 40,42 1 ,224 

$336,470 , 7 1 3  
1 38,543,705 

$ 1 97 ,927 , 008 

.$.Q 
$0 

Page 2 ,  l i ne  30,  rep lace "B I LL" with "SECTION 1 "  

Page 3 ,  replace l i nes 3 th rough 6 with : 

( 1 ) DESK (3) COMMITTEE Page 1 

($6 , 057 , 639) 
3 1 , 908 ,694 

50, 000 
(204,000) 

$25 ,697 ,055 
1 8, 1 27, 1 88 
$7 ,569 , 867 

$6 ,2 1 1 , 929 
25 , 1 62 , 1 47 

0 
1 1 , 598 ,680 

368,479,473 
$4 1 1 ,452 ,229 
255,0 1 0,6 1 9 

$ 1 56 ,44 1 , 6 1 0 

$8 , 55 1 ,654 
4,025,92 1 

$ 1 2 , 577 , 575 
(4,458,085) 

$ 1 7 , 035 ,660 

$1 73,700,000 
$ 1 73 ,700 ,000 

$20 , 222 , 500 
1 48 , 224 , 520 

50, 000 
Q 

$ 1 68 ,497 , 020 
1 03,806,746 

$64 ,690 ,274" 

$68 , 994 , 873 
1 50 ,46 1 , 583 

1 0 ,000 
453 , 0 1 9 , 507 

2,742, 1 57,720 
$3 ,4 1 4 ,643 ,683 

2,200, 1 68, 1 38 
$ 1 , 2 1 4 ,475 , 545" 

$204 ,60 1 , 1 43 
1 44 447 1 45 

$349 , 048 ,288 
1 34,085,620 

$2 1 4 , 962 ,668" 

$1 73,700,000 
$ 1 73 , 700, 000" 
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"Grand tota l general fund 
Grand tota l specia l  funds 
Grand tota l a l l  funds 
Fu l l-time equ ivalent positions 

Page 3 ,  after l ine 28 ,  i nsert :  

$ 1 , 3 1 3 ,08 1 , 350 
2, 1 69,380,782 

$3 ,482 ,462 , 1 32 
2 , 1 62 .23  
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$ 1 8 1 , 047 , 1 37 
442,379,722 

$623 ,426 , 859 
68 .00 

$ 1 ,494 , 1 28 ,487 
2,6 1 1 ,760.504 

$4 , 1 05 ,888 , 99 1  
2 , 230 .23" 

"SECTION 3.  APPROPRI ATION - STATE DEPARTMENT OF HEA LTH -
HYPERBARIC OXYGEN THERAPY PILOT PROGRAM - REPORT TO 
LEGISLATIVE MANAGEMENT. There is appropriated out of any moneys in the 
genera l  fund i n  the state treasury, not otherwise appropriated , the sum of $335 , 000 ,  
or so much of the sum as may be necessary, to the state department of hea l th for the 
pu rpose of contract ing with a th i rd party to imp lement a hyperbaric oxygen therapy 
pi lot program , for the b ienn i um beg i nn ing Ju ly 1 ,  20 1 9 ,  and end ing  J u ne 30 ,  202 1 .  
The fund ing  appropriated in th is section is considered a one-time fund ing  item.  

The state department of  health sha l l  contract with an entity with experience 
imp lementing  stud ies us ing hyperbaric oxygen for traumatic bra in  i nj u ries to conduct 
a p i lot program for treatment of moderate to severely bra in- inj u red North Dakotans 
us ing an establ ished protocol of hyperbaric oxygen therapy provided by a private 
entity with experience in treat ing traumatic bra in  i nj u ry us ing  med ical-grade 
hyperbaric chambers pressu rized with one hundred percent oxygen .  The goals of the 
study include demonstrati ng improvement i n  bra in-eye function using R ightEye, 
s ign ificant improvement in qua l i ty of l i fe of i nj u red patients , and s ign ificant 
improvement i n  cogn itive ab i l it ies of i nj u red patients. The p i lot program desig n must 
be estab l ished in consu l tation with a th i rd-party physic ian and a l l  p rotoco ls ,  statistics , 
and other non identify ing data must be made pu b l icly ava i lab le .  During  the 20 1 9-20 
i nterim .  the state department of hea lth sha l l  report to the leg is lative management on 
the status and resu lts of the p i lot program. "  

Page 5 ,  after l i ne  4 .  insert :  

"SECTION 6. AMENDMENT. Subsection  9 of section  50-06 .4- 1 0 of the North 
Dakota Century Code is amended and reenacted as fol lows: 

9. The department sha l l  proi.iide the oounoil with administrativecontract with 
a private. nonprofit agency that does not provide bra i n  in jury services. to 
faci l itate and provide support services to the cou nc i l .  

SECTION 7.  AMENDMENT. Section 50-24 . 1 -3 1  of  the North Dakota Centu ry 
Code is amended and reenacted as fol lows: 

50-24. 1 -31 . Optional medical assistance for families of child ren with 
disabilities. 

The department of human services sha l l  estab l ish and  implement a buy in  
program under the federal Fami ly Opportun ity Act enacted as part of  the Deficit 
Reduction Act of 2005 (Pub .  L .  1 09-1 7 1 ; 1 20 Stat. 4 ;  42 U . S .C .  1 396] to prov ide 
med ica l  assistance and other hea lth coverage options to fam i l ies of ch i l d ren with 
d isabi l it ies and whose net i ncome does not exceed two hund red fifty percent of the 
federal poverty l i ne . "  

Page 5 ,  l i ne 7 .  remove the  overstrike over "Effective" 

Page 5 ,  l i ne 8 ,  remove the overstrike over "January 1 ,  2014, through July 31 ," 

Page 5 .  l i ne 8 ,  after "2049" i nsert "202 1 "  

Page 6 .  after l i ne  22 ,  i nsert :  
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"SECTION 9.  AMENDMENT. Section 50-24 . 1 -37 of the North Dakota 
Centu ry Code is amended and reenacted as fo l lows : 

50-24.1 -37. Med icaid expansion - Leg islative management report. 
(Effective January 1 ,  2014, through July 31 , 20492021 - Contingent repeal - See 
note) 

1 .  The department of human services sha l l  expand medical assistance 
coverage as authorized by the federa l  Patient Protect ion and Affordable 
Care Act [Pub .  L .  1 1 1 - 1 48] ,  as amended by the Health Care and 
Education Reconci l iat ion Act of 20 1 0  [Pub. L .  1 1 1 - 1 52] to i nd iv idua ls 
under sixty-five years of age with income below one hund red th i rty-e ight 
percent of the federa l  poverty le1.iel, based on modified adjusted gross 
inoomel ine publ ished by the federa l  office of management and budget 
appl icable to the household s ize. 

2. The department of human servioes shal l inform new enro l lees i n  the 
medical assistance expansion prog ram that benefits may be reduced or 
e l im inated if federa l  partici pation decreases or is e l im inated . 

3 .  +heExcept for pharmacy services. the department sha l l  imp lement the 
expansion by b idd ing through private carriers or uti l iz ing the hea lth 
insurance exchange. 

4 .  The oontraot bet\veen the department and the pri¥ate oarrier must: 

a:- Pro1.iide a reimbursement methodology for all medioations and 
dispensing fees whioh identifies the minimum amount paid to 
pharmaoy pro¥iders for eaoh medioation. The reimbursement 
methodology, at a minimum, must: 

f+t Be a1Jailable on the department's website; and 

� Enoompass all types of pharmaoy pro¥iders regardless of 
whether the pharmaoy benefits are being paid through the 
pri¥ate oarrier or oontraotor or suboontraotor of the private 
oarrier under this seotion. 

&.- Provide full transparenoy of all oosts and all rebates in aggregate. 

0:- Allow an indi1.iidual to obtain medioation from a pharmaoy that 
provides inail order servioe; however, the oontraot may not require 
mail order to be the sole method of servioe and must allow for all 
oontraoted pharmaoy pro1.iiders to dispense any and all drugs 
inoluded in the benefit plan and allowed under the pharmaoy 
pro1.iider's lioense. 

d-:- Ensure that pharmaoy servioes obtained in jurisdiotions other than 
this state and its three oontiguous states are subjeot to prior 
authori;rntion and reporting to the department for eligibility 
verifioation. 

e:- Ensure the payments to pharmaoy pro1.iiders do not inolude a 
required paybaok amount to the pri¥ate oarrier or one of the private 
oarrier's oontraotors or suboontraotors v;hioh is not representati1.ie of 
the amounts allowed under the reimbursement methodology 
provided in subdi¥ision a. 

� The contract between the department and the private carrier must 
provide the department with fu l l  access to provider reimbursement rates. 
The department shal l  consider provider re imbursement rate information 
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i n  select ing a private carrier under this section .  Before August fi rst of 
each even-numbered year, the department sha l l  subm it a report to the 
leg is lative management regard i ng  provider re imbursement rates under 
the med ical assistance expansion prog ram .  Th is report may provide 
cumu lative data and trend data but may not d i sclose identifiab le provider 
reimbursement rates. 

e:-§.,, Provider reimbursement rate information rece ived by the department 
under th is section and any information provided to the department of 
human ser.1ices or any audit firm by a pharmacy benefit manager under 
thls section is confidential , except the department may use the 
re imbursement rate information to prepare the report to the leg is lative 
management as requ i red u nder th is section . "  

Page 7 ,  l i ne 1 5 , rep lace "$ 1 82 , 300, 000" with "$1 73 , 700 , 000" 

Page 7 ,  l ine 1 6 , remove "a" 

Page 7 ,  l ine 1 6 , remove the second "service" 

Page 7, l i ne 1 7 , replace " redesign  project" with "and human serv ices" 

Page 7 ,  after l i ne  2 1 , i nsert :  

"SECTION 1 5. ESTIMATED INCOME - HEALTH CARE TRUST FUND -
NURSING HOME OPERATING MARGIN ADJUSTMENT. The estimated i ncome l i ne 
item i n  subd iv is ion 2 of  sect ion 1 of  th is  Act i nc ludes the sum of  $ 1 , 000 , 000 from the 
health care trust fund and $ 1 , 062 , 000 from other  funds derived from federa l  funds .  
These funds must be used to increase the nu rs ing fac i l ity operati ng  marg i n  u p  to 
4 .4 percent for the period beg i n n ing  January 1 ,  2020,  and end ing  June  30 ,  202 1 . 
Notwithstand ing any other provis ion of law, the d raft appropriations acts subm itted to 
the leg is lative assembly for the 202 1 -23 b ienn i um pursuant to section  54-44 . 1 - 1 1  
may not conta in a n u rs ing fac i l ity operating marg i n  i n  excess of 3 .  7 4 percent . 

SECTION 1 6. EXPENDITURES MAY NOT EXCEED APPROPRIATION -
MEDICAL ASSISTANCE EXPANSION PROGRAM. 

1 .  Subd ivis ion 2 of section  1 of th is Act i nc ludes the sum of $567 ,367 , 5 1 1 ,  
of wh ich $60 ,776,487 is from the genera l  fund , for the med ical ass istance 
expansion program for the b ienn i um beg i nn i ng  J u ly 1 ,  20 1 9 , and end ing 
June  30 ,  202 1 . The expend itu res for i nd iv id ua ls e l i g i b le for the med ical 
ass istance expansion program may not exceed th is amount .  For 
purposes of this section :  

a .  Expend itures do not  inc lude those made for i nd iv id ua ls identified as  
medical ly fra i l  and who receive services th roug h  the trad it iona l  
Medica id program admin istered by the department of h uman 
services for wh ich there is a separate appropriat ion of $5 , 1 85 , 1 0 1 
i nc luded in subd ivis ion 2 of section 1 of th is Act. 

b .  Expend itu res do not i nc lude prescript ion d rugs for the med ica l  
assistance expansion program popu lat ion wh ich is adm in istered by 
the department of human services th rough  i ts fee-for-se rvice 
Med icaid ·program for wh ich there is a separate appropriation of 
$52, 548, 356 i ncl uded i n  subd iv is ion 2 of sect ion 1 of th is Act. 

c. Expend itu res do not inc lude fund ing from the federa l  health 
i nsurance p rovider fee for which a separate appropriation of 
$9 ,6 1 9 ,987 is  i nc luded in subd iv is ion 2 of section  1 of th is Act. 
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2. The department of human services may exceed appropriations for 
increases in med ical assistance expansion program caseload . 

3 .  The  managed care organ ization under contract with t he  department to 
manage the med ical assistance expansion prog ram sha l l  re imburse 
providers with in  the same provider type and specia lty at cons istent levels 
and with consistent methodology and may not p rovide incentive, qua l ity, 
or supplemental payments to providers .  The managed care organ ization 
may consider urban and rural providers as d ifferent provider types . 
C rit ical access hospita ls may not be paid less than one hund red percent 
of Med icare al lowable costs . 

4 .  The managed care organ izat ion and the department of h u man services 
sha l l  ensure payments to I nd ian  or Tribal 638 hea lth care providers, 
federa l ly qua l ified health centers ,  and rural hea lth cl i n ics meet the 
federa l ly requ i red m in imum levels of re imbursement. 

5 . The department of human services shal l  ensure providers with in  the 
same provider type and specia lty are re imbursed at cons istent  levels and 
with consistent methodology and shal l  ensure the capitat ion rates under 
r isk contracts are actuaria l ly  sound and are adequate to meet managed 
care organ ization contractual requ i rements regard ing  ava i lab i l i ty of 
services, assurance of adequate capacity and services, and coord i nation 
and contin u ity of care . "  

Page  7 ,  l i ne 24 ,  remove the  second "and" 

Page 7 ,  l ine 25 ,  remove " imp lement" 

Page 7 ,  l i ne 28 ,  rep lace "use of' with "potent ia l  need for" 

Page 8, l i ne  2 ,  remove the second "and" 

Page 8 ,  l ine 4 ,  after "centers" insert: " ;  and 

5.  The potent ia l  use of ava i lab le Med ica id authorit ies, i nc lud ing  waivers or 
p lan amendments" 

Page 8, remove l i nes 5 and 6 

Page 8 ,  l i ne  7 ,  remove "Med icaid demonstration wa iver. "  

Page 8 ,  replace l i nes 1 O through 2 8  with : 

"SECTION 1 8. REVISED PAYMENT METHODOLOGY FOR NURSING 
FACILITY SERVICES - REPORT TO LEG ISLATIVE MANAGEMENT. The 
department of human services sha l l  develop an implementation p lan for a revised 
payment methodology for nu rs ing faci l ity services that must i nc lude 
recommendations for: 

1 .  Methods of re imbursement for nu rs ing faci l ity cost categories inc lud ing 
d i rect patient care ,  adm in istrative expenses, and cap ita l assets; 

2 .  Considerations regard i ng  estab l ish ing peer g roups for payments based 
on factors such as geograph ical location or nu rs ing faci l i ty size; 

3 .  The feasib i l ity and desirab i l ity of equa l iz ing payments for n u rs ing fac i l it ies 
in the same peer g roup ,  i ncl ud i ng the time frame for equa l ization ;  and 

4 .  Payment incentives re lated to  care qua l ity or operationa l  effic iency. 
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The executive d i rector of the department of h u man services and 
representatives of the nurs ing home industry sha l l  appoint a committee to advise the 
department on the development of the revised payment methodology for n u rs ing 
faci l ity services. Before October 1 ,  2020, the department sha l l  report to the 
legis lative management regard ing the p lan to imp lement the revised payment 
methodology. The estimated costs related to the implementat ion of the revised 
payment methodology must be inc luded i n  the department's 202 1 -23 b ienn i um 
budget request subm itted to t he  sixty-seventh leg is lative assembly. 

SECTION 1 9. ADAPTIVE SKI ING GRANT - EXEMPTION. Subdiv is ion 2 of 
section 1 of th is Act i ncludes the sum of $200 , 000 from the genera l  fund for a g rant 
for an adaptive ski ing program affi l iated with a winter park that is located i n  a county 
of less than 1 0 , 000 ind ivid ua ls .  The requ i rements of chapter 54-44 .4 do not apply to 
the selection of a grantee, the g rant award , or  payments made under  th is section .  

SECTION 20. PERMANENT HOUSING PROGRAM G RANTS -
EXEMPTION - REPORT TO LEGISLATIVE MANAGEMENT. Subd iv is ion 3 of 
section 1 of th is Act i ncludes the sum of $825, 000 from the general fu nd to provide 
grants to entities to provide services to i nd ividua ls experienc ing chron ic 
homelessness i n  the northeast and southeast human service reg ions .  The 
requ i rements of chapter 54-44 .4  do  not  apply to the selection of g rantees, the g rant 
awards ,  or payments made under th is section . The department of h uman services' 
overs ight for these services is l im ited to receiv ing information relati ng  to annual 
service numbers and the expend iture of appropriated funds for these services. 

The funds identified for permanent hous ing g rants may be used on ly  for 
services not re imbursed by other fund ing sources. The department of h u man 
services , i n  cooperation with the g rant recip ients ,  sha l l  provide reports to the 
leg is lative management dur ing the 201 9-20 i nterim regard ing  the services provided 
by the prog rams,  the nonidentifiab le demog raph ics of the i nd ividua ls  receiv ing 
services , and the other fund ing or re imbursement be ing  used to support the 
programs. 

SECTION 21 . SCHOOL BEHAVIORAL HEALTH GRANTS. Subd iv is ion 2 of 
section 1 of th is Act i ncludes the sum of $ 1 , 500 , 000 from the genera l  fund  for the 
pu rpose of provid i ng  behaviora l  health services and support g rants to school d istricts 
to add ress student behaviora l  hea lth needs .  To be e l ig ib le  to rece ive a student 
behavioral health grant ,  a school d istrict must submit a p lan to the department of 
human services deta i l i ng  the school d istrict's col laboration with other reg iona l  school 
d istricts regard ing  student behavioral health needs and the use of g rant fund ing  to 
develop student behavioral heath intervent ions. A school d istrict may not use grant 
fund ing to dup l icate or fund existi ng services. The department of h uman serv ices 
sha l l  provide student behaviora l  health grants on ly  du ring the second year of the 
20 1 9-2 1 b ienn i um . "  

Page 8 ,  l i ne 30 ,  after "$300, 000" insert "from the  genera l  fund" 

Page 1 0 , after l i ne  8 ,  insert: 

"SECTION 29. EXEMPTION. The sum of $728 , 207 from the genera l  fund 
appropriated for the department's operati ng expenses for the legal  advisory un it i n  
chapter 1 1  o f  t he  201 7 Session Laws is no t  subject to  the  provis ions of  section 
54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriation may be used for the 
I re land lawsuit  or  its settlement du ring the b ienn i um beg i nn i ng J u ly 1 ,  20 1 9 , and 
end ing J une 30,  202 1 . 

SECTION 30. EXEMPTION. The sum of $ 1 50 , 000 from the general fund 
appropriated for the purpose of estab l ish ing  a ch i ld ren 's prevent ion and early 
intervention behaviora l  health services p i lot project i n  chapter 333 of the 201 7 
Session Laws is not subject to the provis ions of section 54-44 . 1 - 1 1 .  Any unexpended 
funds from th is appropriat ion are avai lab le to be used for the complet ion of the 
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ch i ldren 's prevent ion and early in tervent ion behaviora l  health services p i lot project 
du ring the b ien n i um beg inn ing Ju ly 1 ,  20 1 9 , and end ing J une 30 ,  202 1 . "  

Page 1 1 ,  l i ne  24 ,  after "d isturbance" i nsert "for dates o f  service" 

Page 1 1 ,  l i ne  30, after " i l l ness" insert "for dates of service" 

Page 1 2 , after l i ne  5 ,  i nsert : 

"SECTION 41 . IMPLEMENTATION OF 1 91 5i MEDICAID STATE PLAN. The 
department of human services sha l l  implement and manage a 1 9 1 5 i Med icaid state 
p lan amendment for ch i ldren and adu lts , for the b ienn i um beg i nn ing J u ly 1 ,  20 1 9 , 
and end ing J une 30,  202 1 . 

SECTION 42. HOME AND COMMUNITY-BASED SERVICES TARGETED 
POPULATION. The department of human services sha l l  adopt ru les ,  on or before 
January 1 ,  202 1 , estab l ish ing a process and requ i rements to i nvolve pub l ic and 
private entit ies i n  identify ing i nd ivid uals who are at serious r isk of access ing 
Med icaid funded long-term care i n  a nu rs ing fac i l i ty and i nform them about home and 
commun ity-based services options .  

SECTION 43. AUTISM SPECTRUM DISORDER TASK FORCE. The 
department of human services sha l l  consu l t  wi th the aut ism spectrum d isorder task 
force at the November 201 9 task force meeting to eva luate b ienn i um aut ism 
spectrum d isorder Med icaid wa iver expend itu res to date. Based on i nput from the 
task force,  the department may expand the n umber of s lots or increase the ages 
covered by the aut ism spectrum d isorder Med icaid waiver for the remainder of the 
20 1 9-2 1 b ienn i um .  

SECTION 44. AUTISM SPECTRUM DISORDER VOUCHER PROGRAM. 
The department of h uman services sha l l  propose changes to North Dakota 
adm in i strative code to seek add it iona l  flex ib i l i ty for the admin istrat ion of the aut ism 
spectrum d i sorder voucher program to ensure more fam i l ies can be served with i n  
ava i lab le appropriations .  The proposed admin i strative code changes shou ld  consider 
changes that inc lude a voucher that is solely for techno logy support and one that is 
for i n-home supports ; add ing case management or parent-to-parent support as an 
a l lowable service for voucher funds ;  and reducing the amount of t ime du ri ng  which a 
household may use approved voucher funds. " 

Page 1 2 , after l i ne 1 7 , i nsert: 

"SECTION 47. EFFECTIVE DATE. Section 9 of th is Act becomes effective 
on January 1 ,  2020. 

SECTION 48. EXPIRATION DATE. Section 8 of th is Act is effective through 
December 3 1 , 201 9 ,  and after that date is i neffective . "  

Page 1 2 , l i ne  1 9 , replace "2 1 "  with "32" 

Renumber accord ing ly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 201 2  - Summary of House Action 

State Department of Health 

Base Senate 

Budget Version 

Total all funds $0 
Less estimated i ncome 0 
General fund $0 

�E QOO 
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$0 
0 

$0 

0.00 

House House 
Changes Version 

$335,000 $335,000 
0 0 

$335,000 $335,000 

0.00 0.00 
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DHS - Management 
Total all funds 
Less estimated i ncome 
General fund 

FTE 

DHS - Program/Policy 
Total all funds 
Less estimated i ncome 
General fund 

FTE 

DHS - County Social Services Financing 
Total all funds 
Less estimated i ncome 
General fund 

FTE 

DHS - Field Services 
Total all funds 
Less estimated i ncome 
General fund 

FTE 

Bi l l  total 
Total all funds 
Less estimated i ncome 
General fund 

FTE 

$1 42,799,965 
85,679,558 

$57, 1 20,407 

1 40 .45 

$3,003, 1 9 1 ,454 
1 ,945, 1 57,5 1 9  

$ 1 ,058,033, 935 

366. 50 

$0 
o 

$0 

0.00 

$336,470,7 1 3  
1 38,543 705 

$1 97,927,008 

1 ,655.28 

$3,482,462, 1 32 
2 , 1 69,380,782 

$ 1 , 3 1 3,08 1 , 350 

2, 1 62.23 
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$ 1 68,41 8 ,321 
1 03,780,027 
$64,638, 294 

1 07.95 

$3,447,390,889 
2 , 1 9 1 ,493,6 1 7  

$ 1 , 255,897,272 

377.25 

$ 1 82,300,000 
1 82,300,000 

$0 

223.00 

$351 ,044, 271 
1 32 1 51 ,522 

$2 1 8,892, 749 

1 , 599.03 

$4, 1 49 , 1 53,48 1  
2,609,725, 1 66 

$ 1 , 539,428 ,31 5 

2,307.23 

$78,699 
26 , 7 1 9  

$51 ,980 

0 .00 

($32,747,206) 
8,674,52 1 

($41 ,42 1 , 727) 

6 .00 

($8,600,000) 
/8,600,0001 

$0 

(83.00) 

($1 ,995,983) 
1 ,934 098 

($3,930,08 1 )  

0.00 

($42,929,490) 
2,035,338 

($44 ,964,828) 

{77,00) 

$ 1 68,497,020 
1 03,806, 746 
$64,690,274 

1 07.95 

$3,41 4,643,683 
2 , 200, 1 68, 1 38 

$ 1 , 2 1 4,475,545 

383.25 

$1 73, 700,000 
1 73,700,000 

$0 

1 40.00 

$349,048,288 
1 34 085 620 

$21 4,962,668 

1 ,599.03 

$4, 1 06,223,991 
2 ,61 1 , 760,504 

$ 1 ,494,463,487 

2,230.23 

Senate Bill No. 201 2 - State Department of Health - House Action 

Hyperbaric oxygen therapy program 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$0 
o 

$0 

0.00 

Senate 
Version 

$0 
o 

$0 

0.00 

House 
Changes 

$335,000 

$335,000 
o 

$335,000 

0.00 

House 
Version 

$335,000 

$335,000 
o 

$335,000 

0.00 

Department 301 - State Department of Health - Detail of House Changes 

Hyperbaric oxygen therapy program 

Total all funds 
Less estimated income 
General fund 

FTE 

Adds Funding for Hyperbaric 
Oxygen Therapy Pilot Program1 

$335,000 

$335,000 
o 

$335,000 

0.00 

Total House Changes 

$335,000 

$335,000 
o 

$335,000 

0.00 

1 One-time fund ing  is added for the State Department of Health to contract with a private 
entity to estab l ish a hyperbaric oxygen therapy p i lot prog ram .  The department is to report to 
the Leg is lative Management du ring the 20 1 9-20 i nterim regard i ng  the status and resu lts of 
the p i lot program .  
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Senate Bill No. 201 2 - OHS - Management - House Action 
Base Senate House 

Budget Version Changes 
House 

Version 

$20,222,500 
1 48,224,520 

50,000 

Salaries and wages $26,280, 1 39 $20, 1 43 ,801 
Operating expenses 1 1 6, 3 1 5,826 1 48,224,520 
Capital assets 50,000 
Grants 204,000 

Total all funds $ 1 42,799,965 $ 1 68,41 8 ,321 
Less estimated income 85,679, 558 1 03,780,027 
General fund $57, 1 20,407 $64,638,294 

FTE 1 40.45 1 07.95 

Department 326 - OHS - Management - Detail of House Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts Funding for Salary 
Increase! 

$78,699 

$78,699 
26,7 1 9 

$51 ,980 

0.00 

$78,699 

$78,699 
26,7 1 9  

$51 ,980 

0.00 

$ 1 68,497,020 
1 03,806 ,746 
$64,690,274 

1 07.95 

Total House Changes 

$78,699 

$78,699 
26, 7 1 9  

$51 ,980 

0.00 

1 Fund ing  is adj usted to provide employee salary i ncreases of 2 percent on J u ly 1 ,  20 1 9 , with 
a m in imum month ly i ncrease of $1 20 and a maximum month ly i ncrease of $200, and 2 . 5  
percent on J u ly 1 ,  2020.  The Senate provided fund ing  for a 2 percent salary increase on Ju ly 
1 ,  20 1 9 , and a 3 percent salary increase on Ju ly 1 ,  2020. The same salary adjustments are 
being provided for a l l  areas of the department. 

Senate Bill No. 201 2  - OHS - Program/Policy - House Action 
Base Senate 

Budget Version 

Salaries and wages $62,782,944 $67,904,61 1 
Operating expenses 1 25 ,299,436 1 48,265,426 
Capital assets 1 0,000 1 0, 000 
Grants 441 ,420,827 448,876 , 1 75 
Grants - Medical assistance 2,373 678 247 2 782 334 677 

Total all funds $3,003, 1 9 1 ,454 $3,447,390,889 
Less estimated income 1 ,945, 1 57,5 1 9  2 , 1 9 1 ,493,6 1 7  
General fund $ 1 ,058,033,935 $ 1 , 255,897,272 

FTE 366.50 377.25 

1 Fund ing  for program and po l icy is adj usted as fo l lows : 

201 9-21 Ongoing Funding Changes 

Adjusts salary increase funding as detai led 
in management section 

Adjusts provider inflationary increases to 2 
percent the 1 st year of the b iennium and 
to 2. 5 percent  the 2nd year of the 
bienn ium 

Adjusts the federal medical assistance 
percentage estimate to 50 .05 for federal 
fiscal year 2020 and to 52 .66 for federal 
fiscal year 2021 

( 1 )  DESK (3) COMMITTEE 

FTE 
Positions 

Page 9 

Genera l  
Fund 

$98, 534 

(2 , 293 ,6 1 1 )  

(24 ,656 , 1 0 1 )  

House 
Changes1 

$1 ,090,262 
2, 1 96 , 1 57 

4, 1 43,332 
(40 1 76 957) 

($32, 747,206) 
8,674,52 1  

($41 ,42 1 , 727) 

Other 
Funds 

6.00 

$ 1 56 ,235 

(2 ,587, 825) 

24, 1 49 , 902 

House 
Version 

$68,994,873 
1 50,46 1 , 583 

1 0, 000 
453,0 19 , 507 

2 ,742 , 1 57,720 

$3,41 4,643,683 
2 ,200, 1 68, 1 38 

$ 1 , 2 1 4,475, 545 

383.25 

Total 

$254, 769 

(4 , 88 1 ,436) 

(506, 1 99) 

h_stcomrep_66_001 



Com Stand ing Committee Report 
April 1 2, 201 9 8 : 1 6AM 

Economic Assistance 

Reduces funding added by the Senate for 
temporary assistance for needy famil ies 
tribal k inship care from $2 ,935 ,800 to $2 
mi l l ion 

Increases funding for the alternatives to 
abortion program to provide total funding 
of $600,000 

Medical Services 

Adjusts the department's savings plan for 
revised estimates 

Provides for the department to admin ister 
Medicaid Expansion pharmacy services 
rather than uti l iz ing a private carrier 

Adjusts funding added by the Senate for a 
Medicaid 1 9 1 5i plan amendment based 
on revised cost estimates 

Adjusts funding added by the Senate for the 
chi ldren with disabi l ities buy-in program 
due to FMAP change 

Adjusts estimated estate collections due to a 
court decision 

Adjusts funding for Medicaid funeral cost 
exemption changes approved in House 
Bi l l  No.  1 3 1 8  

Adjusts funding to expand Medicaid 
coverage for pregnant women as 
approved in House Bill No.  1 5 1 5  

Reduces estimated medical services 
uti l ization rates 

Adjusts Medicare d rug clawback funding 
based on revised estimates 

Long-Term Care 

Adjusts funding for l icensure of ped iatric 
subacute care facil ities as provided in 
Senate Bi l l  No.  231 7 

Transfers funding added by the Senate for 
autism extended services to human 
service centers 

Adjusts estimated long-term care uti l ization 
rates 

Adds funding,  including $1 mi l l ion from the 
health care trust fund ,  to increase the 
nu rs ing home operating marg in  amount 
up to 4.4 percent for the period beginning 
January 1 ,  2020, and ending June 30,  
2021 

Adds funding to al low nursing faci l ity 
software costs to be classified as a 
passthrough expense as approved in 
House Bi l l  No. 1 1 24 

Aging Services 

Adds funding to contract with subject matter 
experts for Aging Services prog rams 

Adds funding for contracting and operating 
expenses of the Aging and Disabi l ity 
Resource Link service 

Adds intake FTE positions for the Aging and 
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(935,800) (935, 800) 

1 00 ,000 1 00 ,000 

( 1 74,829) (387, 5 1 8) (562, 347) 

(551 ,686) (4,940, 257) (5 ,49 1 , 943) 

( 1 ,400,202) 99 ,799 ( 1 , 300 ,403) 

(28 ,06 1 )  28 ,061  0 

1 , 500,000 ( 1 , 500, 000) 0 

326,053 341 , 1 3 1 667 , 1 84 

797,532 834,4 1 4  1 ,63 1 ,946 

(3 ,909,600) (4 ,090,400) (8 ,000, 000) 

1 ,222,206 1 , 222,206 

648,485 7 1 6 ,287 1 , 364,772 

( 1 70,000) ( 1 70 ,000) 

(9,774,000) ( 1 0 ,226,000) (20,000,000) 

2 , 062 ,000 2,062,000 

829, 1 29 867,472 1 ,696,601 

500,000 500, 000 

33 1 ,936 292,794 624,730 

437,250 387,750 825, 000 
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Disabi l ity Resource Link service 

Increases funding for dementia care services 
g rants to provide total funding of $ 1 .2  
mi l l ion 

Behavioral Health Division 

Reduces funding added by the Senate to 
expand the free through recovery 
program from $4 .5 mi l l ion to $3 .5  mi l l ion 

Reduces funding added by the Senate for 
the Parents LEAD program to provide 
total funding of $200,000 

I ncreases federal  funds authority for the 
chi ldren's system of care grant to provide 
a total of $6 mi l l ion 

Adjusts funding added by the Senate to 
expand the el ig ib i l ity of the substance 
voucher use disorder program from 
ind ividuals 1 8  to 14 years of age or older 
to reflect revised estimated costs 

Reduces funding added by the Senate for 
early intervention services from $600,000 
to $300,000 

Removes funding and 1 FTE position added 
by the Senate for a mental health voucher 
program 

Adds federal funds authority for a state 
opioid response g rant 

Adds funding for a new behaviora l  health 
grant program for schools 

Vocational Rehabi l itation 

Adds funding for services provided by the 
Attorney General for the cooperative 
disabi l ity investigation unit  

Restores funding removed during the August 
20 1 6  budget reductions for adaptive 
ski ing programs 

Developmental Disabil ities 

Reduces estimated uti l ization rates for 
developmental disabi l ity services 

Total ongoing funding changes 

( 1 . 00) 

6 .00 
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1 50 , 000 1 50,000 

( 1 ,000 ,000) ( 1 , 000 ,000) 

( 1 60,000) ( 1 60, 000) 

3 ,000 , 000 3 , 000,000 

( 1 38 ,062) ( 1 3 8 ,062) 

(300,000) (300, 000) 

( 1 ,050 ,000) ( 1 , 050, 000) 

2 ,098 ,462 2 ,098 ,462 

1 , 500,000 1 , 500,000 

85 1 , 3 1 4  85 1 , 3 1 4  

200,000 200,000 

(3 ,420,900) (3 ,579 , 1 00) (7,000, 000) 

($4 1 ,421 ,727) $8 ,674 ,521  ($32,747,206) 

Senate Bill No. 201 2  - DHS - County Social Services F inancing  - House Action 
Base 

Budget 

County social services 

Total all funds $0 
Less estimated income 0 
General fund $0 

FTE 0.00 

( 1 ) DESK (3) COMMITTEE Page 1 1  

Senate 
Version 

$ 1 82,300,000 

$ 1 82,300,000 
1 82,300 000 

$0 

223.00 

House 
Changes 

($8,600,000) 

($8,600,000) 
(8,600,000) 

$0 

(8300) 

House 
Version 

$1 73,700,000 

$ 1 73,700,000 
1 73,700,000 

$0 

1 40.00 
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Department 333 - DHS - County Social Services Financing - Detail of House Changes 

County social services 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts Funding for Human 
Service Redesign Projectl 

($8,600,000) 

($8,600,000) 
(8,600,000) 

$0 

(83.00) 

Total House Changes 

($8 600 000) 

($8,600,000) 
(8,600,000) 

$0 

(83.00) 

1 Fund ing and FTE posit ions for the h uman services redesig n p roject are adjusted consistent 
with changes approved by the House in  Senate Bi l l  No .  2 1 24 and for changes to em ployee 
salary i ncrease g u ide l i nes. 

Senate Bill No. 201 2 - DHS - Field Services - House Action 
Base Senate 

Budget Version 

Human service centers $1 96,049,489 $203,344, 1 2 1  
I nstitutions 1 40,421 224 1 47,700 1 50 

Total all funds $336,470,7 1 3  $351 ,044, 271 
Less estimated income 1 38, 543,705 1 32, 1 5 1 ,522 
General fund $1 97,927,008 $21 8,892, 749 

FTE 1 , 655.28 1 , 599.03 

1 Fund ing for fie ld services is adjusted as fol lows : 

FTE General  
201 9-21 Ongoing Funding Changes Positions Fund 

Adjusts salary increases as detai led in the $800 ,291 
management section 

Adjusts provider inflation increases to 2 percent 343 ,589 
the 1 st year of the b ienn ium and 2 .5  percent 
the 2nd year of the biennium 

Adjusts the federal medical assistance ( 1 ,026,739) 
percentage estimate to 50 .05 for federal  fiscal 
year 2020 and to 52 .66 for federal fiscal year 
2021 

Human Service Centers 

Reduces funding added by the Senate for a (275 , 000) 
supportive housing g rant from $550,000 to 
$275,000 

Increases funding for lease costs of the 264 ,000 
Badlands Human Service Center 

Transfers funding added by the Senate for 1 70 ,000 
autism extended services from long-term 
care 

Institutions 

Removes 201 7-1 9 bienn ium capital funding (2 , 1 99 ,430) 

Adjusts the funding source related to beds (830 ,050) 
restored at the State Hospital by the Senate 

Reduces estimated uti l ization rates at the State ( 1 ,400, 000) 
Hospital 

Adjusts funding for estimated estate col lections 223,258 
due to a court decision 

Total ongoing funding changes ($3 ,930 ,08 1 )  

( 1 ) DESK (3) COMMITTEE Page 1 2  

House 
Changesl 

$ 1 , 257,022 
(3 253 005) 

($1 ,995,983) 
1 ,934,098 

($3,930,08 1 )  

0 .00 

Other 
Funds 

$492, 546 

4 ,271  

1 , 026 ,739 

830 ,050 

( 1 96,250) 

(223 ,258) 

$ 1 ,934, 098 

House 
Version 

$204,60 1 , 1 43 
1 44 447 , 1 45 

$349,048,288 
1 34,085,620 

$2 1 4,962,668 

1 ,599.03 

Total 

$ 1 ,292,837 

347,860 

0 

(275 ,000) 

264 , 000 

1 70 ,000 

(2, 1 99 ,430) 

0 

( 1 , 596,250) 

0 

($ 1 , 995 , 983) 
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Senate Bill No. 201 2  - Other Changes - House Action 

This amendments also: 
Amends North Dakota Centu ry Code Section 50-06 .4- 1 0 to provide the Department 
of Human Services (OHS) contract with a private entity to provide support services 
for the Bra in  I nj u ry Advisory Counc i l .  
Amends Section 50-24 . 1 -3 1  to increase the net income l im it for the optiona l  medical 
ass istance prog ram for fam i l ies with ch i ldren with d isabi l it ies program from 200 to 
250 percent of the federal poverty leve l .  

• Amends Section 50-24 . 1 -37 to provide for OHS to admin ister the pharmacy benefits 
portion of the Med icaid Expansion program effective January 1 ,  2020,  and provides 
for the Medicaid Expansion prog ram to sunset on Ju ly  3 1 , 202 1 . 

• Provides that expend itu res of the Med icaid Expansion prog ram may not exceed 
appropriated amounts with certain  exceptions .  

• Identifies $ 1  m i l l ion of fund ing inc luded in  the appropriation for nu rs ing faci l it ies is 
from the health care trust fund to be used to increase the nu rs ing faci l ity operati ng 
marg in  up  to 4.4 percent for the period beg inn i ng  January 1 ,  2020, and ending June 
30 ,  202 1 . 
Removes a section added by the Senate to requ i re OHS to estab l ish a mental hea lth 
voucher prog ram .  

• Provides gu idel i nes regard ing the use of g rant fund ing provided for supportive 
housing g rants. 
Requ i res OHS to develop an implementation plan for revised payment methodology 
for nu rs ing faci l ity services . 

• Adds a section to identify the use of $200 , 000 of fund ing from the genera l  fund for 
adaptive ski ing g rants. 

• Adds a section to identify the use of $ 1 . 5  m i l l ion  from the genera l  fu nd for school 
behaviora l  health g rants. 
Provides an exemption for OHS to conti nue up to $728 ,207 of genera l  fund 
appropriation authority for lega l  services into the 201 9-2 1 b ienn i um .  
Provides an exemption for OHS to contin ue a $ 1 50 ,000 genera l  fu nd appropriation 
for a ch i ldren's behavioral hea lth p i lot project into the 20 1 9-2 1 b ienn i um .  
Requ i res OHS to implement a 1 9 1 5 i Medicaid state p lan amendment for ch i ldren 
and adu lts du ring the 201 9-2 1 b ienn i um .  
Requ i res OHS to adopt ru les to estab l ish a process to  provide information to 
ind iv iduals regard ing  home- and commun ity-based services . 
Requ i res OHS to review the need to expand the number of s lots or increase the age 
of e l ig ib i l ity for the autism spectrum d isorder Med icaid waiver. 
Requ i res OHS to propose admin istrative code changes to a l low more i nd ivid uals to 
receive services u nder the autism spectrum d isorder voucher prog ram.  
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☒ Conference Committee 

 

      Committee Clerk: Alice Delzer and Alicia Larsgaard 

 

Explanation or reason for introduction of bill/resolution: 

 
A Conference Committee hearing for the department of human services (DHS)  
 

Minutes:                                                 1. Base Level Funding Changes  
2. DHS Other Sections  
3. Statement of Purpose of Amendment  
4. Christmas Tree Version of SB 2012 

 
SENATORS: Dick Dever, Robert Erbele, Tim Mathern  
REPRESENTATIVES: Jon Nelson, Gary Kreidt, Richard Holman  
 
Brady Larson, Legislative Council   
Stephanie Gullickson, OMB  
 
Brady Larson, Legislative Council:  
Attachment #1 – Base Level Funding Changes 
Attachment #2 – DHS Other Sections 
Attachment #3 – Statement of Purpose of Amendment 
(These first 3 documents were submitted before the hearing began, but there was no 
reference to these documents during this hearing).  
 
Senator Dever: Called the Conference Committee to order on SB 2012.  
Roll call was taken. All committee members were present. 
 
Senator Dever: The Senate did really good work on this bill. The House did really good work 
on this bill. There is not much for us to disagree on. My greatest interest in this meeting, is 
that we go through the entire bill so that we can have buy-in and move through the next 
biennium with a strong awareness of the work of the Department of Human Services (DHS) 
I often say that it is the role of legislators to have a small amount of information on a broad 
range of issues and that we depend on those people with the expertise to fill in the blanks for 
us.  
 
As I go through this, I would invite the members of the conference committee to offer any 
comments as we go and provide emphasis on things that need it, and anything that needs 
clarification can be addressed by anyone in the audience. I would like to come back the next 
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time we meet and discuss the difference between the House and the Senate. I think there 
are a few things we might want to tweak. The House may have a few things they may want 
to improve on with what they did. Does that sound appropriate? Feel free to speak up as we 
go. I have offered to let Representative Kreidt do this but I am afraid we would start and end 
with long term care.  
 
(0.02.23) Representative Kreidt: What makes you think I know about long term care? What 
we have done in long term care as far as the nursing home industry is concerned on basic 
care. We had an agreement on the inflator from the Senate and the House. The first part of 
biennium starts January 1 through December 31 of 2020. That inflator will be 2% and 
beginning in January of 2021, it will go to 2½ %. That is an agreement between the House 
and the Senate at this time. We made some other adjustments for the nursing home facilities. 
Last session, we incorporated some money from the Health Care Trust Fund. We did the 
same thing again. In 2019, the inflator for the long term care industry on the operating 
expense included $3.74.  
 
This year, there was enough money in the Health Care Trust Fund to bring the operating 
expense up to 4.4%. The Health Care Trust Fund is money that is generated from facilities 
going back 2000. There were federal dollars that came into this trust fund that was set up. At 
one time, there was a dollar increase in salaries per hour for staff. Also, there were loans 
made out of that trust fund for facilities. There were 20-25 year loans for remodeling. Those 
loans are being paid back and they are at 2% interest. Those loans are starting to be paid 
off. At some point, that fund will go away. 
 
(0.05.32) So far we’ve been able to use the money that is generated over the biennium to 
increase some of the operating cost and some other money cost that money has been used 
for. That 3.74% will go to 4.4% on January 1 on the operating cost. Then there were a couple 
of other bills that were introduced that were incorporated into the DHS budget. That came 
from the Senate for recognizing bad debt. There was one put in for computer equipment; 
HB1124 and programs for facilities. About $1.6M with state and federal funds was put into 
the direct care cost of the different cost categories for nursing facilities to recognize those 
costs up front. I think that pretty much includes what we proposed in our amendments over 
in the House. I feel the nursing home industry and basic care are positioned quite well going 
into the biennium.   
 
(0.07.54) Senator Dever: Thank you for those insights. I was at the chamber meeting a few 
weeks ago when we were talking about the budget. I joked that we were going to ask Chris 
Jones how much he wants and build the rest of the budget around that. It seems that, we will 
talk about long term care and then build the rest of the human service budget around that.  
 
What I am going to be looking at is Attachment #4, the Christmas tree version of the bill. 
That is with the House amendments included. I am going to start with section 1. That includes 
all the numbers. I served 6 sessions on the human service policy committee. I wondered how 
you can ever get your arms around everything in the human service area. I have learned, in 
this process, when you put dollars to the policy, things become more clear.  
 
Section 1 – management, program and policy, field services. I am going to page 4 that shows 
the grand total. The total of all funds is $4,105,888,991. Of that number, $1,494,128,487 is 
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General Fund dollars. $2,611,760,504 is Special Funds which is primarily federal funds but 
there are other funds such as recipient liabilities and other things. There are 2,230.23 FTEs 
authorized. It is the largest budget and also the largest number of FTE’s. I pointed out to the 
leader, when he was talking about where we might find places to trim in the budget. He had 
a lower number for DPI than for DHS regarding General Fund dollars. I pointed out that while 
DHS has the largest total budget, DPI has the largest General Fund budget. With the DHS, 
so many of the General Fund dollars are associated with federal dollars. So, we need to keep 
those kinds of things in perspective.  
 
Also in section 1, is the county social service financing. The Senate put in $182,300,000. 
The House lowered that to $173,700,000 which I assume is a different calculation of the 
numbers necessary to do it. Section 2 of the bill involves one-time funding. There is in there 
$13,785,000 for technology projects. I think some of that is carry over funding for the 
Medicaid information system. There are 3-4 other projects too. Those are IT projects, 
Capitol projects - $4,277,000 is at the Life Skills Transition Center. The mission of the 
center is changing. They have a smaller footprint. They want to build a connection between 
2 different buildings and put an entire transition center under a common roof.  
 
Capital projects at the state hospital includes the replacement of a boiler. That is in this 
biennium. It is kind of an emergency thing. Then we have an adjustment; medically complex 
children provider funding adjustment of $977,000. That is associated with the Anne Carlson 
Center. There were some mistakes made in the way things were calculated. This makes that 
correction and continues to correct that going forward. Then there is $200,000 for a state 
hospital study. I think the House made some adjustments to that study.  
 
(0.13.31) Representative Nelson: I think the study you are referring to is in a different area. 
The state hospital study allows the department to look at a number of options whether is it a 
new facility on the grounds of the campus at Jamestown. There has been a number of 
thoughts about maybe there should be a smaller footprint and more footprints across the 
state, especially in western ND and other areas that are underserved. I think this study is 
separate from what we will be talking about.  
 
Senator Dever:  So regarding the state hospitaI I think the governor’s budget included $35M 
to reduce it to an 80 bed facility. Rather than having one 80 bed facility, we have a facility for 
the people that really need to be in Jamestown. Either to provide additional state facilities or 
to provide those services through private facilities across the state so that people can be 
cared for in their own communities.    
 
Section 3 is an addition from the House. We will need to have conversation about that later. 
That involves $335,000 involving hyperbaric oxygen therapy in a pilot program that would 
show where we go. There was an article distributed regarding hyperbaric oxygen and a pilot 
program.  There was an article distributed on that on the desks and we are getting a lot of 
information on that. We will have that conversation in following conference committee 
meetings. Section 4 – Peer Support Certification. I think this is an important program. In the 
last 4-5 years, we have learned that peer support is pretty effective in addiction recovery. We 
are embracing that.  
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(0.15.58) In this overall budget in this session, an over-riding theme regarding human 
services is that we are doing more in the area of behavioral health for adult and youth, 
including in our schools, than we ever have. We walk out of here at sine die and we can feel 
really good about what we are doing in that area. It might be interesting to those that did not 
know there were several independent bills that were introduced regarding that. We pulled all 
of them into the budget. If there was something out there that you wondered about out there,  
it is in here. So, in the same section, community behavioral health program to provide 
comprehensive community based services for individuals who have serious behavioral health  
conditions. Several months ago, I heard the police chief from Moorhead on the radio and in 
that conversation he said that if not for behavioral health issues, he would be on the fire 
department because they would only need three police officers to take care of Moorhead. I 
think we are coming to the realization of how true that is and how pervasive and how much 
of a negative impact those issues have on our society. We need to deal with them and I think 
we are.  
 
Section 6 was adjusted by the House.  It says the department shall contract wih a private 
nonprofit agency that does not provide brain injury services to facilitate and provide support 
services.  Is that to the Brain Injury Council? 
 
(0.18.03) Representative Nelson: Yes, it is. I believe the Brain Injury Council was 
established last biennium. It’s been slow to roll out and get the traction that people expect 
from the advocacy standpoint. I think the intention is that we have a leader that is a third party 
physician that can lead that group in a comprehensive and collaborative manner. The funding 
for this would come out of the contract and there is no new money in this.   
 
Senator Dever:  OK. Section 7; this is my 10th session here and one of my two favorite bills 
took place in 2007. Those involved the Medicaid buy-in. It involved a young girl who was 5 
or 6 who had a life expectancy of 10 years. There were tremendously large insurance costs. 
She was at her lifetime limit. We provided a buy-in. At that time there was a lifetime limit of 
$2M. Her treatments every other week were $35,000. Her life expectancy was 10 years and 
in February, she celebrated her 18th birthday. When I spoke on that bill, I said this is a story 
about two very special, young girls. They’re super girls actually.  They are full of life, energy, 
and they had the ability to steal the heart of a Senator. And they did! We set the buy-in at 
200% in poverty and in the Senate, we change that to 50% but we failed to put the language 
in the policy. Here it is. While I championed that bill in 2007, I was not a sponsor on it. I want 
to thank Senator Mathern for being the prime sponsor at that time.   
 
Section 8 involves Medicaid expansion. When the Senate considered it, we removed the 
sunset and the House restored it to 2021.  
 
(0.20.54) Representative Nelson: That’s true.  We put the sunset back in. It is consistent 
with the way we have treated Medicaid expansion since its onset is that we reviewed it every 
two years, so we put the sunset back in.  So in 2 years, there is potential for a lot of changes 
in the next two years so we think it makes good sense from the state’s policy standpoint to 
look at it again two years from now.       
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(0.21:27) Senator Dever: It makes a reference to level based on modified adjusted gross 
income and changes that to the line published by the federal OMB applicable to the House 
hold side. That does not seem to be a significant change. It is just a technical thing.  
 
Representative Nelson: It’s entirely technical. We didn’t talk to that issue at all in our section.  
 
(0.22.12) Senator Dever: Section 9 also refers to the sunset and the same provision. 
Subsection 3 says “Except for pharmacy services, the department shall implement the 
expansion by bidding through privateers or utilizing the health insurance coverage”. I think at 
the beginning of session, the issues associated with Medicaid expansion was first to continue 
it. Secondly, it was whether it should be as a managed care or fee for service. Third was if it 
should be a commercial or traditional rate. My understanding is as it had progressed, it is 
staying as managed care through a private carrier and it will continue to be at commercial 
rates. The pharmacy services will be divided out and returned to the department to be done 
in house.  
 
Representative Nelson: That’s correct. In addition to that, the CHIPS program would be a 
fee for service as well.  
 
Senator Dever:  It’s interesting regardingconversation regarding pharmacy services seems 
to have 6 populations that involve those services: 
Traditional Medicaid 
Medicaid Expansion 
CHIPS 
PERS 
WSI 
I mean there was five. There was some conversation through the session in other bills about 
having the DHS provide PBM services to PERS. I objected to that because they have enough 
to do with what they are doing. It seems that each of those populations has a little different 
character. Because of that, there are different kinds of medication and approaches to that. 
That has been part of the conversation. As it stands now, this will apply to Medicaid 
expansion and to CHIPS. My understanding is that also pharmacists that are happy with how 
they are being reimbursed are on traditional Medicaid. The struggle I have with that is that I 
sit on the PERS board and it is all relative to that. There are challenges over there but that is 
not part of this.  
 
Representative Nelson: After looking at the reasoning behind it, we didn’t struggle with that 
one at all.  
 
(0.24.45) Senator Dever: OK.  Section 10 involves the DHS to transfer between line items 
of certain sections of section 1. I think they had that authority for a long time and it just 
continues.     
(0.25.15) Section 11 – That is the county Social Service funding. If necessary, they would 
have the authority to transfer funding into that.  
Section 12 – Provides funding from the SIIF for some of those IT projects that were listed as 
one-time funding.   
Section 13 – Decreases the amount in the County Social Service funding.  
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Section 14 – Provides $6M from the Tobacco Prevention and Control Trust Fund for medical 
services. 
Section 15 – Health Care Trust Fund, and I think Representative Kreidt included that in his 
conversation earlier.   
 
(0.26.24) Representative Kreidt: The million dollars of the Health Care Trust Fund  does 
attract the FMAP. With the adjustment of the FMAP, there was another $1,062.00 that was 
added to that to bring that operating margin up to the 4.4. That trust fund doubles in the dollar 
amount with the FMAP.   
 
Senator Dever:  
Section 16 – Title expenditures may not exceed appropriation under medical assistance 
expansion. That is House language. Maybe one of you can explain what that is.  
 
(0.27.12) Representative Nelson:  What this section does, it takes the appropriation for 
Medicaid expansion. The first think it does, it talks about is it can’t exceed that appropriation. 
They live within the constraints of the totals. Then it carves out the pharmacy as well as 
there’s a medical fragile carve-out that would be managed as a fee for service as well. In 
subsection A on page 11, the $5,185,101 is for the pharmacy. No, that is the frail population. 
That is the total. Subsection B is the pharmacy. They would be taken out of the appropriation. 
It would leave that appropriation for the Medicaid expansion appropriation. The main area of 
our interest was in subsection 3 where it looked like, in the negotiation process for providers, 
there was a difference in what the managed care contractor paid facilities for the same 
service.  We thought it made more sense, from the public policy standpoint, to level those 
payments areas and make them equal for the large hospitals, or the Prospective Payment 
Systems (PPS) hospitals in the state  so they couldn’t be paid on negotiated reimbursements. 
Then with the critical access hospitals could not be paid less than 100% of Medicare. We 
believe there is some critical access hospitals that are being paid less than half of that rate. 
The intention was to have a state policy that is consistent across the state.  
 
(0.30.08) Senator Mathern: I have a question on the application of the cap. Page 11, line 23 
you note the sum of $567M. You note may not exceed. How is that implemented to your 
estimation.  At the end of the biennium, say it goes to $700M, those bills are not paid or the 
rate is set based on utilization rates. How do you enforce the cap? 
 
Representative Nelson: That was the appropriation provided in the executive budget for 
Medicaid expansion. The only changes we made were to carve out the pharmacy piece, the 
medical fragile piece, and the 9.6 tax that is subject with commercial rates. If it wasn’t in 
house, that $9M wouldn’t have been needed.  
 
Senator Mathern: Are you saying If it goes over this, we would treat it like Medicaid?  
 
Representative Nelson: No. They have to develop a policy of reimbursement that fits in that 
total number in their analysis of how they administrate that fund. They can’t go over it.  
 
Senator Dever: As I understand it, the $567M, because it’s managed care, goes toward 
premiums, and the managed care organization lives within that.   
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Representative Nelson: That is exactly what it is.  
 
Senator Dever: The question is not if the services exceed that, but whether the number of 
people that would be covered by it, would exceed that. I am not sure what the answer to that 
is. I would assume that has been factored into whatever their bid has been for that.  
 
Representative Nelson: I honestly don’t know if there is any real question here. That is 
how they develop their actuarial basis for premiums. They come in and ask for premium 
increases on a regular basis. I assume they are on top of this situation and will continue to 
be. Otherwise, maybe we should look for somebody else.  
 
Senator Dever: I don’t know when their current contract comes up but that number must be 
based on the bid.  
 
Representative Nelson: That’s exactly what this amendment says. The main crux of it is 
that there will not be clear winners and losers in the negotiated reimbursement rates. That is 
the important part of this section.  
 
Senator Dever:  Something interesting to me, and by my saying this might complicate my 
life elsewhere, there’s $567,000 for medical services and $52M for pharmacy services. 
Pharmacy services, under this, is less than 10%. On the PERS plan, is about 15%. It’s 
interesting. I think that is because of the way the DHS handles that. There should be some 
savings associated with Medicaid expansion by brining pharmacy services in house.  
 
Senator Mathern: Further on that section regarding subsection 3 providers within the same 
provider type, consistent types of levels throughout. Are you saying that the payments 
become public? Generally, these are private negotiations. Would this be public so everyone 
would know what facility gets reimbursed?   
 
Representative Nelson: There was no effort to make this public. That is consistent with the  
existing language. There was no intention on our part to have that mechanism. I think the 
ability to review the claims would allow the department to monitor that.  
 
(0.35.31) Senator Dever: Are we ready to move to Section 17? This was an amendment 
placed on by the Senate in placement for individuals with mental diseases. In my 
understanding, one of the things that it allows to happen is that at the state hospital, we have 
22 gero-psychiatric patients who are older people with psychiatric issues. This would allow 
for them to be moved into another facility, like a nursing home, with the ability to provide 
those service. It occurred to me that the state hospital is a psychiatric hospital not necessarily 
with the medical conditions necessary to deal with people that also have those medical 
conditions. Its purpose is different. This would allow for those people to be cared for 
elsewhere. Dickinson is an area being considered under contract with Prairie St. John to take 
care of those people. The House made a couple of minor changes. As it left the Senate it 
said “Implement a state-wide plan”. As the House amended it to develop a state-wide plan 
to address. If it takes the biennium to develop the plan, then we are in a position to take 
another look at it. I assume the department would still have the ability to implement it during 
the biennium if their developing of it comes to a conclusion and they are able to do that. Does 
that make sense?   
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Section 15 was deleted. This brought some conversation. It’s the mental health voucher 
program. The money that was in it was $1,050,000 of which I think $300,000 was for 
administering the voucher program system. I understand the 1915i amendment would 
provide those services and there is some interest or concern that there is a delay in that. 
That should maybe be considered in restoring some of this money to provide those services 
until that is available. That will be a matter for further conversation. For our purpose this 
morning, we are just laying out what is out there. Did we included everything in section 18 
that you were interested in that involves nursing facilities?   
 
(0.39.03) Representative Kreidt: During the biennium, we attempted to do something like 
this. We had a group that was organized through the Long Term Care Association. We looked 
at different options. We didn’t come to any conclusion or any way to move forward with the 
change in the reimbursement for nursing facilities. So, we added this study to  SB 2012 and 
hopefully there will be a group put together by the long term care and the department to study 
this during the interim and I am hopeful that at the end of the biennium we will have a new 
method for payment to long term care facilities. We all know cost of care at the facilities kees 
going up. When I started a long time ago, we had a daily rate in our facility of $5.00 a day.  
Now, our average daily rate is about $270. There has been a little increase over the years. I 
am very hopeful this group will come up with some new methods.   Some of the reasons for 
the increased costs are when we went to the equalization of rates. We became very 
dependent on the legislature. They set what we could charge through the inflators. Part of 
the promise of going into the equalization of rates, is that the legislature will fund us 
appropriately, and things went well for a number of years. If you remember, inflators were 
dried up and facilities were having serious problems with paying their employees and paying 
off their debt if they had debt. There has to be an answer. Hopefully that will come forward 
out of this study that’s going to be provided.  In my eyes, part of the problem is that nursing 
homes can’t think out of the box. If you want to generate additional income, it is all set in your 
cost report. Our hands are tied in a lot of ways. I am hoping there will be some real effort and 
there will be a methodology that will be attractive to the legislature and to the industry.   
 
(0.43.25) Senator Dever: Let me mention when this bill was in the Senate, and Shelly talked 
about long term care issues, I said you have a friend in the House. She said she thought she 
had friends over here. You certainly had demonstrated that. I appreciate all you have done 
for that. I think a concern is that when we talk about some other providers, they compete for 
the same work force. We have been generous to long term care in this budget but I think we 
need to be concerned about the others as well. If not this session, we need a special look at 
that next session.  
 
Representative Kreidt: I agree 100% with you.   
 
(0.44.18) Senator Dever: Section 19 was put in the House regarding an adaptive skiing 
program with a winter part that is located in the county of less than 10,000 people. I am 
guessing it might be a park we are told is within 100 miles of a 1.2 M population.   
 
Representative Nelson: This is a program that did exist in previous budgets. The allotment 
in 2016 was removed. The Bottineau winter park is where this takes place. They have a 
program that allows those with disabilities to have recreational opportunities in the winter. It 
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has also expanded to summer programs as well. There are hiking opportunities that are now 
available. This Grant is administered through the Anne Carlson Center and it allows that 
directorship to exist to set forward the groups that come to use those facilities. That is 
including some veteran’s organization. It is really difficult to fund that on their own. They have 
been able to manage it and they have a fundraising effort by distributing the proceeds of their 
fundraising efforts for that directorship, it causes some of their maintenance in other parts of 
the winter park to fall backwards. It was an effort to give back to what we were doing prior to 
the allotment era.  
 
Senator Dever: Basically, it provides services to individuals with great benefit who are not 
in a position to pay the cost of that. 
  
Representative Nelson: Yes. In its initial stages, there was a piece of it that funded part of 
the equipment. That is not the case today. There is very expensive equipment that is needed. 
The personal that assists with the skiing and hiking opportunities, many of them are volunteer 
individuals. It is a great community effort. Much of that is uncompensated. This is a movement 
from the state of ND saying that we appreciate the work that this community has put forward 
in this effort.   
 
Senator Dever: Moving to section 20 involves permanent housing grant for services to 
individuals experiencing chronic homelessness. This must be the money associated with 
LaGrave on First in Grand Forks and the Cooper House in Fargo. The money was reduced 
in the House. I am hearing that we need to talk about that.   
 
(0.48.00) Representative Nelson: In your budget, you had a $550,000 appropriation for La 
Grave on first in Grand Forks. We have two of these facilities. Cooper House is another 
one that provides permanent housing for the homeless population.  There are a number of 
services that many of the occupants would have qualified for through Medicaid. With 
Cooper House, we funded that program without regard for reimbursement. As this type of 
housing continues to grow across the state, there is a possibility that in 2 years, we will see 
2 more, one in Bismarck and one in Minot, that we should have consistent state policy 
there. I believe it would be important.  The idea was to establish what level of 
reimbursement through Medicaid for the reimbursable services that we could use.  When 
we took that appropriation from $550,000 to $275,000 in that area, there wasn’t a lot of 
thought behind that. We wanted to drill down in conference and find out what we need to 
provide those services. Unfortunately, because we continue to go with commercial rates for 
Medicaid expansion, the population, at least at LaGrave, is more leaning toward expansion 
that they are not reimbursable through Medicaid with the commercial rate structure as they 
would be if we would have gone in house. Unless we make some changes to our contract, 
the answer is we are leaving money on the table for this population. There are others that 
are winners.  
 
(0.50.32) Senator Dever: Section 21 involves school behavior health grants. That was a 
separate bill with $1.5M. That was transferred into the budget by the House. The other bill 
was then laid to rest.   
 
Representative Nelson: This was in SB 2267. It was the K-12 foundation bill. You had it 
funded at $1.2M. That was for school districts that used this program and the Medicaid 



Senate Appropriations Committee  
SB 2012 DHS Conference Committee  
April 19, 2019 
Page 10  
   

population. We did add $300,000 to the appropriation so all schools, whether they used this 
behavioral grant money in the past or not, would have the opportunity to apply for it. That 
was the reason for the additional $300,000.      
 
Senator Dever: At the beginning when I commented that we are dealing with behavioral 
health in the schools, here we are. The next section applies to that as well. The school 
behavior health program with $300,000 from the General Fund is being thought of as a pilot. 
We have a principal at one of the middle schools in Bismarck who is doing excellent work at 
providing leadership to that. This would also include a rural and a tribal school that is not yet 
involved. When we had this in the Senate, I asked what this would take to roll it out state-
wide. Immediately after I said that, I realized that is not a smart move. It will be successful 
because of the commitment of the individuals involved. As we go forward and people see 
that success, there may be others stepping forward in the future, asking for similar 
consideration, but unless they have that commitment, they will not achieve that success. One 
thing that excites me about that is that I have two grandchildren in that will be in that school 
next year. As it goes forward, we will see the effect on the high school that that feeds into it. 
I think that is a really good thing.   
 
(0.53.08) Sections 23, 24, 25, 26, 27, 28 all provide for a carryover provision for funding that 
already exists. You can see how long we have been working on these programs. For 
example, 2007 MMIS; those things don’t happen in one biennium. Section 29, refers to the 
Ireland lawsuit. Maybe you can enlighten me.  
 
Representative Nelson: I just know that it continues the funding for the Ireland case so they 
can continue their effort to complete that.   
 
Senator Dever: We can continue that conversation next time. Section 30 is $150,000 for 
establishing a children’s prevention and early intervention behavioral health services project. 
That was put in by the House. Section 31 is commands of lands authorized regarding the 
state hospital that is co-located with the Jamestown River Correction Center. The only 
concern I have with this is the Tompkins building that I hope that it continues to provide the 
recovery services that it continually provides and I am not sure what assurance we have 
except that if it doesn’t, we will have some serious conversations later.  
 
Senator Mathern: I serve on the corrections and rehabilitations budget as does 
Representative Nelson, and they assured us in that hearing, that that facility would be 
continually used for treatment.   
 
(0.55.46) Senator Dever: Section 33 involved developmental disabilities case management. 
I think the issue involves the ratio between providers and the individuals in need of those 
services. It authorizes the department to hire temporary service if necessary to meet that 
ratio requirement.  
Section 34 – Private Behavioral Health service providers would submit process outcome 
measure to the department for the programs for which they provide services.  
Section 35 – 211 telephone support and directory services. Those providers will be included 
in the information that is provided to those that call 211.   
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Section 36 – Home and community based services. We are doing some things but we need 
to go further with that.  It says it should include adult companion services as an allowable 
service under the Medicaid waiver, so that’s a step in the right direction.  
Section 37 – Adult residential rates rebasing basic care facilities. The rate was set when they 
were licensed and it doesn’t change, so this makes those necessary adjustments to that.  
Section 38 – Targeted case management for serious emotional disturbances. That is youth.  
Section 39 – Targeted case management for serious mental illness. That provides for the 
department to engage private service providers in the provision of those services. That 
included $12M at the start of this. That went away because there are currently no service 
providers stepping forward to offer those services. As that develops, that will become a factor 
next time.  
Section 40 – The DHS shall include withdrawal management. That helps with establishing 
addiction withdrawal services across the state.  Detox facilities, that was the term I was trying 
to think of.  
Section 41 – 1915i Medicaid State Plan for children and adults.   
Section 42 – Home and community-based services for public and private entities and 
identifying individuals who are at serious risk of accessing Medicaid funded long-term care. 
That was a provision included by the House.   
Section 43 – DHS shall consult with the Autism Spectrum Disorder Task Force to evaluate 
expenditures and that they may expand the number of slots. That has been an issue since 
we are started dealing with Autism Spectrum Disorder.   
Section 44 – Provides a voucher program for that (Autism Spectrum Disorder Task Force) to 
seek additional flexibility for the department or the administration of the program to ensure 
more people can be served.  
Section 45 – Behavioral Health study recommendations. Report to legislative management. 
That is an on-going thing and it is important that it continues. A lot of what is being done in 
this area is a result of the study that has been on-going in the last biennium.  
Section 46 – Health care delivery system. We have a lot of issues with the delivery of services 
in the rural areas. The full appropriation committee talked about the need to repurpose. They 
are not state owned facilities but critical access hospitals should consider the services they 
provide and what their role should be as a network including the entire state health care 
delivery system. I think that will be an important study for us going forward.    
Section 47 and 48 are just effective dates and section 49 applies to the boiler being replaced 
at the state hospital. It’s an emergency clause to allow that to begin immediately. So, that is 
the bill. Does anyone have anything to add?  
 
(1.01.22) Representative Nelson: As we continue our discussions, I do have a couple of 
proposed amendments to offer when we meet next. I do not know what your intention is for 
next time. Are we going to continue with the hour sessions or will we be limited to ½ hour? 
 
Senator Dever: Would you have a preference? I don’t see us needing to have a lot of 
meetings.  
 
Representative Nelson: I hope we don’t either. I think if we had an hour, we could get more 
accomplished if we could find an hour.    
 
Senator Dever: As we resolve more conference committees, there is more time for us to do 
our own.  
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Senator Mathern: I would ask that at our next meeting, we get some further explanation 
from the mental health voucher program advocates in terms of the implications of this cut 
from the House. I would like to hear from someone from the Mental Health America about 
that area.   
 
Senator Dever: Sure. We can provide that information at the conference committee or you 
can ask for that. Any more comments? I think we can adjourn for the day. I think it has been 
a productive hour. Thank you for listening.  
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Senator Dever: Senator Erbele: Senator Mathern:  
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Senator Dever: Explained the cancellation of conference committee. 
I want to make a list of different points that we need for further discussion. On Friday, we 
went thru entire bill, except for changes in funding that didn’t involve sections of the bill - like 
the decrease in funding for the expanded Free Through Recovery from $4.5M to $3.5M.  We 
need to make a list of those kinds of things.  Parents Lead had $260,000 and was reduced 
by the House to $100,000, but then $150,000 was put in for Youth Prevention and they’re 
kind of the same thing.  I’m not sure how that Youth Prevention program was seen by the 
House with what that should involve.  I’d like to make a list of both of what’s in the bill that 
needs further conversation and also of those number changes.   I’ll be looking at the long 
sheet – base level funding changes.     
  
Representative Nelson:  Can I suggest we use the long version because we can explain 
what we did in the House through that process.   
 
The committee proceeded to walk down the first two pages of the long sheet or the base 
level funding changes (attachment # 1 handed out 4-19-19) and agreeing on which items will 
need further discussion.   They will meet again to continue going down the sheets and then 
decide where they want to make their changes.   
 
Hearing adjourned.  
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Senator Dever called the Conference Committee to order on SB 2012 at 2:30 pm in the 
Harvest Room.  Roll call was taken. All committee members were present. 
 
Senator Dever: Conference committee protocol is generally that we don’t have a hearing, 
and people are not invited to come to the podium unless they’re asked by a member of the 
conference committee. Senator Mathern mentioned that he had someone he’d like to ask 
questions of, and that’s fine. As I look through the bill, the minor points we have to talk about 
are primarily easily resolved. I scheduled this for one hour today and one hour tomorrow 
morning. Somehow, that one dropped off the schedule, so if it’s necessary to schedule 
another one, I will do that directly after the conclusion of this one. The last time we met, we 
were going through the budget numbers and changes from the House to the Senate. We 
were on the third page.  We finished with longtime care, but the D.D. Council below that was 
only $36,00 and I think that passed over from the Senate to the House and we agreed on it. 
As we go down, I’ll just look at the changes. The next change I see is aging services program 
subject matter expert. I understand that would be associated with the Olmstead Commission 
and the requirements of the Department of Justice (DOJ). 
 
Representative Nelson: Yes. When the department came into our section, they looked at 
the review that the DOJ is performing. All the additions that you see, including the 5 additional 
Aging and Disability Resource Link (ADRL) positions in those budget lines, are related to that 
service point identification and the ability for people in the community to get services and 
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have the access to those services. Each one of those additions were added in the House for 
that reason in those first 3 columns.    
 
Senator Dever: Was that specifically a requirement? I understand the subject matter expert 
is, but the other ones were a response to that. 
 
Representative Nelson: That’s my recollection. Do you want to break down each area? 
 
Senator Dever: I don’t think that’s necessary; I understand the need to respond to that. The 
next area is the dementia care services grant with a $150,000 increase from the House. Do 
we know what the base was that is added to? 
 
Brady Larson: This would bring it up to $1.2M.  
 
Senator Dever: Right where it was established when I lead the effort to create that. 
Everything is kept the same under children family services. The behavioral health division, 
the next item that has a change was a reduction from $$ 3.5M for the expansion of the Free 
Through Recovery program to other populations. 
 
Representative Nelson: We thought the utilization would fit inside of that million-dollar 
reduction. As you know in the current Free Through Recovery program, there was turn back 
money that was available. I believe it was about $2M that was turned back, and we allowed 
that to go forward to continue on. We think we can serve that population with a million dollars 
less money, and that number was established with consultation with the department. 
 
Senator Dever: You’re talking about the $7.5M Free Through Recovery left over money, but 
that’s in the department of corrections.  That was confirmed.  
 
Senator Dever: So would this program be a collaboration of the two departments again? 
 
Representative Nelson: My understanding is that the Free Through Recovery program, as 
it goes to the community to people outside of the corrections unit, would utilize the same 
professional services that exist in the communities today. We think that this program can get 
up and running with $1M less than what was proposed.  
 
Senator Dever: I recognize that it’s just a number and the program two years ago was not 
yet defined.  And I said then the smartest thing we did was to not define it so that the people 
who know how to do those things did. As I understand it, it’s pretty successful. 
 
Representative Nelson: I believe it’s been a successful program. As we continue to roll that 
out, there will be more successes and some situations that aren’t successful as well. 
 
Senator Dever: When we come back next time, we might see that there’s a more appropriate 
number going forward from there. The next item is Parents Lead.  I feel a little bit special with 
the Parents Lead program because last session the House eliminated it and the Senate 
added $100,000 back in to keep it alive. That became the base now, and the Senate 
increased that to $260,000 and the House reduced it by $160,000.  However, in another area 
of the budget, the House added $150,000 for behavioral health prevention services for youth. 
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I’m not sure how that number was intended to be used, but that’s the purpose also of Parents 
Lead. I don’t know if there’s similar latitude on the part of the department to use that as they 
best see fit. 
 
Representative Nelson: We didn’t have the discussion as to the ability of those two line 
items working together. Our reasoning was that we went with the executive budget request 
of $100,000. 
 
Senator Dever: A year ago I heard the governor in a speech say that in all of the state 
budget, we only have $100,000 for prevention. I assume that was the dollars he was speaking 
of. Regardless, now we have $250,000 in the area of prevention, however it’s constructed. 
In the Children System Care Grant, the House added $3M. 
 
Representative Nelson: That was federal money that came in, and we just passed that 
through. 
 
Senator Dever: Okay. There’s a decrease in substance use disorder vouchers. That a 
decrease in general funds.  Is that associated with the FMAP?  
 
Representative Nelson: No.  It was a number that was given to us by the department saying 
that they could do this with that funding.  We didn’t ask for this.  
 
Senator Dever: There’s a reduction of $300,000 of general fund money for early intervention 
services in the behavioral health. 
 
Representative Nelson: Again I believe that was the executive recommendation that we 
went with in this area. There were a number of increases in the behavioral health area that 
we had to look at that the Senate added. We were just trying to bring a sense of reason to 
some of those increases. 
 
Senator Dever: The next item is the mental health voucher. This is one that some would like 
to have some conversation. When it left the Senate, it had $1,050,000 of which $300,000 
was administrative and $750,000 was program. I understand that the House eliminated that 
because the 1915i when it becomes available will address the same thing. 
 
Representative Nelson: That’s true. With all the additions that were taking place, there was 
thought going into the workload that the department has in implementing 1915i and some of 
the other areas in this budget that have increased that we might be putting a little bit more 
on the table than what we’re providing workforce for. This was one area we looked at and 
thought there could be some work done with the 1915i to incorporate that.  
 
Senator Mathern: I would like to remind the conferees that this item was actually brought 
forth from the interim committee; it was the legislative initiated item and I have a handout I 
would like to provide to you. 
 
Senator Dever: Tom sent me a proposed effective date on the 1915i that could be included 
as an amendment. (see attachment #1) 
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Senator Mathern: Then I have another handout from the Mental Health Advocacy Network 
(see attachment #2). Over the past couple of interims, we’ve had some study and 
consultants that relate to behavioral healthcare. We had the Schulte Report, the Human 
Services Research Institute  (HSRI) Report and a great part of the feedback indicated the 
need for doing more in terms of outpatient services. Essentially, when people who have a 
serious mental illness do not get any treatment, they often die of suicide, they often go into 
hospitals or they go into our corrections system or they become homeless. There is a great 
need for outpatient services. This two-page document that was prepared by Mental Health 
Advocacy Network summarizes the need for these services. I would like to have Carlotta 
McCleary come forward to give us the information indicating the need for these services 
and describing how the waiver that we are talking about would not provide the care that’s 
needed for certain population groups. If you would permit that, I would just ask for her to 
come forward.  
 
(0.16:15) Carlotta McCleary, Mental Health Advocacy Network spokesperson: The 
voucher was really exciting for us when the interim committee had come up with the idea of 
the voucher similar to the Substance Use Disorder Voucher (SUD) Voucher. There’s a 
page that shows the population of the behavioral health continuum. Behavioral health is an 
umbrella and contains both substance use disorder as well as people with mental illness. 
64.3% of the behavioral health population would not be covered by any voucher. The SUD 
total is 35.7% of that population being covered because the individuals that have both 
mental illness and substance use would be able to utilize that for substance use disorder 
services. Even if the 1915i gets done, there will still be populations of individuals that are 
not served. Anyone who is not eligible for Medicaid will not be able to gain access to the 
1915i. We’re thinking that the voucher would then help those individuals that are not eligible 
for the 1915i or Medicaid to be able to access behavioral health services that they need. 
Vouchers oftentimes would be something that is a payment of last resort, so if there is a 
payment that would be from other sources or revenues that come in, then the voucher 
would not cover those that are already covered by other sources. This would be really to fill 
those gaps. We’re hoping that the voucher will be designed in a way that would allow that 
individual service planning team that comes together to really do that person’s centered 
planning to determine what the individual services are that an individual needs rather than 
a list of services. It’s really important that you’re meeting an individual’s need when they’re 
coming for those gap services, and that’s how it ends up filling the gaps. The services in 
the plan that aren’t covered by another way could be something that would then help that 
individual stay in the community.  
 
(0.19.54) Senator Dever: If the 1915i were in effect right now, it would cover all the 
services necessary for the Medicaid population? 
 
Carlotta McCleary: It could, depending upon how it’s written. It could include those 
services for that Medicaid population if they are eligible for the 1915i portion. If they met the 
eligibility criteria for the 1915i and had Medicaid, they would be able to have their service 
needs met. We’re really looking at populations outside of that. When you look at children, 
parents’ income could make the child not eligible for services. Then you would have a child 
that would be in jeopardy of out of home placements with expensive services such as 
hospitalizations etc.  If you look at children, I would imagine your expansion population is 
very heavily weighted with individuals with behavioral health needs, and that population is 
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not in your Medicaid; it’s a different policy, so those individuals would not be able to access 
the 1915i. We’re looking at this as helping individuals that have the most chronic of needs 
being able to access services to keep them in the community, and this is a vital step in that 
process. 
 
Senator Dever: Now with mental health, do insurance companies generally provide 
coverage for those services? 
 
Carlotta McCleary: Generally, insurance does more of your medical based coverage. 
Sometimes insurance companies may not pay for things like case management or case aid 
which has been very valuable for individuals to keep children and adults at home. They 
don’t pay for some of the additional services that you would get in the 1915i.    
 
Representative Nelson: Had we stayed in House with the Medicaid expansion program, 
would the expansion population been covered under the 1915i? 
 
Carlotta McCleary: That would be a question for Maggie.  
 
(0.21.46) Senator Mathern: What I’m hearing from Carlotta is the rational for this program 
really isn’t a broad-based service for everyone that has a mental health problem or illness 
but to fill the gaps when those services aren’t available. I think whenever we have done a 
voucher, we do it in such a way that insurance products and other resources are used first. 
To the extent that we were to approve this voucher, it would be done in such a way that 
other resources would be used so that people who would get this are seriously in the gap 
situation. I would hope that we could put it in here, and I think it behooves us to recognize it 
has a staff person here that we would include with this. So the issue about the department 
being overworked, we can address by making sure they also had staff here. I certainly don’t 
want the department to be given duties they can’t carry out, but the intent here by the 
legislative interim committee was to not only provide money in terms of paying for services, 
but to provide staff so the department could do it. 
 
Senator Dever: Are we talking about the need to provide services for the first year of the 
biennium because the 1915i will be in place for the second year? 
 
Carlotta McCleary: I believe when the SUD voucher was first done, and this was mirrored 
after that, it was for the second year of the biennium at the $750,000. It would not be the 
first year; it would be the second year of the biennium. 
 
Senator Dever: at which time the 1915i should also be in place.  
 
McCleary: Correct. 
 
Senator Dever: I’m not clear how we’d need one if the other one takes care of it. 
 
Carlotta McCleary: It’s because the voucher is for those individuals that are not covered 
by the 1915i that have serious mental illness or serious emotional disorders because they 
don’t have access to Medicaid. 
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(0.24.34) Representative Nelson: I don’t disagree with Senator Mathern or Carlotta on the 
gap that exists, because it does.  The fact is that we’re trying to leverage as many 
partnerships as we can to assist in the treatment of these individuals. Because of some of 
our action, we’re not doing anything to close that gap. This would close the gap, but this is 
all the state dollars that we’re doing without any partnerships; this is 100% state dollars that 
we’re considering here. It’s a matter of how far we go in this particular biennium. I sat and 
took the barrage of opinion in the House because of the $624M increase in this budget. At 
the end of the day, there is a point where we have to say, we can’t do anymore. I 
understand the aspects of that number and what’s included in that, but that said, we have 
increased a lot of line items in this budget. 
 
Senator Dever: Then let’s talk about $623M because the number is wrong. 
 
Representative Nelson: I would agree with you. 
 
Senator Dever: I had Brady look at the numbers. The reason it’s wrong is because in the 
last biennium, Medicaid expansion and county social services was considered to be one-
time funding that was outside of the budget. Now it’s included in the budget, so the number 
is actually $236M. 
 
Representative Nelson: As an increase, yes. I understand that. 
 
Senator Mathern: Representative Nelson raises a good point, but when we consider this 
as gap, we do have partners. This isn’t just going to be handed out in the street for persons 
to pick up a coupon to get treatment. The partners are the waiver- that’s basically the 
federal government putting in a big chunk. Another partner is insurance companies 
because we’re going to develop this in such a way that we’re not going to pay for those 
people who may have a portion or maybe all insurance coverage. This is really for the gap 
folks. It’s helpful to rural areas. In big cities, we have providers. Smaller cities like Valley 
City or Rugby you might have a counselor, social work or therapist that could do these 
things, and those people in those communities could use this voucher to get that care 
versus having to go to the human service center in our 8 largest cities. In light of the fact 
that we have the potential here of starting the program so that it really fits with the waiver, 
why don’t we put the dates clearly in terms of when the waiver goes into effect so the 
department will make these seamless? Maybe in that regard we save a few dollars, maybe 
dramatic dollars. If you really need to show a $750,000 reduction some place to match it 
here, let’s do it someplace in utilization. Some of those utilization numbers are an educated 
guess, but let’s address the situation you have in the House of coming in with a bigger 
number. Let’s be creative about it, but do it in such a way that when we start this wonderful 
waiver, we do it where we’re covering some gaps. It’s sad when you have a program, and 
you can actually get somebody well, if you consider it, as cold medication. I have to take 
this antibiotic medication for 7 days at the same time. If I take it for 5 days, it’s not good for 
my health and doesn’t get me well. It’s the same way with these mental health services, 
and that’s why we need this voucher to close the gap so that someone actually gets the full 
treatment they need, not just part of it. I encourage us to reconsider that action, figure out 
some way to put this in, and I thank Carlotta for giving us the information and the Chairman 
for giving us this time. 
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(0.30:45) Senator Dever: Pam provided me with some numbers. If we wanted to initiate 
this for one year, it would be $150,000 for one FTE and $187,500 for the program for three 
months. I understand that we would initiate it in a year, but we’d need nine months to 
implement it. This is a program that does not currently exist? 
 
Carlotta McCleary: That is correct. It does not currently exist. This would be a new 
voucher that would cover that close to 65% of the behavioral health population that is not 
currently covered under a voucher. 
 
Senator Dever: My question is whether we might be better informed if we waited until next 
session and saw how the 1915i plays out. Is that fair? 
 
Carlotta McCleary: Working with individuals, their need is right now, so it is hard to wait. 
When you have children and adults that are in crisis, it is very difficult to continue to ask 
them to continue to wait. 
 
Senator Dever: Okay. Would the committee like to address this right now? 
 
Representative Nelson: I would prefer that we would do this after we go through the 
budget to see where our differences are. Then we can do it in a more comprehensive 
manner. 
 
(0.32:30) Senator Dever: Okay. The next item I see is a state opioid response grant 
addition. 
 
Representative Nelson: That was federal money that came in from the interim, and the 
department would like to accept that money for that opioid response program. 
 
Senator Dever: Is that the same $2M that the department of health is applying for?  
 
Representative Nelson: I don’t believe it is, no. 
 
Senator Dever: I understand that was taken out of that. 
 
Representative Nelson: That’s my understanding as well. Representative Kreidt was the 
conference committee chairman on that budget. 
 
Representative Kreidt: We passed that budget yesterday. There was a little over $5M 
grant for opioid. The reason we withdrew that. and that was in agreement with the Senate, 
there was a mandate and there were a number of stipulations that were required if you 
received the grant. with conversations in conference committee, we came to the conclusion 
not to accept that grant. Also, we felt that the health department had sufficient money right 
now to address this issue. In fact, there was probably money that they had that they weren’t 
at this time able to even spend.  We decided to go ahead and not allow the Health 
Department to apply for that particular grant. Also,we were worried about confidentiality and 
health care records of individuals which was also part of that decision. 
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Senator Dever: The next item was $851,000 of federal money to the cooperative disability 
investigation unit for the attorney general’s office. That must have been something that 
came up after it left the Senate. 
 
Representative Nelson: Prior to that, do you want to go over the school behavioral health 
grants? It was SB 2267 that had $1.2M in there. We added $300,000 in the House to 
augment the services, and that was to include all schools. The original bill only allowed for 
those schools that had used Medicaid in this program in the past. The additional money 
would allow all schools to apply for those grants. 
 
Senator Dever: Then the $851,000? 
 
Representative Nelson: Again that’s federal money that came into the state. That was for 
a Medicaid fraud division I believe, but I might need some help on this one. When federal 
money comes in, we generally accept it unless there’s a good reason not to. 
 
(0.36:30) Tom Eide, DHS: This is basically another federal requirement for the VR group, 
and we needed an investigation unit. It’s around the use of those funds and making sure 
that people aren’t going through those DES. It’s a required fraud unit from the feds. We 
have an FTE wrapped up in there and the additional expense required as well. We 
coordinate with the attorney general’s office and use their attorneys to do a lot of the work. 
 
Senator Dever: Is this part of the Medicaid fraud unit? 
 
Tom Eide: No. They are separate in the attorney general’s office. 
 
Senator Dever: My understanding is that it would be separate from DHS? 
 
Tom Eide: Correct. That’s part of the requirement. 
 
Senator Dever: We talked about skiing. Under Developmental Disabilities (DD) estimated 
utilization adjustment reduction of $7M at the Medicaid match.  
 
Representative Nelson: That was utilization that we asked for, $25M basically between 
the medical services, DD and long term care. That is the subtotal of that. Then that $25M is 
federal, total funds. 
 
Senator Dever: Yes, FMAP distribution. The next page is salary and inflationary increases. 
Moving down there’s a $275,000 reduction in supported housing grants.  
 
(0.38.57) Representative Nelson: In the Senate you had funded LaGrave on First at 
$550,000. This program is supportive housing for homeless people in two cities. It 
complements the Cooper House in Fargo. As we look at this program as it’s growing across 
the state with construction in Bismarck and consideration in Minot to have another one, we 
think it’s important that this state has a policy that’s consistent for reimbursement of 
services in those types of housing units. So, what we did, knowing that some of those 
services would be reimbursed with 1915i when implemented, for those recipients that are 
Medicaid eligible, they wouldn’t be able to get reimbursed for services. We cut the 
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appropriation in half for LaGrave on First then we combined those programs. We brought 
the Cooper House funding into this, in the bill I think it is $75,000, and we would develop 
those reimbursed services for both of those housing projects with the same policy and 
reimburse those services from that larger total. The $275,000 that you see in the House 
version for LaGrave on First would probably be more than that, a hybrid between $275,000 
and $550,000 in actuality after the 1915i waiver is implemented. 
 
Senator Dever: That’s something else that we would know better next session. 
 
Representative Nelson: We’ll have much better numbers, but as I understand it, those 
numbers will fluctuate depending on the population. There’s a gap everywhere and with this 
population as well. Some are Medicaid eligible, some are probably expansion eligible and 
some don’t fit any of those programs and may not be eligible for reimbursement. I think we 
need to drill down to find out what is reimbursable. It seems we should use as much 
leverage as we can as we spread this type of program across the state.  
 
Senator Mathern: I do believe that we ought to bring some uniform policy across the state. 
I would prefer that in this case, we put a study into this and have the department be 
reporting to the budget section or somebody about the Cooper House, LaGrave, the new 
Bismarck facility and the one anticipated in Minot so that we have some uniformity. We 
don’t have the waiver yet, and we don’t know exactly who will be covered in those facilities. 
I think we ought to do a study about that and fund the facilities like we have been in a 
proper way. This was developed specifically to keep people out of the state hospital, 
emergency rooms and jails, and it’s actually working. If we cut it back before we know the 
waiver will work, we’ll just drive those people back. I would hope we could fund those 
services as we have been but do something that Representative Nelson suggests in terms 
of creating this statewide policy so everyone will be treated the same. 
 
(0.44.27) Senator Dever: We are not going to finish today, but an hour tomorrow should be 
able to make it. Senator Mathern, please put together some language if you’d like a study.   
 
(0.44:40) Representative Nelson: If you look in the bill, there is a reporting mechanism 
that is included in that section of the bill. I don’t think there’s any question that in the second 
year that the 1915i will be implemented. I don’t know what more of a study we need than 
the implementation of that and the reporting of how that’s working as far as those areas 
that are reimbursable. One of the things that we have a little issue with is if someone is at 
the front door as they monitor the comings and goings of the individuals or whether that is 
the responsibility of the state of ND to do that. I don’t think it is personally. If someone is 
measuring the amount of liquor that they bring into the facility, that’s not on the state. The 
services that are provided are the areas that we should be interested in funding and 
providing alternatives for those individuals. That’s the difference that maybe we see. I think 
the reporting mechanism that exists in the bill now should be sufficient, but if Senator 
Mathern has a better idea, we’ll certainly look at it.  
 
Senator Dever: That’s section 20 in the Christmas tree version of the bill on page 15, lines 
7-12. (see Attachment # 3.)   
 
Senator Mathern: That’s permanent housing program grants.  
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(0.46:55) Senator Dever: Okay, we have three more items. There is the autism extended 
services funding transfer with $170,000 of general fund money. Is there any sense of what 
that is? 
 
Senator Mathern: That was just transferring from the field services. 
 
Representative Nelson: That was the one that we talked about earlier that we moved from 
another division. 
 
Senator Dever: from field services to long term care. It’s a reduction in field services. It’s 
an increase in long term care.  
 
Tom Eide: The $170,000 comes out of long term care. It removed out of the program 
policy. In the field service section, you’ll see the addition that the House added for the 
$170,000, so it’s into the House side. 
 
Senator Dever: Sorry, I was moved onto the next number- negative $2.1M. That’s remove 
one-time capital funding. Where is that funding? 
 
Tom Eide: That is a mistake. When we created the Senate budget, that budget was not 
removed properly from the budget, so on the House side we made that correction. We 
saved the taxpayers of ND $2.199M in that adjustment. 
 
Senator Dever: The state hospital utilization adjustment is another utilization adjustment. 
 
Representative Nelson: Yes, that was an agreed upon number from the utilization from 
the community services that hopefully will lead to less intuitional care and more community 
based care. 
 
Senator Dever: Then a state collections lawsuit adjustment. It appears a reduction of other 
funds and an increase in general funds in the same amount. 
 
Representative Nelson: I think that was because of the lawsuit; the way the judgement 
was given was that that was the responsibility of the state. It was all determined because of 
that decision in court. 
 
Senator Dever: I think from all of that, the only thing we need to talk about is the mental 
health voucher. 
 
Representative Nelson: You agree with everything else? 
 
Senator Dever: I didn’t hear any disagreement. 
 
Senator Mathern: I think we still have an issue with section 16, the Medicaid expansion. 
 
Senator Dever: I’m just talking about the budget numbers and the policy going forward. 
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Senator Mathern: Okay. In general, I would add I’m a little concerned that the providers for 
the persons with developmental disabilities seem to have a lower inflationary increase than 
do the long term care nursing home facilities. I am not sure why the House did that. We 
used to keep them all the same, so I’m concerned about that.  
 
Representative Nelson: It would be easy to say that we kept all the inflators consistent 
across the board, but long term care did get some additional benefits that not every 
provider was able to get, and some of that was because of action on particular policy bills 
that passed through with the technology. That was a standalone bill that passed and 
became part of this because it wasn’t funded in the standalone, but the other piece of that 
is the operating margin piece that we did for them because of the serious condition that the 
long term care industry is in. we did have consultation with people in the DD community, so 
they were aware of that. I won’t say they were ecstatic, but they understood the need for 
that, and there was an agreement that by doing this, they weren’t shut out of the process 
and the deliberations that took place. They understood why we did what we did; I think 
that’s safe to say.  
 
Senator Dever: We’re going to need to close and reschedule. 
 
Senator Dever closed the Conference meeting on SB 2012.  
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Senator Dever: Called the Conference Committee to order on SB 2012 at 2:30 pm in the 
Harvest Room.  Roll call was taken. All committee members were present.  
 
A presentation honoring Maggie Anderson, DHS, for her dedicated service to the Department 
and the people of North Dakota for her many years of service was done by a provider group 
at the beginning of this hearing. Many of them were in the room in her honor.  
 
Chairman Dever: Stated the Chair will declare the previous action will be on the record in 
her honor. He then expressed his own gratitude for her diligent service and knowledge as 
she served in the Department of Human Services and stated if he had his way there would 
be money in the budget for consultant fees for her to be that consultant for the department.      
  
 
Chairman Dever:  Asked Representative Nelson if the House had anything to say 
concerning this budget.  He also commented that the governor had proposed $7M, the House 
had reduced it by $1M, so there would be a desire to restore the $1M. 
 
Representative Nelson: Discussed the action the House would take for the free through 
recovery program.       
 



Senate Appropriations Committee  
SB 2012 DHS Conference Committee  
04-24-19  
Page 2  
   

Chairman Dever: Commented that the changes suggested at this time will be addressed all 
at one time for a final vote and stated if there is an objection by anyone on the committee to 
express that now.  
 
Senator Mathern: Submitted Attachment # 1, Listing of Proposed Changes to 
engrossed SB 2012. which is a request regarding the mental health voucher program.  He 
stated that these services with this voucher would fill the gaps for the individuals who need 
services that are not covered by the Medicaid 1915i waiver program or by other programs or 
insurance. He stated that the $750,000 is a lesser amount that the legislature had put in in 
the interim and that the $750,000 could perhaps be reduced from another item in the bill. He 
asked the committee to consider this addition to the bill.  
 
Representative Nelson:  Stated he didn’t disagree with the intention of Senator Mathern 
regarding this matter, but he would rather wait and see how things work out when the 1915i 
program is implemented.  He stated he could not support this proposed amendment at this 
time.    
 
Senator Mathern: Submitted Attachment # 2. Proposed Amendments to Engrossed 
Senate Bill no. 2012, which relates to coverage consistent with the traditional Medicaid 
1915i state plan to the managed care contract between the DHS and the Medicaid managed 
care organization shall ensure the appropriate contract amendment is adopted for coverage 
to begin July 1, 2020.  
 
Chairman Dever: Discussion followed and it was stated the 1915i plan can be added to the 
list. 
 
Chairman Dever:  The homeless shelters were discussed, particularly the Cooper House in 
Fargo and the LaGrave on First in Grand Forks.  
 
Representative Nelson:  Commented that he felt all of the homeless shelters in North 
Dakota get assistance from the state, not only those two in Fargo and Grand Forks. More 
discussion was held regarding the homeless shelters and it was determined that this issue 
also be added to the list.       
 
Chairman Dever: Stated the last item is with the tobacco settlement.  The House provided 
Attachment # 3, Proposed amendment # 19.0225.02014 which was prepared by 
Legislative Council for Representative Delzer to be presented at this hearing. This 
amendment addresses the tobacco settlement trust fund and distribution of revenue 
concerning the trust fund.     
 
Representative Nelson: Explained what the amendment would do concerning the 
distribution of the funds in the tobacco settlement trust fund and the dollar amount.  
 
Brady Larson, Legislative Council stated it would be $32M.   
 
Chairman Dever: Discussion followed regarding the tobacco settlement trust fund. He asked 
if there was any objection to adding these amendments.  Seeing none, they will be added to 
the list.       



Senate Appropriations Committee  
SB 2012 DHS Conference Committee  
04-24-19  
Page 3  
   

Senator Mathern: Asked if they could go to section 16 in the bill regarding Medicaid 
expansion.  He expressed his concerns regarding the expenditures for Medicaid expansion 
and if there is appropriate rates for the medical providers.  Further discussion followed 
regarding the rates, the contract, and different issues regarding Medicaid expansion.   
 
Maggie Anderson, DHS: Shared information regarding the contract with Sanford Health and 
issues regarding rates with the providers and the position of DHS.    
 
Chairman Dever: Stated that he is aware that the House is firm in it’s position regarding 
Medicaid expansion.  That was confirmed. This issue will be added to the list in the final 
amendment. Further discussion followed with both Chris Jones, DHS Director and Tom Eide, 
Finance Officer, DHS sharing short comments regarding the Medicaid expansion issue.  
Chairman Dever then asked if legislative council was ready to prepare the amendment.   
 
Brady Larson, Legislative Council: Stated that they would not prepare the amendment 
until the motion is made.  
 
Senator Dever: Stated that the motion would be that the House recede and add everything 
that the House put in and make the appropriate changes by the conference committee.   
 
Brady Larson, Legislative Council: Stated there was one other item, the hyperbaric 
oxygen therapy pilot program Grant.  The department would provide a grant for that 
program with the funds coming from the Dakota Medical Foundation.  
 
Representative Nelson: Stated he had forgotten about that and commented that DHS can 
do that.  Discussion followed.  
 
Senator Mathern: Suggested they go through UND for the research for that program.   
 
Chairman Dever:  Stated if we don’t need to spell that out, DHS can make that decision.    
 
Representative Nelson: Asked if maybe Brady can help us with the proper motion.  
 
Brady Larson, Legislative Council: Stated for him to be able to prepare the final 
amendment the House recede from House amendments and amend as follows.    
 
Representative Holman:  I would like to add the motion for provider rate increases.  
2nd by Senator Mathern.  
 
A Roll Call vote was taken.  Yea: 2; Nay: 4; Absent: 0.  The motion failed.  
 
        Yea Vote:        Nay Vote:  
Senator Mathern   Senator Dever 
Representative Holman  Representative J. Nelson 
     Senator Erbele  
     Representative Kreidt 
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Representative Nelson: Made the motion House recede from House amendments 
and amend as follows and further amend.  2nd by Representative Kreidt.  
 
Representative Nelson: Asked if he could further offer another amendment to add 
$500,000 for free through recovery grants.  He also stated if the funding isn’t adequate a 
deficiency would occur.  The motion was seconded by Representative Kreidt.  
 
A Roll Call vote was taken.  Yea: 4; Nay: 2.  Absent: 1. It carried.  
 
  Yea Vote:            Nay Vote:  
Senator Dever    Senator Mathern 
Senator Erbele    Representative Holman 
Representative J. Nelson 
Representative Kreidt 
       
Chairman Dever: Asked if this issue could be added into the final amendment.  That was 
agreed to by the conferees and Brady Larson stated that it could be added. 
 
Chairman Dever: Asked for a roll call vote on the House’s motion to recede from House 
amendments and amend as follows.    
 
A Roll Call vote was taken.  Yea: 6; Nay: 0; Absent: 0. It carried. 
  
    Yea Vote:     Yea Vote:   
Senator Dever    Representative J. Nelson 
Senator Erbele    Representative Kreidt 
Senator Mathern    Representative Holman   
  
 
Chairman Dever: Thanked the committee and the people from DHS and stated that he 
hoped that Maggie might decide to delay her retirement. 
 
The conference committee hearing on SB 2012 was adjourned.  
 
Attachment # 4, Proposed Amendment # 19.0225.02015 was submitted to the clerk after 
the hearing.  The items discussed in this hearing are listed in the final amendment, 
therefore, the clerk has entered this amendment as a document that was prepared by 
Legislative Council staff for the Conference Committee for further reference regarding the 
conference committee hearing as the audio recording failed for this hearing.      
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Conference Committee 

April 24, 201 9 

PROPOSED AMENDMENTS TO ENGROSSED SENATE B ILL NO. 201 2 

That the House recede from its amendments as printed on pages 1 609- 1 62 1 of the Senate 
Journal  and pages 1 780-1 791  of the House Journal  and that Engrossed Senate Bi l l  No .  ?,01 2  
be amended as fol lows: 

Page 1 ,  l ine 4 ,  replace "section" with "subsection 9 of section 50-06 .4- 1 0 and sec11cll s 
50-24. 1 -3 1 , "  

Page 1 ,  l ine 4 ,  after "50-24. 1 -37" insert " ,  and 54-27-25" 

Page 1 ,  l ine 5, after the fi rst "to" insert "the brain injury advisory counci l ,  opt ional med ical 
assistance for chi ldren , "  

Page 1 ,  l ine 5 ,  after "program" insert " ,  and tobacco sett lement trust fund a l locat ions; t o  provide 
a statement of legis lative intent" 

Page 1 ,  l ine 7, after "exemption" insert "; to provide an effective date; to provide an expiration  
date" 

Page 1 ,  rem ove l ines 1 9  through 23 

Page 2, replace lines 1 and 2 with: 

"Salaries and wages 
Operat ing expenses 
Capital assets 
Grants 
Total all funds 
Less est imated income 
Total general fund 

$26,280, 1 39 
1 1 6 , 3 1 5, 826 

0 
204,000 

$ 1 42 ,799,965 
85,679,558 

$57, 1 20,407 

Page 2, rep lace l ines 6 through 1 3  with: 

"Salaries and wages 
Operat ing expenses 
Capital assets 
Grants 
Grants - medical assistance 
Total a l l  funds 
Less est imated income 
Total general fund 

$62 ,782,944 
1 25 ,299,436 

1 0,000 
44 1 ,420 , 827 

2,373,678,247 
$3,003, 1 9 1 ,454 

1 ,945, 1 57,5 1 9  
$1 ,058, 033,935 

Page 2 ,  replace l ines 1 8  through 22 with: 

"Human service centers 
Inst itut ions 
Total al l  funds 
Less estimated income 
Total general fund 

Page 2 ,  rep lace l ines 27 and 28 with: 

$ 1 96 ,049,489 
1 40,42 1 ,224 

$336,470,7 1 3  
1 38,543,705 

$1 97, 927, 008 

Page No. 1 

($6,057, 639) 
3 1 ,908,694 

50,000 
(204,000) 

$25, 697,055 
1 8, 1 27, 1 88 
$7,569,867 

$6, 2 1 1 ,929 
25,662 , 1 47 

0 
1 1 ,933,680 

368,479,473 
$41 2 ,287 ,229 

287,41 0,6 1 9  
$ 1 24 ,876, 6 1 0 

$8 ,65 1 , 654 
4,025,92 1 

$ 1 2 , 677 ,575 
(4,458,085) 

$1 7 , 1 35 ,660 

$20,222,500 
1 48 ,224 ,520 

50,000 
Q 

$ 1 68,497 ,020 
1 03,806,746 

$64 ,690,274" 

$68,994, 873 
1 50,96 1 , 583 

1 0,000 
453, 354, 507 

2,742, 1 57,720 
$3 ,4 1 5 ,478 ,683 

2,232,568, 1 38 
$ 1 , 1 82 , 9 1 0, 545" 

$204 ,701 , 1 43 
1 44,447, 1 45 

$349, 1 48 , 288 
1 34,085,620 

$2 1 5 ,062 ,668" 
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"County social services 
Total special funds 

Page 3, replace lines 3 through 6 with: 

"Grand total general fund 
Grand total special funds 
Grand total all funds 
Full-time equivalent positions 

Page 3, after line 20, insert: 

"Hyperbaric oxygen therapy grant 

Page 3 ,  replace line 22 with: 

"Tota l  all funds 

Page 3, replace line 24 with: 

"Total general fund 

Page 5 ,  after line 4, insert: 

jQ 
$0 

$1 , 3 1 3 ,08 1 , 350 
2. 1 69,380.782 

$3,482 ,462 , 1 32 
2 , 1 62.23 

$1 73.700,000 
$1 73 ,700, 000 

$ 1 49,582 , 1 37 
474.779.722 

$624 ,361 ,859 
68. 00 

0 

$430 ,650, 000 

$26 , 1 50, 000 

$1 73,700.000 
$ 1 73 ,700,000" 

$ 1 ,462,663,487 
2,644, 1 60.504 

$4, 1 06 ,823 ,991  
2 ,230 .23" 

335, 000" 

$22, 068, 926" 

$1 , 5 1 2 , 603" 

"SECTION 5. AMENDMENT . Subsection 9 of section 50-06 .4-1 0 of the North 
Dakota Century Code is amended and reenacted as follows : 

9 .  The department shall provide the oounoil with administrativecontract with a 
private, nonprofit agency that does not provide brain injury services. to 
facilitate and provide support services to the council . 

SECTION 6. AMENDMENT . Section 50-24. 1 -3 1  of the North Dakota Century 
Code is amended and reenacted as follows: 

50-24. 1-31 . Op ti onal m edi cal assis tan ce fo r famili es o f  child ren wi th 
disabili ti es .  

The department of human services shall establish and implement a buyin 
program under the federal Family Opportunity Act enacted as part of the Deficit 
Reduction Act of 2005 [Pub. L. 1 09-1 7 1 ; 1 20 Stat . 4; 42 U . S . C. 1 396] to provide 
medical assistance and other hea lth coverage options to families of child ren with 
disabilities and whose net income does not exceed two hundred fifty percent of the 
federal poverty line. 1 1  

Page 5 ,  line 7 ,  remove the overstrike over "Effestive" 

Page 5 ,  line 8 ,  remove the overstrike over "January 1 ,  2014, through July 31 , "  

Page 5 ,  line 8, after "204-9" insert "2021 " 

Page 6 ,  after line 22, insert: 

"SECTION 8 .  AMENDMENT . Section 50-24. 1 -37 of the North Dakota Century 
Code is amended and reenacted as follows: 
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50-24.1-37 . Medi caid expansion - Le gisla tive mana ge men t  repo rt. (Effec tive 
Jan ua ry 1 ,  20 1 4, th ro ugh J ul y  31 , 204920 21 - Con tin gen t  repeal - See no te )  

1 .  The department of human services shall expand medical ass istance 
coverage as authorized by the federal Patient Protect ion and Affordable 
Care Act [Pub. L. 1 1 1 -1 48) , as amended by the Health Care and Education 
Reconciliation Act of 201 0 [Pub. L. 1 1 1 -1 52) to i ndiv iduals under sixty-five 
years of age with income below one hundred thirty-e ight percent of the 
federal poverty level, based on modified adjusted gross incomeline 
published by the federal office of management and budget applicable to 
the household s ize. 

2. The department of human services shall i nform new enrollees in the 
medical assistance expansion program that benefits may be reduced or 
eliminated i f  federal participation decreases or  i s  eliminated. 

3. +tleExcept for pharmacy services, the department shall implement the 
expansion by bidding through private carriers or utiliz ing the health 
insurance exchange. 

4. The contract between the department and the private carrier must 

a:- Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must 

fB Be available on the department's website; and 

� Encompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

tr. Provide full transparency of all costs and all rebates in aggregate. 

e-: Allow an individual to obtain medication from a pharmacy that 
provides mail order service; ho•11ever, the contract may not require 
mail order to be the sole method of service and must allow for all 
contracted pharmacy providers to dispense any and all drugs included 
in the benefit plan and allowed under the pharmacy provider's license. 

eh- Ensure that pharmacy services obtained in jurisdictions other than this 
state and its three contiguous states are subject to prior authorization 
and reporting to the department for eligibility verification. 

e:- Ensure the payments to pharmacy providers do not include a required 
payback amount to the private carrier or one of the private carrier's 
contractors or subcontractors which is not representative of the 
amounts allowed under the reimbursement methodology provided in 
subdivision a. 

&- The contract between the department and the private carrier must provide 
the department with full access to provider re imbursement rates. The 
department shall cons ider provider reimbursement rate information in  
select ing a private carrier under this sect ion. Before August fi rst of  each 
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even-numbered year, the department sha l l  submit a report to the legis lative 
management regarding provider reimbursement rates under the medical 
assistance expansion program. This report may provide cumulative data 
and trend data but may not disclose identifiable provider reimbursement 
rates. 

· &.-5. Provider reimbursement rate information received by the department under 
this section and any information provided to the department of human 
services or any audit firm by a pharmacy benefit manager under this 
section is confidential ,  except the department may use the reimbursement 
rate information to prepare the report to the legislative management as 
required under this section. 

SECTION 9.  AMENDMENT. Section 54-27-25 of the North Dakota Century 
Code is amended and reenacted as follows : 

54-27-25. Tob acco se ttlemen t trus t  fund - In te res t  on fund - Uses . (Effe ctive 
th ro ugh J une 30 , 20 1 9) 

1 .  There is created in the state treasury a tobacco settlement trust fund . The 
fund consists of the tobacco settlement do l lars obtained by the state under 
subsection IX(c) ( 1 ) of the master settlement agreement and consent 
agreement adopted by the east central judicial district court in its judgment 
entered December 28, 1 998 [Civil No. 98-3778] in State of North Dakota , 
ex re l .  Heidi Heitkamp v. Philip Morris , Inc. Except as provided in 
subsection 2, moneys received by the state under subsection IX(c) ( 1 ) must 
be deposited in the fund . Interest earned on the fund must be credited to 
the fund and deposited in the fund . The principa l and interest of the fund 
may be appropriated to the attorney general for the purpose of enforcing 
the master settlement agreement and any disputes with the agreement. All 
remaining principal and interest of the fund must be a llocated as follows : 

a. T ransfers to a community health trust fund to be administered by the 
state department of health. The state department of health may use 
funds as appropriated for community-based public health programs 
and other public hea lth programs, including programs with emphasis 
on preventing or reducing tobacco usage in this state . T ransfers under 
this subsection must equal fifty-five percent of total annual transfers 
from the tobacco settlement trust fund . T ransfers to the water 
development trust fund to be used to address the long-term water 
development and management needs of the state . T ransfers under  
this subsection must equal forty-five percent of  the total annual 
transfers from the tobacco settlement trust fund . 

2. There is created in the state treasury a tobacco prevention and control 
trust fund . The fund consists of the tobacco settlement do l lars obtained by 
the state under section IX(c) (2) of the agreement adopted by the east 
central judicia l district court in its judgment entered December 28, 1 998 
[Civil No. 98-3778] in State of North Dakota, ex rel .  Heidi Heitkamp v. Philip 
Morris , Inc. I nterest earned on the fund must be credited to the fund and 
deposited in the fund . Moneys received into the fund are to be used as 
appropriated by the legislative assembly. 
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3. T ransfers to the funds under this section must be made within thirty days of 
receipt by the state. 

Tobacco s ettl em en t  trus t  fund - In teres t  on fund - Us es . (Effec tiv e a fter 
J une 30, 201 9) 

1 .  There is created in the state treasury a tobacco settlement trust fund. The 
fund consists of the tobacco settlement dollars obtained by the state under 
subsection IX( c )( 1 )  of the master settlement agreement and consent 
agreement adopted by the east central judicial district court in its judgment 
entered December 28, 1 998 [Civil No. 98-3778] in State of North Dakota , 
ex rel. Heidi Heitkamp v. Philip Morris , Inc. Except as provided in 
subsection 2 ,  moneys received by the state under subsection IX(c) ( 1 ) must 
be deposited in the fund. Interest earned on the fund must be credited to 
the fund and deposited in the fund. The principal and interest of the fund 
may be appropriated to the attorney general for the purpose of enforcing 
the master settlement agreement and any disputes 'Nith the agreement. /\II 
remaining principal and interest of the fund must be allocated as follo't•1s: 

a:- TransfersMoneys in the fund must be transferred within thirty days of 
receipt by the state to a community health trust fund te--ee 
administered by the state department of health. The state department 
of health may use funds as. Moneys in the fund may be appropriated 
for community-based public health prog rams and other public health 
prog rams, including programs with emphasis on preventing or  
reducing tobacco usage in this state. Transfers under this subsection 
must equal ten percent of total annual transfers from the tobacco 
settlement trust fund. 

tr. Transfers to the common schools trust fund to become a part of the 
principal of that fund. Transfers under this subsection must equal 
forty five percent of total annual transfers from the tobacco settlement 
trust fund. 

&.- Transfers to the water development trust fund to be used to address 
the long term water development and management needs of the 
state. Transfers under this subsection must equal forty five percent of 
the total annual transfers from the tobacco settlement trust fund. 

2. There is created in the state treasury a tobacco prevention and control 
trust fund. The fund consists of the tobacco settlement dollars obtained by 
the state under section IX(c) (2) of the agreement adopted by the east 
central judicial district court in its judgment entered December 28, 1 998 
[Civil No. 98-3778] in State of North Dakota , ex rel. Heidi Heitkamp v. Philip 
Morris , Inc. Interest earned on the fund must be credited to the fund and 
deposited in the fund. Moneys received into the fund arc to be used as 
appropriated by the legislative assembly. 

&- Transfers to the funds under this section must be made within thirty days of 
receipt by the state." 

Page 7 ,  line 1 5 , replace "$1 82,300 , 000" with "$1 73,700, 000" 

Page 7 ,  line 1 6, remove "a" 

Page 7 ,  line 1 6, remove the second "service" 
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Page 7 ,  line 1 7 , replace "redesign project" with "and human services" 

Page 7 ,  after l ine 21 , insert: 

"SECTION 1 5. ESTIMATED INCOME - COMMUNITY HEALTH TRUST FUND. 
The estimated income line item in subdivis ion 2 of section 1 of this Act includes the 
sum of $32 ,400,000 from the community health trust fund for defraying expenses in the 
medical services division. 

SECTION 1 6. ESTIMATED INCOME - HEALTH CARE TRUST FUND -
NURSING HOME OPERATING MARGIN ADJUSTMENT . The est imated income line 
item in subdivis ion 2 of section 1 of this Act includes the sum of $ 1 , 000, 000 from the 
health care trust fund and $ 1 ,062 ,000 from other funds derived from federal funds. 
These funds must be used to increase the nurs ing facility operating marg in up to 
4.4 percent for the period beg inning January 1 ,  2020, and ending J une 30, 202 1 .  
Notwithstanding any other provis ion of law, the draft appropriations acts submitted to 
the leg islative assembly for the 202 1 -23 biennium pursuant to sect ion 54-44. 1 -06 may 
not contain a nursing facility operating marg in in excess of 3 .  7 4 percent. 

SECTION 1 7. EXPENDITURES MAY NOT EXCEED APPROPRIATION -
MEDICA L ASSISTANCE EXPANSION PROGRAM. 

1 .  Subd ivision 2 of section 1 of this Act includes the sum of $567 ,367 ,51 1 ,  of 
which $60 ,776,487 is from the general fund, for the medical assistance 
expansion program for the biennium beg inning July 1 ,  201 9,  and ending 
June 30, 202 1 .  The expenditures for individuals elig ible for the medical 
assistance expansion prog ram may not exceed this amount. For purposes 
of this section: 

a. Expenditures do not include those made for individuals identified as 
medically fra il and who receive services through the traditional 
Medicaid program administered by the department of human services 
for which there is a separate appropriation of $5, 1 85, 1 0 1 included in 
subdivision 2 of section 1 of this Act. 

b. Expenditures do not include prescription drugs for the medical 
assistance expansion program populat ion which is administered by 
the department of human services through its fee-for-service Medicaid 
program for which there is a separate appropriation of $52 ,548 ,356 
included in subdivis ion 2 of section 1 of this Act. 

c. Expenditures do not include funding from the federal health insurance 
provider fee for which a separate appropriation of $9,61 9,987 is 
included in subdivis ion 2 of section 1 of this Act . 

2. The department of human services may exceed appropriations for 
increases in medical assistance expansion program caseload and for the 
addition of coverage consistent with the traditional Medica id 1 9 1 5i state 
plan. 

3. The managed care organization under contract with the department to 
manage the medical assistance expansion program shall reimburse 
providers within the same provider type and specialty at consistent levels 
and with consistent methodology and may not provide incentive , quality, or 
supplemental payments to providers , unless part of a value-based program 
offered to all elig ible providers and approved by the department. The 
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managed care organization may consider urban and rural providers as 
different provider types. Critical access hospitals may not be paid less than 
one hundred percent of Medicare allowable costs . 

4. T he managed care organization and the department of human services 
shall ensure payments to Indian or T ribal 638 health care providers , 
federally qualified health centers , and rural health clinics meet the federally 
requi red minimum levels of reimbursement. 

5. The department of human services shall ensure providers within the same 
provider type and specialty are reimbursed at consistent levels and with 
consistent methodology and shall ensure the capitation rates under risk 
contracts are actuarially sound and are adequate to meet managed care 
organization contractual requi rements regarding availability of services, 
assurance of adequate capacity and services ,  and coordination and 
continuity of care." 

Page 7, line 24 , remove the second "and" 

Page 7 ,  line 25, remove "implement" 

Page 7, line 28, replace "use of' with "potential need for" 

Page 8, l ine 2 ,  remove the second "and" 

Page 8, line 4, after "centers" insert : "; and 

5. The potential use of available Medicaid authorities, including waivers or 
plan amendments" 

Page 8, remove lines 5 and 6 

Page 8, line 7 ,  remove "Medicaid demonstration waiver." 

Page 8 ,  replace l ines 1 0  through 28 with: 

"SECTION 1 9 . REVISED PAYMENT METHODOLOGY FOR NURSING 
FACILITY SERVICES - REPORT TO LEGISLATIVE MANAGEMENT . The department 
of human services shall develop an implementation plan for a revised payment 
methodology for nursing facility services that must include recommendations for: 

1 .  Methods of reimbursement for nursing facility cost categories including 
direct patient care ,  administrative expenses,  and capital assets ; 

2. Considerations regarding establishing peer groups for payments based on 
factors such as geographical location or nurs ing facility size ; 

3 .  The feasibility and desi rability of  equalizing payments for nursing facil it ies 
in the same peer group, including the time frame for equalizat ion; and 

4. Payment incentives related to care quality or operational efficiency. 

The executive director of the department of human services and 
representatives of the nursing home industry shall appoint a committee to advise the 
department on the development of the revised payment methodology for nursing facility 
services. Before October 1 ,  2020, the department shall report to the leg islative 
management regarding the plan to implement the revised payment methodology. The 
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estimated costs related to the implementation of the revised payment methodology 
must be included in the department's 2021 -23 biennium budget req uest submitted to 
the sixty-seventh leg islative assembly. 

SECTION 20. HYPERBARIC OXYGEN THERAPY PILOT PROGRAM GRANT. 
Subdivision 2 of subsection 1 of this Act includes the sum of $335 ,000 from the general 
fund for the purpose of provid ing a grant to an entity to develop a hyperbaric oxygen 
therapy pilot program. 

SECTION 21 . ADAPTIVE SKI ING GRANT - EXEMPTION.  Subd ivis ion 2 of 
section 1 of this Act includes the sum of $200,000 from the general fund for a grant for 
an adaptive ski ing prog ram affiliated with a winter park that is located in a county of 
less than 1 0,000 ind ividuals . T he requ i rements of chapter 54-44.4 do not apply to the 
selection of a grantee,  the g rant award , or payments made under this section. 

SECTION 22. PERMANENT HOUSING PROGRAM G RANTS - EXEMPTION -
REPORT TO LEGISLATIVE MANAGEMENT. Subd ivis ion 3 of section 1 of this Act 
includes the sum of $925,000 from the general fund to provide g rants to entities to 
provide services to ind ividuals experiencing chronic homelessness in the northeast and 
southeast human service reg ions . T he requ irements of chapter 54-44.4 do not apply to 
the selection of grantees, the grant awards ,  or payments made under this sect ion. T he 
department of human services' oversight for these services is lim ited to receiving 
information relating to annual service numbers and the expend itu re of appropriated 
funds for these services . T he department shall develop and implement standard ized 
processes for the d istribution of the permanent hous ing grants. 

T he funds identified for permanent housing g rants may be used only for 
services not reimbursed by other funding sources . T he department of human services,  
in cooperation with the grant recipients , shall provide reports to the leg islative 
management during the 201 9-20 interim regard ing the services provided by the 
programs, the nonidentifiable demographics of the ind ividuals receiving services, and 
the other funding or reimbursement being used to support the programs.  

SECTION 23.  SCHOOL BEHAVIORAL HEALTH G RANTS. Subdivis ion 2 of 
section 1 of this Act includes the sum of $ 1 , 500,000 from the general fund for the 
purpose of provid ing behavioral health services and support g rants to school d istricts to 
address student behavioral health needs. To be elig ible to receive a student behavioral 
health grant ,  a school d istr ict must submit a plan to the department of human services 
detailing the school district's collaboration with other reg ional school d istricts regard ing 
student behavioral health needs and the use of grant fund ing to develop student 
behavioral heath interventions . A school district may not use g rant funding to duplicate 
or fund existing services . T he department of human services shall p rovide student 
behavioral health grants only during the second year of the 201 9-21 biennium. " 

Page 8, line 30, after "$300,000" insert "from the general fund" 

Page 1 0, after line 8 ,  insert : 

"SECTION 31 . EXEMPTION. The sum of $728 ,207 from the general fund 
appropriated for the department's operating expenses for the legal advisory unit in 
chapter 1 1  of the 201 7 Session Laws is not subject to the provis ions of section 
54-44. 1 - 1 1 .  Any unexpended funds from this appropriat ion may be used for the Ireland 
lawsu it or its settlement du ring the biennium beg inning J uly 1 ,  201 9 ,  and ending 
June 30, 202 1 . 
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SECTION 32. EXEMPTION. The sum of $ 1 50,000 from the general fund 
appropriated for the purpose of establishing a children's prevention and early 
intervention behavioral health services pilot project in chapter 333 of the 201 7 Session 
Laws is not subject to the provisions of section 54-44. 1 - 1 1 .  Any unexpended funds from 
this appropriation are available to be used for the completion of the ch ildren's 
prevention and early intervention behavioral health services pilot project during the 
biennium beginning July 1 ,  20 1 9, and ending June 30, 202 1 . "  

Page 1 1 ,  line 24, after "distu rbance" insert "for dates of service" 

Page 1 1 ,  line 30, after "illness" insert "for dates of service" 

Page 1 2 , after line 5 ,  insert: 

"SECTION 43. IMPLEMENTATION OF 1 9 1 5i MEDICAID STATE PLAN. The 
department of human services shall implement and manage a 1 91 5i Medicaid state 
plan amendment for children and adu lts , for the period beginning J uly 1 ,  2020, and 
ending June 30, 202 1 . The requirements of chapter 54-44.4 do not apply to the 
addition of coverage consistent with the traditional Medicaid 1 91 5i state plan to the 
managed care contract between the department of human services and the Medicaid 
expansion managed care organization .  The department of human services and the 
Medicaid managed care organization shall ensure the appropriate contract amendment 
is adopted for coverage to begin Ju ly 1 ,  2020 . 

SECTION 44. HOME AND COMMUNITY-BASED SERVICES TARGETED 
POPULATION. The department of human services shal l  adopt rules , on or before 
January 1 ,  202 1 , establishing a process and requirements to involve public and private 
entities in identifying individuals who are at serious risk of accessing Medicaid-funded 
long-term care in a nursing facility and inform them about home and community-based 
services options. 

SECTION 45. AUTISM SPECTRUM DISORDER TASK FORCE. The 
department of human services shall consult with the autism spectrum disorder task 
force at the November 201 9  task force meeting to evaluate biennium autism spectrum 
disorder Medicaid waiver expenditures to date. Based on input from the task force, the 
department may expand the number of slots or increase the ages covered by the 
autism spectrum disorder Medicaid waiver for the remainder of the 20 1 9-2 1 biennium. 

SECTION 46 . AUTISM SPECTRUM DISORDER VOUCHER PROGRAM. The 
department of human services shall propose changes to North Dakota administrative 
code to seek additional flexibility for the administration of the autism spectrum disorder 
voucher program to ensure more families can be served within available 
appropriations .  T he proposed administrative code changes should consider changes 
that incl ude a voucher that is solely for technology support and one that is for in-home 
supports ; adding case management or parent-to-parent support as an allowable 
service for voucher funds; and reducing the amount of time during which a household 
may use approved voucher funds . "  

Page 1 2 , after line 1 7 , insert: 

"SECTION 49. LEGISLATIVE INTENT - UTILIZATION RATE ADJUSTMENTS. 
It is the intent of the sixty-sixth legislative assembly that the department of human 
services seek a deficiency appropriation from the sixty-seventh legislative assembly for 
any expenditures that exceed appropriated amounts as a result of reductions made in 
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estimated utilization rates during the biennium beginning July 1 ,  201 9, and ending 
June 30, 202 1 . 

SECTION 50. EFFECTIVE DATE. Section 8 of this Act becomes effective on 
January 1 ,  2020. 

SECTION 51. EXPIRATION DATE. Section 7 of this Act is effective through 
December 3 1 , 201 9, and after that date is ineffective . "  

Page 1 2 , line 1 9, replace "2 1 "  with "34" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 201 2  - Summary of Conference Committee Action 

Conference Conference 
Base Senate Committee Committee 

Budget Version Changes Version 
State Department of Health 

Total all funds $0 $0 $0 $0 
Less estimated income 0 0 0 0 
General fund $0 $0 $0 $0 

FTE 0.00 0.00 0.00 0 .00 

DHS - Management 
Total all funds $1 42,799,965 $1 68,418,321 $78,699 $1 68,497,020 
Less estimated income 85,679,558 103,780,027 26,71 9 1 03,806,746 
General fund $57 , 1 20,407 $64,638,294 $51 ,980 $64,690,274 

FTE 140.45 1 07.95 0.00 1 07.95 

DHS - Program/Policy 
Total all funds $3,003 , 191 ,454 $3,447,390,889 ($31 ,91 2,206) $3,41 5,478,683 
Less estimated income 1 ,945 , 157,5 19  2 , 1 91 ,493,6 17  41 ,074,521 2,232,568 , 1 38 
General fund $1 ,058,033,935 $1 ,255,897,272 ($72,986,727) $ 1 , 1 82,9 10 ,545 

FTE 366.50 377.25 6.00 383.25 

OHS - County Social Services 
Financing 
Total all funds $0 $1 82,300,000 ($8,600,000) $1 73,700,000 
Less estimated income 0 182,300,000 18 600 000) 1 73,700,000 
General fund $0 $0 $0 $0 

FTE 0.00 223.00 (83.00) 140.00 

OHS - Field Services 
Total all funds $336,470,71 3  $351 ,044,271 ($1 ,895,983) $349, 148,288 
Less estimated income 1 38,543,705 132, 1 5 1 ,522 1 ,934 098 1 34,085,620 
General fund $1 97,927,008 $218,892,749 ($3,830,081 )  $21 5,062,668 

FTE 1 ,655.28 1 ,599.03 0.00 1 ,599.03 

Bill total 
Total all funds $3,482,462, 1 32 $4, 149,1 53,481 ($42,329,490) $4 , 1 06,823,991 
Less estimated income 2 , 169,380,782 2,609,725, 1 66 34,435,338 2,644 , 1 60,504 
General fund $1 ,313,081 ,350 $1 ,539,428,3 15  ($76,764,828) $1 ,462,663,487 

FTE 2,1 62.23 2,307.23 177.00) 2,230.23 

House Comparison to 
Version House 

$335,000 ($335,000) 
0 0 

$335,000 ($335,000) 

0.00 0.00 

$1 68,497,020 $0 
103,806,746 0 
$64,690,274 $0 

1 07.95 0.00 

$3,414 ,643,683 $835,000 
2,200 , 168 , 1 38 32,400,000 

$1 ,214 ,475,545 ($31 ,565,000) 

383.25 0.00 

$ 1 73,700,000 $0 
1 73,700,000 0 

$0 $0 

140.00 0.00 

$349,048,288 $1 00,000 
1 34,085,620 0 

$21 4,962,668 $1 00,000 

1 ,599.03 0.00 

$4, 1 06,223,991 $600,000 
2,61 1,760,504 32,400,000 

$1 ,494,463,487 ($31 ,800,000) 

2,230.23 0.00 

Senate Bill No. 201 2 - State Department of Health - Conference Committee Action 

The Conference Committee did not include one-time funding added by the House for the State Department of Health 
to contract with a private entity to establish a hyperbaric oxygen therapy pi lot program. The Conference Committee 
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amendments include a $335,000 general fund appropriation to the Department of H uman Services to provide a grant 
to an entity to establish a hyperbaric oxygen therapy pilot program. 

Senate Bill No. 201 2  - DHS - Management - Conference Committee Action 

Conference Conference 
Base Senate Committee Committee House 

Budget Version Changes Version Version 
Salaries and wages $26,280, 139 $20 , 143,801 $78,699 $20,222,500 $20,222,500 
Operating expenses 1 1 6,31 5,826 148 ,224,520 148 ,224,520 148,224,520 
Capital assets 50,000 50,000 50,000 
Grants 204,000 

Total all funds $142,799,965 $1 68,418,321 $78,699 $1 68,497,020 $1 68,497,020 
Less estimated income 85,679,558 1 03,780,027 26,71 9  1 03,806,746 1 03,806,746 
General fund $57 , 1 20,407 $64,638,294 $51 ,980 $64,690,274 $64,690,274 

FTE 140.45 1 07.95 0.00 1 07.95 1 07.95 

Department 326 - DHS - Management - Detail of Conference Committee Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Salary 
lncrease1 

$78,699 

$78,699 
26 719 

$51 ,980 

0.00 

Total 
Conference 
Committee 
Changes 

$78,699 

$78,699 
26,719  

$51 ,980 

0.00 

Comparison to 
House 

$0 
0 

$0 

0.00 

1 Funding is adjusted to provide employee salary increases of 2 percent on July 1 ,  201 9,  with a minimum monthly 
increase of $1 20 and a maximum monthly increase of $200, and 2.5 percent on July 1 ,  2020, the same as the 
House version. The Senate provided funding for a 2 percent salary increase on July 1 ,  201 9,  and a 3 percent salary 
increase on July 1 ,  2020. The same salary adjustments are being provided for all areas of the department. 

Senate Bill No. 201 2  - DHS - Program/Policy - Conference Committee Action 

Conference Conference 
Base Senate Committee Committee House Comparison to 

Budget Version Changes' Version Version House 
Salaries and wages $62,782,944 $67,904,6 1 1  $1 ,090,262 $68,994,873 $68,994,873 
Operating expenses 125,299,436 148,265,426 2,696, 1 57 1 50,961 ,583 1 50,461 ,583 $500,000 
Capital assets 1 0,000 1 0,000 1 0,000 10 ,000 
Grants 441 ,420,827 448,876, 1 75 4,478,332 453,354,507 453,019 ,507 335,000 
Grants - Medical assistance 2,373,678,247 2,782,334,677 (40 , 1 76,957) 2,742 , 1 57,720 2,742, 1 57,720 

Total all funds $3,003, 19 1 ,454 $3,447,390,889 ($3 1 ,912 ,206) $3,4 15 ,478,683 $3,41 4,643,683 $835,000 
Less estimated income 1 ,945 , 157,5 19  2, 1 9 1 ,493,617 41 ,074,521 2,232,568 , 1 38 2,200 , 1 68 , 1 38 32,400,000 
General fund $1 ,058,033,935 $ 1 , 255,897,272 ($72,986,727) $ 1 , 1 82,91 0,545 $1 ,21 4,475,545 ($3 1 ,565,000) 

FTE 366.50 377.25 6.00 383.25 383.25 0.00 

1 Funding for program and policy is adjusted as follows: 
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FTE 
Positions Genera l  Fund Other Funds Total 

20 1 9-21 Ongoing Funding Changes 

Adjusts salary increase funding as $98,534 $1 56,235 $254,769 
detai led in Management section 

Adjusts provider inflationary increases (2 ,293,6 1 1 )  (2 ,587,825) (4 ,88 1 ,436) 
to 2 percent the 1 st year of the 
biennium and to 2.5 percent the 2nd 
year of the bienn ium,  the same as 
the House version . The Senate 
provided funding for inflationary 
increases of 2 percent the 1 st year of 
the biennium and 3 percent the 
2nd year of the bienn ium.  

Adjusts the federa l  medical assistance (24,656, 1 01 )  24, 1 49,902 (506 , 1 99) 
percentage estimate to 50.05 for 
federa l  fiscal year 2020 and to 52.66 
for federal fiscal year 202 1 . The 
House version a lso made this 
adjustment. 

Economic Assistance 

Reduces funding added by the Senate (935,800) (935,800) 
for temporary assistance for 
needy fami l ies tribal kinship care 
from $2,935 ,800 to $2 mi l l ion ,  the 
same as the House vers ion.  

Increases funding for the a lternatives to 1 00,000 1 00,000 
abortion program to provide tota l 
funding of $600,000, the same as the 
House version . 

Medical Services 

Adjusts the department's savings plan (1 74,829) (387 ,51 8) (562,347) 
for revised estimates, the same as 
the House version . 

Provides for the department to 2.00 (551 ,686) (4 ,940,257) (5,491 ,943) 
administer Medicaid Expansion 
pharmacy services rather than 
uti l izing a private carrier. The House 
version also made this change. 

Adjusts funding added by Senate for a (1 ,400,202) 99,799 (1 ,300 ,403) 
Medicaid 1 91 5i plan amendment 
based on revised cost estimates , the 
same as the House version. 

Adjusts funding added by the Senate (28 ,06 1 )  28,061 0 
for the chi ldren with disabi l ities buy in 
program due to FMAP change, the 
same as the House version. 

Adjusts estimated estate col lections 1 ,500,000 ( 1 ,500,000) 0 
due to a lawsuit, the same as the 
House version. 

Adjusts funding for Medicaid funeral 326,053 341 , 1 3 1 667, 1 84 
cost exemption changes approved in 
House Bi l l  No.  1 3 1 8 ,  the same as the 

Page No. 1 2  1 9.0225.0201 5  



\')� 
V-\ 

House version. 

Adjusts funding to expand Medicaid 797,532 834,4 1 4  1 ,631 ,946 
coverage for pregnant women as 
approved in House Bi l l  No. 1 5 1 5 , the 
same as the House version. 

Adjusts estimated medical services (3 ,909,600) (4,090,400) (8 ,000,000) 
util ization rates, the same as the 
House version. 

Adjusts Medicare drug clawback 1 ,222,206 1 ,222 ,206 
funding based on revised estimates, 
the same as the House version. 

Adjusts the funding sources for medical (32 ,400,000) 32,400,000 0 
services to uti l ize funding from the 
community health trust fund rather 
than the general fund. The Senate 
and House versions did not include 
funding from the community health 
trust fund. 

Long-Term Care 

Adjusts funding for l icensure of 648 ,485 71 6,287 1 ,364,772 
pediatric subacute care faci l ities as 
provided in Senate B i l l  No. 23 1 7, the 
same as the House version. 

Transfers funding added by the Senate ( 1 70,000) (1 70,000) 
for autism extended services to 
human service centers . The House 
also made this transfer. 

Adjusts estimated long-term care (9,774,000) ( 1 0 ,226,000) (20 ,000,000) 
uti l ization rates , the same as the 
House version. 

Adds funding , including $1 mil l ion from 2 ,062 ,000 2 ,062 ,000 
the health care trust fund, to increase 
the nursing home operating margin 
amount up to 4.4 percent for the 
period beginning January 1 ,  2020, 
and ending June 30, 2021 . The 
House version also provided this 
adjustment. 

Adjusts funding to a l low nursing facil ity 829, 1 29 867,472 1 ,696 ,601 
software costs to be classified as a 
passthrough expense as approved in 
House Bi l l  No. 1 1 24. The House 
version also made this adjustment. 

Aging Services 

Adds funding to contract with subject 500,000 500,000 
matter experts for Aging Services 
programs , the same as the House 
version. 

Adds funding for contracting and 331 ,936 292 ,794 624,730 
operating expenses of the Aging and 
Disabi l ity Resource Link service, the 
same as the House version. 

Adds intake FTE positions for the Aging 5.00 437,250 387,750 825,000 
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and Disability Resource link service , 
the same as the House version. 

Increases funding for dementia care 1 50,000 1 50,000 
services grants to provide total 
funding of $ 1 .2 million, the same as 
the House version. 

Behavioral Health Division 

Reduces funding added by the Senate (500,000) (500 ,000) 
to expand the free through recovery 
program from $4.5  million to 
$4 million. The House reduced the 
funding by $1 million, to $3.5 million. 

Reduces funding added by the Senate ( 1 60,000) (1 60 ,000) 
for the Parents LEAD program to 
provide total funding of $200,000, the 
same as the House version. 

Increases federal funds authority for 3 ,000,000 3 ,000,000 
the children's system of care grant to 
provide a total of $6 million, the same 
as the House version. 

Adjusts funding added by the Senate to ( 1 38,062) ( 1 38 ,062) 
expand the eligibility of the substance 
voucher use disorder program to 
individuals 1 8  to 1 4  years of age or 
older to reflect revised estimated 
costs, the same as the House 
version. 

Reduces funding added by the Senate (300,000) (300,000) 
for early intervention services from 
$600,000 to $300,000, the same as 
the House version. 

Removes funding and 1 FTE position ( 1 .00) (1 ,050,000) ( 1 ,050,000) 
added by the Senate for a mental 
health voucher program, the same as 
the House version. 

Adds federal funds authority for a state 2 ,098 ,462 2 ,098 ,462 
opioid response grant, the same as 
the House version. 

Adds funding for a new behavioral 1 ,500,000 1 ,500,000 
health grant program for schools, the 
same as the House version. 

Vocational Rehabi l itation 

Adds federal funding for services 851 ,3 1 4  85 1 ,3 1 4  
provided by the Attorney General for 
the cooperative disability 
investigation unit. The House also 
added this funding.  

Restores funding removed during the 200,000 200,000 
August 201 6 budget reductions for 
adaptive ski ing programs, the same 
as the House version. 
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Developmental Disabi l ities 

Adjusts estimated developmental (3,420,900) (3 ,579 , 1 00) (7,000,000) 
disability utilization rates ,  the same 
as the House version. 

Total ongoing funding changes 6.00 ($73 ,321 ,727) $41 ,074,52 1  ($32,247,206) 

One-Time Funding Items 

Adds funding for a hyperbaric oxygen $335,000 $335 ,000 
therapy pilot program grant 

Total one-time funding changes 0.00 $335,000 $0 $335,000 

Total changes to base level funding 6.00 ($72 ,986,727) $41 ,074,521 ($3 1 ,91 2 ,206) 

Senate Bi l l  No. 201 2 - DHS - County Social Services Financing - Conference Committee Action 
Conference Conference 

Base Senate Committee Committee House Comparison to 
Budget Version Changes Version Version House 

County social services $1 82,300,000 ($8,600,000) $1 73,700,000 $ 173 ,700,000 

Total all funds $0 $1 82,300,000 ($8,600,000) $1 73,700,000 $ 1 73,700,000 $0 
Less estimated income 0 1 82,300,000 (8 600 000) 1 73,700,000 1 73,700,000 0 
General fund $0 $0 $0 $0 $0 $0 

FTE 0.00 223.00 183.00l 140.00 140.00 0.00 

Department 333 - DHS - County Social Services Financing - Deta i l  of Conference Committee 
Changes 

County social services 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Human 
Service 

Redesign 
Project1 

($8,600,000) 

($8,600,000) 
(8,600,000) 

$0 

(83.00) 

Total 
Conference 
Committee 
Changes 
($8,600,000) 

($8,600,000) 
(8,600 OOOl 

$0 

(83.00l 

1 Funding and FTE positions for the human services redesign project are adjusted consistent with changes approved 
in Senate Bill No. 2 1 24 and for changes to employee salary increase guidelines. The House also approved this 
funding change. 

Senate Bi l l  No. 201 2  - DHS - Field Services - Conference Committee Action 

Base 
Budget 

Human service centers $1 96,049,489 
Institutions 140,421 ,224 

Total all funds $336,470,71 3 
Less estimated income 1 38,543,705 
General fund $1 97,927,008 

FTE 1 ,655.28 

Conference 
Senate Committee 
Version Changes' 

$203,344 , 12 1  $1 ,357,022 
147,700 , 150 (3,253,005) 

$351 ,044,271 ($1 ,895,983) 
1 32,1 5 1 ,522 1 934 098 

$218,892,749 ($3,830,081 )  

1 ,599.03 0.00 

Page No .  1 5  

Conference 
Committee 

Version 
$204,70 1 , 1 43 

144,447 , 145 

$349 , 148,288 
134,085,620 

$215,062,668 

1 ,599.03 

House 
Version 

$204,601 , 143 
144,447 , 145 

$349,048,288 
1 34,085,620 

$214,962,668 

1 ,599.03 

Comparison to 
House 

$1 00,000 

$1 00,000 
0 

$ 1 00,000 

0.00 
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1 Funding for field services is adjusted as fol lows: 
201 9-21 Ongoing Funding Changes FTE 

Positions 

Adjusts salary increases as detailed in the 
Management section 

Adjusts provider inflation increases to 2 percent 
the 1 st year of the bienn ium and 2.5 percent 
the 2nd year of the bienn ium,  the same as the 
House version . The Senate provided funding 
for inflation increases of 2 percent the 
1 st year of the bienn ium and 3 percent the 
2nd year of the bienn ium.  

Adjusts the federal medica l  assistance 
percentage estimate to 50.05 for federal fiscal 
year 2020 and to 52 .66 for federal fiscal year 
202 1 . The House also made this adjustment. 

Human Service Centers 

Reduces funding added by the Senate for a 
supportive housing grant from $550,000 to 
$375,000. The House version reduced the 
grant funding to $275,000. 

I ncreases funding for lease costs of the 
Badlands Human Service Center, the same 
increase provided by the House. 

Transfers funding added by the Senate for 
autism extended services from long-term 
care. The House also provided for this 
transfer. 

Institutions 

Removes one-time capital funding from the 
201 7-1 9 biennium.  The House also removed 
this funding. 

Adjusts the funding source related to beds 
restored at the State Hospital by the Senate. 
The House also made this adjustment. 

Adjusts anticipated uti l ization rates at the State 
Hospita l ,  the same as the House version. 

Adjusts funding for est imated estate collections 
due to lawsuit . The House also made this 
adjustment. 

Total ongoing funding changes 0.00 

General 
Fund 

$800,291 

343,589 

(1 ,026 ,739) 

( 1 75,000) 

264,000 

1 70,000 

(2 , 1 99 ,430) 

(830,050) 

( 1 ,400 ,000) 

223,258 

($3 ,830,08 1 )  

Senate Bill No. 201 2  - Other Changes - Conference Committee Action 

This amendments also: 

Other Funds 

$492,546 

4 ,271 

1 ,026,739 

830,050 

(1 96,250) 

(223,258) 

$1 ,934 ,098 

Total 

$1 ,292,837 

347,860 

0 

( 1 75,000) 

264,000 

1 70 ,000 

(2 , 1 99,430) 

0 

( 1 ,596,250) 

0 

($ 1 ,895,983) 

Amends North Dakota Century Code Section 50-06 .4-1 0 to provide the D epartment of Human Services 
(OHS) contract with a private entity to provide support services for the Brain I njury Advisory Council . This 
section was also added by the House. 
Amends Section 50-24. 1 -31  to increase the net income l imit for the optional  medical assistance program for 
fami lies with chi ldren with disabi l ities program from 200 to 250 percent of the federal poverty leve l .  This section 
was also added by the House. 

Page No. 1 6  1 9.0225.0201 5 



Amends Section 50-24 . 1 -37 to provide for OHS to admin ister the pharmacy benefits portion of the Medicaid 
Expansion program effective January 1 ,  2020, and provides for the Medicaid Expansion program to sunset on 
July 31 , 2021 . This section was also added by the House. 
Amends Section 54-27-25 to allocate moneys in the tobacco settlement trust fund only to the community health 
trust fund rather than the community health trust fund, the common schools trust fund, and the water 
development trust fund. 
Provides that expenditures of the Medicaid Expansion program may not exceed appropriated amounts with 
certain exceptions. This section was also added by the House. 
Identifies $32.4 million from the community health trust fund for defraying expenses of the Medical Services 
D ivision . 
Identifies $1 million of funding included in the appropriation for nursing facilities is from the health care trust 
fund to be used to increase the nursing facility operating margin up to 4.4 percent for the period beginning 
January 1 ,  2020, and ending June 30, 2021 . This section was also added by the House. 
Removes a section added by the Senate to require OHS to establish a mental health voucher program. This 
section was also removed by the House. 
Requires OHS to develop an implementation plan for revised payment methodology for nursing facility 
services. This section was also added by the House. 
Adds a section to identify $335,000 of funding from the general fund for providing a hyperbaric oxygen therapy 
grant to the Dakota Medical Foundation. 
Adds a section to identify the use of $200,000 of funding from the general fund for  adaptive ski ing grants . This 
section was also added by the House. 
Provides guidelines regarding the use of grant funding provided for supportive housing grants. This section was 
also added by the House. 
Adds a section to identify the use of $ 1 .5 million from the general fund for school behavioral health grants. This 
section was also added by the House. 
Provides an exemption for OHS to continue up to $728 ,207 of general fund appropriation authority for legal 
services into the 201 9-21 biennium. This section was also added by the House. 
Provides an exemption for OHS to continue a $1 50,000 general fund appropriation for a ch ildren's behavioral 
health pilot project into the 201 9-21 biennium. This section was also added by the House. 
Requires OHS to implement a 1 91 5i Medica id state plan amendment for children and adults during the 201 9-2 1 
biennium. This section was also added by the House. 
Requires OHS to adopt rules to establish a process to provide information to individuals regarding home- and 
community-based services . This section was also added by the House. 
Requires OHS to review the need to expand the number of slots or increase the age of eligibility for the autism 
spectrum disorder Medicaid waiver. This section was also added by the House. 
Requires OHS to propose administrative code changes to allow more individuals to receive services under the 
autism spectrum disorder voucher program. This section was also added by the House. 
Adds a section of legislative intent that the department seek a deficiency appropriation if program expenditures 
exceed legislative appropriations due to adjustments made to estimated utilization rates. 
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201 9 SENATE CONFERENCE COMMITTEE 
ROLL CALL VOTES 

B I LL/RESOLUTION NO.  20 1 2  as (re) engrossed 

Senate Appropriations Committee 
Action Taken □ SENATE accede to House Amendments 

Date : 4-1 9- 1 9 
Rol l  Ca l l  Vote #: 

□ SENATE accede to House Amendments and further amend 
□ HOUSE recede from House amendments 
□ HOUSE recede from House amendments and amend as fol lows 

□ Unable to agree , recommends that the com mittee be d ischarged and a new 
committee be appointed 

Motion Made by: Seconded by: 

Senators 
Senator Dever 
Senator Erbe le 
Senator Mathern 

Tota l Senate Vote 

Vote Count 

Senate Carrier 

LC Number 

LC N umber 

-----------
4/1 9 4/22 4/23 Yes No Representatives 

X X X Representative J .  Ne lson 
X X X Representative Kre idt  
X X X Representative Ho lman 

Tota l Rep .  Vote 

Yes :  No:  

House Carrier  

4/1 9 4/22 4/23 Yes No 
X X X 

X X X 

X X X 

Absent: 

of amendment 

of engrossment -----------
Emergency clause added or deleted 

Statement of purpose of amendment 



201 9 SENATE CONFERENCE COMMITTEE 
ROLL CALL VOTES 

B I LL/RESOLUTION NO.  201 2 as (re) engrossed 

Senate Appropriations Committee 
Action Taken � Adopt Amendment - for Provider rate increases 

Date : 4-24- 1 9 
Rol l  Ca l l  Vote #: 1 

Motion Made by: Representative Holman Seconded by: Senator Mathern 

Senators Yes No Representatives Yes 
Senator Dever X Representative J .  Ne lson 
Senator Erbele X Representative Kre idt 
Senator Mathern X Representative Ho lman X 

Total Senate Vote 1 2 Tota l Rep. Vote 1 

Vote Count Yes : 2 No:  4 Absent: 0 

Senate Carrier House Carrier 

LC Number of amendment 

No 
X 
X 

2 

LC N umber of engrossment 

Emergency clause added or deleted 

Statement of pu rpose of amendment 

----------



201 9 SENATE CONFERENCE COMMITTEE 
ROLL CALL VOTES 

B I LL/RESOLUTION NO .  201 2 as (re) engrossed 

Senate Appropriations Committee 

Date : 4-24- 1 9  
Rol l  Ca l l  Vote #: 2 

Action Taken � Adopt Amendment - To add $500,000 for Free Through Recovery grants 

Motion Made by: Representative Nelson 

Senators Yes 
Senator Dever 
Senator Erbe le 
Senator Mathern 

Tota l Senate Vote 

Vote Count Yes :  4 

Senate Carrier  

LC Number 

LC N umber 

Emergency clause added or  deleted 

Statement of pu rpose of amendment 

X 
X 

2 

No 

X 

1 

Seconded by: Representative Kreidt 

Representatives Yes No 
Representative J .  Nelson X 
Representative Kre idt X 
Representative Ho lman X 

Total Rep.  Vote 2 1 

No:  2 Absent: 0 

House Carrier 

of amendment 

of engrossment ----------

Motion carried . 



201 9  SENATE CONFERENCE COMMITTEE 
ROLL CALL VOTES 

B I LL/RESOLUTION NO.  201 2 as (re) engrossed 

Senate Appropriations Committee 
Action Taken □ SENATE accede to House Amendments 

Date : 4-24- 1 9 
Rol l  Cal l  Vote #:  3 

□ SENATE accede to House Amendments and fu rther amend 
□ HOUSE recede from House amendments 
IZI HOUSE recede from House amendments and amend as fol lows 

□ Unable to agree , recommends that the committee be d ischarged and a new 
committee be appointed 

Motion Made by: Representative Nelson Seconded by: Representative Kreidt 

Senators Yes No Representatives Yes 
Senator Dever X Representative J .  Ne lson 
Senator Erbele X Representative Kre idt 
Senator Mathern X Representative Ho lman 

Total Senate Vote 3 0 Tota l Rep. Vote 

Vote Count Yes : 6 No: 0 Absent: 0 

Senate Carrier _S_e_n_a_to_r_D_e_ve_r _____ House Carrier  Representative J .  Ne lson 

X 
X 
X 

3 

LC Number 1 9 . 0225 . 020 1 5 of amendment 

No 

0 

LC Number 1 9 . 0225 . 04000 of engrossment ----------- ----------
Emergency clause added or deleted 

Statement of pu rpose of amendment 
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REPORT OF CONFERENCE COMMITTEE 
SB 201 2, as engrossed : Your conference committee (Sens.  Dever, Erbe le ,  Mathern and 

Reps.  J .  Ne lson ,  Kreidt , Ho lman) recommends that the HOUSE RECEDE from the 
House amendments as pri nted on SJ pages 1 609-1 62 1 ,  adopt amendments as 
fol lows, and place SB 20 1 2  on the Seventh order: 

That the House recede from its amendments as pr inted on pages 1 609- 1 62 1  of the Senate 
Journal  and pages 1 780- 1 791  of the House Journa l  and that Engrossed Senate B i l l  No .  
20 1 2  be amended as fol lows : 

Page 1 ,  l i ne  4 ,  replace "section" with "subsection 9 of section 50-06 .4-1 0 and sections 
50-24 . 1 -3 1 , "  

Page 1 ,  l i n e  4 ,  after "50-24 . 1 -37" insert " ,  and  54-27-25" 

Page 1 ,  l ine 5 ,  after the fi rst "to" insert "the bra in  inj u ry advisory cou nc i l ,  optiona l  med ical 
ass istance for ch i ld ren , "  

Page 1 ,  l i ne  5 ,  after "prog ram" insert " ,  and  tobacco settlement trust fund a l locations ;  to 
provide a statement of legis lative intent" 

Page 1 ,  l i ne  7 ,  after "exemption" insert " ;  to provide an effective date ; to prov ide an 
exp i ration date" 

Page 1 ,  remove l i nes 1 9  through 23  

Page 2 ,  replace l i nes 1 and  2 with : 

"Salaries and wages 
Operat ing expenses 
Cap ita l  assets 
Grants 
Tota l a l l  fu nds 
Less estimated income 
Tota l genera l  fund 

$26 ,280 , 1 39 
1 1 6 , 3 1 5 , 826 

0 
204,000 

$ 1 42 ,799 ,965 
85,679,558 

$57 , 1 20 ,407 

Page 2 ,  replace l i nes 6 through  13 with : 

"Salaries and wages 
Operat ing expenses 
Cap ita l  assets 
Grants 
Grants - med ica l  assistance 
Total a l l  fu nds 
Less estimated income 
Total genera l  fund 

$62 , 782 , 944 
1 25 ,299,436 

1 0 , 000 
44 1 ,420, 827 

2,373,678,247 
$3 ,003 , 1 9 1 ,454 

1 ,945, 1 57,5 1 9 
$ 1 , 058 ,033 , 935 

Page 2 ,  replace l i nes 1 8  through 22 with : 

"H uman service centers 
I nstitut ions 
Tota l al l  fu nds 
Less estimated income 
Total genera l  fund 

Page 2 ,  replace l i nes 27 and 28 with :  

"County socia l  services 
Total specia l  fu nds 

( 1 ) DESK (2 )  COMMITTEE 

$ 1 96, 049 ,489 
1 40,42 1 ,224 

$336,470 , 7 1 3 
1 38,543,705 

$ 1 97 ,927 , 008 

Page 1 

.$.Q 
$0 

($6 , 057 ,639) 
3 1 , 908 ,694 

50 , 000 
(204,000) 

$25 ,697 ,055 
1 8, 1 27, 1 88 
$7 , 569 , 867 

$6 , 2 1 1 , 929 
25 ,662 , 1 47 

0 
1 1 ,933 ,680 

368,479,473 
$4 1 2 ,287 ,229  

287,41 0,6 1 9 
$ 1 24, 876,6 1 0 

$8 ,651 ,654 
4,025,92 1 

$ 1 2 ,677 , 575 
(4,458,085) 

$ 1 7 , 1 35 ,660 

$20 , 222 , 500 
1 48 , 224 , 520 

50 , 000 
Q 

$ 1 68 ,497 , 020 
1 03,806,746 

$64,690 , 274" 

$68 , 994 , 873 
1 50 , 96 1 , 583 

1 0 , 000 
453 , 354 , 507 

2,742, 1 57,720 
$3 ,4 1 5 ,478 ,683 

2,232,568, 1 38 
$ 1 , 1 82 , 9 1 0 , 545" 

$204 , 70 1 , 1 43 
1 44 447 1 45 

$349 , 1 48 ,288 
1 34,085,620 

$2 1 5 , 062 ,668" 

$1 73,700,000 $1 73,700,000 
$ 1 73 , 700 ,000 $ 1 73 , 700, 000" 
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Page 3 ,  replace l i nes 3 throug h  6 with : 

"Grand tota l genera l  fu nd 
Grand tota l special fu nds 
Grand tota l a l l  funds 
Fu l l-time equ ivalent posit ions 

Page 3 ,  after l ine 20 ,  insert :  

"Hyperbaric oxygen therapy g rant 

Page 3 ,  replace l i ne 22 with : 

"Total a l l  funds 

Page 3 ,  replace l ine 24 with : 

'Total genera l  fund 

Page 5 ,  after l i ne  4 ,  i nsert :  

$ 1 , 3 1 3 , 08 1 , 350 
2, 1 69,380.782 

$3 ,482,462 , 1 32 
2 , 1 62 .23  
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$ 1 49 ,582 , 1 37 
474,779,722 

$624 , 36 1 , 859 
68 . 00 

0 

$430 ,650, 000 

$26 , 1 50 , 000 

$ 1 ,462 ,663 ,487 
2,644, 1 60,504 

$4 , 1 06, 823 ,991  
2 , 230 .23" 

335 , 000" 

$22 , 068 , 926" 

$ 1 , 5 1 2 ,603" 

"SECTION 5. AMENDMENT. Su bsection 9 of section 50-06 .4- 1 0 of the North 
Dakota Century Code is amended and reenacted as fol lows: 

9 .  The department sha l l  provide the council with administrativecontract with 
a private, nonprofit agency that does not provide bra in  i njury serv ices, to 
faci l itate and provide support services to the counci l .  

SECTION 6 .  AMENDMENT. Section 50-24 . 1 -3 1  o f  the  North Dakota Centu ry 
Code is amended and reenacted as fo l lows : 

50-24. 1 -3 1 .  Optional medical assistance for families of child ren with 
disabilities. 

The department of human serv ices shal l  estab l ish and implement a buy in 
program under the federa l  Fami ly Opportun i ty Act enacted as part of the Deficit 
Red uction Act of 2005 [Pub .  L .  1 09-1 7 1 ; 1 20 Stat. 4 ;  42 U .S .C .  1 396] to provide 
med ical assistance and other hea lth coverage options to fam i l ies of ch i ld ren with 
d isab i l it ies and whose net i ncome does not exceed two hundred fifty percent of the 
federal poverty l i ne . "  

Page 5 ,  l i ne  7 ,  remove the  overstrike over "Effecti¥e" 

Page 5 ,  l i ne  8 ,  remove the overstrike over "January 1 ,  2014, through July 31 ," 

Page 5 ,  l i ne  8 ,  after "204-9" insert "202 1 "  

Page 6 ,  after l i ne  2 2 ,  insert :  

"SECTION 8. AMENDMENT. Section 50-24 . 1 -37 of the North Dakota 
Centu ry Code is amended and reenacted as fo l lows : 

50-24. 1 -37. Medicaid expansion - Legislative management report. 
(Effective January 1 ,  2014 ,  through July 3 1 ,  204-92021 - Contingent repeal - See 
note) 

1 .  The department of human services sha l l  expand med ica l  assistance 
coverage as authorized by the federal Patient Protection and Affordable 
Care Act (Pub .  L .  1 1 1 - 1 48] ,  as amended by the Health Care and 
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Education Reconc i l iat ion Act of 20 1 0  [Pub .  L. 1 1 1 - 1 52] to i nd iv idua ls 
u nder  s ixty-five years of age with income below one h u nd red th i rty-e ight 
percent of the federa l  poverty le1.iel, based on modified adjusted gross 
inoomel ine publ ished by the federa l  office of management and budget 
appl icable to the household size. 

2 .  The department of human servioes sha l l  i nform new enro l lees i n  the 
med ica l  assistance expansion prog ram that benefits may be reduced or 
e l im inated if federa l  partic i pation decreases or is e l im inated . 

3 .  +J::\eExcept for pharmacy services. the department sha l l  imp lement the 
expansion by bidd ing  th rough private carriers or  ut i l i z ing the hea lth 
i nsurance exchange .  

4 .  The oontraot bet\veen the department and the private oarrier must: 

a:- Pro1.iide a reimbursement methodology for all medioations and 
dispensing fees whioh identifies the minimum amount paid to 
pharmaoy pro¥iders for eaoh medioation. The reimbursement 
methodology, at a minimum, must: 

f4-} Be available on the department's website; and 

f2-1 Enoompass all types of pharmaoy providers regardless of 
whether the pharmaoy benefits are being paid through the 
private oarrier or oontractor or suboontractor of the private 
carrier under this seotion. 

a:- Provide full transparency of all costs and all rebates in aggregate. 

&. Allow an individual to obtain medication from a pharmacy that 
provides mail order servioe; however, the oontraot may not require 
mail order to be the sole method of servioe and must allow for all 
contracted pharmacy providers to dispense any and all drugs 
included in the benefit plan and allowed under the pharmacy 
provider's license. 

&.- Ensure that pharmacy services obtained in jurisdictions other than 
this state and its three oontiguous states are subject to prior 
authorization and reporting to the department for eligibility 
VO Fifi cati On. 

e:- Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the private 
carrier's contractors or subcontraotors which is not representative of 
the amounts allowed under the reimbursement methodology 
provided in subdivision a. 

a:- The contract between the department and the private carrie r  must 
prov ide the department with fu l l  access to prov ider re imbursement rates. 
The department sha l l  cons ider prov ider reimbursement rate i nformation 
i n  select ing a private carrier under  th is section .  Before August fi rst of 
each even-numbered year, the department sha l l  subm it a report to the 
leg is lative management regard i ng  provider re imbursement rates under  
the med ical assistance expansion prog ram .  Th is report may provide 
cum u lative data and trend data but may not d i sclose identifiab le provider 
re imbursement rates. 
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e-:-§_,_ Provider re imbursement rate i nformation rece ived by the department 
under  th is section and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
tRffi sect ion is confidentia l ,  except the department may use the 
re imbursement rate i nformation to prepare the report to the leg is lative 
management as requ i red under this section .  

SECTION 9. AMENDMENT. Sect ion 54-27-25 of the North Dakota Century 
Code is amended and reenacted as fol lows : 

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses. 
(Effective through June 30,  201 9) 

1 .  There is created i n  the state treasury a tobacco sett lement trust fund .  
The fund cons ists of  the  tobacco sett lement do l lars obta i ned by the  state 
under  subsection IX(c) ( 1 )  of the master sett lement agreement and 
consent agreement adopted by the east central j ud ic ia l  d istrict cou rt i n  its 
judgment entered December 28 ,  1 998 [Civ i l  No .  98-3778] i n  State of 
North Dakota , ex rel .  He id i  He itkamp v. Ph i l i p  Morris ,  I nc .  Except as 
provided i n  subsection 2 ,  moneys received by the state under  
subsect ion IX(c) ( 1 ) must be deposited i n  the fund .  I nterest earned on the 
fund must be cred ited to the fund and deposited in the fund .  The pr inci pa l  
and in terest of the fund may be appropriated to the attorney general for 
the pu rpose of enforc ing the master sett lement agreement and any 
d isputes wi th the agreement. A l l  rema in ing  pri nc ipa l  and interest of the 
fund must be a l located as fo l lows: 

a. Transfers to a commun ity health trust fund to be adm in istered by the 
state department of health . The state department of health may use 
funds as appropriated for commun ity-based pub l ic  health prog rams 
and other publ ic health programs, i nc lud ing prog rams with emphasis 
on prevent ing or red ucing tobacco usage i n  th is state . Transfers 
u nder th is subsection must equal fifty-five percent of tota l annua l  
transfers from the tobacco settlement trust fund .  Transfers to the 
water development trust fund to be used to address the long-term 
water development and management needs of the state . Transfers 
u nder th is subsection must equal forty-five percent of the tota l 
annua l  transfers from the tobacco sett lement trust fund . 

2 .  There i s  created i n  the state treasury a tobacco prevent ion and contro l  
trust fund . The fund consists of the tobacco sett lement do l lars obta ined 
by the state under section IX(c) (2) of the ag reement adopted by the east 
centra l  j ud ic ia l  d istrict court in its judgment entered Decem ber 28 ,  1 998 
[C iv i l  No. 98-3778] i n  State of North Dakota , ex re l .  He id i  Heitkamp v. 
Ph i l i p  Morr is ,  I nc .  I nterest earned on the fund must be cred ited to the 
fund and depos ited i n  the fund .  Moneys rece ived into the fund are to be 
used as appropriated by the leg islative assembly. 

3 .  Transfers to the funds under th is  section must b e  made with i n  th i rty days 
of rece ipt by the state . 

Tobacco settlement trust fund - Interest on fund - Uses. (Effective after 
June 30, 201 9) 

1 .  There is created i n  the state treasury a tobacco sett lement trust fund .  
The fund consists of  the  tobacco settlement do l lars obta i ned by  the  state 
under  subsection IX(c) ( 1 ) of the master sett lement agreement and 
consent agreement adopted by the  east central jud ic ia l  d istrict cou rt i n  its 
judgment entered December 28 ,  1 998 [Civ i l  No .  98-3778] in State of 

( 1 ) DESK (2) COMM ITTEE Page 4 s_cfcomrep_75_002 



Com Conference Committee Report 
April 25, 201 9 1 1 : 34AM 

Module ID: s_cfcomrep_75_002 

I nsert LC: 1 9.0225.0201 5  
Senate Carrier: Dever 

House Carrier: J.  Nelson 

North Dakota , ex re l .  He id i  He itkamp v. Ph i l i p  Morr is ,  I nc .  Except as 
provided in  subsection 2 ,  moneys received by the state under  
subsection IX(c)( 1 )  must be deposited i n  the  fund .  Interest earned on the 
fund must be oredited to the fund and deposited in the fund. The prinoipal 
and interest of the fund may be appropriated to the attorney general for 
the purpose of enforoing the master settlement agreement and any 
disputes with the agreement. All remaining prinoipal and interest of the 
fund must be allooated as follows: 

a- TransfersMoneys i n  the fund must be transferred with i n  th i rty days of 
rece ipt by the state to a commun ity hea lth trust fund te-ee 
administered by the state department of health. The state 
department of health may use funds as. Moneys i n  the fund may be 
appropriated for commun ity-based pub l ic  health prog rams and other  
pub l ic  health programs, i nc lud ing  prog rams wi th  emphasis on  
prevent ing or  reduc ing tobacco usage i n  th is  state . Transfers under 
this subseotion must equal ten peroent of total annual transfers from 
the tobaooo settlement trust fund. 

&.- Transfers to the oommon sohools trust fund to beoome a part of the 
prinoipal of that fund. Transfers under this subsection must equal 
forty fi>re percent of total annual transfers from the tobacoo 
settlement trust fund. 

&.- Transfers to the water de¥elopment trust fund to be used to address 
the long term water de¥elopment and management needs of the 
state. Transfers under this subsection must equal forty fi¥e peroent 
of the total annual transfers from the tobaooo settlement trust fund. 

2 .  There is created in  the state treasury a tobacco prevention and contro l  
trust fund .  The fund consists of the tobacco sett lement do l lars obta ined 
by the state under section IX(c) (2)  of the ag reement adopted by the east 
central jud icial d istrict cou rt in its judgment entered Decem ber 28 ,  1 998 
[Civ i l No. 98-3778] i n  State of North Dakota , ex re l .  He id i  Heitkamp v. 
Ph i l i p  Morris, I nc .  I nterest earned on the fu nd must be cred ited to the 
fund and deposited in  the fund .  Moneys rece ived into the fund are to be 
used as appropriated by the leg is lative assembly. 

� Transfers to the funds under this seotion must be made within thirty days 
of reoeipt by the state. "  

Page 7 ,  l i ne  1 5 , rep lace "$1 82 , 300 , 000" with "$ 1 73 , 700 , 000" 

Page 7 ,  l i ne 1 6 , remove "a" 

Page 7 ,  l i ne 1 6 , remove the second "service" 

Page 7 ,  l i ne  1 7 , rep lace "redesign p roject" with "and human services" 

Page 7 ,  after l i ne  2 1 , i nsert :  

"SECTION 1 5. ESTIMATED INCOME - COMMUNITY HEALTH TRUST 
FUND. The estimated income l i ne  item in subd iv is ion 2 of sect ion 1 of th is Act 
inc l udes the sum of $32,400 , 000 from the commun ity health trust fund  for defraying 
expenses i n  the med ical serv ices d iv is ion .  

SECTION 1 6. ESTIMATED INCOME - HEALTH CARE TRUST FUND -
NURSING HOME OPERATING MARGIN ADJUSTMENT. The estimated i ncome l i ne  
item i n  subd iv is ion 2 of  sect ion 1 of  th is  Act i nc ludes the sum of  $ 1 , 000 , 000 from the 
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health care trust fund and $ 1 , 062 , 000 from other funds derived from federal funds .  
These funds must be used to increase the nurs ing faci l i ty operating marg i n  up  to 
4 .4 percent for the period beg i nn i ng  January 1 ,  2020, and end ing June 30 , 202 1 . 
Notwithstand ing  any other provis ion of law, the draft appropriations acts subm itted to 
the leg is lative assembly for the 202 1 -23 b ienn ium pursuant to section 54-44 . 1 -06 
may not conta in  a n u rs ing  faci l ity operat ing marg i n  in excess of 3 .74 percent. 

SECTION 1 7. EXPENDITURES MAY NOT EXCEED APPROPRIATION -
MEDICAL ASSISTANCE EXPANSION PROGRAM. 

1 .  Subd iv is ion 2 of section 1 of th is Act incl udes the sum of $567 , 367 , 5 1 1 ,  
of wh ich $60 ,776 ,487 is from the genera l  fu nd , for the medical ass istance 
expansion prog ram for the b ienn ium beg inn i ng  J u ly 1 ,  20 1 9 , and end ing 
June 30 ,  202 1 . The expend itures for i nd ivid uals e l ig ib le for the med ica l 
ass istance expansion program may not exceed th is amount .  For 
pu rposes of th is section :  

a .  Expend itu res do not i nc lude those made for ind ivid uals identified as 
medica l ly  fra i l  and who receive services through the trad it iona l  
Med ica id program admin istered by the department of h uman 
serv ices for wh ich there is a separate appropriation of  $5 , 1 85 , 1 0 1 
i nc luded i n  subd iv is ion 2 of section 1 of th is Act. 

b .  Expend itures do not inc lude prescri ption d rugs for the medical 
assistance expansion prog ram popu lation which is admin istered by 
the department of human services through its fee-for-service 
Med ica id prog ram for which there is a separate appropriation of 
$52 , 548 , 356 inc luded i n  subdivision 2 of section 1 of this Act. 

c. Expend itu res do not inc lude fund ing from the federal health 
i nsurance provider fee for which a separate appropriation of 
$9 ,6 1 9 , 987 is inc l uded i n  subd ivis ion 2 of section 1 of th is Act. 

2 .  T h e  department of human serv ices may exceed appropriations for 
increases i n  medical assistance expansion program caseload and for the 
add it ion of coverage cons istent with the trad itiona l  Med ica id 1 9 1 5 i state 
p lan . 

3 .  The  managed care organ ization under contract with t he  department to 
manage the medical assistance expansion program sha l l  reimburse 
providers with i n  the same provider type and specia lty at consistent leve ls 
and with consistent methodology and may not provide incentive, qua l ity, 
or supplementa l  payments to providers, un less part of a va lue-based 
prog ram offered to al l e l i g i b le providers and approved by the department. 
The managed care organ ization may consider u rban and rural providers 
as d ifferent provider types. Crit ical access hospita ls may not be paid less 
than one hund red percent of Med icare a l lowable costs . 

4 .  The managed care organ ization and the department of human serv ices 
sha l l  ensure payments to I nd ian  or Tribal 638 hea lth care providers ,  
federa l ly qua l ified health centers, and rural health c l in ics meet the 
federa l ly  requ i red m in imum levels of re imbursement. 

5. The department of human services shal l ensure prov iders with i n  the 
same provider type and specia lty are re imbursed at consistent levels and 
with consistent methodology and shal l  ensure the capitation rates under 
r isk contracts are actuar ia l ly sound and are adequate to meet managed 
care organ izat ion contractual  requirements regard ing ava i lab i l i ty of 
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services, assurance of adequate capacity and services, and coord ination 
and conti n u ity of care . "  

Page 7 ,  l i ne  24 ,  remove the  second "and" 

Page 7 ,  l i ne 25 ,  remove " implement" 

Page 7 ,  l i ne 28 ,  rep lace "use of' with "potentia l  need for" 

Page 8 ,  l i ne 2 ,  remove the second "and" 

Page 8 ,  l i ne  4 ,  after "centers" insert: " ;  and 

5 .  The potent ial use of  ava i lab le Med icaid authorit ies, i nc lud ing  waivers or  
p lan  amendments" 

Page 8, remove l i nes 5 and 6 

Page 8 ,  l i ne  7 ,  remove "Med icaid demonstration waiver. "  

Page 8 ,  replace l i nes 10  through 28  with : 

"SECTION 1 9. REVISED PAYMENT METHODOLOGY FOR NURSING 
FACILITY SERVICES - REPORT TO LEG ISLATIVE MANAGEMENT. The 
department of human services sha l l  develop an implementation p lan for a revised 
payment methodology for nu rs ing faci l ity services that must i nc lude 
recommendations for: 

1 .  Methods of re imbursement for nu rs ing fac i l ity cost categories inc lud ing 
d i rect patient care , admin istrative expenses, and capital assets ; 

2 .  Considerations regard ing estab l ish ing peer g roups for payments based 
on factors such as geog raph ical location or n u rs ing  faci l i ty size; 

3. The feasib i l ity and desirab i l ity of eq ual iz ing payments for nu rs ing faci l it ies 
in  the same peer g roup ,  includ ing  the time frame for equa l ization ;  and 

4 .  Payment incentives re lated to care qua l ity or operationa l  effic iency. 

The executive d i rector of the department of h u man services and 
representatives of  the nurs ing home industry sha l l  appo int  a comm ittee to advise the 
department on the development of the revised payment methodology for n u rs ing 
faci l ity serv ices. Before October 1 ,  2020,  the department sha l l  report to the 
leg is lative management regard i ng  the p lan to imp lement the revised payment 
methodology. The estimated costs re lated to the imp lementation of the revised 
payment methodology must be inc luded i n  the department's 202 1 -23 b ienn i um 
budget request subm itted to t he  sixty-seventh leg is lative assembly. 

SECTION 20. HYPERBARIC OXYGEN THERAPY PILOT PROGRAM 
GRANT. Subd ivis ion 2 of subsection 1 of th is Act inc ludes the sum of $335 , 000 from 
the general fund for the purpose of provid ing a g rant to an entity to deve lop a 
hyperbaric oxygen therapy p i lot program.  

SECTION 21 .  ADAPTIVE SKI ING GRANT - EXEMPTION. Subd iv is ion 2 of 
section 1 of th is Act i ncludes the sum of $200 , 000 from the genera l  fu nd for a g rant 
for an adaptive ski ing program affi l i ated with a winter park that is located i n  a county 
of less than 1 0 , 000 ind ividua ls .  The requ i rements of chapter 54-44 .4  do not apply to 
the selection of a grantee, the g rant award , or payments made under  th is  section . 
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SECTION 22. PERMANENT HOUSING PROGRAM GRANTS -
EXEMPTION - REPORT TO LEGISLATIVE MANAGEMENT. Subd ivis ion 3 of 
section 1 of th is Act i nc ludes the sum of $925,000 from the genera l  fund to provide 
grants to entit ies to provide services to ind iv iduals experiencing chron ic 
homelessness i n  the northeast and southeast human service reg ions .  The 
requ i rements of chapter 54-44 .4 do not apply to the selection of g rantees, the g rant 
awards ,  or  payments made under th is sect ion .  The department of human services' 
overs ight  for these services is l im ited to receiving i nformation re lati ng to annua l  
service numbers and the expend iture of  appropriated funds for these services. The 
department sha l l  develop and implement standard ized processes for the d istribut ion 
of the permanent hous ing g rants. 

The funds identified for permanent hous ing g rants may be used on ly  for 
services not re imbursed by other fund ing sources. The department of human 
services , i n  cooperat ion w i th  the g rant rec ip ients ,  sha l l  provide reports to the 
legis lative management du ring the 20 1 9-20 i nterim regard ing  the serv ices provided 
by the prog rams,  the non identifiab le demog raphics of the i nd iv iduals receiv ing 
serv ices, and the other fund ing  or re imbursement being used to support the 
prog rams.  

SECTION 23. SCHOOL BEHAVIORAL HEALTH GRANTS. Subd iv is ion 2 of 
section 1 of th is Act i nc ludes the sum of $ 1 , 500, 000 from the genera l  fu nd for the 
pu rpose of provid i ng  behaviora l  health serv ices and support g rants to school d istricts 
to address student behaviora l  hea lth needs .  To be e l ig ib le to receive a student 
behaviora l  health g rant, a school d istrict must submit a plan to the department of 
human services deta i l i ng  the school d istrict's co l laboration with other reg iona l  school 
d istricts regard i ng  student behaviora l  health needs and the use of g rant fund ing  to 
deve lop student behaviora l  heath i nterventions. A school d istrict may not use g rant 
fund ing to dup l icate or fund existi ng services. The department of h uman serv ices 
sha l l  prov ide student behaviora l  health g rants only du ring the second year of the 
20 1 9-2 1 b ienn i um . "  

Page 8 ,  l i ne  30 ,  after "$300 , 000" insert "from the general fund" 

Page 1 0 , after l ine 8 ,  insert :  

"SECTION 3 1 .  EXEMPTION. The sum of $728 ,207 from the general fund 
appropriated for the department's operati ng expenses for the lega l  advisory u n it i n  
chapter 1 1  o f  t he  20 1 7 Session Laws is not subject to the  provis ions of  sect ion 
54-44 . 1 - 1 1 .  Any unexpended funds from th is  appropriation may be used for the 
I re land lawsu it o r  its sett lement du ri ng  the bienn ium beg inn i ng  Ju ly 1 ,  20 1 9 ,  and 
end ing J u ne 30, 202 1 . 

SECTION 32. EXEMPTION. The sum of $ 1 50 , 000 from the general fund 
appropriated for the pu rpose of  estab l ish ing a ch i ld ren's prevention and early 
intervent ion behaviora l  hea lth services p i lot project i n  chapter 333 of the 20 1 7  
Session Laws is not subject to the provis ions of section 54-44 . 1 - 1 1 .  Any unexpended 
funds from th is appropriat ion are avai lab le to be used for the complet ion of the 
ch i ld ren 's prevent ion and early i ntervent ion behaviora l  health services p i lot project 
du ri ng  the b ien n i um beg i nn ing Ju ly 1 ,  20 1 9 ,  and end ing June 30 ,  202 1 . "  

Page 1 1 ,  l i n e  24 , after "d isturbance" i nsert "for  dates of service" 

Page 1 1 ,  l i ne  30 ,  after " i l l ness" i nsert "for dates of service" 

Page 1 2 , after l i ne  5, insert :  

"SECTION 43. IMPLEMENTATION OF 1 91 5i MEDICAID STATE PLAN. The 
department of human services sha l l  implement and manage a 1 9 1 5 i Med ica id state 
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p lan amendment for ch i ldren and adu lts , for the period beg i nn i ng J u ly 1 ,  2020, and 
end ing J u ne 30,  202 1 . The req u i rements of chapter 54-44 .4 do not app ly to the 
add it ion of coverage consistent with the trad it iona l  Med icaid 1 9 1 S i  state p lan to the 
managed care contract between the department of human services and the Med icaid 
expans ion managed care organ ization .  The department of h uman services and the 
Med icaid managed care organ ization sha l l  ensure the appropriate contract 
amendment is adopted for coverage to beg in  Ju ly  1 ,  2020 .  

SECTION 44. HOME AND COMMUNITY-BASED SERVICES TARGETED 
POPULATION. The department of h uman services sha l l  adopt ru les ,  on or  before 
January 1 ,  202 1 , estab l ish ing a process and requ i rements to i nvolve publ ic and 
private entit ies i n  identifying i nd iv idua ls who are at serious r isk of accessing 
Med ica id-funded long-term care i n  a n u rs ing fac i l ity and i nform them about home 
and commun ity-based services options .  

SECTION 45.  AUTISM SPECTRUM DISORDER TASK FORCE. The 
department of h uman services sha l l  consu lt with the aut ism spectrum d isorder task 
force at the November 201 9 task force meeting to eva luate b ienn i um autism 
spectrum d isorder Med icaid wa iver expend itures to date. Based on i nput from the 
task force, the department may expand the number of s lots or  increase the ages 
covered by the aut ism spectrum d isorder Med icaid waiver for the remainder of the 
20 1 9-2 1 b ienn i um .  

SECTION 46. AUTISM SPECTRUM DISORDER VOUCHE R  PROGRAM. 
The department of  human services sha l l  propose changes to  North Dakota 
adm in i strative code to seek add it ional flex ib i l i ty for the admin istration of the aut ism 
spectrum d isorder voucher p rog ram to ensure more fami l ies can be served with i n  
ava i lab le appropriations .  The proposed admin istrative code changes shou ld consider 
changes that inc lude a voucher that is solely for technology support and one that is 
for i n-home supports ; adding case management or parent-to-parent support as an 
a l lowab le service for voucher funds ;  and reduc ing the amount of t ime du ring wh ich a 
household may use approved voucher fu nds. " 

Page 1 2 , after l i ne  1 7 , i nsert: 

"SECTION 49. LEGISLATIVE INTENT - UTILIZATION RATE 
ADJUSTMENTS. I t  is the intent of the sixty-s ixth leg is lative assembly that the 
department of h uman services seek a defic iency appropriation from the sixty-seventh 
leg is lative assembly for any expend itu res that exceed appropriated amounts as a 
resu lt of reductions made in estimated ut i l ization rates du ri ng  the b ienn i um beg i nn i ng 
J u ly 1 ,  20 1 9 ,  and end ing June 30,  202 1 . 

SECTION 50. EFFECTIVE DATE. Section 8 of th is Act becomes effective on 
January 1 ,  2020 .  

SECTION 51 . EXP IRATION DATE. Section 7 of th is Act is effective through 
December 3 1 , 201 9 ,  and after that date is i neffective . "  

Page 1 2 , l i ne  1 9 , rep lace "2 1 "  with "34" 

Renumber accord i ng ly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate Bill No. 201 2 - Summary of Conference Committee Action 

State Department of Health 

( 1 ) DESK (2) COMM ITTEE 

Base 
Budget 

Senate 
Version 

Page 9 

Conference 
Committee 
Changes 

Conference 
Committee 

Version 
House 

Version 
Comparison to 

House 

s_cfcomrep_75_002 



Com Conference Committee Report 
April 25, 201 9 1 1 : 34AM 

Total all funds $0 $0 
Less estimated i ncome 0 0 
General fund $0 $0 

FTE 0.00 0 .00 

OHS - Management 
Total all funds $ 1 42,799,965 $ 1 68,41 8,321 
Less estimated i ncome 85, 679,558 1 03,780,027 
General fund $57, 1 20.407 $64,638,294 

FTE 1 40.45 1 07.95 

OHS - Program/Policy 
Total all funds $3,003, 1 9 1 .454 $3,447,390,889 
Less estimated i ncome 1 ,945, 1 57,5 1 9  2 , 1 9 1 ,493, 6 17  
General fund $1 , 058,033,935 $ 1 ,255,897,272 

FTE 366.50 377.25 

OHS - County Social Services 
Financing 
Total all funds $0 $ 1 82,300,000 
Less estimated i ncome 0 1 82,300,000 
General fund $0 $0 

FTE 0.00 223.00 

OHS - Field Services 
Total al l funds $336,470, 7 1 3  $351 ,044,271 
Less estimated i ncome 1 38,543,705 1 32, 1 5 1 ,522 
General fund $1 97,927,008 $218 ,892,749 

FTE 1 ,655.28 1 ,599.03 

Bi l l total 
Total all funds $3,482.462, 1 32 $4, 1 49, 1 53,481 
Less estimated i ncome 2 , 1 69, 380,782 2,609,725, 1 66 
General fund $1 , 3 1 3,081 ,350 $ 1 ,539,428 ,31 5 

FTE 2 , 1 62.23 2,307.23 

$0 
0 

$0 

0.00 

$78,699 
26,7 1 9  

$51 ,980 

0.00 

($31 ,91 2,206) 
41 , 074,521 

($72,986,727) 

6.00 

($8,600,000) 
{8,600,000) 

$0 

(83.00) 

($ 1 ,895,983) 
1 , 934,098 

($3,830,08 1 )  

0 .00 

($42,329,490) 
34,435,338 

($76,764,828) 

177.00) 
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$0 $335,000 ($335,000) 
0 0 0 

$0 $335,000 ($335,000) 

0.00 0.00 0.00 

$1 68,497,020 $1 68,497,020 $0 
1 03,806,746 1 03,806,746 0 
$64,690, 274 $64,690,274 $0 

1 07.95 1 07.95 0.00 

$3,41 5,478,683 $3,41 4,643,683 $835,000 
2,232,568, 1 38 2, 200, 1 68, 1 38 32,400,000 

$1 , 1 82 ,91 0 ,545 $ 1 , 2 1 4,475,545 ($3 1 , 565,000) 

383.25 383.25 0.00 

$1 73,700,000 $1 73, 700,000 $0 
1 73,700,000 1 73,700,000 0 

$0 $0 $0 

1 40.00 1 40.00 0.00 

$349, 1 48,288 $349,048,288 $1 00,000 
1 34,085,620 1 34,085,620 0 

$21 5,062,668 $21 4,962, 668 $1 00,000 

1 ,599.03 1 ,599.03 0.00 

$4, 1 06,823,991 $4, 1 06,223,99 1 $600,000 
2 ,644, 1 60,504 2 ,61 1 ,760, 504 32,400,000 

$1 ,462,663,487 $ 1 . 494.463.487 ($31 ,800,000) 

2 ,230.23 2,230.23 0.00 

Senate Bill No. 20 1 2  - State Department of Health - Conference Committee Action 

The Conference Committee d i d  not i nc lude one-time fund ing added by the House for the 
State Department of Health to contract with a private ent ity to estab l ish  a hyperbaric oxygen 
therapy p i lot prog ram .  The Conference Committee amendments inc lude a $335 , 000 genera l  
fund appropriation to the Department of Human Services to prov ide a g rant to an entity to 
estab l ish a hyperbaric oxygen therapy p i lot prog ram .  

Senate Bill No. 201 2  - DHS - Management - Conference Committee Action 
Conference Conference 

Base Senate Committee Committee House Comparison to 
Budget Version Changes Version Version House 

Salaries and wages $26,280, 1 39 $20, 1 43,801 $78,699 $20,222 ,500 $20,222,500 
Operating expenses 1 1 6, 3 1 5,826 1 48, 224,520 1 48,224,520 1 48,224,520 
Capital assets 50.000 50,000 50,000 
Grants 204,000 

Total all funds $ 1 42,799,965 $ 1 68,41 8,321 $78,699 $1 68,497,020 $ 1 68,497,020 $0 
Less estimated i ncome 85,679,558 1 03,780,027 26, 7 19  1 03,806,746 1 03,806,746 0 
General fund $57, 1 20,407 $64,638,294 $51 ,980 $64,690, 274 $64,690,274 $0 

FTE 1 40.45 1 07.95 0.00 1 07.95 1 07.95 0.00 
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Depa rtment 326 - DHS - Management - Deta i l  of Conference Committee Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated i ncome 
General fund 

FTE 

Adjusts Funding for Salary 
lncrease1 

$78,699 

$78,699 
26, 7 1 9  

$51 , 980 

0.00 

Total Conference Committee 
Changes 

$78,699 

$78,699 
26, 7 1 9  

$5 1 , 980 

0.00 

1 Fund ing is adjusted to provide emp loyee salary i ncreases of 2 percent on J u ly 1 ,  20 1 9 , with 
a m i n imum monthly i ncrease of $ 1 20 and a maximum month ly i ncrease of $200,  and 2 . 5  
percent o n  J u ly 1 ,  2020 , the same a s  the House vers ion .  The Senate prov ided fund ing  for a 
2 percent salary increase on Ju ly  1 ,  20 1 9 , and a 3 percent salary i ncrease on  J u ly 1 ,  2020.  
The same salary adj ustments are be ing provided for a l l  areas of the department. 

Senate Bi l l  No. 201 2 - DHS - Program/Pol icy - Conference Committee Action 
Conference Conference 

Base Senate Committee Committee House Comparison to 
Budget Version Changes' Version Version House 

Salaries and wages $62,782,944 $67,904 ,61 1 $ 1 ,090, 262 $68,994,873 $68,994,873 
Operating expenses 1 25,299,436 1 48,265,426 2,696, 1 57 1 50,961 ,583 1 50,461 , 583 $500,000 
Capital assets 10 ,000 1 0 ,000 1 0, 000 1 0,000 
Grants 44 1 ,420,827 448,876, 1 75 4,478,332 453,354,507 453,0 1 9 , 507 335,000 
Grants - Medical assistance 2,373,678, 247 2,782,334,677 /40, 1 76,9571 2 ,742, 1 57,720 2 ,742 , 1 57,720 

Total all funds $3,003, 1 9 1 ,454 $3,447,390,889 ($31 , 9 12 , 206) $3,41 5,478,683 $3,41 4,643,683 $835,000 
Less estimated i ncome 1 , 945, 1 57 5 1 9  2 1 91 ,493,6 1 7  41 ,074 521 2 ,232,568, 1 38 2, 200, 1 68, 1 38 32,400,000 
General fund $1 ,058,033,935 $ 1 , 255,897,272 ($72 ,986,727) $ 1 , 1 82 ,9 1 0 ,545 $ 1 , 2 1 4,475, 545 ($31 , 565,000) 

FTE 366.50 377.25 6 .00 383.25 383.25 0.00 

1 Fund ing  for program and pol icy is adj usted as fo l lows : 
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201 9-21 Ongoing Funding Changes 

Adjusts salary increase funding as detai led 
in Management section 

Adjusts provider inflationary increases to 2 
percent the 1 st year of the b iennium and 
to 2 .5  percent the 2nd yea r of the 
bienn ium,  the same as the House version. 
The Senate provided funding for 
inflationary increases of 2 percent the 1 st 
year of the b iennium and 3 percent the 
2nd year of the bienn ium.  

Adjusts the federal medical assistance 
percentage estimate to 50 .05 for federal  
fiscal year 2020 and to 52.66 for federal 
fiscal year 2021 . The House version also 
made this adj ustment. 

Economic Assistance 

Reduces funding added by the Senate for 
temporary assistance for needy fami l ies 
tribal kinship care from $2 ,935 ,800 to $2 
mi l l ion ,  the same as the House version. 

Increases funding for the alternatives to 
abortion program to provide total funding 
of $600,000, the same as the House 
version. 

Medical Services 

Adjusts the department's savi ngs plan for 
revised estimates, the same as the House 
version. 

Provides for the department to admin ister 
Medicaid Expansion pharmacy services 
rather than uti l iz ing a private carrier. The 
House version also made this change. 

Adjusts funding added by Senate for a 
Medicaid 1 9 1 5 i plan amendment based 
on revised cost estimates, the same as 
the House version . 

Adjusts funding added by the Senate for the 
chi ldren with disabi l it ies buy in  program 
due to FMAP change, the same as the 
House version. 

Adjusts estimated estate col lections due to a 
lawsuit, the same as the House version. 

Adjusts funding for Medicaid funeral cost 
exemption changes approved in House 
Bi l l  No. 1 3 1 8 , the same as the House 
version. 

Adjusts funding to expand Medicaid 
coverage for pregnant women as 
approved in House Bill No. 1 5 1 5 , the 
same as the House version.  

Adjusts estimated medical services 
util ization rates, the same as the House 
version. 

Adjusts Medicare d rug clawback funding 
based on revised estimates, the same as 
the House vers ion.  

Adjusts the funding sources for medical 
services to utilize funding from the 
community health trust fund rather  than 
the general fund. The Senate and House 
versions d id not include funding from the 
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2.00 

Page 1 2  
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General Fund Other Funds Total 

$98, 534 $ 1 56,235 $254, 769 

(2,293 ,61 1 ) (2 ,587,825) (4 ,881 ,436) 

(24,656, 1 0 1 )  24, 1 49, 902 (506 , 1 99) 

(935, 800) (935, 800) 

1 00,000 1 00,000 

( 1 74,829) (387 , 5 1 8) (562, 347) 

(551 ,686) (4 , 940,257) (5 ,491 , 943) 

( 1 ,400,202) 99,799 ( 1 , 300,403) 

(28 ,06 1 )  28 ,061 0 

1 , 500,000 ( 1 , 500, 000) 0 

326, 053 341 , 1 3 1  667 , 1 84 

797,532 834,4 1 4  1 , 631 , 946 

(3 ,909,600) (4 ,090,400) (8 ,000, 000) 

1 , 222,206 1 , 222,206 

(32,400,000) 32,400, 000 0 
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community health trust fund .  

Long-Term Care 

Adjusts funding for l icensure of pediatric 
subacute care faci l ities as provided in 
Senate Bi l l  No. 23 1 7 , the same as the 
House version. 

Transfers funding added by the Senate for 
autism extended services to human 
service centers. The House a lso made 
this transfer. 

Adjusts estimated long-term care uti l ization 
rates, the same as the House version. 

Adds funding ,  including $ 1  mi l l ion from the 
health care trust fund ,  to increase the 
nu rsing home operating marg in  amount 
up to 4 .4 percent for the period beginning 
January 1 ,  2020, and ending June 30, 
2021 . The House version also provided 
this adjustment. 

Adjusts funding to al low nursing faci l ity 
software costs to be classified as a 
passthrough expense as approved in 
House Bi l l  No .  1 1 24 .  The House version 
also made this adj ustment. 

Aging Services 

Adds funding to contract with subject matter 
experts for Ag ing Services programs , the 
same as the House version. 

Adds funding for contracting and operating 
expenses of the Aging and Disabi l ity 
Resource Link service, the same as the 
House version. 

Adds intake FTE positions for the Aging and 
Disabi l ity Resource l ink service, the same 
as the House version. 

Increases funding for dementia care services 
grants to provide total funding of $ 1 .2  
m i l l i on ,  the same as the House version. 

Behavioral Health Division 

Reduces funding added by the Senate to 
expand the free through recovery 
program from $4.5 mi l l ion to $4 mi l l ion .  
The House reduced the funding by $1 
mi l l ion ,  to $3 .5  mi l l ion .  

Reduces funding added by the Senate for 
the Parents LEAD program to provide 
total funding of $200 ,000 ,  the same as the 
House version. 

Increases federal funds authority for the 
chi ldren's system of care grant to provide 
a tota l of $6 mi l l ion ,  the same as the 
House version. 

Adjusts funding added by the Senate to 
expand the el ig ib i l ity of the substance 
voucher use d isorder program to 
individuals 1 8  to 1 4  years of age or older 
to reflect revised estimated costs, the 
same as the House version. 

Reduces funding added by the Senate for 
early intervention services from $600, 000 
to $300,000, the same as the House 
version. 

5 .00 
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648,485 7 1 6 , 287 1 , 364,772 

( 1 70 ,000) ( 1 70 , 000) 

(9 ,774, 000) ( 1 0 ,226 ,000) (20 ,000 ,000) 

2 , 062 , 000 2 ,062,000 

829, 1 29 867,472 1 ,696 ,601 

500 ,000 500, 000 

33 1 , 936 292,794 624,730 

437,250 387 ,750 825, 000 

1 50,000 1 50 , 000 

(500,000) (500, 000) 

( 1 60 ,000) ( 1 60 ,000) 

3 , 000 ,000 3 , 000,000 

( 1 38 , 062) ( 1 38 ,062) 

(300, 000) (300, 000) 
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Removes funding and 1 FTE position added 
by the Senate for a mental health voucher 
program,  the same as the House version. 

Adds federal funds authority for a state 
opioid response g rant, the same as the 
House version. 

Adds funding for a new behavioral health 
grant program for schools, the same as 
the House vers ion .  

Vocational Rehabi l itation 

Adds federal funding for services provided 
by the Attorney General for the 
cooperative disabi lity investigation un it. 
The House also added this fund ing .  

Restores fund ing removed du ring the August 
20 1 6  budget reductions for adaptive 
ski ing programs, the same as the House 
version. 

Developmental Disabi l ities 

Adjusts estimated developmental d isabi l ity 
util ization rates, the same as the House 
version. 

Total ongoing funding changes 

One-Time Funding Items 

Adds funding for a hyperbaric oxygen 
therapy pi lot program grant 

Total one-time funding changes 

Total changes to base level funding 

( 1 . 00) 

6 .00 

0 .00 

6 .00 

Module ID: s_cfcomrep_75_002 

Insert LC: 1 9.0225.0201 5 
Senate Carrier :  Dever 

House Carrier:  J. Nelson 

(1 , 050, 000) { 1 , 050, 000) 

2 , 098,462 2 , 098,462 

1 , 500,000 1 ,500,000 

851 , 3 1 4  851 , 3 1 4  

200,000 200, 000 

(3,420, 900) {3 ,579 , 1 00) {7 , 000 , 000) 

($73 ,321 ,727) $4 1 , 074,521  ($32 ,247 ,206) 

$335 ,000 $335, 000 

$335,000 $0 $335, 000 

($72, 986,727) $4 1 ,074 ,521  ($3 1 , 9 1 2 ,206) 

Senate Bill No. 201 2 - OHS - County Social Serv ices F inancing - Conference 
Committee Action 

Conference Conference 
Base Senate Committee Committee House Comparison to 

Budget Version Changes Version Version House 

County social services $ 1 82,300,000 /$8,600,000\ $1 73,700,000 $1 73,700,000 

Total all funds $0 $ 1 82,300,000 ($8,600,000) $1 73,700,000 $1 73,700, 000 $0 
Less estimated i ncome 0 1 82,300,000 (8,600,000) 1 73,700,000 1 73,700,000 0 
General fund $0 $0 $0 $0 $0 $0 

FTE 0.00 223.00 (83 00) 1 40.00 1 40.00 0.00 

Department 333 - OHS - County Social Serv ices Financing - Deta il of Conference 
Committee Changes 

County social services 

Total al l funds 
Less estimated i ncome 
General fund 

FTE 

Adjusts Funding for Human 
Service Redesign Project1 

($8,600,000) 

($8,600,000) 
(8,600,000) 

$0 

(83.00) 

Total Conference Committee 
Changes 

($8,600,000) 

($8,600,000) 
(8,600,000) 

$0 

/83.00\ 

1 Fund ing and FTE posit ions for the human services redesign project are adj usted consistent 
with changes approved i n  Senate Bi l l  No .  2 1 24 and for changes to employee sa lary i ncrease 
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I nsert LC: 1 9.0225.0201 5 
Senate Carrier: Dever 

House Carrier: J. Nelson 

gu ide l ines .  The H ouse also approved th is fund ing  change.  

Senate Bill No. 201 2 - DHS - F ield Services - Conference Committee Action 
Conference Conference 

Base Senate Committee Committee House Comparison to 
Budget Version Changes' Version Version House 

Human service centers $ 1 96,049,489 $203,344 , 1 2 1  $ 1 , 357,022 $204,70 1 , 1 43 $204,60 1 , 1 43 $ 1 00,000 
Institutions 1 40,421 ,224 1 47,700, 1 50 (3,253,005' 1 44,447, 1 45 1 44,447 , 1 45 

Total all funds $336,470,7 1 3  $351 ,044,271 ($1 ,895,983) $349, 1 48 , 288 $349,048,288 $ 1 00,000 
Less estimated i ncome 138,543,705 1 32, 1 5 1 ,522 1 ,934,098 1 34,085,620 1 34,085,620 0 
General fund $ 1 97,927,008 $21 8,892,749 ($3,830,08 1 )  $21 5 ,062,668 $21 4,962,668 $ 1 00,000 

FTE 1 ,655.28 1 , 599.03 0.00 1 ,599.03 1 , 599.03 0.00 

1 Fund ing  for fie ld services is adj usted as fol lows : 
20 1 9-21 Ongoing Fund ing Changes FTE Positions General  Fund Other Funds Total 

Adjusts salary increases as detai led in the $800 ,29 1  $492, 546 $ 1 ,292 ,837 
Management section 

Adjusts provider inflation increases to 2 percent the 343 ,589 4 ,271  347, 860 
1 st year of the b ienn ium and 2 . 5  percent the 2nd 
year of the bienn ium ,  the same as the House 
version.  The Senate provided funding for inflation 
increases of 2 percent the 1 st year of the biennium 
and 3 percent the 2nd year of the b iennium. 

Adjusts the federal medical assistance percentage { 1 ,026,739) 1 ,026,739 0 

estimate to 50 .05  for federal fiscal year 2020 and to 
52.66 for federal fiscal year 202 1 . The House also 
made this adjustment. 

Human Service Centers 

Reduces funding added by the Senate for a supportive ( 1 75 ,000) ( 1 75 ,000) 
housing grant from $550 ,000 to $375 ,000 .  The 
House version reduced the grant funding to 
$275 ,000 .  

Increases funding for lease costs of the Badlands 264 ,000 264 ,000 
Human Service Center, the same increase provided 
by the House. 

Transfers fund ing added by the Senate for autism 1 70 ,000 1 70 , 000 
extended services from long-term care . The House 
also provided for this transfer. 

Institutions 

Removes one-time capital funding from the 201 7- 1 9  (2 , 1 99,430) (2, 1 99 ,430) 
bienn ium.  The H ouse also removed this funding. 

Adjusts the funding sou rce related to beds restored at (830, 050) 830 ,050 0 
the State Hospital by the Senate. The House also 
made this adjustment. 

Adjusts anticipated uti l ization rates at the State ( 1 ,400 ,000) ( 1 96 ,250)  ( 1 , 596, 250) 
Hospita l ,  the same as the House version . 

Adjusts funding for estimated estate col lections due to 223 ,258 (223 ,258)  0 
lawsuit. The House also made this adj ustment. 

Total ongoing funding changes 0 . 00 ($3 ,830 , 08 1 )  $ 1 ,934 , 098 ($ 1 , 895 ,983) 

Senate Bill No. 201 2 - Other Changes - Conference Committee Action 

This amendments a lso :  
Amends North Dakota Centu ry Code Section 50-06 .4- 1 0 to provide  the Department 
of H uman Services (OHS) contract with a private entity to provide support services 
for the Bra in  I nj u ry Advisory Counci l .  Th is  section was a lso added by the House. 
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Amends Section 50-24 . 1 -3 1  to increase the net income l im i t  for the opt ional med ica l 
assistance prog ram for fam i l ies with ch i ldren with d isab i l i t ies prog ram from 200 to 
250 percent of the federa l  poverty leve l .  This section was also added by the House. 
Amends Section 50-24 . 1 -37 to provide for DHS to admin ister the pharmacy benefits 
port ion of the Med ica id Expans ion program effective January 1 ,  2020 ,  and provides 
for the Med icaid Expansion prog ram to sunset on Ju ly 3 1 , 202 1 . Th is section was 
also added by the House. 
Amends Section 54-27-25 to a l locate moneys in  the tobacco sett lement trust fund 
only to the commun ity health trust fund rather than the commun ity hea lth trust fund ,  
the common schools trust fund ,  and the water development trust fund .  
Provides that expenditures o f  t he  Med icaid Expansion program may not exceed 
appropriated amounts with certa i n  exceptions. This section was a lso added by the 
House. 
Identifies $32 .4  m i l l ion  from the commun ity hea lth trust fund for defray ing expenses 
of the Med ical Services Div is ion . 
Identifies $ 1  m i l l ion  of fund ing inc l uded in the appropriat ion for nu rs ing fac i l it ies is 
from the health care trust fund to be used to increase the nu rs ing fac i l ity operating 
marg i n  up  to 4 .4 percent for the period beg inn ing January 1 ,  2020 ,  and ending June 
30 ,  202 1 . Th is section was also added by the House. 
Removes a section added by the Senate to requ i re DHS to estab l ish a menta l  hea lth 
voucher prog ram.  This section was also removed by the House. 
Req u i res DHS to deve lop an imp lementation p lan for rev ised payment methodology 
for nu rs ing faci l ity serv ices. This section was also added by the House. 
Adds a section to identify $335 , 000 of fund ing  from the general fu nd for prov id ing a 
hyperbaric oxygen therapy g rant to the Dakota Medical Foundation . 
Adds a section to ident ify the use of $200, 000 of fund ing from the genera l  fund for 
adaptive sk i i ng g rants. This section was also added by the House. 
P rovides gu ide l i nes regard ing  the use of grant fund ing provided for supportive 
hous ing g rants .  Th is section was also added by the House. 
Adds a section to identify the use of $ 1 . 5  m i l l ion from the genera l  fu nd for school 
behaviora l  health g rants . This section was a lso added by the House. 
Provides an exemption for DHS to continue up to $728 ,207 of general fund 
appropriation authority for lega l  services i nto the 201 9-2 1 b ien n i um .  Th is section 
was a lso added by the House. 
Provides an exemption for DHS to continue a $ 1 50, 000 genera l  fu nd appropriation 
for a ch i ld ren 's behaviora l  hea lth p i lot project into the 201 9-2 1 b ienn i um .  Th is 
section was a lso added by the House. 
Requ i res DHS to imp lement a 1 9 1 5 i Medicaid state p lan amendment for ch i ld ren 
and adu lts du ring the 201 9-2 1 b ienn i um .  Th is section was also added by the House. 
Req u i res DHS  to adopt ru les to estab l ish a process to provide information to 
i nd iv idua ls regard i ng  home- and commun ity-based services. This sect ion was also 
added by the House. 
Requ i res DHS to review the need to expand the number of s lots or i ncrease the age 
of e l i g ib i l ity for the aut ism spectrum d isorder Med icaid wa iver. Th is section was a lso 
added by the House. 
Requ i res DHS to propose admin istrative code changes to a l low more i nd ivid ua ls to 
receive services u nder the autism spectrum d isorder voucher prog ram.  Th is section 
was a lso added by the House. 
Adds a section of legis lative i ntent that the department seek a defic iency 
appropriation if prog ram expend itu res exceed leg is lative appropriat ions due to 
adj ustments made to estimated uti l ization rates . 

Engrossed SB  20 1 2 was placed on the Seventh order of bus iness on the ca lendar. 

( 1 ) DESK (2) COMMITTEE Page 1 6  s_cfcomrep_75_002 



 

 

 

 

 

 

 

2019 TESTIMONY 

SB 2012 

 

 

 

 

 

 

 

 



Prepared for the Senate Appropriations Committee 

Depa rtme nt 325 - Depa rtme nt o f  Huma n Se rvices 

• 
Se na te Bill No . 2

:
1 2  

t· B d I C  I p . 
xecu 1ve u 1ge ompar,son o rior s· 1en mum A ,ppropr1at1ons 

FTE Positions General Fund Other Funds 
201 9-21 Executive Budget 2 ,070.73 $1 ,521 ,570,487 $2,409,395,454 
201 7-1 9 Legislative Appropriations 2 , 1 62.23 1 ,339,231 ,350 2 ,573,880,782 
Increase (Decrease) (9 1 .50) $1 82,339 , 1 37 ($1 64,485 ,328) 

On and One-Time General  Fund A 

Total 
$3,930,965,941 

3 ,91 3 , 1 1 2 , 1 32 
$1 7 ,853,809 

Ongoing General Fund 
A ro riation 

One-Time General  
Fund A ro riation 

Total General Fund 
A ro riation 

201 9-21 Executive Budget 
201 7-1 9 Legislative Appropriations 
I ncrease Decrease 

Agency Funding 

$1 ,486,570,487 
1 ,31 3 ,081 ,350 
$1 73,489, 1 37 

FTE Positions 

$35,000,000 
26, 1 50,000 
$8,850,000 

$1 ,521 ,570,487 
1 ,339,231 ,350 
$1 82,339 , 1 37 

$3,000 -------------� 2,250.00 -,----------------
$2,573.9 

$2,500 +------------1 

I $2,000 

:i $1 ,500 

$1 ,000 

$500 

2,2 1 1 .08 

2,050.00 +------------------

$0 2,000.00 +-----,------,-----,-----
201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 

■ General Fund □ Other Funds 

Executive 
Budget 

E f B d xecu ,ve U lget C ompar,son to 
General Fund 

201 9-21 Executive Budget $1 ,521 ,570,487 
201 9-21 Base Level 1 ,31 3,08 1 ,350 
Increase (Decrease) $208 ,489 , 1 37 

B ase L eve 
Other Funds 

$2,409,395,454 
2 , 1 69,380,782 
$240,01 4 ,672 

Executive 
Budget 

Total 
$3,930,965,941 

3 ,482,462 , 1 32 
$448 ,503,809 

Attached as an appendix is a detai led comparison of the executive budget to the agency's base level appropriations. 

Executive Budget H igh l ights 
General Fund 

DEPARTMENTWIDE 
1 .  Provides funding for state employee salary and benefit increases, $1 2 ,985 ,744 

of which $1 3 ,769,491 is for salary increases, $7,841 ,090 is for 
health insurance increases, and $1 ,722,202 is for retirement 
contribution increases 

2 .  Underfunds salaries and wages by $4,694,730 from the general ($4,694,730) 
fund in anticipation of savings from vacant positions and 
employee turnover 

3. Adds funding for paying employees' accumulated annual and $577,91 3  
sick leave for el ig ible employees leaving state service 

4. Adds state matching funds requ i red due to a reduction in federal $27,936,667 
matching for Medicaid Expansion from 93 to 90 percent 
beginning in January 2020 and a reduction in federal matching 

Other Funds 

$1 0 ,347,039 

$0 

$663,505 

($27 ,936,667) 

Total 

$23,332 ,783 

($4,694,730) 

$ 1 ,241 ,41 8 

$0 

January 1 6, 201 9 



for the ch i ldren's health insurance program from 88 to 65 percent 
i n  October 2020 

5 . Adds funding for continued program changes and cost, $69 ,632 ,877 $23 ,5 1 0,048 
caseload, and uti l ization changes 

6 .  Adjusts funding as part of the department's savings plan , ($32 ,484 ,794) ($ 1 5 1 ,059 ,609) 

$93, 1 42 ,925

. 
($ 1 83,544 ,403) 

including transition ing Medicaid Expansion ($1 8 ,552 ,936 general 
fund) and the chi ldren's health insurance program ($ 1 ,889 ,626 
general fund) from commercial rates managed care to fee for 
service 

7. Provides a 1 percent i nflationary increase for human service 
providers during each year of the 20 1 9-2 1  bienn ium 

8 .  Replaces ongoing fund ing appropriated during the 20 1 7- 1 9 

biennium from the tobacco prevention and contro l  trust fund 
($24 ,479 , 1 59) ,  commun ity health trust fund ($ 1 8 ,000,000) , and 
health care trust fund ($ 1 ,686, 1 9 1 ) 

9 . Transfers 48 FTE positions to the information technology 
department and adjusts operating funding for the information 
technology unification i n itiative 

1 0 .  Adds ongoing funding for maintenance and support of the 
Medicaid management information system 

1 1 . Adds ongoing funding for maintenance and support of the Self
Service Portal and Consol idated El ig ib i l ity System (SPACES) 
program 

1 2 . Provides one-tim e  funding,  including $575 ,000 from the 
strateg ic investment and improvements fund ,  to migrate the chi ld 
welfare information and payments system from the mainframe to 
a new system 

$1 3,605 ,2 1 8 $ 1 5 , 765 ,448 

$44 , 1 65,350 ($44 , 1 65 ,350) 

$425 ,927 $2 1 7,386 

$4 ,0 1 0,885 $4 , 0 1 0 ,886 

$822 ,670 $ 1 ,020,876 

$0 $ 1 ,250,000 

$29 ,370,666 

$0 

$643,3 1 3 

$8,02 1 ,77 1 

$1 ,843,546 

$ 1 ,250,000 

1 3.  Provides one-time funding , including $ 1 , 776,000 from the 
strategic investment and improvements fund ,  for a techn ical 
stack upgrade for the Medicaid management information system 

1 4 . Provides one-time funding ,  including $2 , 369 ,030 from the 
strategic investment and improvements fund ,  for post-production 
support and maintenance of the SPACES program 

$0 

$0 

$7, 1 04 ,000 

$5 ,43 1 ,658 

$7, 1 04 ,000 

$5,431 ,658. 

PROGRAM AND POLICY 
Medical services 

1 5 . Provides $ 1 ,2 1 5 .6 mi l l ion for medical services , of which 
$355 .5 mil l ion is from the general  fund ,  a decrease in  total of 
$ 1 49 . 7  mi l l ion ,  or 1 1  percent, compared to the 20 1 7-1 9  biennium 
appropriation of $ 1 , 365 . 3  mi l l ion .  The executive budget: 

• Provides $457 . 1 mil l ion for Medicaid Expansion grants, $ 1 5 ,9 1 0 ,560 ($ 1 92 ,072 ,342) ($ 1 76, 1 6 1 ,782) 
of which $49 .0  mi l l ion is from . the general fund, a 
decrease in total of $ 1 76.2 mil l ion ,  or 27.8 percent, 
compared to the 20 1 7- 1 9  bienn ium appropriation of 
$633.3 mi l l ion 

• Adds 8 FTE positions to transfer the administration of ($3 ,066, 1 53) ($23 ,780,277) ($26,846,430) 
Medicaid Expansion to the Department of Human 
Services (OH S) and to provide for the program to be fee 
for service rather than managed care 

• Provides funding for Medicaid coverage for behavioral $432 ,287 $563,906 $996, 1 93 
health peer support special ist services 

• Expands access for home- and community-based $2 ,553,475 $3,844 ,9 1 9  $6,398,394 

services through a 1 9 1 5(i) Medicaid plan amendment 
Long-term care 

1 6 .  Provides $744 .6 mi l l ion for  long-term care ,  of which $390 mil l ion 
is from the general fund ,  an  increase in total of $50.8 mi l l ion,  or 
7 .3  percent, compared to the 20 1 7- 1 9  bienn ium appropriation of 
$693.8 mi l l ion . The executive budget: 

• Adds funding for community grants to support elderly 
ind ividuals 

2 

$540,000 $0 $540,000 
• 



• Adds funding to reduce the functional e l igibi l ity criteria 
for the service payments for elderly and disabled 
(SPED) program 

• Adds funding to reduce cl ient contribution levels 
through the SPED program 

• Provides funding to add residential habi l itation and 
community residential services to the Medicaid home
and community-based waiver 

Developmenta l  d isabil ities 
1 7. Provides $662 .9  mi l l ion for developmental disabi l ities (DD), of 

which $329 mil l ion is from the general fund, an increase in total 
of $52 . 1  mi l l ion,  or 8 .5  percent, compared to the 201 7- 1 9  
biennium appropriation of $61 0 .8 mi l l ion. The executive budget: 

Adds funding for equipment over $5,000 , which includes : 
• Tymp machines ($1 0,000) 

Vocational rehabi l itation 
1 8 . Provides $25 .5 mi l l ion for  vocational rehabi l itation services, of 

which $5.2 mi l l ion i s  from the general fund, an increase in total of 
$0. 1 mi l l ion, or 0 .4 percent, compared to the 201 7-1 9 biennium 
appropriation of $25.4 mil l ion. 

Aging services 
1 9. Provides $23 . 1 mi l l ion for aging services , of which $8.4 mil l ion is 

from the general fund, the same level of funding as included in 
the 201 7- 1 9  biennium appropriation. The executive budget: 

• Adds 1 FTE and funding for administrative costs to 
reduce the functional el igibi l ity criteria for the SPED 
program 

• Adds 1 FTE and funding for administrative costs to add 
residential habi l itation and community residential 
services to the Medicaid home- and community-based 
waiver 

Behavioral health services 
20. Provides $62 .6 mi l l ion for behavioral health services ,  of which 

$20.4 mil l ion is from the general fund, an increase in total of 
$ 1 8 .6  mil l ion ,  or 42.2 percent, compared to the 201 7- 1 9  biennium 
appropriation of $44 mil l ion. The executive budget: 

• Transfers 1 FTE position and related funding from the 
State Department of Health for the suicide prevention 
program 

• Adds 6 FTE positions and funding to expand the free 
through recovery program to provide services to 
individuals outside of the correctional system 

• Adds 2 FTE positions and funding to expand access to 
the substance use disorder voucher program 

• Adds 1 FTE position and funding to develop a peer 
support services certification program 

• Provides funding to restore a portion of previous 
reductions to the Parents Listen, Educate, Ask, Discuss 
(LEAD) program to provide a total of $200,000 

• Adds funding to continue chi ldren's prevention and 
early intervention behavioral health services in schools 

• Adds funding to assist in the implementation of 
recommendations of the statewide behavioral health 
report 

Economic assistance 
21 . Provides $262 .9 mi l l ion for economic assistance, of which 

$1 0 .8 mil l ion is from the general fund, a decrease in total of 
$1 1 .4 mil l ion, or 4 .2  percent, compared to the 201 7-1 9 biennium 
appropriation of $274.3 mil l ion. Major program changes include:  
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$2,884,691 

$624,051 

$3,867,333 

$979 

$54,605 

$54,605 

$ 1 ,260 ,5 1 2 

$4,500,000 

$3,053,523 

$275,000 

$1 00,000 

$300,000 

$300,000 

$0 

$0 

$3,867,3 1 6  

$9,021 

$72 , 1 52 

$72 , 1 52 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$2 ,884,961 

$2 ,884,691 

$7,734 ,649 

$ 1 0 ,000 

$1 26,757 

$ 1 26,757 

$ 1 ,260 ,51 2 

$4,500,000 

$3,053 ,523 

$275,000 

$ 1 00,000 

$300,000 

$300,000 



• Provides $ 1 1 .5 mi l l ion for temporary assistance for 
needy fam i l ies (T ANF) grants, of which $3.9 mi l l ion is 
from the general fund ,  an increase in total of $2 mil l ion 
compared to the 201 7-1 9 bienn ium.  The executive 
budget adds funding to expand TANF kinship care for 
ch i ldren under the custody of tribal social service 
entities 

• Provides $27.8  mi l l ion for chi ld care assistance, of 
which $2 .8  mi l l ion is from the general fund,  an increase 
of $5.5 mi l l ion ,  or 24. 7 percent, compared to the 
201 7- 1 9  b iennium appropriation of $22 .3 mi l l ion .  

• Reduces federal funding for the supplemental 
nutrition assistance program (SNAP) or food stamp 
benefits to provide  a total of $ 1 65.2 mil l ion, a decrease 
of $7.5 mi l l ion ,  o r 4 .3  percent, compared to the 201 7- 1 9  
biennium appropriation of $ 1 72 .7  mi l l ion 

• Reduces federal funding for the low-income home 
energy assistance program (L IHEAP) to provide a 
total of $25. 7 mi l l ion ,  a decrease of $8 . 1  mi l l ion, or 
24 percent, compared to the 201 7-1 9 biennium 
appropriation of $33 .8  mi l l ion 

Chi ldren and fami ly  services 
22. Provides $ 1 72 .9  mi l l ion for ch i ldren and fami ly services, of which 

$82 .8  mi l l ion is from the general fund ,  an increase in total of 
$6 .5  mi l l ion,  or 3 .9  percent, compared to the 201 7- 1 9  biennium 
appropriation of $ 1 66.4 mi l l ion .  The executive budget: 

• Transfers the early chi ldhood qual ity rating and 
improvement system to the Department of Public 
Instruction 

INSTITUTIONS 
23. Provides $ 1 7  4.4 mi l l ion for institutions, of which $ 1 1 9  mi l l ion is 

from the general fund , an  increase in total of $34 mi l l ion,  or 
24 .2 percent, compared to the 201 7-1 9 biennium appropriation 
of $ 1 40.4 mi l l ion .  Major items in the executive budget relating to 
institutions are as follows: 

State Hospital 
24. Provides one-time fund ing for the construction of a new state 

behavioral  health hospital  and c l in ic 

25. Provides one-time fund ing from the strategic investment and 
improvements fund to replace a coal boi ler 

26. Adds funding for extraord inary repairs ,  including $562,500 from 
the strate ic investment and im rovements fund as fol lows: 

Sidewalk repairs $35,000 
Sprinkler heads 1 2 ,000 

Asbestos abatement 30,000 

Pool cei l ing ti les 1 2 ,000 

Heating plant foundation 41 5 ,000 
repair  

Heating and cool ing 236,000 
renovation and replacement 

Door and hardware 90,000 
replacement 

Sex offender treatment and 5 ,000 
evaluation program 
evaluation room renovation 

Railcar un loading system 70,000 

Rai lroad track crossing 65,000 
repairs 

Water main improvement 85,000 
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$2,935,800 

$400,298 

$0 

$0 

($1 50,000) 

$35 ,000,000 

$0 

$1 ,231 ,699 

($929,51 8) 

$5 , 1 1 2 ,826 

($7 ,498 ,269) 

($8 , 1 27,900) 

$0 

$0 

$ 1 ,931 ,000 

$562 ,500 

$2,006 ,282 

• 
$5,5 1 3 , 1 24 

($7 ,498 ,269) 

($8 , 1 27,900) 

($ 1 50,000) 

• 

$35,000 ,000 

$ 1 ,931 ,000 

$1 ,794, 1 99 



Air conditioning upgrades 

Roof replacement 

Total 

1 76,699 

562 ,5001 

$1 ,794 , 1 99 

1 Funding from the strategic investment and improvements 
fund.  

27. dd fu d "  f A s n ino or eau1pment over $ d 5,000 , which inclu es: 
Backhoe and sander $1 1 ,908 

replacement 

Bobcat replacement 26,762 

Food cart replacement 1 0 ,000 

Lawnmower replacement 1 9,000 

Skid steer replacement 40,000 

Stand lift replacement 5 ,500 

Sweeper replacement 8 ,430 

Total $ 1 2 1 ,600 

Life Ski l ls and Transition Center 
28. Adds 7.5 FTE positions and funding to expand access to cl in ical 

assistance, respite , and evaluation services (CARES) team 
services 

29. Adds funding for extraordinary repairs , including $3 ,077, 1 65 
from the strate ic investment and im rovements fund as fol lows: 

Powerhouse cool ing tower $ 1 75 ,830 

Automatic and walk-in door 95,000 
repairs 

Flooring replacement 90,000 

Heating and cool ing system 75,000 
repairs 

Chapel steeple repairs 45,000 

Steamline distribution 50,000 

Parking lot repairs 69 ,785 

Asbestos abatement 30,000 

Overhaul absorbers 39,000 

Colette Fitness Center paint 37,700 

Colette Fitness Center 30,804 
flooring 

Reshingle Cedar Grove and 3 1 ,200 
Maplewood dormitories 

Window replacements 383 , 1 00 

Demolish Pleasant View and 91 5 ,5701 

Refectory bui ld ings 

Remodel Maplewood 576,000 1 

kitchens 

Remodel bathrooms 990,000 1 

Painting projects 30,0001 

Concrete repairs 30,000 1 

Cottage repairs 26,377 1 

Repair tunnel cracks and 25,000 1 

water leaks 

Update fire panels 1 4 ,000 1 

5 

$ 1 2 1 ,600 $0 $ 1 2 1 ,600 

$469,961 $469,960 $939,92 1 

$769,31 9 $3,077, 1 65 $3,846,484 



Colette Fitness Center mirror 
wal l  

Resh ingle Midway bu i ld ing 
and asbestos abatement 

Convert steam water heaters 
to electric 

Total 

4 , 1 1 8 1 

63,0001 

20,0001 

$3,846,484 

1 Funding from the strategic investment and improvements 
fund .  

30 .  Add fu d "  f s n mq or eQuipmen t 

Combination oven 
Mower 
Steam wel l  d rop 
Total 

HUMAN SERVICE CENTERS 

over ' , W  IC mc u es: $5 000 h .  h . I d 
$1 4 ,640 

1 6 ,650 
45,522 

$76 ,812  

3 1 . Provides $204.5 mi l l ion for h uman service centers , of  which 
$1 27.4 mi l l ion is from the general fund ,  an increase in total of 
$ 1 4.8 mi l l ion , or 7 .8 percent, compared to the 201 7-1 9 biennium 
appropriation of $ 1 89.7 mil l ion. The executive budget: 

• Adds 27 FTE positions and funding to expand statewide 
crisis services capacity 

• Adds funding for extraordinary repairs ,  which includes 
$80 ,000 to replace the roof at the Southeast Human 
Service Center 

• Adds funding for information technology equipment 
over $5,000, which includes $50 ,000 for a Polycom 
conference system 

COUNTY SOCIAL SERVICES 
32. Transfers funding from the tax rel ief fund to the county social 

services fund and appropriates the funding for costs associated 
with the state takeover of county social services expenses 

$76,8 1 2 

$4,096 , 1 74 

$80,000 

$28 ,930 

$0 

$0 

$0 

$0 

$21 ,070 

$ 1 82,300,000 

Othe r Sec tions Recommended to be Added in the Exec utive B udge t 
(As De tai led in the Attac hed Appendi x) 

$76 ,81 2 

$4 ,096 , 1 74 

$80,000 

$50,000 

$1 82 ,300 ,000 

Transfers - Section 3 would a l low OHS to transfer appropriation authority between line items with in  subdivisions 1 through 3 of 
Section 1 .  
Transfers - Section 4 would a l low OHS to transfer appropriation authority from l ine items with in subd ivisions 1 through 3 of 
Section 1 to subdivision 4 of Section 1 .  
Additional income - Section 5 would appropriate any add itional federal or other funds avai lable to the department during the 
201 9-21 bienn ium.  
Carryover authority - Sections 6 ,  7 ,  8 ,  9 ,  1 0 , and 1 1  would al low OHS to continue unexpended appropriations into the 201 9-21 
bienn ium.  

County social services financing - Section 12 would identify $1 82.3 mi l l ion from the county social services financing fund for 
admin istering social service programs. 
Strategic investment and improvements fund - Section 13 would identify $1 0 .3 mi l l ion from the strategic investment and 
improvements fund for various OHS capital and information technology projects. 

Tompkins Rehabi l itation and Corrections Center bui ld ings - Section 1 4  would authorize OHS to convey certain bui ld ings 
housing the Tompkins Rehabi l itation and Corrections Center located on the State Hospital grounds to the Department of 
Corrections and Rehabi l itation.  
State Hospital projects - Section 1 5  would authorize OHS to construct a new state hospital bu i ld ing and a new heating plant 
on the grounds of the State Hospita l .  

Special assessments - Section 1 6  would authorize OHS to pay special assessments costs related to  a water ma in  project at 
the State Hospita l .  
Bidding requirements exemption - Section 17 would exempt OHS from bidding requ i rements for renovation projects at the 
State Hospita l .  
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Life Ski l ls and Transition Center projects - Section 1 8  would authorize OHS to complete capital projects at the Life Ski l ls and 
Transition Center. 
Carryover authority for Life Ski l ls and Transition Center projects - Section 1 9  would al low OHS to continue any unexpended 
201 7- 19  biennium appropriations into the 201 9-21 biennium to be used for capital projects at the Life Skills and Transition 
Center. The department estimates $1 .2 mi l l ion of unexpended 201 7-1 9 biennium general fund appropriations would be continued 
into the 201 9-2 1 bienn ium.  
Bui ld ing demol ition - Section 20 would authorize OHS to demolish the Refectory and Pleasant View bui ldings at  the Life Ski l ls 
and Transition Center. 
Developmental disabi l ities - Case management services - Section 21  would al low OHS to h i re temporary staff to assist in 
developmental disabi l ity case management if case management services exceed the ratio provided pursuant to North Dakota 
Administrative Code. 
Behavioral health provider outcomes - Section 22 would requ i re behavioral health services providers to submit process and 
outcome measures to OHS for services provided through state funded programs. 
Telephone support and di rectory services - Section 23 would require the vendor of telephone and d i rectory services under 
contract with OHS to include private behavioral health service providers in the vendor's d i rectory at no cost to the private 
behavioral health service providers. 
Adult companionsh ip  services - Section 24 would require OHS to include adult companionship services as an al lowable 
service under the home- and com munity-based Medicaid wavier on or after January 1 ,  2020. 
Adult residential rate rebasing - Section 25 would require OHS to rebase adult residential rates for services provided on or 
after January 1 ,  2020. 
Targeted case management - Sections 26 and 27 would requ i re OHS to expand the types of providers recognized as Medicaid 
providers of targeted case management for individuals with serious emotional disturbance or serious mental i l lness. 
Basic care and nursing faci l ities l icensed beds - Sections 28 and 29 would extend the moratoria on basic care and nursing 
facil ity bed capacity. 
Medicaid Expansion - Section 30 would amend North Dakota Century Code Section 50-24 . 1 -37 to remove the expiration date 
for the Medicaid Expansion program. Section 31 would provide for the Medicaid Expansion program to be a fee for service 

• 
program administe,ed by OHS effective Janua,y 1 ,  2020. 

Continu ing Appropriations 
Chi ld support col lection and d isbursement - Section 1 4-09-25 - Allows the department to receive chi ld support payments 
and provide the funds to the custodial parent or appropriate governmental entity for those custodial parents receiving 
governmental assistance.  
Chi ld support improvement account - Section 50-09-1 5 . 1  - Al lows the department to receive federal child support incentive 
funds and spend the funds in accordance with its business plan to improve the ch i ld support collection process. 
Chi ld support cooperative agreements - Section 50-09-33 - Allows the department to accept federal funds and other income 
generated by the department under a cooperative agreement with an I ndian tribe for ch i ld  support enforcement services for 
h i ring staff and payment of other expenses as necessary for carrying out the department's duties under the agreement. 
Transition to independence - Section 50-06-34 - Allows the department to receive g rants and other sources of funding for the 
development of a program for services to transition-aged youth at risk. 

Deficiency Appropriation 
There are no deficiency appropriations for this agency. 

Sign ificant Aud it F ind ings 
The State Auditor's office operational audit of OHS for the period ending June 30, 201 7, identified 21  deficiencies relating to 
criminal background checks for,chi ld care providers ,  verification of requ i red child care records maintained by child care providers, 
performance of chi ld care facil ity inspections, handing of ch i ld care correction orders ,  compl iance with child care provider 
memorandums of understanding ,  assessment of chi ld care providers who have confirmed cases of chi ld abuse or neglect, 
compl iance with chi ld care l icensing requirements, verification of family foster care providers' financial stabil ity, information 
avai lable electronically regarding chi ld care provider inspections and complaints, qual ity assurance procedures when child abuse 
and neglect is reported , the categorization of reports based on severity, background checks for adults in foster home care , the 
maintenance of chi ld care abuse or neglect records ,  the l isting of individuals in the chi ld abuse and neglect index, the defin it ion 
of who is responsible for a chi ld's welfare in abuse and neglect situations, records retention relating to chi ld abuse and neglect 
assessment fi les, benefit payments to deceased or incarcerated ind ividuals, identification and notification of confirmed chi ld 
abuse and neglect decisions, controls surrounding the Drug Rebate and Analysis Management System, compliance with 
memorandums of understanding with foster care providers, and the l icensure of ch i ld care providers in  compliance with state 
laws, ru les , and policies. 
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Ma jo r Rela ted Legi sla tion 
House Bi l l  No. 1 032 - SPED sl id ing fee schedu le. This bi l l  requires OHS to establ ish and revise a sl iding fee schedule 
biennial ly for the SPED program.  

• 
House Bi l l  No. 1 033 - Independent home- and community-based case managers .  This bi l l  d i rects OHS to create a pi lot 
program for independent home- and community-based services case managers for the SPED and expanded SPED programs. 
House Bi l l  No. 1 034 - Home- and community-based services. This bi l l  requ i res DHS to establ ish gu idelines for long-term 
care services providers to del iver home- and community-based services. 
House Bill No. 1 099 - Medication d istribution and adult foster care. This bi l l  amends various sections of Century Code 
relating to medication administration and adu lt foster care. 
House Bi l l  No. 1 1 00 - DHS Behavioral  Health Division fees. This bi l l  authorizes OHS to establ ish nonrefundable appl ication 
fees for l icensing and certification activities within the Behavioral Health Division .  
House Bi l l  No. 1 1 02 - Crimina l  history record checks. This bi l l  amends various sections of Century Code relating to criminal 
h istory record checks. 
House Bil l No. 1 1 03 - Licensing of opioid treatment medication unit. This bi l l  requ i res OHS to l icense opioid treatment 
medication un its and authorizes the department to charge a nonrefundable l icense appl ication fee .  
House Bi l l  No.  1 1 04 - Early ch i ldhood services program qual ity improvement. This  bi l l  amends various sections of  Century 
Code relating to the duties of OHS and the Superintendent of Public Instruction to establ ish a qual ity improvement process for 
early chi ldhood services programs.  
House Bi l l  No. 1 1 05 - Treatment services for chi ldren with emotional disorders and the substance use disorder 
treatment voucher system. This bi l l  amends Sections 50-06-06. 1 3  and 50-06-42 relating to the placement of Medicaid-el igible 
chi ldren with a serious emotional disorder and the use of l icensed substance abuse treatment programs for the substance use 
d isorder treatment voucher system. 
House Bi l l  No. 1 1 08 - Chi ld abuse and neglect assessments. This bi l l  creates and amends various sections of Century Code 
relating to chi ld abuse and neglect service assessments and evidence-based screening tool records .  
House Bi l l  No. 1 1 1 4 - Self-declaration early chi ldhood service provider. This bi l l  amends various sections of Century Code 
to remove references to early chi ldhood services provider self-declaration . 
House Bi l l  No. 1 1 1 5  - County jai l  medical  services processing. This bi l l  creates ,  amends, and repeals various sections of 
Century Code to provide for medical providers to bi l l  and process jail inmate medica l  expenses rather than OHS. 
House Bi l l  No. 1 1 24 - Nursing home rate setting. This bi l l  creates a new section of Century Code to require OHS to include 
information technology costs in  nursing home rate setting . 
House Bi l l  No. 1 1 94 - Tribal care coordination agreements. This bi l l  amends various sections of Century Code to provide for 
OHS to enter medical assistance tribal care coordination agreements. 
House Bi l l  No. 1 31 5  - Commun ity transitional housing - Creates new sections of Century Code to requi re OHS to establ ish 
and implement a community transitional housing program for convicted felons released from incarceration .  
House Bi l l  No. 1 329 - Behavioral health d irectory - Provides a general fund appropriation to OHS to provide a grant to enhance 
and expand statewide telephone di rectory services for cal lers seeking behavioral health services. 
House Bil l  No. 1 359 - Hyperbaric oxygenation treatment pi lot project - Requ i res OHS to conduct a Medicaid hyperbaric 
oxygenation project during the 201 9-2 1 bienn ium. 
House Bi l l  No. 1 374 - Pharmacy benefits management program - Creates a new pharmacy benefits management program 
to be uti l ized by the OHS medical assistance program .  
Senate Bi l l  No. 2026 - Mental health services voucher program. This bi l l  establ ishes a voucher program for mental health 
services and appropriates $ 1 ,050,000 from the general fund to OHS for the program. 
Senate Bi l l  No. 2027 - Definition of brain injury. This b i l l  broadens the definition of brain injury. 
Senate Bil l No. 2028 - Substance abuse and early intervention services. This bi l l  provides a $600,000 general fund 
appropriation to OHS for behavioral health prevention and early i ntervention services, of which OHS must allocate $300,000 for 
substance abuse prevention and early intervention services and the remaining $300,000 for other mental health prevention and 
early intervention efforts. 
Senate Bi l l  No. 2029 - Com m unity behavioral  health. This bi l l  di rects DHS to implement a community behavioral health 
program to provide services to individuals outside the correctional system who have serious behavioral health conditions. The 
bill provides a $7 mi l l ion appropriation to OHS for the program, of which $5.25 mi l l ion is from the general fund and $1 . 75 mi l l ion 
is from other funds. The bill also authorizes 6 FTE positions for the program. 
Senate Bi l l  No. 2030 - State behaviora l  health system. This b i l l  appropriates $408,000 from the general fund to OHS to 
coordinate the implementation of recommendations of the Human Services Research lnstitute's study of the state's behavioral 
health system. The bi l l  also authorizes 1 .5 FTE positions to coordinate the implementation of recommendations. 
Senate Bill No. 2031 - Targeted case management. This bi l l  provides an appropriation to DHS for targeted case management. 
The bill appropriates $ 12 , 1 96,834 from the general fund and $ 12 ,  1 96,834 from other funds and authorizes 1 FTE position. 
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Senate Bi l l  No. 2032 - Peer support services certification. This bi l l  implements a peer support services certification program 
within OHS.  The bil l appropriates $275,000 from the general fund and $275,000 from other funds, and authorizes 1 FTE position 

• 
for the program. 
Senate Bi l l  No. 21 05 - Statewide Independent Living Counci l .  This bi l l  creates, amends,  and repeals various sections of 
Century Code relating to the Statewide Independent Living Council and centers for independent l iv ing. 
Senate Bi l l  No. 21 06 - Chi ldren's health insurance program. This bi l l  amends various sections of Century Code to transition 
administration of the chi ldren's health insurance program to OHS and to operate the program under a fee for service 
arrangement. 
Senate Bi l l  No. 21 1 1  - Chi ld  support income withholding. This bil l amends Sections 1 4-09-34 and 34-1 5-04 relating to 
electronic remittal of income withholding for the chi ld support program. 
Senate Bi l l  No. 21 1 2  - Adoption assistance for chi ldren with special needs. This bi l l  amends Section 59-09-02.2 relating to 
the determination of a chi ld with special needs el igible for adoption assistance. 
Senate Bi l l  No. 21 1 3  - Electronic monitoring of health care faci l ity residents. This bi l l  creates and amends various sections 
of Century Code relating to authorized electronic monitoring of health care facil ity residents. 
Senate Bi l l  No. 21 1 4  - Underage alcohol use evaluation. This bil l amends Section 5-01 -08 relating to the requ i rements for 
individuals under the age of 21 arrested for alcohol violations to participate in the OHS alcohol and drug education program.  
Senate Bi l l  No .  21 1 5  - Chi ld  support program. This b i l l  amends and repeals various sections of  Century Code relating to  the 
child support program.  
Senate Bi l l  No. 21 24 - County social service zones. This b i l l  implements the state takeover of county social services and 
provides for the admin istration of social service programs through multicounty social service zones. 
Senate Bi l l  No. 21 49 - Youth behavioral  health training. This bi l l  provides for school districts to provide certain behavioral 
health services to students. 
Senate Bi l l  No. 21 68 - Qual ified service provider rates - Provides an appropriation to OHS to increase payment rates for 
qual ified service providers that provide adult residential services. 
Senate Bil l  No. 21 75 - Substance use disorder treatment voucher system - Amends Section 50-06-42 to provide that an 

• 
individual must be 14 years of age or older to be el igible to participate in the substance use disorder treatment voucher system.  
Senate Bi l l  No .  2 1 98 - Syringe and needle exchange program - Amends Section 23-01 -44 to  require OHS and the State 
Department of Health to develop a syringe exchange program.  
Senate Bi l l  No .  2 198 - Records of  individuals receiving human services - Creates a new section to  Chapter 44-04 to provide 
an open records exemption for personal identifying information that is provided to a state or local agency providing human 
services. 
Senate Bi l l  No. 2240 - Behaviora l  health references - Amends various sections of Century Code to update terminology related 
to behavioral health . 
Senate Bi l l  No. 2242 - Chi ldren's advocacy centers - Appropriates $600,000 from the general fund to OHS for grants to 
ch i ldren's advocacy centers .  
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Department of H uman Services - Budget No. 325 
• Senate Bi l l  No. 201 2 

FTE General Fund Other Funds Total 
201 9-21 Base Level 

Management 1 40.45 $57 , 1 20,407 $85,679,558 $ 1 42,799,965 

Program and Policy 366.50 1 ,058,033,935 1 ,945 , 1 57 ,5 1 9 3,003 , 1 9 1 ,454 

Field Services 1 ,655.28 1 97,927,008 1 38 ,543 ,705 336,470,7 1 3  

County Social Services 0.00 0 0 0 

Total 201 9-21 Base Level 2, 1 62.23 $ 1 ,3 1 3 ,081 ,350 $2 , 1 69,380 ,782 $3 ,482 ,462 , 1 32 

FTE General Fund Other Funds Total 

Executive Budget Adjustments to Base Level 

Management (32.50) $7,699 ,835 $ 1 8 , 1 66,723 $25,866 ,558 

Program and Policy 1 8 .25 1 52,257,853 45,665,5 1 7  1 97,923,370 

Field Services (77.25) 48 ,531 ,449 (6 , 1 1 7 ,568) 42,4 1 3,88 1 

County Social Services 0.00 0 1 82 , 300,000 1 82 ,300,000 

Total Increase (91 .50) $208,489, 1 37 $240 ,0 14 ,672 $448,503,809 

FTE General Fund Other Funds Total 

2019-21 Executive Budget 

Management 1 07.95 $64,820 ,242 $ 1 03,846 ,281  $ 1 68,666,523 

Program and Policy 384.75 1 ,2 1 0,291 ,788 1 ,990,823,036 3,201 , 1 14 ,824 

Field Services 1 , 578.03 246,458,457 1 32,426 , 1 37 378,884 ,594 

County Social Services 0.00 0 1 82 , 300,000 1 82 ,300,000 

Total 2019-21 Executive Budget 2,070.73 $ 1 ,52 1 ,570,487 $2 ,409 ,395,454 $3,930,965,941 

• 



• DHS - Management - Budget No. 325 

Senate Bil l  No. 201 2 
Base Level Fund ing  Changes 

Executive Budget Recommendation · 

FTE General Other 
Position Fund Funds Total 

201 9-21 Biennium Base Level 1 40.45 $57, 1 20 ,407 $85,679, 558 $1 42 ,799,965 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments 30.50 $3,41 5 ,322 $1 , 945,71 3 $5,361 ,035 
Base payroll changes 91 6 ,246 (750,204) 1 66 ,042 
Salary increase 551 ,46 1  253,499 804,960 
Health insurance increase 305,481 1 40 ,425 445,906 
Retirement contribution increase 62,433 28,699 91 , 1 32 

Administration 
Continued program changes (206 ,2 1 4) (2 1 3 , 546) (41 9,760) 
Savings plan ( 1 1 . 00) ( 1 , 1 83 ,21 9) (645, 805) ( 1 , 829,024) 

Information Technology Services 
Continued program changes ( 1 ,800 , 1 38) ( 1 , 524,064) (3, 324,202) 
Savings plan (4. 00) (527,763) (329,485) (857,248) 
M icrosoft Office 365 906,744 226,685 1 , 1 33,429 
I nformation technology un ification (48.00) 425,927 2 1 7 ,386 643, 31 3 
MMIS maintenance 4 ,01 0 ,885 4 ,01 0 ,886 8 ,02 1 ,771 
SPACES maintenance 822,670 1 ,020,876 1 , 843, 546 
Total ongoing funding changes (32.50) $7,699,835 $4 , 381 ,065 $1 2 ,080,900 

One-time funding items 
Chi ld welfare technology project ($575,000 $ 1 ,250,000 $1 ,250,000 

from S I IF) 
Upgrade MMIS Tech Stack ($1 ,776,000 7 , 1 04,000 7 , 1 04,000 

from S I IF) 
SPACES program support ($2 ,369,030 5 ,431 ,658 5,431 ,658 

from S I IF) 
Total one-time funding changes 0.00 $0 $1 3,785,658 $1 3,785,658 

Total Changes to Base Level Funding (32 .50) $7,699,835 $ 1 8 , 1 66 ,723 $25 ,866,558 

201 9-21 Total Funding 1 07.95 $64,820,242 $ 1 03 ,846 ,281 $1 68,666, 523 



OHS - Program and Pol icy - Budget No. 325 • Senate B i l l  No. 201 2 
Base Level Fund ing Changes 

Executive Budget Recommendation 

FTE General Other 
Positions Fund Funds Total 

201 9-21 Biennium Base Level 366.50 $1 ,058,033,935 $1 , 945, 1 57 ,5 1 9 $3,003, 1 91 ,454 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (2 .75) ($3 ,872,41 6) $7,791 ,21 3 $3,91 8 ,797 
Base payrol l changes ( 144 , 370) (758,443) (902 ,81 3) 
Salary increase 1 ,029,931 1 , 582 ,523 2,6 12 ,454 
Health insurance increase 580 , 1 39 891 ,401 1 ,471 ,540 
Retirment contribution increase 1 32 ,753 203,979 336,732 
Provider inflationary increases 1 3, 1 91 , 539 1 5,760, 305 28,951 ,844 

Economic Assistance 
Continued program changes ( 1 70,486) ( 1 ,60 1 ,209) ( 1 ,771 ,695) 
Grant cost and caseload changes (1 ,234,948) ( 1 1 ,437, 579) ( 1 2 ,672 ,527) 
TANF tribal k inship care 2 ,935,800 2 ,935,800 

Child Support 
Continued program changes 12 , 948 ( 1 93,734) ( 1 80,786) 
Savings plan (6.00) (249,880) (485,063) (734,943) 

• Medical Services 
Continued program changes (2,448, 04 1 )  (778 , 1 39) {3,226, 1 80) 
Grant cost and caseload changes 1 6 , 940,099 8 ,057, 1 77 24,997,276 
Replace one-time tobacco and community 40, 1 75,000 (40 , 1 75,000) 0 

health trust funding 
Replace one-time 201 7-1 9 bienn ium 1 3 ,300,000 2 1 2 ,700,000 226,000,000 

Med icaid Expansion funding 
Federal med ical assistance percentage 26,407, 1 33 (26,407 , 1 33) 0 

changes 
Savings plan 4.00 (20, 1 70,970) ( 1 44 ,282,058) ( 1 64,453,028) 
Medicaid Expansion admin istration 8.00 (3 ,066 , 1 53) (23,780,277) (26,846,430) 
Medicaid funding source change (6,679 ,246) 6 ,679,246 0 
Medicaid funding for peer support 0 .50 432 ,287 563,906 996, 1 93 
1 91 5i plan amendment 2 .50 2, 553,475 3 ,844,9 1 9 6 ,398,394 

Long-Term Care 
Continued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222, 878 
Grant cost and caseload changes 21 ,882,073 8,600,825 30,482 ,898 
Replace tobacco and health care trust 2 , 1 36, 1 91 (2 , 1 36, 1 91 )  0 

funding 
Savings plan (475, 348) (475,354) (950,702) 
SPED functional el ig ib i l ity change 2,884,691 2 ,884,691 
Expand elderly commun ity grants 540, 000 540,000 
Expand HCBS waiver for residential services 3 ,867,333 3 ,867,3 1 6  7,734,649 
SPED client contribution levels 624,051 624,051 



• DD Council  
Continued program chang_es 36,276 36,276 

Aging Services 
Continued program changes ( 1 24,24 1 ) (303,446) (427,687) 
SPED functional elig ib i l ity change 1 . 00 54,605 72, 1 52 1 26 ,757 
Expand HCBS waiver for residential services 1 . 00 54,605 72, 1 52 1 26 ,757 

Children and Family Services 
Continued program changes ( 1 30,038) 1 ,2 1 9 ,235 1 ,089 , 1 97 
Grant cost and caseload changes 8 , 1 22,852 (3,428 ,031 ) 4,694 ,821  
Savings plan (4 , 025,480) 2 ,672 ,765 ( 1 , 352,71 5) 
Transfer chi ldhood rat ing system to DPI ( 1 50,000) ( 1 50,000) 

Behavioral Health Division 
Continued program changes (366 ,21 6) 8 ,089,466 7,723,250 
Grant cost and caseload changes 3 14, 1 1 2  3 14, 1 1 2  
Replace one-t ime tobacco funding 1 ,854, 1 59 ( 1 ,854, 1 59) 0 
Savings plan 1 .00 1 84, 398 1 84,398 
Transfer su icide prevention program from 1 .00 1 ,260,5 1 2  1 ,260, 51 2 

State Department of Health 
Transfer tobacco reporting to State (75,000) (75,000) 

Department of Health 

Expand free through recovery program 6.00 4 ,500,000 4 ,500,000 
Behavioral health recovery home grants 200,000 200,000 
Expand substance use d isorder voucher 2 .00 3 ,053,523 3,053 ,523 
Certify peer support special ists 1 .00 275,000 275,000 
Parents LEAD program 1 00 ,000 1 00 ,000 
School behavioral health program 300,000 300,000 
HSRI report implementation 300,000 300,000 

Vocational Rehabilitation 
Continued program changes 254,676 (298, 395) (43 ,71 9) 

Developmental Disabilities 
Continued program changes 1 03, 355 (33 1 , 309) (227,954) 
Grant cost and caseload changes 22 ,059,559 2 1 ,71 7 ,656 43,777 ,21 5 
Federal medical assistance percentage 1 , 529, 534 ( 1 , 529 ,534) 0 

changes 
Savings plan ( 1 .00) (60, 1 66) (56,459) ( 1 1 6 ,625) 
HCBS res idential waiver adjustment {556 ,9 16} {556, 925} {1 , 1 1 3 ,841}  
Total ongoing funding changes 1 8.25 $1 52,257,853 $45,665,5 1 7 $1 97,923,370 

One-time funding items 
No one-time funding items $0 
Total one-t ime funding changes 0.00 $0 $0 $0 

Total Changes to Base Level Fund ing 1 8 .25 $1 52 ,257,853 $45 ,665,5 1 7 $1 97,923,370 

201 9-21 Total Funding 384.75 $1 ,21 0 ,291 ,788 $1 , 990,823,036 $3,201 , 1 1 4 ,824 



DHS - Field Services - Budget No. 325 • Senate B i l l  No. 201 2 
Base Level Fund ing Changes 

Executive Budget Recommendation 

FTE General Other 
Position Fund Funds Total 

201 9-21 Biennium Base Level 1 ,655.28 $1 97,927,008 $1 38, 543,705 $336,470,71 3 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (27.75) $457,094 ($9,736,926) ($9,279,832) 
Base payroll changes (2 ,509,398) 6 ,301 , 599 3 ,792,201 
Salary increase 6,081 , 390 4,270,687 1 0 ,352 ,077 
Health insurance increase 3,482 ,033 2 ,441 ,6 1 1 5 ,923,644 
Reti rement contribution increase 760, 1 23 534,2 1 5 1 ,294,338 
Provider inflationary increases 41 3,679 5 , 1 43 41 8 ,822 

Human Service Centers 
Continued program changes 6,287,498 (7, 322 ,873) ( 1 ,035,375) 
Cost and caseload changes 1 , 549, 1 30 1 , 549, 1 30 
Savings plan (77.00) ( 1 ,001 ,675) ( 1 , 095, 826) (2, 097, 501 ) 
Underfunds salaries and wages (2 ,891 ,071 ) (2 ,891 ,071 ) 
Expand crisis services 27.00 4,096 , 1 74 4,096 , 1 74 
Restore positions removed in savings plan 7.00 478,430 625, 557 1 , 1 03,987 

I nstitutions 
Continued program changes 4,835,861 ( 1 , 8 1 9 ,056) 3 ,016 ,805 
Savings plan ( 1 4.00) (4,974,691 ) (6,362 , 324) ( 1 1 , 337,01 5) 
Remove one-time capital funding (2 , 1 99,430) (2, 1 99 ,430) 
Underfunds salaries and wages ( 1 ,803,659) ( 1 ,803,659) 
Expand CARES services 7 .50 469,961  469,960 939,921 
Total ongoing funding changes (77.25) $1 3,531 ,449 ($1 1 ,688,233) $1 , 843,2 1 6  

One-time funding items 
LSTC - Remodel ing projects (SI I F) $2 , 1 61 , 595 $2, 1 61 ,595 
LSTC - Demolish bui ld ings (S I I F) 9 1 5 ,570 91 5,570 
State Hospital - Roof replacement (SI I F) 562, 500 562,500 
State Hospital - Coal boiler replacement 1 , 931 , 000 1 , 931 ,000 

project (S I IF) 
New behavioral health state hospital and $35,000,000 35,000,000 

cl in ic 
Total one-time funding changes 0.00 $35,000,000 $5, 570 ,665 $40,570,665 

Total Changes to Base Level Funding (77.25) $48,531 ,449 ($6, 1 1 7 , 568) $42,41 3,881 

201 9-21 Total Funding 1 , 578.03 $246,458,457 $ 1 32,426, 1 37 $378,884,594 



DHS - Cou nty Socia l  Services - Budget No. 325 
Senate Bi l l  No. 201 2 

Base Level Fund ing Changes 
Executive Budget Recommendation 

FTE General Other 
Position Fund Funds Total 

201 9-21 Bienn ium Base Level 0.00 $0 $0 $0 

201 9-21 Ongoing Funding Changes 
County social services $0 $1 82,300,000 $1 82 ,300,000 
Total ongoing funding changes 0.00 $0 $1 82 ,300,000 $1 82,300,000 

One-time funding items 
No one-time items $0 $0 $0 
Total one-time funding changes 0.00 $0 $0 $0 

Total Changes to Base Level Funding 0.00 $0 $1 82 ,300,000 $1 82,300,000 

201 9-21 Total Funding 0.00 $0 $ 1 82 ,300,000 $1 82,300,000 



Department of Human Services - Budget No. 325 

Senate Bi l l  No. 201 2 
Other Sections 

Funding transfers 

Additional income appropriation 

Carryover authority 

County social services financing 

Strateg ic investment and improvements fund 

Tompkins Rehabi l itation and Corrections Center 
bui ld ings 

State Hospital Projects 

Special assessments 

Exemption from bidding requ i rements 

Life Skil ls and Transition Center projects 

Carryover authority - Life Ski l ls and Transition 
Center projects 

Bui lding demolition 

Developmental disabi l ities - Case management 
services 

Behavioral health provider outcomes 

Telephone support and d i rectory services 

Executive Budget Recommendation 
Proposed Sections 3 and 4 would al low the Deparment of Human 
Services (DHS) to transfer appropriation authority between l ine items 
with in subdivisions 1 through 3 of Section 1 and would al low 
appropriation authority to be transferred from l ine items with in 
subdivisions 1 through 3 to subdivision 4 of Section 1 .  

Proposed Section 5 would appropriate any additional federal or other 
funds avai lable to the department during the 201 9-21 biennium. 

Proposed Sections 6, 7 ,  8, 9, 1 0 , and 1 1  would al low DHS to 
continue unexpended appropriation authority for specific projects into 
the 201 9-21 biennium. 
Proposed Section 12 would identify $ 1 82 .3 mi l l ion from the county 
social services financing fund for administering social service 
programs during the 201 9-21 biennium. 

Proposed Section 13 would identify $ 1 0.3  mil l ion from the strategic 
investment and improvements fund for various DHS capital and 
information technology projects. 

Proposed Section 1 4  would authorize DHS to convey certain 
bui ldings housing the Tompkins Rehabil itation and Corrections 
Center located on the State Hospital grounds to the Department of 
Corrections and Rehabil itation. 
Proposed Section 1 5  would authorize DHS to construct a new state 
hospital building and a new heating plant on the grounds of the 
State Hospital . 

Proposed Section 16 would authorize DHS to pay special 
assessments costs related to a water main project at the 
State Hospital. 
Proposed Section 1 7  would exempt DHS from bidding requirements 
for renovation projects at the State Hospital .  
Proposed Section 18 would authorize DHS to complete capital 
projects at the Life Skil ls and Transition Center. 
Proposed Section 1 9 would al low DHS to continue any unexpended 
201 7-1 9 biennium department appropriations into the 201 9-2 1 
biennium to be used for capital projects at the Life Skil ls and 
Transition Center. 
Proposed Section 20 would authorize DHS to demolish the Refectory 
and Pleasant View buildings at the Life Skil ls and Transition Center. 

Proposed Section 21 would al low DHS to h ire temporary staff to 
assist in developmental d isabil ity case management if case 
management services exceed the ratio provided pursuant to North 
Dakota Administrative Code. 

Proposed Section 22 would requ i re behavioral health services 
providers to submit process and outcome measures to DHS for 
services provided for state funded programs. 
Proposed Section 23 would require the vendor of telephone and 
directory services, under contract with DHS,  to include private 
behavioral health service providers in the vendor's d irectory at no 
cost to the private behavioral health service providers. 

• 



Adult companionship services 

Adult residential rate rebasing 

Targeted case management 

Basic care and nu rsing facil ities l icensed beds 

Med icaid expansion 

• 

Proposed Section 24 would requ i re OHS to include adult 
companionship services as an al lowable service under the home
and community-based Medicaid wavier on or after January 1 , 2020. 

Proposed Section 25 would requ i re OHS to rebase adult residential 
rates for services provided on or after January 1 ,  2020. 

Proposed Sections 26 and 27 would requ i re OHS to expand the 
types of providers recogn ized as Medicaid providers of targeted case 
management for individuals with serious emotional disturbance or 
serious mental i l lness. 

Proposed Sections 28 and 29 would extend the moratoria on basic 
care and nu rsing facil ity bed capacity. 
Proposed Section 30 would amend North Dakota Century Code 
Section 50-24. 1 -37 to remove the expiration date for the Medicaid 
Expansion program.  Proposed Section 31 would provide for the 
Medicaid Expansion program to be a fee for service program 
administered by OHS effective January 1 ,  2020 . 



Prepared by the Legislative Council staff 

Depa rtmen t 325 - Depa rtmen t o f  Human Se rvice s 

Historical Appropriations I nformation 

On goin g Gene ral Fund App rop ria tion s Since 201 1-1 3 

Ongoing General Fund Appropriations ( in M i l l ions) FTE Positions 

$1 ,600 ,-----------------,--,--.,..,..,...-=-, 2,250 �----------------� 

$1 ,400 +----------'-$-'-'1 ''-'-'26=--=2;,c_.93-=--------'--'-'C:...C..::..:.::.;:___ 

$1 ,200 +------===---

$1 ,000 +--'----

2,2 1 1 .08 

$800 

$600 

$400 

$200 

$0 
201 1 -1 3  201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 

Executive 
Budget 

2,050 +-------------------j 

2,000 +------,------.----,-----,-----j 
201 1 -1 3  201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 

Executive 
Budget 

Ongoing general  fund appropriations 
I ncrease (decrease) from previous 
biennium 
Percentage increase (decrease) from 
previous bienn ium 
Cumulative percentage increase 
decrease from 201 1 - 1 3  b ienn ium 

On General Fund A ro riations 

201 1 -1 3  201 3-1 5 201 5-1 7 
$948,087 ,922 $1 , 1 66,482,508 $1 ,262,925 ,021 

N/A $21 8 ,394, 586 $96,442,5 1 3  

N/A 23.0% 8.3% 

N/A 23.0% 33 .2% 

201 7-1 9 
$1 , 3 1 3 ,081 ,350 

$50, 1 56,329 

4.0% 

38.5% 

Ma jo r Inc re ase s  (Dec rea se s) in On goi ng Gene ral F und App rop ria tion s 
201 3-1 5 Biennium 

1 . Added state match ing funds due to changes in  federal med ical assistance percentage (FMAP) 
2 .  Provided a 4 percent annual inflationary increase for providers 
3. Added funding for cost, caseload , and uti l ization changes 
4 .  Added funding to provide a $ 1  passthrough salary increase for employees of nu rs ing faci l i t ies, basic 

care faci l it ies, developmental d isabi l it ies faci l it ies, and qual ified service providers 
5. Added funding to increase the personal care al lowance for individuals i n  a nurs ing home, a basic 

care facil ity, a psych iatric treatment faci l ity, and supplemental security income cl ients 
6. I ncreased funding for g uard iansh ip  services provided by the Ag ing Services D ivis ion 
7. Increased funding for senior services providers for congregate meals 
8. I ncreased funding for sen ior  meals 
9 .  I ncreased funding for payments to the Center for I ndependent Living 

1 0 . Provided funding for facil itators for patients with traumatic brain injury 
1 1 .  Added funding for ch i ld care provider incentive grants and early chi ldhood services special ists 
1 2 . Added funding for early chi ldhood service grants for provid ing care to ch i ldren with disabi l it ies or 

developmental delays 
1 3 . Added funding for grants to ch i ldren's advocacy centers 
1 4 .  Added funding for an underage d rinking prevention program 
1 5 . Added funding for autism services 
1 6 .  Provided funding for the Lake Region Human Service Center to contract for  an 8-bed transit ional 

l iv ing faci l ity 

201 9-21 
Executive 

Bud et 
$1 ,486,570,487 

$1 73,489, 1 37 

1 3 .2% 

56.8% 

$93,347,906 
$40,870 ,206 
$44,982,084 
$23,093,500 

$594,51 2 

$598 ,000 
$800 ,000 
$750,000 
$800,000 
$320 ,000 

$1 ,300,000 
$400,000 

$300 ,000 
$300,000 

$1 ,201 ,727 
$401 ,4 1 4  
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1 7. Provided funding for the Southeast Human Service Center for an 8-bed transitional l iving faci l ity 

1 8 . I ncreased funding for long-term crisis residential bed capacity at the West Central Human Service 
Center 

201 5-1 7 Biennium 
1 .  Added state match ing funds due to changes in FMAP 

2 .  Added funding for the state's share of Medicaid Expansion costs 

3. Provided a 3 percent inflationary increase for providers for the 1 st year of the biennium 

4.  Added funding of $ 1 9 ,31 2 , 1 65 for property tax rel ief to counties for costs previously paid by counties 
for child welfare programs, the SPED programs, and technology costs ; and $3.9 mi l l ion for grants to 
counties that have imposed an emergency human service levy 

5. Transferred the h igh-risk sex offender treatment program to the Department of Corrections and 
Rehabil itation 

6. Added funding for physica l ,  occupational , and speech therapy service provider rate increase to a 
50 percent fee schedule 

7. Added funding for Medicare d rug clawback payments to reflect a premium rate increase 

8. Added funding for basic care provider payment changes 

9. Added funding for senior meals program 

1 O. Added funding to establ ish and admin ister a substance abuse voucher system 

201 7-1 9 Biennium 
1 .  Removed 33 FTE positions from the department 

2. Reduced funding for staff overtime 

3. Adjusted funding for ch i ld care assistance el igibi l ity 

4. Adjusted the professional fee schedule to 1 00 percent of Medicare and provided other policy 
changes 

5. Added funding to continue Medicaid Expansion for 1 9  and 20 year olds as managed care 

6. Changed a portion of funding sources for various programs from the general fund to the community 
health trust fund ($ 1 8 ,000,000) and the tobacco prevention and control trust fund ($22 , 1 75,000) 

7. Added funding for nursing home operating margin ,  rebasing, and incentives 

8. Added funding for money fol lows the person grants 

9. Added funding to increase the autism waiver maximum age to 1 1  years old 

1 0 . Reduced funding for vacant positions and employee turnover at institutions 

201 9-21 Biennium (Executive Budget Recommendation) 

1 .  Underfunds salaries and wages by $4,694 ,730 from the general fund in anticipation of savings from 
vacant positions and employee turnover 

2. Adds funding for paying employees' accumulated annual and sick leave for el ig ible employees 
leaving state service 

3. Adds state match ing funds requ ired due to a reduction in federal match ing for Medicaid Expansion 
from 93 to 90 percent beginning in January 2020 and a reduction in federal matching for the 
chi ldren's health insurance program from 88 to 65 percent in October 2020 

4.  Adds funding for continued program changes and cost, caseload, and util ization changes 

5 .  Adjusts funding as part of the department's savings plan 

6.  Provides a 1 percent inflationary increase for human service providers during each year of the 
201 9-21 biennium 

7 .  Replaces ongoing funding appropriated during the 201 7- 1 9  biennium from the tobacco prevention 
and control trust fund ($24,479 , 1 59) , community health trust fund ($1 8 ,000,000) , and health care 
trust fund ($1 ,686, 1 9 1 )  

8 .  Transfers 4 8  FTE positions to the I nformation Technology Department and adjusts operating funding 
for the information technology un ification in itiative 

9. Adds ongoing funding for maintenance and support of the Medicaid management information system 

1 O. Adds ongoing funding for maintenance and support of the SPACES program 

1 1 .  Expands access for home- and community-based services through a 1 91 5(i) Medicaid plan 
amendment 

1 2 . Adds funding to reduce the functional elig ib i l ity criteria for the SPED program 

2 

$547,000 

$407,04 1  

$3,584, 1 50 

$8 , 1 87,466 

$24,727,201 

$23,2 1 2 , 1 65 

($2,290,297) 

$468,629 

$2, 1 83 ,2 1 4  

$704 , 1 48 

$502 ,300 

$375,000 

($3 , 1 27,902) 

($1 ,082,857) 

($2 , 1 60 ,357) 

($ 1 0 ,61 2 ,966) 

$1 ,653,008 

($40 , 1 75,000) 

$1 ,783, 1 81 

$527,954 

$1 83,609 

($3,250,499) 

($4 ,694 ,730) 

$577,91 3 

$27,936 ,667 

$69,632 ,877 

($32 ,484,794) 

$ 1 3,605 ,21 8 

$44, 1 65,350 

$425,927 

$4,01 0 ,885 

$822 ,670 

$2 ,553,475 

$2 ,884,691 



1 3. Adds funding to reduce cl ient contribution levels through the SPED program 
1 4. Provides funding to add residential habi l itation and community residential services to the Medicaid 

home- and community-based waiver 
1 5 . Transfers 1 FTE position and related funding from the State Department of Health for the su icide 

prevention program 
1 6 . Adds 6 FTE positions and funding to expand the free through recovery program to provide services 

to individuals outside of the correctional system 
1 7. Adds 2 FTE posit ions and funding to expand access to the substance use d isorder voucher program 
1 8 . Adds 27 FTE positions and funding to expand statewide crisis services capacity 

3 

$624,051 
$3,867,333 

$1 ,260 ,51 2 . 

$4,500,000 

$3,053,523 
$4,096, 1 74 



GOVERNOR'S RECOMMENDATION FOR THE 

DEPARTMENT OF HUMAN SERVICES AS SU BMITTED 

BY THE OFFICE OF MANAGEMENT AND BUDGET 

SECTION 1. APPROPRIATION. T he funds provided in  this section ,  or so much of the funds as 
may be necessary ,  are appropriated out of any moneys in  the genera l  fund in  the state treasury ,  not 
otherwise appropriated , and from specia l  funds derived from federa l  funds and other  income, to the 
department of human services for the purpose of defraying the expenses of its various d iv is ions, for the 
b ienn ium beg inn ing July 1 ,  20 1 9, and end ing June 30, 2021 , as fol lows: 

Subd ivision 1 .  

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
T otal a l l  funds 
Less estimated income 
T otal genera l  fund 

Subd ivision 2. 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - med ica l  assistance 
T ota l al l  funds 
Less estimated income 
T ota l genera l  fund 

Subd ivision 3. 

Human service centers 
Institut ions 

MANAGEMENT  

Base Level 

$26,280,  1 39 
1 1 6 , 3 1 5, 826 

0 
204,000 

$1 42 ,799,965 
85,679,558 

$57, 1 20 ,407 

Adjustments or 
Enhancements 

$ (5, 888 , 1 36) 
3 1 , 908,694 

50,000 
(204,000) 

$25,866,558 
1 8, 1 66,723 
$7,699, 835 

P ROGRAM AND POLICY 

Base Level 

$62 ,782, 944 
1 25,299,436 

1 0 ,000 
44 1 ,420,827 
2,373,678,247 
$3 ,003, 1 9 1 ,454 
1 ,945, 1 57,51 9 

$1 ,058, 033,935 

Adjustments o r  
Enhancements 

$6 ,743,546 
22,202 ,456 

0 
(2 , 032, 325) 
1 7 1 ,009,693 
$ 1 97,923, 370 
45,665,51 7  
$ 1 52 ,257 , 853 

FIELD SERVICES 

Base Level 

$1 96 ,049,489 
1 40,42 1 ,224 

Adjustments o r  
Enhancements 

$8,430, 730 
33,983, 1 51 

Governor's recommendation as submitted by the Office of Management and Budget 

Appropriation  

$20, 392,003 
1 48 ,224,520 

50, 000 
0 

$ 1 68 ,666,523 
1 03,846,281 
$64 ,820 ,242 

Appropriation 

$69,526 ,490 
1 47 ,50 1 , 892 

1 0 ,000 
439 ,388 ,502 
2,544,687,940 
$3,20 1 , 1 1 4 ,824 
1 ,990,823,036 
$ 1 , 2 1 0 ,291 ,788 

Appropriation 

$204,480 ,2 1 9 
1 74,404,375 



Total all funds $336,470 ,7 1 3 $42 ,4 1 3 ,881  $378,884 ,594 
Less estimated income 1 38,543,705 (6, 1 1 7,568) 1 32,426, 1 37 
Total general fund $ 1 97,927,008 $48 ,531 ,449 $246 ,458,457 

Subd ivis ion 4. 
COUNTY SOCIAL SERVICE ZONE FINANCING 

Adjustments or  
Base Level Enhancements Appropriation 

County social services $0 $1 82,300,000 $1 82,300,000 

Total all funds $0 $1 82,300,000 $1 82,300,000 
Less estimated income 0 1 82 , 300 ,000 1 82 ,300,000 
T otal general fund $0 $0 $0 

Subdivis ion 5. 
BILL TOTAL 

Adjustments or  
Base Level Enhancements Appropriat ion 

Grand total general fund $ 1 , 3 1 3 ,081 ,350 $208,489, 1 37 $ 1 , 52 1 , 570,487 
Grand total special funds 2, 1 69,380,782 240,0 1 4,672 2,409,395,454 
Grand total all funds $3 ,482 ,462, 1 32 $448,503, 809 $3,930, 965 ,94 1  
Full-t ime equ ivalent positions 2 , 1 62.23 (9 1 .50) 2070.73 

SECTION 2. ONE-TIME FUNDING - EFFECT ON BASE BUDGET- REPORT TO SIXTY-SIXTH 
LEGISLATIVE ASSEMBLY. T he following amounts reflect the one-time fund ing items approved by the 
sixty-fifth leg islative assembly as adjusted for the 201 7-1 9 bienn ium and the 20 1 9-2 1 bienn ium onetime 
fund ing items included in  the appropriations in section 1 of this Act: 

One-T ime Fund ing Description 
Medicaid expansion - fee schedule enhancement 
County social services pilot program 
Child care l icensing and data system 
Health i nformation network/care coord ination 
Behavior health p ilot 
Replace broken boiler at NOSH 
M MIS tech stack upgrade 
Behavior health state hospi tal and clin ic  
LS T C  capital projects 
Roof replacement at NOSH 
SPACES system 
LS TC remove bui ld ings 
Migrate CCWIPS system off mainframe 
T otal all funds 
Less estimated income 
T otal general fund 

20 1 7- 1 9 
226 ,000,000 
1 60 , 700,000 

3 ,000 ,000 
40 ,800,000 

1 50 , 000 

0 

$430 ,650,000 
404,500,000 
$26 , 1 50, 000 

20 1 9-2 1 
0 
0 
0 

0 

0 
$ 1 ,931 ,000 

7 , 1 04 ,000 
35 ,000,000 

2 , 1 6 1 , 595 
562 ,500 

5 ,431 ,658 
9 1 5 ,570 

1 ,250,000 
$54 ,356 , 323 
1 9,356,323 
$35,000,000 

T he 201 9-2 1 b ienn ium one-time fund ing amounts are not a part of the entity's base budget for the 202 1 -
2 3  bienn ium. T h e  department o f  human services shall report to the appropriations committees of the 
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1 .  T he department of human servises shall expand med ical assistance coverage as 
authorized by the federal Patient Protection and Affordable Care Act [Pub.  L. 1 1 1 - 1 48] , as 
amended by the Health Care and Education Reconciliation Act of 20 1 O [Pub. L. 1 1 1  1 52] 
to ind ividuals under sixty-five years of age with income below one hundred thirty-eight 
percent of the federal poverty le1.iel, based on modified adjusted gross insomeline 
published by the federal office of management and budget applicable to the household 
size. 

2. T he department of human servises shall i nform new enrollees in the medical assistance 
expansion program that benefits may be reduced or elim inated if federal participation 
decreases or is eliminated . 

3 .  The  department shall implement the expansion by b idd ing through private carriers or 
utiliz ing the health insurance exchange. 

4 .  T he contract between the department and the private carrier must: 

a .  Prov ide a reimbursement methodology for all med ications and  d ispensing fees 
which identifies the min imum amount paid to pharmacy providers for each 
medication .  T he reimbursement methodology, at a m in imum,  must: 

( 1 ) Be available on the department's website; and 

(2) Encompass all types of pharmacy providers regardless of whether the 
pharmacy benefits are being paid through the private carrier or contractor 
or subcontractor of the private carrier under this section .  

b .  Provide full transparency of  all costs and all rebates in  aggregate . 

c. Allow an ind ividual to obtai n  med ication from a pharmacy that provides mail order 
service ;  however, the contract may not requ i re ma il order to be the sole method of 
serv ice and must allow• for all contracted pharmacy providers to d ispense any and 
all d rugs included i n  the benefit plan and allowed under the pharmacy provider's 
l icense. 

d .  Ensure that pharmacy services obtained i n  jurisd ict ions other than this state and 
i ts three contiguous states are subject to pr ior authorization and reporting to the 
department for elig i b ility verification .  

e .  Ensure the payments to pharmacy providers do not include a requ i red payback 
amount to the private carrier or one of the private carrier's contractors or 
subcontractors which is not representative of the amounts allowed under the 
reimbursement methodology provided in  subd ivis ion a. 

5. T he contract between the department and the private carrier must provide  the department 
with full access to provider  reimbursement rates.  T he department shall consider provider 
reimbursement rate i nformation i n  selecting a private carrier  under th is section .  Before 
August fi rst of each even-numbered year, the department shall submit a report to the 
leg islative management regarding provider reimbursement rates under the medical 
assistance expansion prog ram. Th is  report may provide cumulative data and trend data 
but may not d isclose identifiable provider reimbursement rates. 

6. Provider reimbursement rate information received by the department under this section 
and any i nformation provided to the department of human servises or any audit fi rm by a 
pharmacy benefit manager under th is section is confidential, except the department may 
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use the reimbursement rate i nformation to prepare the report to the leg islative 
management as requ i red under this section. 

SECTION 31 . AMENDMENT. Section 50-24 . 1 -37 of the North Dakota Century Code is amende 
and reenacted as follows: 

50-24.1-37. Medic aid exp ansion legislative management report. (Effective January 1 ,  
2014, through July 31 , 2019 Con tin gen t  rep eal - See no te) 

1 .  

2 .  

a. 

4.  

5. 

The department of human servioes shall expand med ical assistance coverage as 
authorized by the federal Patient Protection and Affordable Care Act [Pub.  L. 1 1 1 - 1 48] , as 
amended by the Health Care and Education Reconciliation Act of 201 0 [Pub.  L. 1 1 1  1 52] 
to ind ividuals under sixty-five years of age with income below one hundred thirty-eight 
percent of the federal poverty level, based on modified adjusted gross inoomeline 
published by the federal office of management and budget applicable to the household 
size. 

The department of human servioes shall inform new enrollees in the med ical assistance 
expansion program that benefits may be reduced or eliminated if federal participation 
decreases or  is eliminated . 

The department shall implement the mcpansion by bidding through private oarriers or 
utilizing the health insuranoe mcohange. 

The oontraot between the department and the private oarrier must 

a. 

b. 

G. 

d. 

e. 

Pro•.iide a reimbursement methodology for all medioations and dispensing fees 
whioh identifies the minimum amount paid to pharmaoy providers for eaoh 
medioation. The reimbursement methodology, at a minimum, must 

(1) 

(2) 

Be available on the department's website; and 

Enoompass all types of pharmaoy pro1.iiders regardless of whether the 
pharmaoy benefits are being paid through the pri1.•ate oarrier or oontraotor 
or suboontraotor of the private oarrier under this seotion. 

Provide full transparenoy of all easts and all rebates in aggregate. 

Allow an indi1.iidual to obtain medioation from a pharmaoy that pro\1ides mail order 
servioe; however, the oontraot may not require mail order to be the sole method of 
servioe and must allow for all oontraoted pharmaoy providers to dispense any and 
all drugs inoluded in the benefit plan and allowed under the pharmaoy provider's 
lioense. 

Ensure that pharmaoy servioes obtained in jurisdiotions other than this state and 
its three oontiguous states are subjeot to prior authorization and reporting to the 
department for eligibility verifioation. 

Ensure the payments to pharmaoy pro•.iiders do not inolude a required paybaok 
amount to the pri\1ate oarrier or one of the private oarrier's oontraotors or 
suboontraotors whioh is not representati1.ie of the amounts allowed under the 
reimbursement methodology provided in subdivision a. 

The oontraot between the department and the private oarrier must provide the department 
with full assess to pro•.iider reimbursement rates. The department shall oonsider pro1.iider 
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sixty-seventh leg islative assembly on the use of this  one-t ime fund ing for the b iennium beg inning July 1 ,  
20 1 9 , and end ing June 30, 202 1 . 

SECTION 3. FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION. Notwithstand ing 
section 54- 1 6-04 ,  the department of human services may transfer appropriat ion authority between line 
items within subd ivisions 1 ,  2, and 3 of section 1 of this Act for the biennium beg inning July 1 ,  20 1 9 , and 
end ing June 30, 202 1 . The department of human services shall notify the office of management and 
budget and the leg islative council of any transfer made pursuant to this section. The department of 
human services shall report to the budget section after June 30, 2020, any transfer made in excess of 
$50 ,000 and to the appropriations committees of the sixty-seventh leg islative assembly regard ing any 
transfers made pursuant to this  section. 

SECTION 4. FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION. Notwithstand ing 
sect ion 54- 1 6-04 , the department of human services may transfer appropri ation authority between line 
items within subd ivisions 1 ,  2 ,  and 3 into subd ivis ion 4 of section 1 of this  Act for the biennium beg inning 
July 1 ,  20 1 9 , and end ing June 30, 2021 . The department of human services shall notify the office of 
management and budget and the leg islative council of any transfer made pursuant to this section. The 
department of human services shall report to the budget sect ion after June 30, 2020, any transfer made 
in excess of $50 ,000 and to the appropriations committees of the sixty-seventh leg islative assembly 
regard ing any transfers made pursuant to this section. 

SECTION 5. APPROPRIATION - In add ition to the amounts appropriated to the department of 
human services office in sect ion 1 of this Act, there is appropriated any add itional income from federal 
or other funds which may become available to the agency for the b iennium beg inning July 1 ,  20 1 9 , and 
end ing June 30, 202 1 . 

SECTION 6. EXEMPTION. T he amount appropriated for the replacement of the Medicaid 
management information system and related projects in chapter 50 of the 2007 Session Laws and 
chapter 38 of the 20 1 1 Session Laws is not subject to the provisions of section 54-44 . 1 - 1 1 .  Any 
unexpended funds from these appropriations approved under section 54-44 . 1 - 1 1 for continuation into the 
2009- 1 1 b iennium and then the 201 1 - 1 3  b iennium and then the 20 1 3- 1 5  b iennium and then the 20 1 5- 1 7 
b iennium and then the 20 1 7- 1 9 b iennium are available for the complet ion of the Med icaid management 
information system and related projects during the biennium beg inning July 1 ,  20 1 9 , and end ing June 30,  
202 1 . 

SECTION 7. EXEMPTION. T he amount appropriated for the mod ification of the department of 
human services' elig ib ility systems in chapter 578 of the 201 1 Special Sess ion Session Laws is not 
subject to the provisions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from this appropriat ion approved 
under section 54-44. 1 - 1 1 for continuation into the 20 1 3- 1 5 b iennium and then the 201 5- 1 7 biennium and 
then the 201 7-1 9 b iennium are available for the completion of the mod ification of the elig i b ility systems 
project during the biennium beg inning July 1 ,  20 1 9 , and end ing June 30, 202 1 . 

SECTION 8. EXEMPTION. The amount appropriated for the development of the electronic 
health records system in chapter 1 2  of the 20 1 3  Session Laws is not subject to the provis ions of sect ion 
54-44. 1 - 1 1 .  Any unexpended funds from this appropriation approved under  section 54-44 . 1 - 1 1 for 
continuation into the 20 1 5- 1 7 b iennium and then the 201 7- 1 9 b iennium are available for the completion 
of the electronic health records system during the b iennium beg inning July 1 ,  20 1 9 , and end ing June 30, 
202 1 . 

SECTION 9. EXEMPTION. The amount appropriated for the development of the child care 
licensing and data system in chapter 1 1  of the 201 7 Session Laws is not subject to the provis ions of 
sect ion 54-44. 1 - 1 1 .  Any unexpended funds from this appropriation are available for the completion of the 
child care licensing and data system during the biennium beg inning July 1 ,  201 9 ,  and end ing June 30, 
202 1 . 
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SECTION 1 0. EXEMPTION. The amount appropriated for the development of the health 
information network/care coordination project in chapter 1 1  of the 201 7 Session Laws is not subject to 
the provisions of section 54-44. 1 - 1 1 .  Any unexpended funds from this appropriation are available for the 
completion of the health information network/care coordination project during the biennium beginning 
J uly 1 ,  20 1 9 , and ending June 30, 202 1 .  

SECTION 1 1. EXEMPTION. The amount appropriated for the development o f  the electronic visit 
verification project in chapter 1 1  of the 201 7 Session Laws is not subject to the provisions of section 54-
44.1 -1 1 .  Any unexpended funds from this appropriation are available for the completion of the electronic 
visit verification project during the biennium beginning July 1 ,  20 1 9 , and ending J u ne 30, 202 1 . 

SECTION 1 2. ESTIMATED INCOME. Of funds appropriated in section 1 of this Act , 
$ 1 82, 300 ,000 is from the social services finance fund for the purpose of defraying expenses of the state
paid economic assistance and social and human services , for the biennium beginning J uly 1 ,  20 1 9 , and 
ending J une 30, 202 1 .  

SECTION 1 3. SPECIAL FUNDS TRANSFER - STRATEGIC INVESTMENT AND 
IMPROVEMENTS FUND. The less estimated income line item in section 1 of this Act includes the 
sum of $ 1 0 ,290,695, or  so much of the sum as may be necessary, from the strategic investment and 
improvements fund which may be transferred at the direction of the d e p a r t m e n t  o f  h u m a n  
s e rv i c e s  for replacement of broken coal boiler, capital projects and technology projects during the 
biennium beginning J uly 1 ,  20 1 9 , and ending June 30, 202 1 . 

SECTION 1 4. CONVEYANCE OF LAND AUTHORIZED - STATE HOSPITAL. The state of 
North Dakota by and through the department of human services may convey real property associated 
with the state hospital in Stutsman County to the department of corrections and rehabilitation. The 
department of human services may convey building 2404 , formerly known as the nursing residence 
building and tompkins building , and surrounding property on the terms and conditions determined 
appropriate by the department of human services and the attorney general. Section 54-0 1 -05.2 and 54-
0 1 -05.5 do  not apply to this conveyance. 

SECTION 1 5. STATE HOSPITAL BUILDING PROJECTS . The department of human services 
is authorized to construct a new state hospital and a heating plant building on the property owned by the 
state of North Dakota , in Stutsman County , near or on state hospital's current campus during the current 
biennium, beginning J uly 1 ,  20 1 7 , and ending June 30, 20 1 9 , and the biennium beginning July 1 ,  201 9 ,  
and ending J une 30,  202 1 .  

SECTION 1 6. SPECIAL ASSESSMENT. The department of human services shall expend public 
funds in payment for a special assessment issued by the City of Jamestown to the state hospital for the 
state hospital's water main project. The department of corrections and rehabilitation shall expend public 
funds in payment of its cost share of the special assessment based on occupancy ,  square footage,  or 
other mutually agreed upon metric between the department of human services and the department of 
corrections and rehabilitation after the conveyance of land transfer occurs in accordance with section 1 3  
of this Act. 

SECTION 1 7. EXEMPTION FROM BIDDING REQUIREMENTS. Notwithstanding any other 
provision of law relating to public contracts or bidding requirements , the department of human services 
may contract and expend funds for the renovation of the state hospital to accommodate patients as a 
result of any conveyance of property described in section 1 3  of this Act. 

SECTION 1 8. LIFE SKILLS AND TRANSITION CENTER CONSTRUCTION PROJECT 
AUTHORIZATION. Notwithstanding any other provision  of law, the department of human services is 
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authorized , within the limits of leg islative appropriat ions, to design ,  procure ,  and construct ,  renovate, 
remodel, and furn ish the cedar grove and maplewood build ings located at the life skills and transition 
center, including constructing a structure connecting the two bu ild i ngs to house clin ical and 
admin istrative support staff, during the current bienn ium, beg inn ing July 1 ,  20 1 7 , and end ing June 30 ,  
20 1 9 , and the bienn ium beg inn ing July 1 ,  20 1 9 , and end ing June 30, 202 1 .  

SECTION 1 9. EXEMPTION - AUTHORIZATION - LIFE SKILLS AND TRA NSITION CENTER 
CONSTRUCTION PROJECT. The amount appropriated to the department of human services i n  
subsections 1 ,  2 ,  and  3 o f  section 1 of 20 1 7  House Bill No .  1 01 2  is not subject to  the provis ions of 
section 54-44. 1 - 1 1 .  Any unexpended funds from th is appropriation are available for design ing ,  procuring , 
constructing , renovating ,  remodeling , and furn ishing the cedar grove and maplewood build i ngs located at 
the life skills and transit ion center, i nclud ing constructing a structure connecting the two build i ngs to 
house clin ical and admin istrative support staff, duri ng the current bienn i um, beg inn ing July 1 ,  20 1 7 , and 
ending June 30, 20 1 9 , and the bienn ium beg inn ing J uly 1 ,  20 1 9 , and ending June 30, 202 1 . 

SECTION 20 . DEMOLITION OF LIFE SKILLS AND TRANSITION CENTER BUILDING.  The 
department of human services may demolish the refectory and pleasant v iew bu ild i ngs at the 
developmental center at westwood park, Grafton .  

SECTION 21 . DEVELOPMENTAL DISABILITIES CASE MANAGEMENT. The department of 
human services shall provide case management services for ind ividuals with a developmental d isabil ity 
within the ratio provided pursuant to North Dakota Admin istrative Code for the b ienn ium beg inn ing J uly 1 ,  
201 9 , and ending June 30,  202 1 . If case management services for ind iv iduals with a developmental 
disability exceed the ratio requ i rement provided in the North Dakota Admin istrative Code, the department 
of human services may hi re temporary staff or the department of human serv ices may propose a change 
to North Dakota Admin istrative Code to meet the ratio requ irement. 

SECTION 22. PROCESS AND OUTCOME MEASURES. Behavioral health service providers 
that receive funding from the department of human services shall submit process and outcome measures 
to the department of human services for programs and services supported by state fund ing .  

SECTION 23. TELEPHONE SUPPORT A ND DIRECTORY SERVICES.  The vendor of 
telephone and d i rectory services, under contract with the department of human services, shall include 
private behavioral health service providers i n  the vendor's d i rectory at no  cost to the private behavioral 
health service providers. 

SECTION 24. ADULT COMPANION SERVICES. The department of human services shall 
include adult compan ion services as an allowable service under the home and commun ity based 
services Med icaid waiver, effective for dates of service on or after January 1 ,  2020. 

SECTION 25. REBASING A DULT RESIDENTIAL RA TES. The department of human services 
shall rebase adult residential rates, effective for dates of service on or after January 1 ,  2020. The 
department of human services shall request cost i nformation from adult resident ial providers who are 
enrolled as medicaid home and commun ity-based waiver providers and serve cl ients who receive 
memory care services or have a traumatic bra in i nju ry. 

SECTION 26. TARGETED CASE MANAGEMENT - SERIOUS EMOTIONAL DISTURBANCE. 
The department of human services , med ical services d ivision ,  shall expand the types of providers 
recogn ized as Medicaid providers of targeted case management for ind ividuals with a serious emotional 
d isturbance beg inn ing on o r  after dates of service October 1 ,  201 9. Should th i s  expansion result i n  
expend itures that exceed the amount appropriated to  the department o f  human services for  this service, 
and the department of human service certifies such to the sixty-seventh leg islative assembly , the 
department shall request emergency fund ing for the purpose of expand i ng the types of providers 
recogn ized as Medicaid providers of targeted case management services for ind ividuals with severe 
emotional d isturbance, for the b ienn ium beg inn ing July 1 ,  201 9 , and end ing June  30,  202 1 .  
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SECTION 27. TA RGETED CASE MANAGEMENT - SERIOUS MENTAL ILLNESS The 
department of human services, medical services d ivis ion ,  shall expand the types of providers recognized 
as Med icaid providers of targeted case management for ind ividuals with a serious mental illness 
beg inn ing on or after dates of service October 1 ,  201 9 .  Should this expansion result in expenditures that 
exceed the amount appropr iated to the department of human service for th is service ,  and the department 
of human service certifies such to the sixty-seventh leg islative assembly , the department shall request 
emergency funding for the purpose of expand ing the types of providers recognized as Medicaid 
providers of targeted case management services for ind ividuals with severe mental illness, for the 
bienn ium beg inn ing July 1 ,  201 9 ,  and end ing June 30, 2021 . 

SECTION 28 . AMENDMENT. Subsection 1 of section 23-09 .3-01 . 1  of the North Dakota Century 
Code is  amended and reenacted as follows: 

1 .  Basic care beds may not be added to the state's l icensed bed capacity during the period 
between August 1 ,  20-t-7201 9,  and July 3 1 , �2021 , except when :  

a. A nursing facility converts nursing facility beds to basic care; 

b. An entity l icenses bed capacity transferred as basic care bed capacity under 
section 23- 1 6-01 . 1 ; 

c. An entity demonstrates to the state department of health and the department of 
human  services that basic care services are not read ily ava ilable with in  a 
designated area of the state or that existing basic care beds with in  a fifty-m ile 
[80.47-kilometer] rad ius have been occupied at n inety percent or more for the 
previous twelve months. In determin ing whether basic care services will be read ily 
available if an add itional license is issued , preference may be g iven to an entity 
that agrees to any participation program established by the department of human 
services for ind ividuals elig ible for services under the medical assistance program 
under title XIX of the Social Security Act [42 U . S . C. 1 396 et  seq.] ; or 

d .  T he state department of health and the department of human services grant 
approval of new basic care beds to an entity. T he approved entity shall license the 
beds with i n  forty-eight months from the date of approval. 

SECTION 29. AMENDMENT. Subsection 1 of section 23- 1 6-01 . 1  of the North Dakota Century 
Code is amended and reenacted as follows: 

1 .  Notwithstand ing sect ions 23- 1 6-06 and 23-1 6-1 0, except when a facility reverts basic care 
beds to nursi ng facility beds or  relicenses nursing facility beds delicensed after July 3 1 , 
201 1 ,  nurs ing facility beds may not be added to the state's l icensed bed capacity during 
the period between August 1 ,  20-t-7201 9 ,  and July 3 1 , �202 1 . A nursing facility may 
not delicense nurs ing facility bed capacity, rel icense nursing facility bed capacity, convert 
l icensed nurs ing bed capacity to basic care bed capacity , revert licensed basic care bed 
capacity back to nurs ing facility bed capacity ,  or otherwise reconfigure l icensed nursing 
facility bed capacity more than one time in  a twelve-month period. 

SECTION 30. AMENDMENT. Section 50-24. 1 -37 of the North Dakota Century Code is amended 
and reenacted as follows: 

50-24. 1-37. Medicaid e xpan sion - Le gi sla tive mana gemen t repo rt. (Effective January 1 ,  
2014, through July 31 , 2019 Con tin gen t repeal - Se e no te )  
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6. 

reimbursement rate inf.ormation in selecting a private carrier under this section. Bef.ore 
August first of each even numbered year, the department shall submit a report to the 
legislative management regarding pro\•ider reimbursement rates under the medical 
assistance e*pansion program. This report may provide cumulative data and trend data 
but may not disclose identifiable pro11ider reimbursement rates. 

Provider reimbursement rate information received by the department under this section 
and any inf.ormation pro\•ided to the department of human services or any audit firm by a 
pharmacy benefit manager under this section is confidential , e*cept the department may 
use the reimbursement rate inf.ormation to prepare the report to the legislative 
management as required under this section. 

SECTION 32. EFFECTIVE DATE. Section 3 1  of this Act becomes effective on January 1 ,  2020. 

SECTION 33 EXPIRATION DATE. Section 30 of this Act is effective through December 3 1 , 
201 9, and after that date is ineffective.  

SECTION 34. EMERGENCY. The appropriations contained i n  subdivis ion 3 of section 1 of this 
Act for the state hospital includes $562,500 of other funds for remodel ing of state hospital bu ild ings to 
accommodate the relocat ion of patients from build ings to be sold to the department of corrections and 
available immed iately upon fil ing of this Act with the secretary of state . Sections 1 5, 1 8  and 19 of this  
Act are declared to  be an emergency measure. 
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Dakota I Human Services 
Be Legendary.� 

Wednesday,Jan.16 
Morning 

• Overview and intent of schedule 
• Administration and support 

Legislative TestimCn� 
Senate Bill 2012 

Senate Appropriations 

• Information Technology Services Division 
• North Dakota State Council on Developmental Disabilities 
• Child Support Division 
• Vocational Rehabilitation Division 

Afternoon 
• Economic Assistance Policy Division 
• Children and Family Services Division 
• Public comment period 

Thursday, Jan. 17 
Morning 

• Department vision and strategy 
• Medical Services Division (e.g., Medicaid Expansion, Children's Health 

Insurance Program and pharmacy) 
• Public comment period 
• Behavioral Health Division (e. g., strategy, Human Services Research Institute 

(HSRI) Behavioral Health System Study, recommendations and 
implementation and community supports) 

• Public comment period 

Afternoon 
• Human Service Centers (e.g., crisis and community supports) 
• North Dakota State Hospital 
• Public comment period 

Friday, Jan. 18 
Morning 

• Long-Term Care (e. g., cost and caseload information) 
• Aging Services Division (e.g., home and community-based services) 
• Public comment period 
• Developmental Disabilities Division (e.g. ,  cost and caseload information) 
• Life Skills and Transition Center (e.g., community supports) 
• Public comment period 
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The mission of OHS is to provide quality, efficient, and effective 
human services, which improve the lives of people 

Mission 

Quality 

services 

Efficient 

services 

Effective 

services 

Principles 

• Services and care should be provided as close to home as possible to 
- Maximize each person's independence and autonomy 
- Preserve the dignity of all individuals 
- Respect constitutional and civil rights 

• Services should be provided consistently across service areas to promote equity of 
access and citizen-focus of delivery 

• Services should be administered to optimize for a given cost the number served at a 
service level aligned to need 

• Investments and funding in OHS should maximize ROI for the most vulnerable through 
safety net services, not support economic development goals 

• Cost-effectiveness should be considered holistically, acknowledging potential 
unintended consequences and alignment between state and federal priorities 

■ Services should help vulnerable North Dakotans of all ages maintain or enhance quality 
of life by 

- Supporting access to the social determinants of health: economic stability, 
housing, education, food, community, and health care 

- Mitigating threats to quality of life such as lack of financial resources, emotional 
crises, disabling conditions, or inability to protect oneself 
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To improve lives, OHS enables access to social determinants of 
health when community resources are insufficient 

Persons & their 
well-being 

Neighborhood & 8uift Environrnen\ 

Safety net Community resources ■ Early intervention ■ Prevention 
■ Social determinants 

of health 

• Social determinants of 
health are all necessary 
and mutually reinforcing 
in securing the well being of 
an individual or family: they 
are only as strong as the 
weakest link 

■ Community resources 
shape and enable access 
to the social determinants 
(e.g., schools provide 
access to education, 
employment provides 
access to economic 
stability) 

■ Investing in community 
resources can in many 
cases prevent individuals 
from needing to access 
DHS safety net services 
to obtain the social 
determinants of health 
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The Department of Human Services (OHS) budget constitutes 
28% of the Executive Recommendation at about $3.9 billion 

Executive Budget Request by Function, $ millions/ (% of total) 

Department of 
Human Services 

Other Health & 
Human Services 1 

Ag & Econ Develop Regulatory 
Public Safety 

Total: 
$14,294 

Natural Resources 

Transportation 

1 "Special Health & Human Services" functions include the Dept of Health, Dept of Environmental Quality, Veterans Home, Indian Affairs 
Commission, Dept of Veterans Affairs, Protection and Advocacy, and Job Service North Dakota 
Source: 0MB Executive State Budget 

• 
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OHS Exec budget recommendation of $3.9 billion is composed 
of $1.5Bn general, $2.1 Bn federal, and $0.4Bn Special funds 

Sources & Uses of Funds 
$ millions for Department of Human Services 2019-21 Exec Request 

3,931 rm--------- ----------38- ---------. 136 L_ ______ l 
I --------� 131 -----------43----------�� 

296 

1,522 

General Federal Special Total 

Note 1 • Percentages may not add due to rounding 

Federal Systems 
Medicare M&O 

Part D 

Note 2 M&O = Maintenance & Operation; Admin = Administration 
Source 0MB Executive State Budget; OHS Budget Analysis 

Admin 
( includes 

Field 
Services 
Admin) 

560 

2,545 

-------- 182 
Capital Field Direct Medical County 
Projects Services Client Assistance Social 

( HSC & Services Grants Services 
Institutions) 
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From a division perspective, Medical, DD & long-term care 
services compose majority of total and General fund budget 

• General • Federal • Special 

Funding by Source 
Area Division % by revenue stream in 19-21 Executive Budget Request 

Support 

Social 
Services 

& 
Eligibility 

Medical, 
DD& 
Long-term 
care 

-[ 
IT Services 

Admin 

{ 

Economic Assistance 

Children & Family Services 
County Social Services 

Child Supportv t' I R h b oca Iona e a 
Medicaid Expansion 

Traditional Medicaid 

Long Term Care 

Aging Services 

DD Division 

Behaviora
{ Health 

& Field 

DD Counci LSTC 
HSCs 

BH State Hospital 
Sex Offndr Treat & Eval 

=====-28% ==c:::::=================== 
2o¾T··r:i• 

11% . •; 

40% 

------470/o _____ __.__ ___ ---,-_ 
62% 

33% -----,--78% ___ _ 
100% 

Notes: LSTC = Life Skills and Transition Center: BH = Behavioral Health 
Source Department of Human Services • Summary by Divisions with Class Items and Major Funding Sources 

_____ .,_ 10% 
10% 

20% 

759 

745 

663 

1 

Total $M / (% 
of total) 

2,709 I 
(68.9%) 

!�� } 379 / 
(9.6%) 12 63 

3,931 / (100%) 
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Of the divisions, Medical (traditional & expansion), DD & long
term care have driven growth in spending 
Appropriations by Biennium 
$M for biennium by division 

• IT Services • Vocational Rehab • DD Council 
• Admin Medicaid Expansion • LSTC 
• Economic Assistance Traditional Medicaid • HSCs 
• Children & Family Services • Long Term Care • State Hospital 
• County Social Services • Aging Services • BH 
• Child Support • DD Division • Sex Offndr Treat & Eval 

3,639 

•

3116 

26

1 

l

�
,973 

1
3,931

.. }- Support 

• 
} 

Social 
Services & 

25 ;. 
Eligibility 

2,689 

•

2.353 
.

27 

28 
718 

554 

552 

245 

730 

591 

542 
26 

697 

630 

633 

732 

457 

759 

745 

Medical, 
DD, Long
term care 

Behavioral 
Health 

Appropriations by Biennium 
$M for biennium by funding source 

• Special Funds • General Fund 
• Federal Funds 

2009-2011 2011-2013 2013-2015 2015-2017 2017-2019 2019-21 

& Field 
2009- 2011- 2013- 2015- 2017- 2019-
2011 2013 2015 2017 2019 2021 

Source Peoplesoft 9 



Detail of growth by division by biennium 

0 IT Services 0. 
0. 

Admin (/) 

� Economic Assistance 

Children & Family Services u >, ·- ..... 2: = 
Q)� County Social Services (/) .Q> 
row Child Support ·u 
0 

Vocational Rehab 

Medicaid Ex pansion 

Traditional Medicaid 
�� 
0 Cll Long Term Care 
O u 

-- ,_ Aging Services 
Cll a, 

-� -+j' 
"O O> DD Division Q) C 

�.3 
DD Council 

LSTC 

HSCs 

B H 

Sex Offndr Treat & Eval 

Increase/ 
Decrease 

2011-13, $m 
67 

1 

-1 4 

8 

0 

1 

0 

0 

164 

1 

Increase/ 
Decrease 

2013-15, $m 

-77 

43 

12 

0 

3 

18 

11 

7 

1 

Increase/ 
Decrease 

2015-17, $m 
89 

297 

9 

19 

-3 

-6 

1 
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- Cumulative increase/decrease from 2009-11, $m 

◄!J» % of cumulative increase/decrease,% 

Increase/ Increase/ Decrease 
Decrease 2019-21 (Exec 

2017-19, $m Request), $m 
-50 -82 

0 

-5 

-10 

-3 

26 

-1 0 
Cumulative increase from 2009-11, $m: 1 ,578 / (100%) 
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After accounting for baseline adjustments and one-time 
investments, this budget proposes a $137 million increase in 
state funding sources and a decrease of 91.5 FTEs 

Total General Special Federal 
Budget Segment Funds, $m Funds, $m Funds, $m Funds, $m 

2017-2019 Total Budget 3,973 1,351 350 2,272 

Remove carryover from prior biennium (60) (12) (5) (44) 

/A 
tJ 

FTEs 

2,162.2 

2017-2019 Appropriation 3,913 1,339 346 2,228 2,162.2 

Baseline Adjustments (44) 31 (34) (42) 

One-time investments: state hospital 35 35 

One-time investments: Special 6 6 
------------------
I I 

Operational & Strategic Increases/ Decreases 21 : 116 21 I (116) I 

2019-21 Executive Recommendation 

�-----------------1 

1,522 339 2,071 

This budget proposes 137 million in additional 
[General funds + Special funds] to fund ongoing 
operations and make strategic changes 

(91.5) 

2070.7 

12 
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Operational and strategic increases/ decreases in the 2019-21 
executive recommendation ( 1 /4) 

[General Funds + Special Detail ($m) I Notes I Comments 
. . .. -------------
-$96m 
Cost, 
Caseload, 
FMAP, and 
provider 
inflation 

-$17m 
General 
Operations 

-$12m 
Comp/staff 

-$38m 
Strategic 
Investments 

- ($30m) 
Key Savings 

-$4m 
Others 

Budget Component Funds] Increase/Decrease, $m Note: Increase shown x, Decrease as (x) 

_M~~l~~-i-~--~~_p-~-~-~J~D _______________________ ------r-2-~ _____________________________________________ f_~!:\~: -~Q: ~ ; _g_~-~~~~~~ ~ -~ :~ ; _g_<?_~~~ - ~:~--------
Traditional Medicaid • . 7 FMAP: 6.2; Cost & Caseload: 1.2 

: g:~y:~:i~i?~~Dt~l :R)~~~[O~)~~ :(RX~)::::: ::::::::~:::::;:~1::::::::::::::::::::::::::::::::::::: ¢:~~:C:i :·L$:;: :Q~~~i:9:~:~::: t.:$~:f:MAE~::i ~§:::::::: 
- ~~D9:-t~rm __ Q~r~-t~JQl __ ______ ________________________________ \_2~ _______________________________ g_~~-E?_l~~~~--1~:~; _g_<?_~~-:_ 7__._~~- 9!h~~-: - ~:_1 ________ _ 
_ g_~_i_l~ _~_f9-~i_ly_~-~-r:yJf~~ ----------------- ---------------------~-1 ________________________________ g_<?_~_t_: __ ?_._Q_; __ Q~~~l_<?_~_~_: __ 1 _·_~-----------------------------
Human Service Center 12 Cost: (0.9); Caseload: 2.5 

:~-~z_0~!~1~:f\1:-~:;~~~!~:~~::::-:::-:::: :::-::_:::_:: __ ::~~:t _?: _::_::_:::_:::::: ___ :_:_:: _::::~~~t:'rt.ti~~a~~j~~~. _(~ :~) ___ :::--::::-:--_::-::-: 
Provider Inflation 1/1 14 DD:4.7;Medical:3.9;NFs:1.8;0ther: 3.2 

- ~-lJ-~'.'.~~-~~-'--------------------------------- -- ----- _________ __________ _____ ; _9_g ____________________________________________________________________________________________ _ 
IT Investments • 14 MMIS: 9.8; SPACES: 3.2; Other: 1.5 

: §:6}ff:~: !n :P:~~1~~ ::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::\: j: :::::::::::::::::::::::: §:6:i}j: ric?:~: :Q9H::::1 ~~;:9th~r~ :£0:.~): ::::::::::::::: 
Other Costs to Continue 11 Increases: 10.7; Decreases: (9.3) 
Sub-total ; 113 

_ 9-Qy_E?_mQr'.~ __ CQmR_PJ~D _________________________________________________ · _______ 2_3 _______________ g_~_$_: __ ~_?_._".l_; __ $~_~J~'.4_ fj~~~-l--~~!~~ - 7- :~ --- ---- --
Staff Efficiencies -11 ~ Reduction of about 5% total FTE1 

Sub-total 125 FTR: 4.5; Crisis Services: 4.0; SUD 
Behavioral Health • 16 Voucher: 3.1 · Medicaid: 3.0· Other: 1.2 

- - ------ -- - - -- -- -- - - -- - ---- ---- - --- ---- - -- - -------- - - - - - - - -- - - - -- -- -- - --- - - -- - - -- -- - - - - ---- - - 1 --- -- -- - ------- - ---- - --- ---- - -- -- - - - --- J _ --- ----- - - ----- - -- -- _ J __ - - ---- - - ------ - - - - - - -

_f ~mJ!~fi_~?JJm_pJ~m-~nt~tJ~m ___________ --------------------------------------•~_lQ ___________ !D~l~_9_~9 __ in __ $_~-~1~1_ f!~c;:-~_1_NQt~----------------
- ~~~9=-~~!_l!l_ §~~i-~~~ -~--$_~_PP_Qr:t~ ----- ----------------------------------------~-~ -----------§-~~p~~ :~~~-9-~_$_ _W_~[Y_E?_~~~-·_4-; __ Q~_R~-$ ~Q :~ --
Tribal Partnershi s 3 TANF kinshi care for tribes: 2.9 
Sub-total ' 163 

:M~~,~~(~::~~J?:~:o:~jQ~ :G:6:~:o:9~:~:::::::: ::::::::::::::::::::::::::::::~22: ;::::: ~ :::::::::::::8~{~~::: :(1:~.:$I: :i:Q:~~9-~~~~A~rri(Qj~~n:::::::::: 
Other Pro ram Efficiencies -8 • FC FMAP:(3.2);CHIP:(1.9) ;0thers:(2.7) 
Sub-total 133 ---- ---------------------------------------------------- ------------------------- ----------}---- ------------------------------------ , -----------------------------------------------
SB 2124 Fiscal Note - Remainder • 4 Run-rate Adjust: (4.4) ; Other: 8.2 
Total 137 

1 These efficiencies depend crucially on investments in behavioral health supports 
Acronyms: FMAP =Federal Medical Assistance Percentage; DD= Developmental Disabilities; NFs =Nursing Facilities; MMIS = Medicaid Management Information 
System; SPACES= Self-Service Portal and Consolidated Eligibility System; FTR = Free through recovery; SUD= Substance use disorder; SPED= Service 
payments for the elderly & disabled; CARES= Clinical Assistance, Resources, and Evaluation Services; TANF =Temporary Assistance for Needy Families; FC = 
Foster care; CHIP =Children Health Insurance Program 13 
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Operational and strategic increases/ decreases in the 2019-21 
executive recommendation (2/4) 

[General Funds + Special [General Funds + Special Funds + 
Category Budget Component Funds] Increase/Decrease, $m Federal Funds] Increase/Decrease, $m -----

Cost, 
Caseload, 
FMAP, and 
prov ider 
inflation 

Genera l 
Operations 

Comp/ staff 

Key Sav ings 

Others 

- Med ica id_ Expansion ___ _ ___ __ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _  ,-25 _ __ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ __ ___ ___ _ ____ ____ ____ _ __ __ _ _ - , 7 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ ___ _______ _ ___ _ _ _ _ _ _ 
Trad it iona l Med ica id ■, 7 •. 1 8 

- Pi������e���� �����
l i ties 

:
( D D )

: : : : : : : : : : : :  -�:23 : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  : : : : :  
· 
: : : : : : : :)�: 35 : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  

- �-t, i Id_ & _Fam i ly. Serv ices _ ____ ____________ ___ ________________ t 4 _ _ ___ ____ _ __________ ____ _____________ ________________________ � - 5 ___________________________ _ _ _ _ _  _ 
Human Serv ice Center 1 2 1 2 -

�
-
�����������::n��

is ion 
: : : : : : : : : : : : :  : : : : : : : : : : : : : : : :-2 �L O : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : - f3:. 

0 
: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  

Prov ider Inf lation 1 / 1  • 14 29 
Sub-total ==== ' 96 -=..r-:...-_-_-�-_- ' 127 

: �h\����
t

��t��� : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  : : : : : : : : : : : : : : : : : : : : : :  _ _  .. I � 
4 

: : : : : : : : : : : : : : : : : : : : : : : : : : :  : : : : : : : : : : : : : : : : : : : : : : : : : : : :  __ 7 �5: : : : : : : : : : : : : : : : : : : :  
Other Costs to Continue l, 1 

______ -2 j 
Sub-total ____ : 11 3 --��� 1 52 

_ Governor 's Comp_ Plan _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _  �- 23 _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ ___ ___ _ . __ _ ___ _ _ ___ _ __ _ _ __ _ _ ___ _ _ __ _  111111111 31 _ _ _ _ _ _ _ _ _ _ _  _ 
Staff Eff ic ienc ies ·--�- -11  • -�-��- -1 6  • 
Sub-total ����- 125 -�-�-- 167 
B ehav iora l Hea lth ,._ 1 6  -■- 21 

_ Fam i ly F irst _lm_p lementation _ ___ ___ ___ _ _ __ _ __ _ _ __ _ _ __ _ _ ___ ___ _______ ___ _ _  __'llt 1 0 _ _____ ___ _ __ __ __ _ ____ ____ ____ _ __ _ ____ __ _ _ __ _ ___ _ ___ _ ____ ____ _ 111,_ 1 0 _ _ _ _ ___ _ 
_ Long-term_ Serv ices_ & Supports _____ - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - '�- 8 _ __ _ ____ ____ ___ _ _  - - -- - --- - --- - - -- - --- - - -- - -- - - - - - - - - - - - - - - - - - - - - - �- 12 _ _ __ _ 
Tr iba l Partnersh i s I 3 I 3 
Sub-total ======== · 163 --============== · 21 3 

_ M�� l9-9_ i_gJ;):<.P_9_r:,_�l�m _ G_t,_�_r:,_g_E?_� _ _ ____ __ ___________________________ __ :2_2 _______ : _________________ -1 81 t ___ ____________________ _______________ _____ __ __ ____ __ _ 
Other Pro ram Eff ic ienc ies 

�-�·� -8 • -1 5 -•-·-----------
Sub-total �--- · 1 33 · 1 7  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - j - - - - - - - - - - - - - - - - - -- - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

SB 2124 F isca l Note - Rema inder 
��--� I 4 I 4 

Total ----� 1 37 21 

1 4  
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Operational and strategic increases/ decreases in the 2019-21 
executive recommendation (3/4) 

[General Funds + Special 
Category 

Total Full Time Equivalent (FTE) 
Increase / Decrease, Number of FT Es Budget Component Funds] Increase/Decrease, $m ----- ---------------------

Cost ,  
Caseload, 
FMAP, and 
prov ider 
i nflat ion 

General 
Operations 

Comp/ staff 

Key Savings 

Others 

_ Med ica id_ Expan s i o n  ___ ___ _ ___ ____ __ _ _ _ _ _ __ __ _ - - -, -25 ___ ____ ____ _____________ ___________________ ____ ____ _________ __________ __ ____ ____ _ _______ ____ _ ___ ___ _ _ _________ _ 
Trad it ional Med ica id • 7 

_ Developme ntal_ D isab i Ii t ies _ (DD) _ __ _ _ __ ____ _ W:_ 24 __ __ ___ _ _ _ __ _ __ __ _ _ __ _ __ _ ___ _ ___ __ ______ _____ _ ___ _ ___ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _____ _____ __ _______ __ _ _ _ _ ________ _ 

: ���l�
-
����;

e

s����s : : : : : : : : : : :  : :  : : : : : : : : : : : : : : : :  _ -••:�
3

: :  : :  : : : : : : : :  : : : : : : : : :  : :  : : : : :  : : : : : : : : :  : :  : : : : :  : :  : : : : : :  : : : : : : : : :  : : : : : : : : : : : : :  : :  : :  : : : : : : : : :  : : : : : : : : : :  
Human Serv ice Ce nter I, 2 

: ����������:�:=n��
is ion 

: : : : : : : : : : : : :  : :  : : :  : : : : : : : : : : :-2 
! 0 

: : : : : : : : : : : : : : : :  : :  : :  : : : : :  : : : : : : : : :  : : : : : : : :  : :  : : : :  : : : :  : : : : : : : : :  : : :  : : : : : : : : : :  : : : : : : : :  : : :  : : :  : : : :  : : : : : :  
Prov ider Inflat ion  1 / 1  · 14 
Sub-total :::.:=-.::::_--._:_-_ ' 96 

_ IT Investments _ _ ___ ____ _ __ _ _____________ ___ _ _  - - --- - --- - -- - - --- - --- - -- •:- 14 _________________________ __________________ ____________________________________ _ ________ _ 
_Sh ifts _ i n _ Duties _ __ ___ ___ _ _ ____ _______ ___ __ __ __ _ _ _ __ _ __ __ __ _ _ _ _ _ _ ________ ) _ 1 __ ________ ___ _ ___ _ ___ __ _ __ __ _ ___ _ _ __ _ _ ___ ____ _____ ____ _ -4 7 .  0 -,-___ ____ _______ ___ ___ _ __ _ 
Other Costs to Co nt i nue I 1 
Sub-total -��- : 11 3 -47 . 0 , 

_ Govern or's Comp Plan _ _____ _ ___ _ _ _ _ __ _ __ _ ________________________ ___ •23 _ _ _ _ _ _ _ _ _ _ _ ____ ___ _ _ _ _ _ _ _ _ _ __ _ _ ____ ____ ____ ___ _ _ _ _ _ _ _ _ _ _ _ : _ _ _ _ _ _ ___ _ ___ _ _ _ _ _ _  . _ ___ _ 
Staff Eff ic ienc ies -11  _. -11  0 . 0 ' 
Sub-total ---- , 125 -1 57 . 0 : 
B ehavioral Health ._ 1 6  ' 46 . 0 

_ Family _First _Impleme ntation ___ ___ _ _ __ _ _ __ _ __ _ _ __ _ _ _ _ _ _ _ _ __ __ _ _ __ __ __ __ __ _  • _ 1 0 _ _ _ _ _ _ _ _ __ _ ___ __ __ __ ___ _ _ _ __ _ _ _  : _ _ _ _ __ ___ _ _ _ __ _ _ ___ _ _ _ _ _ _ _ _ _ __ __ __ __ _____ _ __ 
-

_ 
_ Lo ng-term Services_ & Supports _ ___ _ _ _ __ _ ___ _ _ __ _ _ ___ _ _ _______________ ___ _ � -8 ________ _ __ _ _ ________________ ___ �-9 .  5 _________________________ _ ___ ______ _ 
Tribal Partnersh i s I 3 
Sub-total ===:::::::::::.::- ' 1 63 -1 01 . 5 ' 

_ Med ica id_ Expan sion _ Changes ________ _ ______ __________________ _ _ __ -22 �-_ _ __ _ _ _ __ __ ___________ ____ ___ _ __ ____ •+ _8 . 0 _______________________ _ ________ _ 
Other Pro ram Eff ic ienc ies �---- -8 • • 2 . 0 
Sub-total --�-� , 1 33 -91 . 5 
SB 2124 Fiscal Note - Remainder ---�� 

I, 4 
Total _____ 1 37 -91 . 5 

1 5  
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Operational and strategic increases/ decreases in the 2019-21 
executive recommendation ( 4/4) 

[General Funds + Special Initial List of Related Policy Bil ls with 
Budget Component Funds] Increase/Decrease, $m Fiscal Notes --------- --------------

Cost, 
Caseload, 
FMAP, and 
provider 
inflation 

General 
Operations 

Comp/staff 

Key Savings 

Others 

_ Medicaid _ Expansion _________________ ______ --- - - - ,-25 _ ____ ________________ ____ _ ___________________ 1194 - - -- - - - - - - -- - - -- - - -- - - - - - - - -- - - -- --- - - -- - - ---- -- - - -- - - - - - - -
Traditional Medicaid • 7 1318 .�i�i�����;�:����:es (DD)

: -
�

��3 
- - �

·
��� . • 224 2 : : - · · · · · ·  

Human Service Center I 2 
_ B ehavioral_ Health_ Division _____________ __ _ ___ ____ _____ _______ : 0 _ ______________________________ .. ·- - - - - - - - -- - - -- - - ---- --- - --- - --- - --- - -- - - - ------ - -- - - - -- - - ------ -
_ Economic Assistance ____ _________ ___ _____ ___________ ______ -2J _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  1540 _____ _____ ____ _ _______ _ ___ ___ _ ___ _____________ ____________ _ 

Provider Inflation 1 /1 · 14 
Sub-total ====== ' 96 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _ _ _ _ _ _ _ _ _ \ · - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

IT Investments ,._ 14 
_ Shifts_ in_ Duties ___________________________ ____ ___ _________________________ _ t  _ 1 ______ __________________ . . .  _______________________ __________ _ ____________ _________________ _ 
Other Costs to Continue \ 1 1100, 1115 , 1315 , 1329 
Sub-total ���-- 11 3 

_ Governor's Comp_ Plan ___________________ ___________ ____ ___________ ___ lllllll 23 _____ _ _______ __ 2124 __ _ - - - - - - - - - - - - - - - - - -- - - - - - - - -- - - - ---- - --- - - - - - - - ----- - - -- -
Staff Efficiencies 

���- -11 • 
Sub-total _____ , 125 
B ehavioral Health • 1 6  2028 ; 2029 ; 2032; 2030; 2031 ; 2032; .... 

_Family First _lmplementation ___ _ ___ ____ - --- - ---- - -- -- --- - - -- - - - - - - - - - --- - - - '."'_1_ 0 ______ _____ 2124 ___________ ________ ________________________ ___________ ____ _ 
_ Long-term_ Services_& Supports ____ _ ___________ ____ ____________ ________ _____ II, 8 _ _ ____ __ __ _  1032;_ 1033 ;_1099 __ ____________ _ _______ _______ ______ ___ _ 
Tribal Partnershi s · 3 
Sub-total ========= · 1 63 

_Medicaid_ Ex pansion_Chan_ges ____ ____ _________ ______ ________ _______ -22_ ,-. ___ ____ _____ · · ·- - - - - -- - - --- --------- - --- - ---- ----------- -- -- - ------ - -- - - -- - - -- -
Other Pro ram Efficiencies 

����� -8 • 2106 
_Sub-total _______________________________________ ______ ____ ______________________ - · ; _ 1_ 33 __ ____________________________ ____ ____ ____ ____ ____ ________________ ____ _________ _ 
SB 2124 Fiscal Note - Remainder -���-� · 4 2124 
Total _____ 1 37 

1 6  
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S.B. 2012: DHS Testimony - Budget & Testimony Overview 
Jan 16, 2019 

• Department of Human Services Mission 

• Budget Overview and Trends 

• Walkthrough of changes from the 2017-19 biennium to 2019-21 

• Agenda for Budget Testimony 

• Quick Tutorial on Testimony Budget Summaries 

• Appendix: Detail & Crosswalk of Budget Changes 

17 



Agenda for testimony on Senate Bill 2012 

--------

Wednesday, 
Jan .  16 

Thursday, 
Jan. 17 

Friday, 
Jan .  18 

Morning 

■ Overview and intent of schedule 
■ Administration and support 
■ Information Technology Services Division 
■ ND State Council on Developmental 

Disabilities 
• Child Support Division 
■ Vocational Rehabilitation Division 

• Department vision and strategy 
■ Medical Services Division ( e.g . ,  Medicaid 

Ex pansion, CHIP, pharmacy) 
• Public Comment Period 
• B ehavioral Health Division ( e .g . ,  HSRI 

study and recommendations) 
■ Public Comment Period 

• Long-term care 
• Aging Services Division 
■ Public Comment Period 
• Developmental Disabilities Division 
■ Life Skills & Transition Center 
• Public Comment Period 

Afternoon 

■ Economic Assistance Policy Division 
■ Children and Family Services Division 
■ Public Comment Period 

■ Human Service Centers ( e.g. ,  crisis and 
community supports) 

■ North Dakota State Hospital 
• Public Comment Period 

■ N/ A 

18 
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S.B. 2012: DHS Testimony - Budget & Testimony Overview 
Jan 16, 2019 

• Department of Human Services Mission 

• Budget Overview and Trends 

• Walkthrough of changes from the 2017-19 biennium to 2019-21 

• Agenda for Budget Testimony 

• Quick Tutorial on Testimony Budget Summaries 

• Appendix: Detail & Crosswalk of Budget Changes 

19 
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OVERV I EW O F  BU DG ET C HAN G ES 

Description 20 1 7-20 1 9 Budget 

Sa lary and Wa es 3 52, 1 72, 526  

0 eratin 397,896, 5 5 1 

Ca ita l 2,299,879 

Grants 3,220,743 ,852 

Tota l 3 ,973 , 1 1 2,808 

Genera l  Fund 1 , 3 50,892,95 1 

Federa l  Funds 2,27 1 ,09 1 , 548 

Other Funds 3 5 1 , 1 28, 309 

Tota l 3,973, 1 1 2,808 

Fu l l  Time 2, 1 62 .23 

E u iva lent (FTE) 

I ncrease/ 
(Decrease) 

6, 5 1 6,725 

(63,8 1 3, 3 1 5) 

40,6 1 0,2 1 6 

(2 5,460,493) 

(42, 1 46,867) 

1 70,677, 5 3 5  

(200,237, 1 49) 

( 1 2, 587,253) 

(42, 1 46,867) 

(9 1 . 50) 

20 1 9-202 1 
Executive Bud et 

3 58,689,25 1 

334,083 ,236 

42,9 1 0,095 

3, 1 95,283, 3 59 

3 ,930,965 ,94 1  

1 , 52 1 , 570,486 

2,070,854, 399 

338, 54 1 ,056 

3 ,930,965 ,94 1  

2,070.73 

20 
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OVE RV I EW O F  B U DG ET C HAN G ES 

- Grants 

V) 4,000 
§ 3 , 500 

2 
3,000 
2, 500 
2,000 
1 , 500 
1 ,000 

500 

- Capita l Expen ses 

- Operati ng  Expenses 

- sa l a ri es and  Wages 

-FTE 

Budget Ana lys i s  

201 5- 1 7  B ien n i um  

Expend itu res 

2,768, 346, 549 

3 ,7 1 7, 1 45 

34 1 ,408,439 

333, 6 1 4, 2 1 1 

22 1 1 .08 

20 1 7 - 1 9 B ien n i um  

Appropriat ion  

3 ,220,743,852  

2,299,879 

397,896, 5 5 1  

352, 1 72, 526 

2 1 62 .23 

20 1 9-2 1 Executive 

Budget Request 

3, 1 95 ,283, 359  

42, 9 1 0,095 

334,083 ,236 

358,689,25 1 

2070.73 

21 
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S.B. 2012: DHS Testimony - Budget & Testimony Overview 
Jan 16, 2019 

• Department of Human Services Mission 

• Budget Overview and Trends 
----��--��--���====--== 

• Walkthrough of changes from the 2017-19 biennium to 2019-21 

• Agenda for Budget Testimony 

• Quick Tutorial on Testimony Budget Summaries 

• Appendix :  Detail & Crosswalk  of Budget Changes 
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Budget Component Sub Category Subdivision Detai led Descri ption General + Special Total FTE 

2017-2019 Appropriation 1,684,791,563 3,913,112,132 2,162 
Base l i ne Adjustments Remove One-Ti me Fund i ng - ( N D  

{ 3,000,000) 
{43,800,000) 

H IN ,  Ch i l d  Care Li cens ing System) 

Base l i ne Adjustments Remove one-Time Fund ing -
{ 13,300,000) 

{226,000,000) 

( Med ica id  Expans ion)  

Base l i ne Adj ustments Remove one-Time Fund ing - BH P i l ot 
{ 150,000) 

{ 150,000) 

HB 1040 

Base l i ne Adjustments Remove County Socia l  Service 
{ 160,700,000) 

{ 160,700,000) 

F i nanci ng 

Tota l (Ties to LC Base Budget) 1,507,641,563 3,482,462,132 2,162 

Budget Component Sub Category Subdiv is ion Detai led Descri ption General + Special Total FTE 

Base l i ne Adjustments Base l i ne Adjustments 
DHS Appropri ation Adjustment 

898,838 -
Request 

Fund ing switch from Health Care 

Trust Fund,  Tobacco P revention & 
Base l i ne Adj ustments Base l i ne Adjustments Med ica l  Services Control Trust Fund and Community - - -

Health Trust Fund to Genera l  Fund 

Med ica l  

Fund i ng switch from Health Care 

Trust Fund, Tobacco Prevention & 
Base l i ne Adjustments Base l i ne Adjustments Long-Term Care Control Trust Fund and Commun i ty - - -

Health Trust Fund to Genera l  Fund 

Med i cal 

Fundi ng switch from Health Care 

Trust Fund, Tobacco P revention & 
Base l i ne Adjustments Base l i ne Adjustments Behavior Health Div is ion Contro l  Trust Fund and Community - - -

Health Trust Fund to Genera l  Fund 

Med i ca l  

Base l i ne Adjustments Base l i ne Adjustments Medical Services 
Medica id Expansion from One Time 

13,300,000 226,000,000 -
to Base 

Base l i ne Adjustments EBR Added County Soci a l  Services 
County Soci a l  Service F i nanci ng to 

160,700,000 160,700,000 -
Base 

One-time capital i nvestments EBR Added I nstitutions 
New State Hospita l  (SH) and HSC 

35,000,000 35,000,000 -
Bui l d i ng 

One-time capital i nvestments EBR Added I nstitutions Roof Replacement at SH 562,500 562,500 -

One-time capital i nvestments EBR Added I nstitutions 
Repl ace Coal Boi l e r  and new bu i l d i ng 

1,931,000 1,931,000 
to house at SH 

One-ti me capital i nvestments EBR Added I nstitutions 
L ife Ski l l s  & Trans it ion Center { LSTC) 

2, 161,595 2, 161,595 -
Remodel Projects 

One-ti me capital i nvestments EBR Added I nstitutions Remove Bu i l d i ngs at LSTC 915,570 915,570 -
24 



Budget Component Sub Category Subdivision 

Cost/Case I oad/FMAP / i  nfl at i on Cost & Case l oad/FMAP Med i ca l  Se rv i ces  

Cost/Case I oad/FMAP / i nfl ati on EBR Added Med i ca l  Se rv i ces 

Cost/Case I oad/F MAP / i  nf l  at i  on Cost & Case l oad/FMAP Deve l opme nta l  D i sab i l i t i e s  

Cost/Case I oad/FMAP / i nf l at ion Cost & Case l oad/FMAP Long-Te rm Care 

Cost/Case I oad/FMAP /i nfl ati on Cost to Cont i nue  Long-Te rm Care 

Cost/Case l oad/FMAP / i nf lat ion Cost & Case l oad/FMAP Ch i l d re n  & Fam i l y  Se rv i ces  

Cost/Case I oad/F MAP / i  nfl a t  ion  Cost & Case l oad/FMAP Human Se rv ices  D iv i s ion  

Cost/Case I oad/FMAP /i  n f l  a t i  on Cost & Case l oad/FMAP Be havi o r  Health Div i s i on  

Cost/Case I oad/FMAP /i nfl ati on Cost & Case l oad/FMAP Economic  Ass i stance 

Cost/Case I oad/FMAP /i nfl ati on EBR Added On-go i ng F und i ng Changes 

Cost/Case I oad/FMAP / i nfl ati on EBR Added On-goi ng F und i ng Changes 

IT I n vestments EBR Added I nformat ion  Techno logy 

IT I nvestments EBR Added I nformatio n  Techno l ogy 

IT I nvestments EBR Added I n format ion  Techno logy 

IT I nvestments EBR Added I nformatio n  Techno l ogy 

IT I nvestments EBR Added I nformat ion Techno logy 

Sh i fts in Duti es EBR Added I nformat ion Tech no l ogy 

Sh i fts i n  Duti es EBR Added Ch i l d re n  & Fam i ly Se rv i ces 

Sh i fts in  Duti es EBR Added Be hav i or  Hea l th  D iv i s i on  

Sh i fts i n  Duti es EBR Added Behavi or  Hea l th  D iv i s ion  

5� c;10/� 

t - 1� - Jo11 

Detai led Description General + Special 

Med i ca l  Cost/Case l oad I n creases 31,987,730 

F u nd i ng Sou rce Change for Med i ca l  -
Grants 

DD Cost/Case l oad I n creases 23,589,093 

LTC Cost/Case l oad I n creases 20,822,092 

L TC Cost to Conti n ue  2, 111,435 

CFS Cost/Case l oad I n creases 3,936,417 

HSC Cost/Case l oad I n creases 1,549, 130 

BHD  Cost/Case l oad I ncreases 314, 112 

EA Cost/Case l oad I n creases ( 2, 123,727) 

P rov ide r  I nf lat ion - Program & Po l i cy 13,241,539 

P rov ide r  I nf lat ion - F i e l d  Se rv ices 413,679 

I ncrease costs for Offi ce 365 906,744 

Migrate Ch i l d  We l fa re I nformat ion 

Techno logy System (CCWI PS) off of 575,000 

Mai nframe 

Upgrade Med i ca i d  Manage ment 

I nformation System (MMIS) Tech 1,776,000 

Stack 

Ongo i ng Mai ntenance Support for 
8,021,771 

MMIS 
Post P roduct ion Support for SPACES 3, 191,700 

IT Un i f i cat ion 425,927 

Qua l i ty Rati ng & I m prove ment 

Syste m to De partment of P ub l i c  ( 150,000) 

I n struct ion 

Transfe r Tobacco Report i ng  Fund  to 
(75,000) 

De pt of Hea l th  ( DOH )  

Transfe r Su ic ide P reve nt ion P rogram 
1,260,512 

from DOH to DHS 

Total FTE 

24,997,276 -

-

43,777,215 -
30,482,898 -
4,222,878 -
4,694,821 -
1,549, 130 -

314, 112 -
( 12, 672,527) -
28,951,844 -

418,822 -
1, 133,429 -

1,250,000 -

7, 104,000 -

8,021,771 -

7,275,204 -
643,313 (48.0) 

( 150,000) -

( 75,000) -

1, 260,512 1.0  
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Budget Component Sub Category Subdivision Detai led Description 

Othe r  Costs to Conti nue  Cost to  Conti nue  Adm in i strat ion 
Decrease i n  l egal costs & ND Supreme 
Cou rt Serv ices 

Other  Costs to Conti nue Cost to Conti nue  Adm in i strat ion I n crease in  State Aud i tor  Costs for 
DHS Aud i t  

Other  Costs to Cont i nue  Cost to  Conti nue I nformati on Techno logy ITD Rate Adj ustment 

Othe r  Costs to Conti nue  Cost to  Conti nue  I nformat ion Techno logy 
Decrease IT projects and operati ng 
costs ( i ncl u d i ng EVV) 

Other  Costs to Cont i nue  Cost to  Conti nue  I nformati on Techno logy 
Decrease due  to new SNAP EBT 
vendor & EFUN DS 

Other  Costs to Conti nue  Cost to Conti nue  Economic Assi stance 
Decrease i n  JOBS cl i e nt Se rvices  & 
cl i ent  transportation grants 

Other  Costs to Conti nue  Cost to  Conti nue  Med i ca l  Se rv ices  
I n creases and decreases i n  othe r  
various Med i ca l  Serv ices Contracts 

Othe r  Costs to Conti nue  Cost to  Conti nue Med ical Se rv ices  I n crease i n  county ja i l cl a ims 
Othe r  Costs to Conti nue  Cost to  Conti nue Med ica l  Se rv ices  Decrease I n  Cl awback 

Othe r  Costs to Conti nue Cost to Conti nue  Agi ng Serv ices  
Decrease i n  Home De l ive red  Mea l s  
Services 

Other  Costs to Conti nue  Cost to  Conti nue  Chi l d re n  & Fami l ty Serv ices  I n crease i n  Refugee grants 
Other  Costs to Conti nue  Cost to  Conti nue  Be havior  Hea l th  Div i s ion New State Targeted Response Grant 

Other  Costs to Conti nue  Cost to  Conti nue  Human Se rv ices  D iv is ion 
Decrease in Psych i atri c  Se rv ices  
Contract for  Dr .  Sh ie ld  i n  NW & NC 

Other  Costs to  Conti nue  Cost to  Conti nue  Human Se rv ices  Div i s ion Foster Grandparent Program Ended 
Other  Costs to Conti nue  Cost to  Conti nue  Human Se rv ices  Div i s ion Accred i tati on Costs for  the HSC's 
Other  Costs to Conti nue  Cost to Conti nue On-goi ng Fund i ng Changes Misce l l aneous Changes 
Other  Costs to Conti nue  Cost to  Conti nue Remove one-time capita l  assets 
Other  Costs to Conti nue  Cost to  Conti nue  Extraord i na ry Repai rs 
Other  Costs to Conti nue  Sav ings P l an  Med i ca l  Se rv ices  Aud i t  contract i n  Med i ca i d  

_513 d,D/� 
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General + Special 

(490,520) 

107,382 

302,522 

( 2,611,665) 

(45,981) 

( 101, 186) 

(85,774) 

500,000 
(3,069,372) 

-

-
-

( 574, 191) 

-
174,636 

6,041, 185 
( 2,276,955) 
2,975,958 

493, 171 

Total FTE 

( 654,847) -

214,763 -

423,532 -

(3,274,202) -

( 745,781) -

( 1,012,532) -

( 759,851) -

500,000 -
(3,069,372) -

(499,089) 

1,384,828 -
8,000,000 -

( 643,587) 

( 560,832) -
215,600 -

( 2,825,269) -
( 2,299,879) -
2,975,958 -

745,723 -
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Budget Component Sub Category Subdivision 

Gove rnor's Comp P l an  Gov Sal ary Comp On-go ing  Fund i ng Changes 
Gove rnor's Comp P l an  Gov Sa l a ry Comp On-goi ng Fund i ng Changes 
Gove rnor's Comp P l an  Gov Sa l a ry Comp On-go ing  Fund i ng Changes 

Gove rnor's Comp P l an  EBR Added County Soci a l  Se rv ices  

Staff Effi ci encie s  Savi ngs P l an  Adm i n i strat ion 

Staff Effi ci e nci e s  Savi ngs P l an  I nformati on  Techno l ogy 

Staff Effi ci enci e s  Savi ngs P l a n  Ch i l d  Support 

Staff Effi ci e ncie s  Savi ngs P l an  Med i ca l  Se rv ice s  

Staff Effi ci e nc ies Savi ngs P lan Behav ior Hea l th Divi s ion  

Staff Effi ci enc ies  Savi ngs P lan Deve lopmental Di sab i l i t ies  

Staff Effi ci e ncie s  Savi ngs P l an  Human Se rvi ce s  Div i s ion  

Staff Effi ci enc ies  Savi ngs P lan I nstituti ons  

Staff Effi ci e ncie s  Savi ngs P l a n  n/a 

� I  5-8 JO/r.J, 
/ - /? -J,01 1  11 J 7 . 

Detai led Description General + Special Total 

Gove rnor's Compensat ion P l an  919,375 1,341,998 
Gove rnor's Compensati on P l an  1,816,636 4,420,726 
Gove rnor's Compensati on P l an  12,645,628 17, 570,059 
Gove rnor's Compensat ion P l an  
app l i ed to  SB 2124 F i scal Note for 7,845,750 7,845,750 
Human Se rv ice Zones 
Reduce FTE through adm in  

( 1, 183,219) ( 1,829,024) 
effici e nc ies 
Reduce FTE th rough adm in  

( 527,763) (857,248) effi ci e nc ies 
Reduce FTE through adm i n  

( 249,880) ( 734,942) effi ci e nci es 
Reduce FTE through adm in  

332,754 727,348 effici e nc ies 
Reduce FTE th rough adm in  

184,398 184,398 effici e nc ies 
Reduce FTE through adm in  

( 60, 166) ( 1 16,625) effi ci enc ies 
Reduce FTE through admi  n 

( 1, 185,799) ( 2,097,501) effici e nci es  
Reduce FTE through adm in  

(9, 183,838) ( 11,337,016) effici e nci es 
Reduce FTE through adm in  

892,295 895,069 effi ci e nci es 

FTE 

-
-
-

-

( 1 1.0) 

(4.0) 

( 6.0) 

4.0 

1 .0 

( 1.0) 

( 77.0) 

( 14.0) 

(2.0) 
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Budget Component Sub Category Subdivision Detai led Description General + Special Total FTE 

Be havi ora l  Hea l th  EBR Added Human Se rv i ces D iv i s ion  Restore behav io ra l  hea l th  FTE - HSC's 658, 271 1, 103,987 7.0 

Expand Access to Be havi ora l  

Behav i o ra l  Hea l th EBR Added Med i ca l  Serv i ces Hea l th ( BH)  su pport th rough Med i ca i d  432,287 996, 193 0. 5 

funded Peer  Support 

1915i State P l a n  Amendment to 

Be hav io ra l  Hea l th  EBR Added Med i ca l  Serv i ces expand access to Com mun i ty Based 2, 553,475 6, 398,394 2 .5 

BH Supports 

Be havi ora l  Hea l th  EBR Added Be havi o r  Hea l th  D iv i s ion  
Expand F ree  Through Recove ry 

P rogram 
4,500,000 4,500,000 6.0 

Be havi ora l  Hea l th  EBR Added Be hav io r  Hea l th  D iv i s ion  Recove ry Home Grant P rogram 200,000 200,000 -

Behav i ora l  Hea l th  EBR Added Be havi o r  Hea l th  D iv i s ion  
Expand Su bstance Use  Di sorde r 

3,053,523 3,053,523 2 .0 
Vouche r  Se rv i ces 

Be hav iora l  Hea l th  EBR Added Be hav ior  Hea l th  Div i s i on  
Ce rt if i cati on of  Peer  Su pport 

Speci a l i sts 
275,000 275,000 1.0 

Be hav iora l  Hea l th EBR Added Be hav io r  Hea l th  D iv i s ion  Expand Pare nts Lead 100,000 100,000 -

Be havi o ra l  Hea l th  EBR Added Be hav i o r  Hea l th  D iv i s ion  
Susta i n  P reventi on & Ear ly 

300,000 300,000 
I nte rvent ion i n  Schoo l s  

Hea l th  Se rv i ce Research I nsti tut i on 

Be havi ora l  Hea l th  EBR Added Be havi or  Hea l th  D iv i s i on  Be havi o ra l  Hea l th  Study 300,000 300,000 -
I mp l e me ntati on Support 

Be havi ora l  Hea l th EBR Added Human Serv i ces D iv i s ion  
Expand Cri s i s  Se rv i ces  a t  Human 

Se rivce Ce nte r's 
4,096, 174 4,096, 174 27. 0 

SB  2124 F i sca l  Note i ncl udes  funds  for 

Fam i l y  F i rst I mp l ementat ion  EBR Added County Soci a l  Services  
preventative service s  and  enhanced  

10,000,000 10,000,000 
rev i ew of res i dent i a l  p l acements 

unde r  QRTP p rovi s ions  
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Budget Component Sub Category Subdivision Detai led Description General + Special Total FTE 

Expand Access to HCBS th rough SPED 
Long-te rm Serv ices & Su pports EBR Added Long-Te rm Care by amend i ng funct iona l  e l ig ib i l i ty 2,884,691 2,884,691 -

crite ri a 
Expand Access to HCBS through SPED 

Long-te rm Servi ces & Su pports EBR Added Agi ng Se rv ices  by  amend i ng functi ona l  e l i g i b i l ity 54,605 126,757 1 .0 

crite ri a 

Long-term Serv ices  & Su pports EBR Added Long-Te rm Care Expand Commun ity Grants to Support 
540,000 540,000 Older  Adu I Its 

Add Res i dent ia l  Hab i l itat ion and 
Long-te rm Serv ices & Su pports EBR Added Long-Te rm Care Commun ity Res i dence Serv ices to 3,867,333 7,734,649 -

HCBS Wa ive r 
Add Res i dent i a l  Hab i l i tat ion and 

Long-te rm Serv ices & Su pports EBR Added Agi ng Serv i ces Commun i ty Res ide nce Serv ices to 54,605 126,757 1 .0 

HCBS Wa ive r 
Add Res i dent i a l  Hab i l itat ion and 

Long-te rm Serv ices & Su pports EBR Added Deve lopmenta l D isab i l i t ies  Commun ity Res idence Se rv i ces to ( 556,916) ( 1, 113,841) -
HCBS Wa ive r  

Long-te rm Se rv ices & Supports EBR Added Long-Te rm Care Expand Access to HCBS th rough SPED 
624,051 624,051 -

by Lowe ri ng Cl i e nt Contri but ion 
Long-te rm Serv ices & Su pports EBR Added I nstitut ions Expand Cares Team at LSTC 469,961 939,921 7. 5 

Tri ba l  Partners h i ps EBR Added Economic  Ass istance 
Expand K i n sh i p  Care F und i ng to 

2,935,800 2,935,800 -
I ncl ude Ch i l d re n  i n  Tri ba l  Custody 
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Budget Component Sub Category Subdivision Detai led Description General + Special Total FTE 

Med i ca i d  Expans ion Changes Savi ngs P l an  Med i ca l  Serv ices 
Med Expans ion  from commerci a l  fee 

( 18,552,936) ( 154,377, 145) 
schedu l e  to Med i ca i d  fee schedu l e  
Transfe r Ad m i n  o f  Med i ca i d  

Med i ca i d  Expans ion Changes EBR Added Med i ca l  Services 
Expans ion from Managed Care 
Organ i zati on to DHS Fee-For-Se rv ice 

(3,066, 153) ( 26,846,430) 8.0 

Mode l  

Other  Program Effi ci e n cie s  Savi ngs P l an  Med i ca l  Serv ices  
Med Expans ion  pharmacy admi n i n  
house 

(551,686) ( 5,491,943) 2.0 

Othe r  Program Effi ci e n cie s  Savi ngs P l an  Med i ca l  Serv ices  
CH I P trans i t ion from MCO to Fee for ( 1,889,626) (6,057, 139) 
Serv ice 

. 

Change i n  rate sett i ng  ru l e s  - N urs i ng 
Other  P rogram Effi ci e nci es Savi ngs P l an  Long-Term Care (475,348) (950,702) -

Homes 

Other  Program Effi ci e nci es Savi ngs P l an  Chi l d re n  & Fam i l ty Serv ices 
Foste r Care Fami l i e s  F i rst Case l oad (800,960) ( 1,352,715) 
CFS 

Other  P rogram Effi ci e nci es Savi ngs P l an  Chi l d re n  & Fam i l ty Serv ices  Foster Care Tri ba l  FMAP CFS ( 3,224,520) - -
Other  P rogram Effi ci e nci es  Sav ings P l an  I nstituti ons  Operatio n  Savi ngs at LSTC (894,941) (894,941) -

SB 2124 F i sca l Note - Rema inder  EBR Added County Soci a l  Serv ices 
Cou nty Soci a l  Se rv ice F i nanc ing to 

3,754,250 3, 754, 250 
Base 
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20 1 9 - 202 1 EXEC UT IVE  RECO M M E N DAT I O N  
AD M I N I STRATI O N - S U P PO RT 

■ Execut ive ■ F i sca l ■ Governor ' s  Sa l a ry Package ■ H uman  Resou rces ■ Lega l  
(Thousand s) 
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EXECUT IVE O F F I C E  

• 5 .0 FTE 

• P rovid es p rog ra m mat ic  d i rect ion  
a nd ove rsees ope rat i on  of: 

• P rog ra m and Po l i cy 
• Med ica l Serv ices 
• Behav iora l  Hea l th  
• Ad m i n i st rat ion  Su p port 

• P rov ides  g u ida nce a nd/or 
i nfo rmat ion  to:  

• Governor  
• Leg i s l ators 
• Con g ress 
• Po l i t i ca l su bd iv i s ions  a nd 
• Tri bes 
• P ub l i c  a nd  Mass Med i a  

V, 
1 ,600 

1 ,400 

1 ,200 

1 ,000 

800 

600 

400 

200 

5A d<OI� 

I - lb �cl,o/'-j 

Budget Ove rview 

1 , 346 1 , 349 

20 1 7 -20 1 9 App rop r i a t ion  

- sa l a r ies  a nd Wages  

20 1 9 -202 1 Execut ive Reco m m endat i on  

- Operat i ng  - - - Tota l 
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H U MAN RESOU RC ES 

• 1 8 .40 FTE 
• Rec ru i tment 
• Pe rfo rmance/Correct ive Act ion  
• C l a ss i fi cat ion  
• Pos i t ion/FTE Management 
• Payro l l/Data Management 
• Com p l i a nce/Regu l a t ion 
• Em p loyee Re la t ions  
• R i sk  Management/Safety/We l l ness 
• e lea rn i ng  
• D i saster Prepa red ness 
• Cou nty Soc i a l  Serv ice H R  support 

Vl 3 ,600 

3 , 300 
Vl 

3,000 

2,700 

2,400 

2, 1 00 

1 , 800 

1 , 500 

1 , 200 

900 

600 

300 

3 ,376 

56 c:J.. or,;..., 
/ - /? - ,:Z.. 0/7  

Budget Overview 

- - - - - 3, 1 05 - - - - - - - - - - - - - -- -

20 1 7-20 1 9  App rop ri a t ion 20 1 9-202 1  Execut ive Recom mendat ion 

- Salaries and  Wages - operat i ng - - - Tota l 
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H U MAN RESO U RC ES 

Un its Comp leted 
30,000 

25 ,000 
24,9 1 6 

22,896 

20,000 

1 5 ,000 1 3 ,832 

1 0,427 
1 0,000 

5,000 

60 1 533  

Job  App l i ca t ions  Pos i t ion  C l a ss i fi cati on  Act ions  Data  Cha nges 

■ 20 1 7 - 20 1 9 ■ 20 1 9 -202 1 

244 302 

G ri eva nces/ I nvest igat ions  

s 



LEGAL U N IT-ADV I SORY 

• 9 .75 FTE 
• P rov ides ass i sta nce i n  po l i cy ana lys i s, 

i nte rp retat ion ,  deve lopment, t ra i n i ng ,  
and i nfo rmat io n  

• P rov ides l ega l  adv ice to the 
Depa rtment as  autho rized by the 
Atto rney Genera l  

• Coo rd i nates the appea l s  p rocess fo r 
DHS  c l i e nts a nd p rov iders so they ca n 
obta i n  fi n a l  dec i s ions  

• Fac i l i tates estate recovery 
• Se rves as  the Depa rtment 's C iv i l 

R ig hts Offi ce, ADA Comp l i a nce 
Office, and H I PAA P r ivacy Offi ce 

"O 
C 

5 ,000 

� 4, 500 
:::J 
0 

i= 4,000 

3 , 500 

3 , 000 

2, 500 

2,000 

1 , 500 

1 ,000 

500 

Budget Ove rvi ew 
4,822 

- -- - �--- -- -- ----�-�-!'":'_ - _
4, 308 

20 1 7 -20 1 9  App rop ri a t ion  20 1 9 -202 1  Execut ive Recom mendat ion  

- Sala ries and  Wages - operat ing - Attorney Genera l  

- Offi ce Admn Heari ng s  - Speci a l ized Cases - Tota l  
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LEGAL U N  I T  -ADV I SO RY 

Number of: 

Request for Fa ir Hearings 

Provider Appeals 

I ntentional Program Violation 

Civil Rights 

Administrative Ru les/ Legislative 
Process 

Trust Review Fi les 

SFV 201 7 SFV 201 8 

303 343 

980 452 

344 445 

1 3  22 

4 1 2  

1 20 1 58 

M ed ica l Ass i sta nce Estate Recoveri e s  
6,000 5 ,850 

5 ,000 
4 ,205 

4,000 
3 ,285 

3 ,000 

2,000 

1 ,000 

S FY 20 1 6 S FY 20 1 7 S FY 20 1 8  

■ Cou nty ■ De pa rtment 

7 



F I SCAL ADM I N I STRATIO 

• 57 .30  FTE 
• P rov ides the fo l l ow ing  to p rog ra m 

adm i n i st rato rs to manage a nd ach ieve 
p rog ram resu l ts : 

• Budget i ng  a n d  cashfl ow re ports 

Report i ng  

• Cash  m a n a g e m e nt serv ices 

• Cont ract d raft i n g  a nd mon itor i ng  

• Fac i l i ty ma nagement  

• Cent ra l ized b i l l i ng a n d  rece iva b l e  t ra c k i n g  
fo r the  H u ma n  Serv ice Centers 

• Rate sett i n g  

• Cost report review 

• M a i l i ng serv ices 

Budget Ove rv i ew 
1 6, 1 83 

1 6,000 

Vl 1 4,000 

1 2,000 I-

1 0,000 

8,000 

6,000 

4,000 

2,000 

20 1 7 -20 1 9  Appropriat ion 

- Sala ry and  Wages - Aud i t  Fees 

- M otor Pool  & Auto Expense - Ma i l  Room 

- Statew ide  I nd i rect Costs - Telephone 

-- -- 1 4,772 
- -� -� -� -- --

201 9-202 1 Executive Recom mendat ion 

- Insu rance & Va l u e  of Space 

Ad m in strat i on  

- - Tota l 

8 
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Jr J-. 5 ,8 ;J,o I J.._ 

I - lb -�Off 

OVE RV I EW O F  B U DG ET C HAN G ES 
Description 

Sa la ry and Wages 
Operating 
Capita l  
Tota l 

Genera l  Fund 
Federa l  Funds 
Other Funds 
Tota l 

Fu l l  Time 
E u iva lent (FTE) 

20 1 7-20 1 9 Budget 
I 

1 7, 2 1 7,41 5 

8, 509,024 

25,726,439 

1 5,900, 52 1 

9,825,91 8 

25,726,439 

1 01 .45 

I ncrease/ 
(Decrease) 

(62 1 ,409) 

(41 9,760) 

( 1 ,041 , 1 69) 

(398,627) 

(642, 542) 

( 1 ,041 , 1 69) 

( 1 1 .00) 

20 1 9-202 1 
Executive Bud et 

1 6,596,006 

8,089,264 

24,685,270 

1 5,501 ,894 

9, 1 83,376 

24,685,270 

90.45 



5/3 d-o!J,. 
l - I le -cl,011 

OVE RV I EW O F  B U DG ET C HAN G ES  
30,000,000 

2 5, 000,000 

20,000,000 

1 5 ,000,000 

1 0,000,000 

5,000,000 

0 

• Operat i ng  Expenses 

• Sa l a r ies a nd Wages 

FTE 

20 1 5 - 20 1 7 B ien n i u m  

Expend it u res 

7, 2 1 5 ,072 

1 5,927 ,3 1 6  

1 00 .95  

20 1 7 -20 1 9 B i en n i u m  

Approp ri a t ion  

8, 509,024 

1 7, 2 1 7,4 1 5 

1 0 1 .45  

20 1 9 -202 1 Execut ive 

Reco m m e nd at ion  

8,089, 264 

1 6, 596,006 

90.45 

f!/ /0 

1 20 .00 

1 00 .00 

80.00 

60.00 

40.00 

20.00 

1 0  



..sA e:/},VJ31 

I -It -J,011 /!JI/ 

MAJ O R  SALARY AN D WAG ES  D I F F E RE N C ES 
Vl 20,000 

"'O 

� 1 8,000 

i= 1 6,000 

1 4,000 

1 2,000 

1 0,000 

8,000 

6,000 

4,000 

2,000 

20 1 7 -20 1 9 Sa l a ry 
and  Wages Budget 

1 , 1 52 

Governor ' s  
Compensat ion 

Package 

56 

Sa l a ry I nc reases/ Redu ct ion  of 1 1 .0 FTE 
(Decreases) Needed to 

Susta i n  a nd  Reta i n  
Cu rrent Staff 

20 1 9 -202 1 Sa l a ry 
a nd  Wages Budget 

1 1  



MAJ O R  
V, 1 0,000 

9,000 ::J 8, 509 
f- 8,000 

7, 000 

6,000 

5,000 

4,000 

3, 000 

2,000 

1 ,000 

201 7-20 1 9  
Opera t i ng  B udget 

O P E RAT I N G  D I F F E RE N C ES 

1 06 82 

(420) ( 1 28) (49) 

Ma i l  Room Fees a nd  Serv ices Renta l s/Leases 
- B l dg/Land 

I ns u ra nce Trave l  

SA d, OI� 

I - /(.,. -t:1,VJ°I 

(3 1 )  
8,089 

201 9-202 1 Execut ive 
Budget Recomendat ion 

IT-Commun icat ions  

1 2  



• 

OVE RV I EW O F  FU N D I N G 
I.fl 30,000 

2 5, 000 

20,000 

1 5, 000 

1 0,000 

5 ,000 

20 1 5 - 1 7  B ie n n i u m  20 1 7 - 1 9  B i en n i u m  

Expend it u res App ro p r i a t ion  

■ State Genera l  Fund 1 3 , 90 1 , 540 1 5, 900, 5 2 1  

■ Federa l Funds  8, 9 1 0,44 1 9,825, 9 1 8 

.5A d/OJ� 
I .. / /,  - J.Pl1 /3 ts 

20 1 9 -2 1 Execut ive 

Reco m m e ndat io n 

1 5, 50 1 , 894 

9 , 1 83 , 3 76 
13  



s .B  3i o 1 J....  
l - l(,,- 1' t){ f 

FU L L  T I M E  EQU IVALE NT  ( FTE) C HAN G ES  

1 20 

1 00 

80 

60 

40 

20 

• 

1 0 1 .45 - - - - - - - - - - - - - - - - - - 90.45  

20 1 7 -20 1 9 Appropr iated 20 1 9-202 1 Execut ive Recommendat ion 

- Execut ive - Lega l  - H u m a n  Resou rces - F i sca l Ad m i n i st rat ion - - Tota l 

14 



P ROPOSED AM E N D M E NTS TO SENATE B I LL NO .  2012 

Page 1 ,  replace l i nes 1 4-20 with : 

"Sa laries and wages $26,280, 1 39 $20 , 392 , 003 
Operati ng  expenses 1 1 6 ,3 1 5 , 826 1 48 , 224, 520 
Grants 204,000 0 
Capita l assets 0 50,000 
Tota l a l l  funds $ 1 42 , 799965 $ 1 68 ,666 , 523 
Less est imated i ncome 85,679,558 1 03,846,28 1  
Tota l genera l  fund $57 , 1 20 ,407 $64,820 , 242 

Page 2, rep l ace l i nes 1-8 with :  

"Sa laries and wages $62 ,782 ,944 $69 , 526 ,490 
Operati ng expenses 1 25 ,299 ,436 1 47 ,50 1 , 892 
Capita l assets 1 0 ,000 1 0 , 000 
Grants 441 ,420 ,827 439 , 388 , 502 
Grants - med ica l  assistance 2,373,678,247 2,544,687,940 
Tota l a l l  funds $3 ,003 , 1 9 1 ,454 $3 ,20 1 , 1 1 4, 824 
Less estimated income 1 ,945, 1 57,5 1 9 1 ,990,823,036 
Tota l genera l  fund $ 1 , 058 ,033 , 935 $ 1 , 2 1 0 , 29 1 , 788 

Page 2, rep l ace l i nes 13-17 with :  

" H uman Service Centers $ 1 96 ,049 ,489 $204,480 ,2 1 9 
I nstitut ions 1 40,42 1 ,224 1 74,404,375 
Tota l a l l  funds $336,470 , 7 1 3 $378, 884, 594 
Less estimated income 1 38,543,705 1 32,426, 1 37 
Tota l genera l  fund $ 1 97 ,927 , 008 $246 ,458 ,457 

Page 2 ,  rep lace l i nes 22-23 with : 

County socia l  services iQ �1 82,300,000 
Tota l al l  funds iQ �1 82,300,000 
Less estimated i ncome 0 $ 1 82 , 300 , 000 
Tota l genera l  fund $0 $0 

Page 2 ,  rep lace l i nes 28-3 1 with : 

Grand tota l genera l  fund $ 1 , 3 1 3 ,08 1 , 350 $ 1 , 52 1 , 570 ,487 
Grand tota l specia l  funds 2, 1 69,380,782 2,409,395,454 
Grand tota l a l l  funds $3 ,482 ,462 ,  1 32 $3 , 930 ,965 ,941  
Fu l l -t ime  eq u iva lent positions 2, 1 62 . 1 23 2 , 070 .73 

Page 3 ,  rep lace l i nes 4- 1 1 with : 

Med ica id expans ion - fee schedu le enhancement 226 , 000 , 000 
County socia l  services p i lot program 1 60 , 700 , 000 
Chi ld care l icens ing and data system 3 , 000 , 000 
Hea lth i nformation network/care coord i nation  40 , 800 , 000 

Sf!J �OI� 
I - /"7-.J,019 

eJI  

$20 ,392 , 003 
1 48 ,224, 520 
0 
50,000 
$ 1 68 , 666 ,523 
�1 03,846,28 1  
$64, 820 , 242" 

$69 , 526 ,490 
1 47 , 50 1 , 892 
1 0 , 000 
439 , 388 , 502 
2,544,687,940 
$3 ,20 1 , 1 1 4, 824 
1 ,990,823,036 
$ 1 , 2 1 0 , 29 1 , 788" 

204 ,480 ,2 1 9 
1 74,404,375 
$378 , 884, 594 
1 32,426, 1 37 
$246 ,458 ,457" 

�1 82,300,000 
�1 82,300,000 
$ 1 82 , 300 , 000 
$0 

$ 1 , 52 1 , 570 ,487 
2,409,395,454 
$3 ,930 ,965 ,941  
2 , 070 . 73 

0 
0 
0 
0 



SA d)tJl.1 

I - I� - .lflJI '/ 

Behavior  hea lth p i lot 
Rep lace broken boi ler at N OSH 
M M I S  tech stack upgrade 
Behavior health state hospita l  and cl i n i c  
LSTC cap ital projects 
Roof rep lacement at N OSH 
SPACES system 
LSTC remove bu i ld i ngs 
M igrate CCWIPS system off mainframe 
Tota l a l l  funds 
Less estimated income 
Tota l genera l  fund 

1 50 ,000 

0 ---
$430 ,650 , 000 
404,500,000 
$26 , 1 50 ,000 

0 
$ 1 , 93 1 , 000 
7 , 1 04, 000 
35 , 000, 000 
2 , 1 6 1 , 595 
562 , 500 
5 ,43 1 ,658 
9 1 5 , 570 
1 ,250,000 
$54, 356 , 323 
1 9,356,323 
$35 ,000 , 000 

Page 3 ,  l i ne 1 3 , rep lace "the d i rector of the office of management and budget sha l l "  with "the 
department of human services may" 

Page 3 ,  l i ne  1 5 , remove "as requested by the" 

Page 3 ,  l i ne  1 6 , remove "department of human services" 

Page 3 ,  l i ne 1 6 , after " notify" insert "the office of management and budget and"  

Page 3 ,  after l i ne 20 i nsert :  

"SECTION 4. FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION .  

p; J-

Notwithstand ing section  54- 1 6-04, the department of human  services may transfer appropriation  
a uthority between l i ne  items with i n  subd ivis ions 1 ,  2 ,  and 3 i nto subd iv is ion  4 of  sect ion 1 of  th i s  
Act for the  bienn i um beg inn ing  Ju ly 1 ,  20 1 9 , and end ing  June  30 ,  202 1 . The department of 
human  services sha l l  notify the office of management and budget and the leg is lat ive counc i l  of 
any transfer made pursuant to th is sect ion .  The department of human  services sha l l  report to 
the budget sect ion after June 30, 2020 , any transfer made in excess of $50 , 000 and to the 
appropriat ions comm ittees of the sixty-seventh leg is lat ive assemb ly  regard ing  any transfers 
made pursuant to th is section .  

SECTION 5. APPROPRIATION - I n  add it ion to  the amounts appropriated to  the 
department of  human services office i n  section  1 of  th is Act, there is  appropriated any 
add i tiona l  i ncome from federa l  or other  funds which may become ava i l ab le  to the agency for 
the b ienn ium beg i nn ing Ju ly  1 ,  201 9 ,  and end ing  June  30 ,  202 1 . "  

Ren u m be r  Acco rd i ng ly 



S E NATE  B I L L 20 1 2 

S E NATE  APPRO P R IATI O N S  

S ENATO R  RAY H O LM B E RG,  C HA I RMAN 

I nfo rmat ion Tech no logy Serv ices ( ITS ) 

Tom Solberg, OHS Deputy Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 



I TS RES PO N S I B I L I T I ES  

• I nformat ion  Tech no logy 

Strateg ic  P lan n i ng 

• Bus i ness Ana lys is  

• Secu rity 

• Project Management 

• P rocu rement 

• Desktop Su pport 

• Tech no logy Standards 

and Po l icy Deve lopment 

• Decis ion Support 

Serv ices 

• C la ims P rocess i ng 

• E lectron ic  Document 
Management Support 

• Data Entry Serv ices 
2 



I N FO RMAT I O N  TEC H N O LOGY U N I F I CAT I O N  

U n ificat ion  is  the process of a l ig n i ng I nformat ion Tech no logy 
across the governor's cab inet agencies i nto a shared 
serv ice mode l  and best pos it ion  the state to leverage 
tech no logy i n  a secu re ,  effic ient man ner. 
• 48 FTE pos it ions and 7 temporary staff wi l l  be transferred to 

U n ified Shared Serv ices . 

• $6 , 573 , 339 i n  sa lary and $2 , 564 , 5 1 7 i n  fri nge benefits wi l l  be 
transferred to a department's operati ng l i ne for U n ified Shared 
Serv ices . 

• Governor 's compensation package is an i ncrease of $643 , 3 1 3 
3 



C U RRE NT P ROJ ECTS 

td= 3/ 2) J3 ;. tl /J-._ 
J - /t, - � OJ 'f 

f:j 1 

• Se lf Serv ice Porta l and Conso l idated E l ig i b i l i ty System 

(SPACES) 

• Phase 1 - l ive on  February 8 ,  20 1 6 

■ I mp lemented Med ica id/CH I P  e l ig i b i l i ty determ ination for i nd iv id ua ls 
under the Affordab le Care Act (ACA) . 

• P rovides a se lf-serv ice porta l for the pub l ic to app ly for and renew hea lth 
benefits , rece ive not ices , and report changes .  

• 

• P rovides an e l ig i b i l i ty porta l for county workers to determ i ne e l ig i b i l i tyt 

provide not ice to app l icants ,  i nterface with the Federa l ly-Faci l i tated 
Marketp lace ,  and transfer authorized cl ients to the Med ica id 
Management I nformation System for enro l lment .  

4 



• 

CU RRE NT P ROJ ECTS CO N T I N U E D  

• SPACES 
■ Phase 2 

• Ch i ld Care Ass istance Prog ram 
• Supp lementa l N utrit ion Ass istance Prog ram 
• Temporary Ass istance for Needy Fam i l ies 
• P lan to go l ive in the spri ng 20 1 9 

• Phase 3 

• Non-ACA Med ica id (Aged , B l i nd ,  D isab led )  
• Phase 4 

• Low I ncome Home Energy Ass istance Prog ram 
5 
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C U RRE NT  P ROJ ECTS CO NT I N U E D  

• SPACES 

• P roject Costs 

Phase 1 Actua l Phase 2 & 3 Budget Tota l 

Tota l Costs $ 49,842,739 $ 1 08,469,338 $ 1 58,3 1 2,077 

Federa l  $ 38,989,872 $ 83, 566,782 $ 1 22, 556,654 

Genera l  $ 1 0,703,7 1 3  $ 24,902, 556  $ 3 5, 606,269 

Other $ 1 49, 1 54 $ 1 49, 1 54 

6 



• 

C U RRE NT  P ROJ ECTS CONT I N U E D 

• E lectron ic  Hea lth Record 

5/3 d', 0/), 

I -I? -), OI 1 fj ? 

• Project wi l l  imp lement an Office of Nationa l  Coord i nator 
Mean i ngfu l  Use cert ified behaviora l  hea lth E lectron ic  Hea lth 
Record (EH R) system for use by the e ig ht Reg iona l  H u man 
Serv ice Centers ,  the L ife Ski l ls and Trans it ion Center, and the 
State Hosp ita l . The E H R  system is schedu led to be imp lement 
March 1 ,  20 1 9 . 

• P roject budget is $6 . 8  m i l l ion 

7 



C U RRE NT  PROJ ECTS CO NT I N U E D  

• E lectron ic Vis it Verificat ion System 

"1 -5A �0 1� 

/ - lie, - �IC/ 

• Used to e lectron ica l ly verify that persona l  care ,  home hea lth , 
and other home and commun ity based serv ices (HCBS)  are 
be i ng provided . The 2 1 st Centu ry Cu res Act req u i res the 
system to document the provider, serv ice location , and precise 
t ime serv ice de l ivery beg i ns and ends .  

• Cu rrent status is i n  the p lann i ng phase 

• Project budget is $ 1 .4 m i l l ion - 25% federa l  fu nds ,  75% genera l  
fu nds 

• Expected go l ive Jan uary 1 ,  2020 
8 
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cu  RRE NT P ROJ ECTS CO NT I N U E D 

• Ch i ld Care L icens i ng 

--JP '-f SA �01,),, 

I - /{, -kJt1 tJ i' 

• Procu re and estab l ish an on l i ne centra l ized system for 
process i ng l icens ing app l icat ions and renewals , serve as a 
document repos itory for l icense re lated i nformation , coord i nate 
and organ ize i nspect ion and comp l iance mon itori ng , and 
provide report i ng for federa l  and state needs .  

• Wi l l  be ut i l ized by state staff, county l icensors ,  l icensed ch i ld 
care p roviders ,  and the genera l  pub l ic .  The webs ite wi l l  be the 
centra l  porta l for a l l  l icens ing  re lated activit ies . 

9 



C U RRE NT P ROJ ECTS CO NT I N U E D 

• Ch i ld Care L icens ing . . .  cont i n ued 

• Cu rrent status is i n  the p lan n i ng phase 

• P roject budget is $3 m i l l ion - 1 00% specia l  fu nds 

• Expected go l ive January 1 , 2020 

10 
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I - /1, - :Jiaf tJ II 

EXEC UT IVE  B U DG ET I T  P ROJ ECTS 

■ $7 . 1 m i l l ion  for Med ica id Management I nformation  
System (M M I S)  tech stack upg rade 

• 

■ U pg rade of most software components and m ig rat ion of the 
system's hardware from I BM PB computers to PC Vi rtua l  
servers . 

■ U pg rade is necessary, as most hardware is out-of-date and the 
cu rrent vers ions for most of the core software components a re 
reach i ng or  are a l ready out of vendor mai ntenance and support .  

11 



EXEC UT IVE  B U DG ET I T  P ROJ ECTS CO NT I N U E D 

■ MM IS  tech stack upg rade . . .  continued 

■ I f  not done , th is presents major  app l ication support and secu rity 
risks as secu rity patches and serv ice packs are not ava i lab le for 
software past its fi na l  support .  

■ Th is upg rade wi l l  enhance performance ,  secu rity, and red uce 
the overa l l  footpri nt of the M M I S  tech stack , wh ich cou ld 
potentia l ly red uce l icense and lease costs . 

■ 75% federa l  fu nds , 25% specia l  fu nds 

12 
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EXEC UT IVE  B U DG ET I T  P ROJ ECTS CO NT I N U E D 

• $ 1 . 3  m i l l io n  to m ig rate the Ch i ld Welfa re I nfo rmat ion 
Tech no logy System (CCWI PS) system off the state 
ma i nframe 

• Cu rrent natu re of the system is mai ntenance and g rowth 
constra i nt d ue to l im ited deve loper ava i lab i l i ty AN D exponent ia l  
expans ion of req u i red changes to keep pace with bus i ness 
g rowth and needs such as reg u latory req u i rements and case 
management effic iencies . 

13 
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EXEC UT IVE  B U DG ET I T  P ROJ ECTS CO NT I N U E D 

• CCWI PS . . .  cont i n ued 

• Th is is a m i n ima l ly i nvas ive way us ing a d iscrete techno log ica l  
u p l ift p rocess , to the same p latform standards as FRAME ,  
another ch i ld we lfare system . 

• 54% federa l  fu nds , 46% genera l  fu nds 

14 
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OVERV I EW O F  BU DG ET C HANG ES 
Description 

Sa lar  and Wa es 
0 eratin 

Ca ita l Assets 

Capita l  Construction 

Carr over 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l  

Fu l l  Time Equ iva lent 

(FTE) 

20 1 7-20 1 9 Budget 

1 3,68 1 ,033 

1 52, 503, 528 

50,000 

60,000,676 

226,23 5 ,237 

56,296,809 

1 6 1 , 375,73 1 

8, 562,697 

226,23 5 ,237 

69. 50 

I ncrease/ 
Decrease 

(9,885 ,036) 

( 1 2,368,272) 

0 

(60,000,676) 

(82,253 ,984) 

(6,978,46 1 )  

(75,47 1 , 1 77) 

1 95 ,654 

(82,253 ,984) 

(48.00) 

20 1 9-202 1 
Executive Bud et 

3,795,997 

1 40, 1 3 5,256 

50,000 

0 

1 43,98 1 , 253  

49,3 1 8,348 

85,904, 5 54 

8,758,3 5 1  

1 43 ,98 1 , 253  

1 7. 50  
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OVE RV I EW O F  B U DG ET 

$250,000,000 

$200,000,000 

$ 1 50,000,000 

$ 1 00,000,000 

$50,000,000 

$0 

• Cap ita l Construct ion  Ca rryover 
• Cap ita l Assests 
• Operat i ng  
• Sa l a r ies 
-FTE 

Budget Ana lys i s  

201 5 - 1 7  
B ien n i um  

Expend it u res 

$ 1 07,294,407 

$28,99 1 

$83,603,009 

$ 1 3, 53 1 , 1 09 

70.50 

201 7- 1 9  
B ienn i um  

Approp ria t ion 

$60,000,676 

$50,000 

$ 1 52, 503, 528 

$ 1 3 ,68 1 ,033 

69. 50 

$� �O tJ... 

1 - l?, - }io11 

80.00 

60.00 
LJ.J 

40.00 t;: 

20 1 9-2 1  
Execut ive Budget 

Request 

$0 

$50,000 

$ 1 40, 1 3 5,256 

$3 ,795,997 

1 7.50 

20.00 

0.00 
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MAJ O R  SALARY AN D WAG ES  D I F F E RE N C ES 
"' $1 6,000 

� $1 4,000 $ 1 3,681 

t- $1 2,000 

$1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 
201 7-201 9 Sa la ry 

and Wages Budget 
ITD FTE Reduction 

Un ificat ion 

$ 1 90 

Governor's 
Compensation 

Package 

$3,796 

($80) 

Salary I ncreases 201 9-202 1 Sa la ry 
Needed to Susta i n  and and Wages Budget 

Reta i n  Current Staff 

17 



.Sd .,z_t; /J... 
I - /J, � J,olf 

MAJ O R  O P E RAT I N G  D I F F E RE N C ES 
"' $1 80,000 

� $ 1 60,000 $1 52,504 

$ 1 6, 1 62 $ 1 40, 1 3 5 f=. $ 1 40,000 

$ 1 20,000 ($1 ,808) ($656) 

$1 00,000 

$80,000 

$60,000 

$40,000 

$20,000 

$0 
201 7-201 9 IT Data Processing Operat ing Fees Supp l ies IT Contractua l  201 9-202 1 Budget 

Operating Budget and Services IT Software Services 

18 
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t - It. - ,l, t:>/1 tf /7 

OVE RV I EW O F  FU N D I N G 
$250,000,000 Fund i ng  Ana lys i s  

$200,000,000 

$1 50,000,000 

$ 1 00,000,000 

$50,000,000 

$0 
201 5 - 1 7  B ie nn i um  20 1 7- 1 9  B ienn i um  20 1 9-2 1  Executive 

Expend it u re Approp riat ion Budget Request 
■ Spec i a l  Fund  $7, 045,000 $8, 562,697 $8,758, 3 5 1  
■ Federa l F und  $ 1 3 5, 082,799 $ 1 6 1 , 375,73 1 $85 ,904, 5 54 
■ State Genera l  Fund $62, 329, 7 1 7 $56,296,809 $49, 3 1 8,348 

19 



AM E N D M E NTS 

5t c;J.Olt:A 

I - I �  - Ji o 1r 

• Attached to my testimony a re proposed amendments to 

Senate B i l l  20 1 2  for IT  carryover of fu nds 
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PROPOSED AMEND MENTS TO SENATE BILL NO.  2012 
Page 1 ,  l i ne  2, after the semico lon insert "to provide for an exemption ; "  

Page 4, after l i ne  2 ,  i nsert :  

"SECTION 7. EXEMPTION .  The amount  appropri ated for the deve lopment of 

the e lectron i c  hea lth records system i n  chapter 1 2  of the 201 3 Sess ion Laws is not 

subject to the provis ions of sect ion 54-44. 1 - 1 1 .  Any unexpended funds from th is 

appropriat ion approved under section  54-44. 1 - 1 1 for cont i n uat ion i nto the 20 1 5- 1 7 

b ienn i um  and then the 20 1 7- 1 9 b ienn i um a re ava i lab le for the com plet io n  of the 

e lectron i c  hea lth records system du ring the b ienn i um beg i nn i ng Ju ly  1 ,  20 1 9 , and end ing  

J u ne 30 ,  202 1 . 

SECTION 8 .  EXEMPTION .  The amount  appropriated for the mod ificatio n  of the 

department of human services' e l i g i b i l ity systems in chapter 578 of the 20 1 1 Specia l  

Sess ion  Sess ion Laws is not subject to  the  provis ions of  sect ion 54-44. 1 - 1 1 .  Any 

unexpended funds from this appropriat ion approved u nder sect ion  54-44. 1 - 1 1 for 

cont i nuat ion i nto the 201 3-1 5 b ienn i um and then the 20 1 5- 1 7 b ienn i um and then the 

20 1 7- 1 9 b ienn i um are ava i lab le for the completion of the mod ificat ion of the e l i g ib i l ity 

systems project du ring the b ienn i um beg i nn i ng J u ly 1 ,  20 1 9 , and  end ing  J une 30, 202 1 . 

SECTION 9. EXEM PTION.  The amount appropriated for the deve lopment of the 

e lectron i c  v is i t  verificat ion project in chapter 1 1  of the 201 7 Sess ion  Laws is not subject 

to the provis ions of sect ion 54-44. 1 - 1 1 .  Any unexpended funds from th is  appropriat ion 

a re ava i lab le  for the completion  of the e lectron ic  v is i t  verificatio n  project du ri ng  the 

b ienn i um  beg i n n i ng Ju ly 1 ,  20 1 9 , and end ing J une 30 ,  202 1 . 

SECTION 1 0. EXEM PTION .  The amount appropriated for the deve lopment of 

the ch i ld  care l i cens ing and data system in chapter 1 1  of the 20 1 7 Sess ion  Laws is  not 

subject to the provis ions of section  54-44. 1 - 1 1 .  Any unexpended funds from th is 

appropriation  a re ava i lab le for the completion  of the ch i ld  care l i cens ing and data system 

du ri ng  the b ienn i um beg inn ing Ju l y  1 ,  20 1 9 ,  and end ing J u ne 30 ,  202 1 . 

SECTION 1 1 . EXEM PTION .  The amount  appropriated for the deve lopment of 

the hea lth i nformation  network/care coord ination  project in chapter 1 1  of the 201 7 

Sess ion  Laws is not subject to the provis ions of sect ion 54-44. 1 - 1 1 . Any u nexpended 

funds from th is  appropriat ion a re ava i lab le  for the com pletion  of the hea lth i nformation  

network/care coord i nation project du ring the  b ienn i um beg i nn i ng J u ly 1 ,  20 1 9 , and 

end ing  J u ne 30 ,  202 1 . "  
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S E NATE B I L L 20 1 2 
S E NATE  AP P RO P R IAT I O N S  

S E NATO R  RAY H O LM B E RG ,  C HA I RMAN 

North Dakota State Cou nci l on  Deve lopmenta l D isab i l i t ies 

Julianne Horntvedt, Director 

N O R T H  

Dakota Human Services 
Be Legendary.'M 
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FU N D E D  P ROJ ECTS 

• I ncl us ive Sports 

• 1 8-2 1 Year O ld Trans it ion 
(BR I DG E the Gap)  

• Hea lth Conference 

• Trans it Serv ice Awareness 
� Project 

• Staff Recru itment/Retent ion  

• Comm u n ity Con nect ion 

• Peer to Peer 

• Hea lthy L ife 

• Fam i ly tra i n i ngs  

• Su pported Decis ion  Maki ng 

• Fam i ly Focus G rou ps 

• CREATE I nte rnsh i ps 
P rog ram 

• Sma l l  I n novat ive G ra nts 

• Consu mer  Leadersh i p  
G rants 

3 



I N - H O U S E  P ROJ ECTS 

• Advocates Lead i ng the i r  L ives (ALL)  Self Advocacy 
Group  

• ALL Board Member  Tra i n i ng 
• Leg is lat ive Tra i n i ng I nst i tute 
• D isab i l i ty Awareness Day 

4 



20 1 7 - 20 1 9 STATS 

Prog ram/Pol ic ies Created 
or Improved as a Resu lt of 
Cou nci l Activit ies : 
Commun ity L iv i ng-? 
Employment-24 

� Trans it ion-6 
� Hea lth -5 

Se lf Advocacy-3 
Leadersh i p-6 

Genera l  Pu b l ic  Reached : 

Com m u n ity L iv i ng- 1 , 023 

Emp loyment-3 1 5  

Trans it ion -3 , 734 

Hea lth -3 , 03 1  

Se lf Advocacy-537 

Leadersh i p-667 

5 



OVE RV I EW O F  B U DG ET C HAN G ES 
Description 

Sa lary and Wages 
Operating 
Grants 

Total 

Genera l  Fund 

Federa l  Funds 
Other Funds 

Tota l 

Fu l l  Time 
E uiva lent (FTE) 

201 7-20 1 9 Budget 

3 10,044 
1 09, 7 3 7 
559, 154 
978,935 

978,9 3 5 

978,935 

1 .0 0  

I ncrease/ 
(Decrease) 

940 
23 5 , 299 

( 199,023 )  
37, 2 16 

37, 2 16 

3 7, 2 1 6 

201 9-202 1 
Executive Bud et 

3 1 0 , 984 
345 ,0 3 6 

� 
360, 13 1 � 

1 , 0 1 6, 1 5 1  

1 ,0 1 6, 1 5 1 

1 , 0 1 6, 1 5 1 

1 .00 
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OVE RV I EW O F  B U DG ET C HAN G ES  

1 ,200,000 

1 ,000,000 

800,000 

600,000 

400,000 

200,000 

0 

Grants 
- Operating Expenses 
- Salaries and Wages 
- FTE 

201 5 - 1 7 Biennium Expenditures 
341 , 1 60 
1 24,448 
245, 5 1 7 

1 

Budget Analysis 

201 7- 1 9  Biennium Appropriation 
559, 1 54 
1 09,737 
3 1 0,044 

1 

201 9 -21  Executive Budget Request 
360, 1 3 1  
345,036 
3 1 0,984 

1 

� -

1 .2 

1 

0.8 

0.6 

0.4 

0.2 

0 
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MAJ O R  SALARY AN D WAG ES D I F F E RE N C ES 
111 $350  

"C 

� $300 

$250 

$200 

$ 1 50 

$ 1 00 

$50 

$0 
201 7-20 1 9 Salary 

and Wages Budget 

$ 1 3 

Governor's 
Compensation 

Package 

($ 1 2) 

Changes in  
Health I nsurance 

2 0 1 9-202 1 Executive 
Budget Request 

8 



MAJ O R  O P E RATI N G  D I F F E RE N C ES 
� $400 
C 
n, Ill 
::::, 

i $350 

$300 

$250 

$200 

$1 50 

$ 1 00 

$50 

$0 
201 7-201 9 

Operating Budget 
I ncrease to In -house activites 201 9-202 1 

Executive Budget Request 
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MAJ O R  G RANT D I F F E RE N C ES 
� $600 
C: "' "' 
:::J 
0 

.s::. 
1-

$500 

$400 

$300 

$200 

$ 1 00 

$0 

$559 

201 7-201 9 
Grants Budget 

Decrease due to In-house activites 201 9-202 1 
Executive Budget Request 

10 

-



• 

OVE RV I EW O F  FU N D I N G 

1,200,000 

1,000,000 

800,000 

600,000 

400, 000 

200,000 

0 

• Speci al  Funds 

• State General Fu nd 

• Federal Fu nds 

Funding Sources 

201 5- 17 Biennium 

Expendit ures 

0 

0 

7 1 1, 1 2 5  

2017- 19 Bi ennium 

Appropri atio n  

0 

0 

978, 9 3 5  

2019 - 21 Executive 

Budget Request 

0 

0 

1,016, 1 5 1  

1 1  

� �  
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N D  STAT E COU NCIL  ON  DEVELOPM ENTAL DISABI LIT I ES p / 

PROFILES FOR FISCAL YEAR 2017 

1. Provider: Odney, B ismarck, ND 
Project: Employment Marketing Campaign 
Funding Cycle: 1 st Year Amount: $20,000 
Contact Person: Pat Finken Phone: 222-8721 
Email : pfinken@odney.com 
Project Period: 3/ 15 / 17-12/31 / 17 -CANCELLED CONT RACT 9/ 26 / 17 
DD Council Goals: Goal 2, Objective 2. 

Summary: A marketing plan was to be developed for the purpose of promoting the 
employment of individuals with developmental disabilities. 

2. Provider: ND Center for Persons with Disabilities, Minot, ND 
Project: Project Innovate-WIND ECHO 
Funding Cycle: 1 st Year. 2nd year Approved. 
Contact Person: Hilory Liccini 
Email :  Hilory. Liccini@minotstateu.edu 

Amount: $20,000 
Phone: 701 -858 -3008 

Project Period: 3/ 15 / 17 -12/ 31 / 17 .  2nd Year 1 / 1 / 18 -9/ 30/ 18 
DD Council Goals: Goal 3, Objective 2. 

Summary: Project Innovates goal is to improve healthcare outcomes to children with 
disabilities in underserved communities and explore the feasibility of expanding health 
and disability related topics using WIND ECHO, a distance related technology 
platform. This will be accomplished through these objectives: orient educators, 
providers, and parents for the ECHO sessions available through W IND, individuals 
across ND, specifically the Turtle Mountain Tribal Community, will engage in ECHo 
sessions hosted by the WIND ECHO to increase their knowledge on health related 
disabilities. They will collect data to evaluate the effectiveness of the ECHO sessions 
and will grow statewide capacity to use ECHO in North Dakota. 

3. Provider: ND Center for Persons with Disabilities, Minot, ND 
Project: ALL B oard of Director Training 
Funding Cycle: 1 st Year. 2nd year Approved 
Contact Person: Rhonda Weathers 
Email : rhonda.l .weathers@minotstateu.edu 

Amount: $15 ,000 
Phone: 701 -858 -3821 

Project Period: 3/15 / 17 -1 2/ 31 / 17 .  2nd year 1 / 1 / 18 -9/ 30/ 18 
DD Council Goals: Goal 1, Objective 2.  

1 



�513 !) o I IJJ 
1 -1 lo - I q f\ (\'\ 

�1 
Summary: NDCPD staff will train the B oard of Directors, using universal design for • 
learning practices, on how to support their leadership roles and responsibilities,  and p 1-, how to lead meetings during training sessions. Right now, the board is being trained in 
a monthly session. 

4. Provider: Independence, Inc. Minot , ND 
Project: Community Leadership Academy 
Funding Cycle: 1 st Year 
Contact Person: Scott B urlingame 
Email : scottb@independencecil. org 
Project Period: 3/ 15 / 1 7-12/31 / 1 7  
DD Council Goals: Goal 3, Objective 1 .  

Amount: $16 ,470 
Phone: 701 -839-4724 

Summary: The intended outcome of the Community Leadership Academy (CLA) is to 
increase leadership skills and the number of people with disabilities contributing to 
their community by taking active leadership rolls through service on local nonprofit 
boards, government committees, and councils. CLA is a 6-week training that prepares 
participants to service effectively in these rolls and helps connected the interests and 
ex pertise of the participants with appropriate service opportunities. They want to 
recruit 15 participants to complete the CLA training. 

5. Provider: ND Center for Persons with Disabilities, Minot, ND 
Project: Health Conference 
Funding Cycle: pt Year 
Contact Person: Kim Mathwich 
Email : kimberly. mathwich@minotstateu. edu 
Project Period: 3/ 15 / 1 7-12/31 / 1 7  
DD Council Goals: Goal 3 ,  Objective 2. 

Amount: $20 ,000 
Phone: 701 -858 -41 74 

Summary: NDCPD will plan, arrange, take registrations, and conduct a health 
conference that promotes healthy behaviors, health promotion, or public health 
prevention efforts for people with developmental disabilities. 

6. Provider: Family Voices, Edgeley, ND 
Project: Parent Leadership-Empowering Families Care Coordination Project 
Funding Cycle: 1 st year Amount: $20 ,000 
Contact Person: Donene Feist Phone: 701 -493-2634 
Email : fvnd@drtel.net 
Project Period: 3/ 15 / 17 -12/31 / 1 7  
DD Council Goals: Goal 3, Objective 1. 

Summary: The goal of the project is to provide an innovative practice curriculum to 
empower families and stakeholders of individuals with developmental disabilities with 
the necessary tools , knowledge, and skills in order to access comprehensive health 

2 
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cf-) care. The training is a 12 hour class to assist parents 1 :  1 with providing technical 

assistance with a tool kit . FVND will assist parents with identifying care coordination 
for children and young adults with developmental disabilities. They will work with 20-25 
families on their tool kit over 2-weekend courses. 

7. Provider: B anik Communications, Great Falls, Montana 

Project: Transportation Campaign 
Funding Cycle: 1 st Year 
Contact Person: Randi Szabo 
Email : randi@banik.com 
Project Period: 3/ 15 / 17 -1 2-3 1 -17 
DD Council Goals: Goal 2, Objective 1 

Amount: $20,000 
. Phone: 406 -45 4-3422 

Summary: Banik will create a marketing plan to show importance �f transportation/transit in 
communities specifically focused on using transit to get to work, enjoy life, get out of the home, 
be a member of the community, etc. 

8. Provider: ND Center for Persons with Disabilities, Minot, ND 

Project: B ridge the GAP 
Funding Cycle: 1 st Year 
Contact Person: Rhonda Weathers 
Email : rhonda.l .weathers@minotstateu.edu 
Project Period: 3/ 15 / 17 -1 2-3 1 -17 
DD Council Goals: Goal 2, Objective 3 

Amount: $50,000 
Phone: 70 1 -858 -3821  

Summary: Bringing Resources Into Developing Gainful Employment-BRIDGE the Gap will 
assist teachers with understanding discovery, customized employment, and the job 
development process and will have helped youth gain integrated competitive employment in 
the areas of their interests. BR IDGE the Gap will conduct a series of training ,  mentoring ,  and 
technical assistance through phone, WebEx, or email to 6 teachers and 6 youth. 

9. Provider: Fargo Vocational Training Center, Fargo, ND 

Project: Transitional Internship Ex perience ( T IE) 
Funding Cycle: 1 st Year Amount: $50,000 
Contact Person: Paulette Wood Phone: 70 1 -241 -4858 
Email : Paulette@fvtc.org 
Project Period: 3/ 15 / 17 -1 2-3 1 - 17 
DD Council Goals: Goal 2, Objective 3 

Summary: This program will link high school seniors with developmental disabilities with 
employers in the Fargo-Moorhead area. The T IE  program will give each student a paid , 
individualized, transferrable employability skills program (up to 40 hours) , and a 1 20-hour 
competitively compensated community internship 

3 
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Provider: Pat Weinberg/ Designer Genes, B ismarck, ND 
Project: Gardening Recreational Opportunity with Friends ( GROW) 
Funding Cycle: 3rd Year Amount : $2,180 
Contact Person: Pat Weinberg Phone: 701 -222-0854 

4}t. 
f 1  

Email : pweinberg5 2@gmail.com 
Project Period: 3/ 15 / 17 -09/30/ 17 
DD Council Goals: Goal 1 ,  Objective 1 

Summary: To provide a healthy, socia l ,  and inclusive recreational opportunity for adults with 
developmental disabilities through gardening . To help  the gardeners with developmental 
disabilities live ful ler, more inclusive and healthier lives. Also part of the project: 4 cooking 
classes, learning healthy ways to prepare food, identify fruits, vegetables, and flowers in their 
gardens, engage in weekly physical activity from tending the garden, partake in an inclusive 
social activity , to donate 200 l bs. of fresh produce to the Ruth Meirs' Hospitality House, col lect 
data, etc. 

11. 
Provider: TNT Kids Fitness, Fargo, ND 
Project: Fargo Mania 
Funding Cycle: 1 st Year 
Contact Person: Kim Pladson 
Email : kim@tntkidsfitness.org 
Project Period: 3/ 15 / 17 -09/30/ 17 
DD Council Goals: Goal 1 ,  Objective 1 

Amount: $2,500 
Phone: 701 -551 -5001 

Summary: Fargo Mania is a CrossFit adapted style competition for adults with 
developmental disabilities which include an 8-week training period with fitness 
professionals in Fargo-Moorhead leading up to the competition. Participants will train 
one hour-two times a week for 8 weeks. The goal is for 50-75 athletes to participate in 
the competition. 
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S E NATE B l  L L  20 1 2 

S E NATE APP ROPR IAT IO N S  

S E NATO R RAY H O LM B E RG,  CHA I RMAN 

Ch i ld S u pport D iv is ion  

Jim Fleming, Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 
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WHAT I S  OU R P ROG RAM PU RPOS E?  

• Obta i n  ch i ld su pport and med ica l  s upport from parents 

• Encou rage pos it ive re lat ionsh i ps between  parents and  
the i r  ch i ld ren  

3 
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WH O DO WE S E RVE?  

• 65 , 999 ch i ld ren 

• 83 , 72 1  parents 

• 53 , 243 cases 

• Fu l l  service cases - 34 ,075 

• L im ited service cases - 1 9 , 1 68 

4 
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CAS E LOAD 
60,000 

50,000 

40,000 

30,000 

20,000 

10,000 

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 
■ Non lV-D 10,410 11,072 1 1, 5 18 12,260 13, 176 14,323 15,811  16,933 18,238 19,228 
■ IV-D 42, 241 40,399 39,827 40,611  41, 12 1  39,234 38, 197 37,423 35,502 33,918 s 



PARTN E RS 

• Employers 

• J udges 

• C lerks of cou rt 

• Sheriffs 

• N D  state and loca l  government agencies 

• Other  state and tri ba l ch i ld support prog rams 

• Private attorneys 

• Car dea lers 

• Gam ing operators 



• 

FU LL  S E RV I C E  CAS ES  

• Customer service 

• Estab l ishment of patern ity 

■ Estab l ishment of a ch i ld support and med ica l  support order  

• I ncome with ho ld i ng 

■ Other enforcement actions such as tax refu nd offset and l icense 

suspens ion 

■ Employment services 

■ Period ic review and mod ificat ion  of ch i ld support ob l igat ion  

• Payment p rocess i ng 



L I M I T E D S E RV I C E  CAS ES  

• Customer serv ice 

• I ncome with ho ld i ng 

• Payment process i ng 

• 



O P E N I N G A FU LL  S E RV I C E  CAS E 

• TAN F  Referra l 
• Med ica id Referra l 
• Foster Care Referra l 
■ Referra l from another  state or  tri ba l  o r  i nternat iona l  ch i ld 

support p rog ram 
■ App l i cat ion by a parent 

9 



H OW DO C U STO M E RS REAC H U S ? 

• ch i ldsupportnd . com ■ Fargo 

• Wi l l iston • Jamestown 

� 
■ M inot • B ismarck 

■ Devi ls  Lake • D icki nson 

■ Grand Forks ■ Centra l  (B ismarck) 

10 
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N EW I N  20 1 7 - 20 1 9 

• 20 1 7 SB  2277 - exp i ration  of ob l igat ions of parents u nder  a 
sentence of 1 80 days or  more 

• Mandated fee i ncrease - $35 per year for fu l l -serv ice cases with 
co l lection of $550 or more ,  and $5 per month for l im ited serv ices 

� cases 

� • Period ic review shortened from 36 to 1 8  months 

• Re location of vacant pos it ions to B ismarck 

• Te lework arrangements 

• Ass ig nment of enforcement cases by payor rather  than payee 

• New website 11  
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CO LLECT I O N  O F  C U RRE NT  SU P PO RT 
$ 120 

.S! ·- $ 100 

$80 

$60 

$40 

$20 

$0 
2011 

■ North Dakota Due $93,328,728 

■ North Dakota Col lected $69,599,364 

■ Nat iona l  Average Col l ected * $58,330,455 

*National average performance appl ied 
to North Dakota 's current support due. 

2012 2013 2014 2015 2016 2017 2018 

$97,570,081 $102,479,909 $107,838,996 $111,363,799 $112,289,681 $111,907,969 $109,366,920 

$73,266,692 $76, 186,870 $80,000,982 $82,495,635 $81,709,837 $81,946,726 $82,353,845 

$61,469, 151 $65,279,702 $69,232,635 $72,609,197 $73,437,451 $74,530,707 

North Dakota 
National Average 

2011 

74.6% 

62.5% 

2012 2013 

75. 1% 74.3% 

63.0% 63.7% 

2014 2015 2016 

74 .2% 74 . 1% 72.8% 

64 .2% 65.2% 65.4% 

2017 2018 

73.2% 75.3% 

66.6% N/A 
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PAY M E N TS (CALE N DAR YEARS 2009 -20 1 8) 
Mil l ions 
$ 180.0 

$ 160.0 

$ 140.0 

$ 120.0 

$ 100.0 

$80.0 

$60.0 

$40.0 

$20.0 

$0.0 
2009 

■ IV-D  $86.7 

■ Tota l $ 123 .4 

2010 201 1  2012 

$93.7 $94.2 $98.3 

$129 .0 $135 .2  $140.9 

2013 2014 2015 2016 2017 2018 

$100. 5 $104. 3  $105 . 3  $ 103 .8 $103 .5  $105 .5  

$146.9 $152 .7  $157 .9  $160 .5  $164 .5  $ 166.9 13  

\,I::) -.....__ � 

� 

p 
� 



� 

............. 

O RD E R  ESTAB L I S H M E NT 

95.0% 

90.0% 

85.0% 

80.0% 

75.0% 

70.0% 
2011 2012 2013 

■ Nat iona l  Average 81 .0% 81 .9% 83. 1% 
■ North  Da kota 89.8% 89. 2% 91 . 2% 

2014 2015 
84.7% 85 .8% 
93 .3% 93 .3% 

2016 2017 
86.5% 87. 2% 
93 .2% 92 .8% 

2018 
0 

92 .5% 14 
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U N PA I D  S U P PO RT ( EN D O F  CALE N DAR YEAR) 
Mil l ions 

$400. 

$350.  

$300. 

$250. 

� $200. 

l_;'""t $150. 

$ 100. 

$50.  

$ .  
2009 2010 2011  2012 2013 2014 2015 2016 2017 2018 

■ IV-D $221 . 1  $223 .5  $228 .7 $233 . 2  $230. 1 $240.9 $247 .0  $255 .3  $252 .5  $252 . 1  
■ Tota l  $282 .6 $285 .0 $292 .9 $303 .0 $319 .4  $337.9 $349 . 2  $365 .0 $370 .7 $379 . 5  15 
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u N PA I D  S U P PO RT (C HAN G E  STATE F I SCAL  YEAR E N D) 
Mil l ions 

$ 12 . 

$ 10. 

$8 . 

$6 . 

$4 . 

$2 . 

$ .  

-$2 . 

-$4. 
2006 2007 2008 2009 2010 201 1 2012 2013 2014 2015 2016 2017 2018 

■ Change $ 12 .6 $ 12 . 2 �-------'----�--�$_4_.8�_$_.7�_-$_2._3 ---'--$_3_.3�_$4_.6__,___-$_s._s ___.___s 1_0_.9---'--$-9_. 1_____.___$6_.6_____._$_7._7 ---'---$-s_.s___, 16 



OTH E R M EAS U RES  O F  P E RFO RMAN C E  

• Patern ity estab l ishment - 1 05 . 55% ( compared to 
case load last year  need i ng patern ity estab l i shed )  
• Tota l # of ch i ld ren i n  fu l l  serv ice cases o n  9-30-20 1 8 who were 

� born out of wed lock and have patern ity estab l ished , d iv ided 
-3.. by tota l # of ch i ld ren i n  fu l l  service cases on 9-30-20 1 7 who 

were born out of wed lock 

• Cases with a co l lect ion on  a rrears - 65 . 8% 
■ Cost Effectiveness - $6 .22 
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OVE RALL  P E RFO RMAN C E  

N D  FFY 20 1 8  

� 
- N D  FFY 20 1 7  

#1  State 

#5 State 

# 1 0 State 

Orders 
Esta bl ished 

92 .5 1 %  

92 .75% (6) 

95 . 35% 

92.85% 

9 1 .84% 

Patern ity 
Esta bl ished 

1 05 . 55% 

1 05 .3 1 %  (6) 

1 49. 1 9% 

1 07 .52% 

1 04.72% 

Cu rrent 
Support 

75 .3% 

73 .23% (5) 

84. 1 % 

73 .23% 

69 .5% 

Cases 
with Arrea rs 
Col lection 

65 .8% 

63 .45% (28) 

84. 1 6% 

70.42% 

68.9% 

Cost Benefit 

7 

$6.08 ( 1 5) 

$ 1 0.42 

$8. 55  

$6 .33 

18 



CO LLECT I O N S  - WH E RE TH E M O N EY G O ES 

■ Fam i l i es - 87 .4 1 % 

■ Other  states & cou ntri es - 8 .49% 

Reta i ned by N D  - 2 .7 1 % 

■ Fede ra l  Re i mbu rsement - 1 . 38% 

19 



OVERV I EW O F  BU DG ET C HANG ES 
Description 

Sa la ry and Wages 

0 eratin 
Grants 

Tota l 

Genera l  Fund 
Federa l Funds 
Other Funds 
Tota l 

I • 

Fu l l  Time 
E u iva lent (FTE) 

201 7-20 1 9 Budget 

25,075,437 
4,232,824 

29,308,261  

7,962,814 
1 7,738,022 

3,607,425 
29,308, 261  

1 63 .70 

I ncrease/ 
(Decrease) 

856, 244 
( 1 80,786) 

675,458 

29 1, 158 
1 07, 1 0 1  

277, 199 
675,458 

(6.00) 

201 9-202 1 
Executive Bud et 

2 5,93 1 ,68 1 

4,052,038 

29,983, 7 1 9 

8, 2 53 ,972 

1 7,845, 1 23 

3,884,624 
29,983 ,7 1 9  

1 57 .70 

� �  
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� 
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OVERV I EW O F  BU DG ET C HANG ES 
35,000,000 

30,000,000 

25,000,000 

20,000,000 

1 5,000,000 

1 0,000,000 

5,000,000 

0 

- Operating Expenses 
- Salaries and Wages 
-FTE 

201 5 - 1 7 Biennium 
Expenditures 

3,675,01 4 
23,755,441 

1 65.2 

Budget Analysis 

201 7- 1 9  Biennium 
Appropriation 

4,232,824 
25,075,437 

1 63.7 

201 9-21  Executive 
Budget Request 

4,052,038 
25,931 ,681 

1 57.7 

1 80 

1 60 

1 40 

1 20 

1 00 

80 

60 

40 

20 

0 

� 

-
� 

� 
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MAJOR  SALARY AN D WAG ES D I F F E RE N C ES 
t11 $30,000 

'ti 

� $25,000 

$20,000 

$ 1 5,000 

$ 1 0,000 

$5,000 

$0 
201 7-201 9 Salary 

and Wages Budget 

$ 1 ,736 

Governor's 
Compensation 

Package 

($735) 

FTE Reduction 

($1 45) 

Salary Increases/ 
Decreases Needed to 
Sustain and Retain 

Current Staff 

$25,932 

201 9-202 1 Executive 
Budget Request 

� 
� 
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MAJOR  O P E RAT I N G  D I F F E RE N C ES 
� $4,500 

$4,233 

_g $4,000 

$3,500 

$3,000 

$2,500 

$2,000 

$ 1 ,500 

$ 1 ,000 

$500 

$0 
201 7-20 1 9  

Operating Budget 

($ 1 64) 

Operating Fees 
and Services 

($1 6) 

Other operating 
changes 

$4,052 

201 9-202 1 Executive 
Budget Request 

23 



OVE RV I EW O F  FU N D I NG 

3 5,000,000 

30,000,000 

2 5,000,000 

20,000,000 

1 5,000,000 

10,000,000 

5,000,000 

0 

• Special Funds 

• State General Fu nd 

• Federal Fu nds 

Funding Sources 

2015-17 Biennium 

Expenditures 

2,504,860 

8,096,740 

16,828,85 5  

2017-19 Bi ennium 

Appropri ation 

3,607,42 5 

7,962,814 

17,738,022 

2019-21 Executive 

Budget Request 

3,884,624 

8,2 53,972 

17,845, 123 

� 
� 
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S E NATE  B l  L L  20 1 2 

S E NATE AP P RO P R IATI O N S  
S E NATO R  RAY H O LM B E RG,  C HA I RMAN 

Vocationa l  Rehab i l i tat ion D iv is ion 

Robyn Thro/son, Interim Director 

N O R T H  

Dakota Human Services 
Be Legenda ry."' 



VOCATI O NAL RE HAB I L ITATI O N  D IV I S I O N  

• Two U n i ts 
• Vocat i ona l Reha b i l i tat i o n  

• D i sa b i l i ty Dete rm i nat i o n  Servi ces 

2 



• 

VOCAT I O NAL RE HAB I L ITATI O N  

• Ass i sts No rth Da kota n s  with d i sa b i l i t i es  to ente r o r  re -ente r  
t he  wo rkfo rce th roug h i nd iv i d ua l ized se rvi ces 

• Assess s k i l l s a nd a b i l i t i es  

• I d ent i fy a vocat iona l goa l  

• Deve l op  a n  i nd iv i d ua l ized p l a n to ach i eve emp l oyment 

• P rovid e  serv ices that resu l t i n  com pet i t ive i nteg rated emp l oyment  

• 79% fede ra l  fu nd i ng ,  2 1 % state g ene ra l  fu nd  match  

3 



P RE - E M P LOYM E NT TRAN S IT I O N  S E RV I C ES 

• Ass i sts students with d i sa b i l i t i es  i n  ma ki ng the  t ra n s i t i o n  
from h i g h schoo l  to post seconda ry ed ucat i o n  p rog ra ms 
a nd/o r com pet it ive i nteg rated emp l oyment 
• Fede ra l  reg u l at i on s  req u i re that VR spend at l east 1 5% of its fede ra l  VR fu nds  

o n  wo rk read i ness act iv i t ies fo r students age  2 1  a nd you nge r. 

• VR spent  1 9% 

• 46% of i nd iv id u a l s  se rved a re 2 1  a nd you nge r  

4 



VR BU S I N ESS  S E RV I C ES 

• VR su ppo rts bu s i nesses by p rovid i ng se rvi ces s uch  a s : 
• rec ru i t i ng  the  r i g ht emp l oyees by a ccess i ng  u nta pped l a bo r  

poo l s; 

• reta i n i ng ex i st i ng ,  we l l -t ra i ned a nd p rod u ct ive wo rke rs who 
may have deve l oped o r  have a wo rsen i ng d i sa b i l i ty; 

• p rovi d i ng ed u cat i o n  to emp l oye rs on  th i ng s  s u ch  a s  d i sa b i l i ty 
awa reness, tax i n cent ives a nd the  Ameri ca ns  wi th D i sa b i l i t i e s  
Act 

5 



VR BU S I N ESS  S E RV I C ES  

• Any North Dakota bus i ness , non-profit organ izat ion ,  or  
govern ment agency i s  e l ig i b le  for VR serv ices . 

• VR staff p rov ided 2 , 9 1 8 serv ices to 1 , 642 d ifferent 

� bus i nesses . 



D I SAB I L I TY D ETE RM I NATI O N  S E RV I C ES  

• Respons i b l e  fo r i nd iv i d ua l e l i g i b i l i ty dete rm i nat i o n  fo r 
Soc i a l Secu r i ty D i sa b i l i ty Benefi ts 

• 1 00% fede ra l ly fu nded 

7 



AD D IT I O NAL PROG RAM S 

• I ndependent Living 
• I nfo rmat i o n  a nd refe rra l 

• I ndependent l iv i ng  s k i l l s t ra i n i ng 

• Pee r  mento ri ng  

• Advocacy 

• Tra ns i t i o n  se rv i ces 

8 
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AD D IT IO NAL PROG RAM S 

• Older I nd ividuals  who a re B l ind 

• Assessment of need fo r home mod ifi cat io n  a nd eq u i pment 

• Tra i n i ng on :  

• U se of l ow vi s i on  devi ces 

� • Safe cooki ng  techn i q ues 

_C) • Orientat io n  a nd mob i l i ty 

• Cou nse l i ng on  persona l adj u stment to the i r v i s i on  l oss 

9 



F FY 20 1 8 STATS 

VR Se rved 

3600 3 528 
� 3 500 

c:::::> 3400 3 37 1  

3300 

3200 

3 1 00 
3088 

3000 

2900 

2800 

201 5 201 6 201 7 

3 5 5 5  

201 8 
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F FY 20 1 8 STATS 

VR C l i e nts Em p loyed 

• Fo r every $ 1  spent by VR, c l i ents 700 

ea rn $8 .2 5 600 
53 1 537  

• Fo r every $ 1  spent by VR, c l i ents 500 

pay $ 1 .65  i n  taxes 
400 

300 

200 

1 00 

0 

201 5 201 6 

6 1 3 

201 7 

525  

201 8 

11  

� �- \ "'  - - �  
-- � � � 

\ �  -
"::?::, <e ;, 



F FY 20 1 8 STATS 

Ave rage  week ly wage  of VR c l i e nts at  a pp l i cat i o n  vs . c l osu re 

$ 500 
$437 

$454 $452 

$400 

"" 
$300 

t 
$200 

$ 1 00 

$0 

201 6 201 7 201 8 
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F FY 20 1 8 STATS 

61% of N DVR's Case 
Serv i ce Expend itu res was 
for tra i n i n g  i n d iv i d ua l s  with 
d i sab i l it i es  

Tra i n i ng serv i ces i n c l ude :  
• Postseconda ry tu i t ion 
• On -the-job  tra i n i ng 
• Work exper ience 

� • Job deve lopment 
-- • Su pported emp loyment 
� 

Case Serv i ce Expend i tu res 
F FY 20 1 8, $2 , 5 3 1 ,044 

Assessment/ 
Eva l ua

1/

ion Ma intenance 

8% 5% 
Tool/Supp l i es/ 
Sma l l  Bus iness 

1% 

Treatment/ 
Restorat ion 

13% 

2% 

� -

1 3  
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OVE RV I EW O F  B U DG ET C HAN G ES 
Description 

Sa lary and Wages 
Operating 
Grants 
Tota l 

Genera l  Fund 
Federa l Funds 
Other Funds 
Tota l 

Fu l l  Time 
E u iva lent {FTE) 

201 7-201 9 Budget 

5,790, 562 
5 ,203,444 

1 4, 3 64,65 5 
2 5 , 3 58, 66 1  

5 ,206,62 5  
1 9,982,229 

1 69,807 
2 5, 3 58,66 1 

32 . 25  

I ncrease/ 
{Decrease) 

233 , 542 
2, 3 32, 1 72 

(2, 3 7 5,89 1 )  
1 89,823  

29, 1 8 1  
1 56,448 

4, 1 94 
1 89,823 

0 .00 

201 9-202 1 
Executive Bud et 

6,024, 1 04 
7, 5 3 5, 6 1 6  

1 1 ,988,764 
2 5 , 548,484 

5 ,23 5 ,806 
20, 1 38, 677 

1 74,00 1 
2 5 , 548,484 

32 .2 5  

14 



OVE RV I EW O F  B U DG ET C HAN G ES 
30,000,000 Budget Ana lys i s  

25 ,000,000 

20,000,000 

� 
1 5 ,000,000 

--
1 0,000,000 \)\ 

5,000,000 

0 
20 1 5 - 1 7 B ienn i um  20 1 7 - 1 9 B ienn i um  

Expend itu res Appropriat ion 
• Grants 1 2,45 1 , 304 1 4, 364, 655  

• Operat i ng  Expenses 3 , 1 97, 3 36  5 ,203 ,444 

• Sa la r ies a nd Wages 5,4 1 2,406 5 ,790, 562 

-FTE 32 . 5  32 .25  

20 1 9-2 1 Execut ive 
Budget Request 

1 1 , 988,764 

7, 535 , 6 1 6  

6,024, 1 04 

32 .25  

20 

1 0  

1 5  



MAJ O R  SALARY AN D WAG ES D I F F E RE N C ES 
.,, $7,000 

'ti 

_g $6,000 
I-

$5,000 

$4,000 

$3,000 

$2,000 

$ 1 ,000 

$0 
201 7-201 9 Salary 

and Wages Budget 

$379 

Governor's 
Compensation 

Package 

($20) 

Changes in 
Overtime 

($1 26) 

Salary Increases/ 
(Decreases) Needed to 

Sustain and Reta in 
Current Staff 

201 9-202 1 Exec 
Budget Request 

� 
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MAJOR  OP ERAT I NG  D I F F E RE N C ES 
� $8,000 $2 1 4  C $2, 1 83 

($76) ($95) 
� $7,000 

$6,000 

� 
$5,000 

� 
$4,000 

$3,000 

$2,000 

$ 1 ,000 

$0 
Operating Fees Supplies and 

& Services Equipment 
201 7-20 19  Professional Professional Fees 

Operating Budget Develop 

$ 1 06 

Travel 

$7,536  

2019-21  Exec Budget Request 

17 
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MAJ O R  G RANTS D I F F E RE N C ES 
"' $ 1 6,000 

_g $ 1 4,000 

$ 1 2,000 

� $ 1 0,000 

�00 

$6,000 

$4,000 

$2,000 

$0 

$ 1 4,365 

201 7-20 1 9  
Grants Budget 

Transfer of Pre- ETS contracts to Operating 201 9-202 1 Executive 
Budget Request 

� �  - � 
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OVE RV I EW O F  FU N D I N G 

-· 

30,000,000 

25 ,000,000 

20,000,000 

1 5 ,000,000 

1 0,000,000 

5,000,000 

0 

■ Spec i a l  Fu nds  

■ State Genera l  Fu nd 

■ Fed era l  Fu nds  

20 1 5 - 1 7 B ien n i u m  

Expend itu res 

1 29,829 

5,423 ,243 

1 5 , 507,974 

Fu nd i ng  Sou rces 

20 1 7 - 1 9 B ien n i u m  

Appropria t ion  

1 69,807 

5, 206,625 

1 9,982,229 

20 1 9 - 2 1  Execut ive Budget 

Req uest 

1 74,00 1 

5, 235 ,806 

20, 1 38,677 

t 
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J!J J o /;J.-
North Dakota Cente rs for I ndependent L iv i ng 

To : The  20 1 9  North Dakota Leg is lature 
From :  North Dakota 's fou r  Centers for I ndependent Liv i ng 
Subject : J ustificat ion for increased fund ing of $500 , 000 per b ienn i um .  
Date : 1 / 1 6/ 1 9 

We are contact ing today to provide an update on the I ndependent L iv ing program ing i n  the state 
and to ask for an i ncrease in the l i ne item for the I ndependent L iv ing prog ram in North Dakota 
by an amount of $500, 000 per b ienn i um .  

I ndependent l iv ing prog ram ing has  not received any  i ncrease i n  state fund ing s ince 20 1 3 . 
Desp ite the ongo ing freeze i n  fund ing ,  our  network of I ndependent L iv ing Centers have 
conti n ued to he lp  people with d isab i l it ies to ach ieve the i r  i ndependent l iv ing goa ls and to work 
with our commun it ies to make them better p laces to l ive , work, and p lay for people with 
d isab i l i t ies .  We have assisted thousands of North Dakotans with d isab i l it ies to ach ieve the i r  
i ndependent l iv ing goa l s .  We have assisted dozens of  people to  move ou t  o f  and stay nu rs ing 
home and other i nst itut ions .  We have provided advocacy and commun ity education  serv ices to  
thousands of  people throughout the state . 

However, the lack of new fund ing has taken a to l l  on our  ab i l i ty to serve our  consumers and our  
commun it ies .  Our  Centers have begun  to  cu t  back on FTE's as  a resu lt o f  flat fund ing .  We have 
been forced to l im it our  outreach of services ,  and found it more and more d ifficu l t  to stretch our  
fund ing wh i le  sti l l  provid ing  h igh  qua l ity services .  

With th is  proposed i ncrease i n  fund ing ,  we wi l l  be wi l l  be ab le to keep up  wi th i ncreased costs , 
as wel l  as h i re new staff and create new prog raming that wi l l  he lp  to ensure h igh  qua l ity 
i ndependent l iv ing serv ices go ing forward 

Al l  Centers for I ndependent Liv i ng are requ i red to provide five core serv ices ,  wh ich are :  
Independent Living Skills Training, Individual and Systems Advocacy, Peer Counseling , 
Information and Referral, and Transition from institutional settings to community living, 
as well as for youth who are out of school . We also provide many others ,  such as techn ica l  
assistance for access ib i l i ty , com mun ity education ,  assistive techno logy ,  and  
recreat ion/socia l ization . These services are ava i lab le to  any person with any type of  d isab i l ity 
regard less of any age ,  geograph ic  locat ion ,  or economic status .  

I ndependent Liv i ng is  cost effective and a smart i nvestment for the state . I t is part of the so lut ion 
to the ever- increas ing costs of long-term care .  Peop le who l ive i ndependent ly l ive longer, they 
are happier, and it saves the taxpayer money.  

Current Fund ing (Per year) 

Department of Human Services 
(Comb inat ion of Federa l  Part B and State Genera l  Fund)  
Proposed i ncrease 
Total with proposed new fund ing :  

Center for I ndependent Liv ing Executive D i rectors 
Royce Schu ltze Scott Burl i ngame Nate Aalgaard 
Dakota C I L  I ndependence ,  I nc .  Freedom RC I L  
B ismarck M inot Fargo  
70 1 -222-3636 70 1 -839-4724 70 1 -478-0459 

fl 

$2 , 356 , 2 1 4  

$500,000 
$2 , 856 , 2 1 4  

Randy Sorensen 
Options RC I L  
Grand Forks 
2 1 8-773-6 1 00 

1 
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8 Cu.tom tc:rrttorla 

□ o.ot. cn. 
f,,eedoo,, IKIL □ - en 

□ Opdcn P.Cll 

Center  Serv ice Areas 

Examp les of Centers for I ndependent L iv i ng serv ices 

•"-•u 

Options received a ca l l  from a man req uest ing he lp so he cou ld  leave nu rs ing home care .  He  
had  entered the  nurs ing home to  access rehab i l itat ion serv ices after a surg i ca l  procedu re .  What 
he thought wou ld be a short stay had turned i nto a p lacement of n i ne  months with no end ing 
seen i n  s ig ht. Wh i le  on the ca l l  he expressed h is  frustrat ion with how l itt le he lp  was being 
provided to get better. He cou ld not even pract ice wa lk ing because the nurs ing home was 
fearfu l he may fa l l  resu lt ing in a negative rat ing from CMS.  When he asked how much more 
t ime he needed to spend at the nurs ing fac i l ity no one wou ld  g ive h im any answers . Because of 
th is he asked Opt ions if we wou ld he lp  h im  leave . Options worked with the d ischarge  p lanner  to 
fi nd a path for him i n  fi nd ing the right p lace to l ive . The Money Fo l low the Person prog ram was 
uti l ized to assist him with the re locat ion by provid i ng fund ing for deposits , fi rst month 's rent ,  
some fu rniture and equ ipment ; expenses he needed to cover i n  order to move and to be 
successfu l in his new home.  Option 's  used its equ ipment prog ram to provide h im  with a mob i l ity 
device which saved money for other more important needs. He is now l iv ing in his new 
apartment loving being back i n  h is own com mun ity be ing ab le to part ic ipate i n  a l l  the activ it ies 
he enjoyed beforehand .  

A B ismarck area woman has been wi th DC I L  s ince 1 994 and had been rece iv ing 
Representative Payee services.  Two years ago ,  she dec ided she wanted to take an  active ro le  
i n  manag i ng her  money. She started tak ing advantage of  tra i n i ng offered by DCIL ,  and learned 
the sk i l ls  to manage her own money . She now is independent ly ab le to p lan for and pay her own 
b i l l s .  

A M inot area woman moved to  North Dakota with her fam i l y  about four  years ago .  She is fond of 
sayi ng she has a few d ifferences, i nc lud ing both physical and menta l d isab i l it ies . Because of her 
mental health issues ,  she was havi ng troub le fi nd ing a job .  She then turned to I ndependence ,  
I nc. for he lp .  She worked with a staff member to  fi nd a job work ing a t  a hote l .  After gett ing the  
job ,  she got i nvolved in  more th i ngs I ndependence, I nc .  was offering . She com pleted 
Commun ity Leadersh ip  Academy, jo i ned I ndependent Livi ng Ambassadors and even was a 

2 
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charter member of M inot 's Noont ime Toastmasters C lub .  She reports being very thankfu l to 
I ndependence, I nc .  for enrich ing her l i fe . 

A Wahpeton area woman was fi rst referred to Freedom Resource Center short ly after she got 
out of a nu rs ing home.  Prior to that, she had been i n  the State Hospita l  i n  Jamestown for about 
two years .  When she fi rst started work ing with the Freedom's staff, she had a h igh  hopes but 
was faci ng a lot of barriers .  Wh i le she d reamed of her own apartment ,  she was forced to l ive 
with a fam i ly member. Most of her be long i ngs were in storage ,  She worked with the staff at 
Freedom to rega in  contro l  over her own l ife , by becoming her own guard ian aga i n .  Eventua l l y  
she won that lega l  batt le ,  and was ab le  to  move i nto the apartment she had been dream ing of. 

After years of l iv ing in an abus ive re lationsh ip ,  hospita l ization ,  and l iv ing in someone e lse 's 
house,  today ,  she fi na l l y  has her own p lace-and peace . She can now enjoy the s imple th ings 
l i ke househo ld  fu rn ish ings ,  pots and pans ,  buy ing new curta i ns ,  havi ng coffee with her  friends ,  
and her own couch . 

f3 3 



Administration/Support 

Depa rtment of Human  Services 

Governor's  Sa l a ry Compensation Package 

2019-2021 B ienn i um 

. Health 
Salary Benefits Retirement 

I d 
Federal Special  

Insurance Total Genera Fun 
Increase Increase Increase Funds Funds 

Increase 
593, 176 1 15,742 359,023 83,700 1,151,641 816,425 335, 216  

I nformation Technology Services 80,013 16,029 86,883 7,432 190,357 102,950 87,407 
Economic Assistance Policy 268,376 53,476 179,371  41,955 543,178 2 1 1,012 332 ,162 4 
Child Support 825,721  164,624 619,760 125,602 1,735,707 599,676 1 ,136,03 1 
Medical Services 377,178 74,018 234,049 59,043 744,288 349,200 395,088 
DD Counci l 6,909 1,375 3,780 1,080 13,144 13, 144 
Aging Services 111,522 22 ,221 68,018 17,434 219,195 135,951  83,244 
Chi ldren and Family Services 109,875 2 1,898 68,023 17, 171  216,967 93,072 1 18, 140 5,755 
Behavioral Health 206,657 41, 142 132,265 32,306 412,370 243,889 100,428 68,053 
Vocational Rehabil ition 190,515 37,962 120,926 29,780 379,183 29, 183 350,000 
Developmental Disabil ities 82,547 16,438 45,348 12 ,361 156,694 80,840 75,854 
Human Service Centers 5,017,730 977,406 3 ,214,337 774, 133 9,983,606 5,823,087 3, 208,846 951,673 
State Hospital 1,756,025 340,669 1 ,269,437 243,740 3,609,871 2,387,766 1, 222, 105 
Sex Offender and Treatment Program 346,391  68,987 257,066 49,358 721,802 72 1,802 
Life Skil ls & Transition Center 1,527,449 3 17,420 1, 182,804 227, 107 3,254,780 1,390,89 1 1,7 15,583 148,306 
Grand Total 11,500,084 2,269,407 7,841,090 1,722,202 23,332,783 12,985,744 7,951,143 2,395,896 
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S E NATE  AP P RO P R IAT I O N S 

S E NATO R RAY H O LM B E RG,  C HA I RMAN 

Econom ic  Ass istance Po l i cy D ivis ion 

Michele Gee, Director 

N O R T H  

Dakota Human Services 

Be Legendary."' 
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ECO N O M I C  ASS I STAN C E  P ROG RAM S 

• C h i l d  Ca re Ass i sta nce 
P rog ra m  (CCAP) 

• Low- I ncome Home Ene rgy 
Ass i sta nce P rog ram 
(L I  H EAP) 

• Su pp l ementa l  N utri t i on  
Ass i sta nce P rog ram (SNAP) 

• Tem pora ry Ass i sta nce fo r 
N eedy Fam i l i es (TAN F) 
P rog ra m 

• Bas i c  Ca re, Med i ca i d  a nd 
Ch i l d ren 's H ea l th I n su ra nce 
P rog ra m (CH I P) E l i g i b i l i ty 
Po l i cy 

2 

• 



P ROG RAM S U P PO RTS 

• Qua l i ty Assu ra nce a nd Contro l  

• Reg iona l Rep resentat ives 

• System Su ppo rt a nd Deve l opment 

.SB J,o I J__ 

I - I �  - J..o l  1 
t_J -3  
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S FY 20 1 8 CCAP M O NTH LY AVE RAG ES  

• 2, 54 1 C h i l d ren  

• $ 384 Ave rage  Cost pe r 
C h i l d  

• 1 , 658  H ouseho l d s  

3 500 

3000 

2 500 

■ $ 589 Ave rage  Payment pe r 
2000 

Househo l d  1 500 

1 000 

500 

0 

2 526 

N u m ber  of C h i l d ren  

M o nth ly Ave rage  

2792 

1 842 

32 1 4  3 1 62 

2322 
2 54 1  

201 2 201 3 201 4 201 5 201 6 201 7 201 8 

4 
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20 1 8 L I H EAP H EATI N G  S EASO N 

■ 1 3 , 5 1 8 Hou seho l d s  
■ 9 .69% I nc rea se from P ri o r  

H eat i ng  Season 
• $936  Average  Benefi t pe r 

Househo ld  

*Heat i ng Season ru n s  each yea r from October 1 to May 3 1  

N u m ber  of Hou seho l d s  By 
H eat i ng  Season*  

1 5,000 
1 3,800 

1 3 370 1 3 5 1 8  
1 3  036 I I 

1 3,000 
I 1 2, 6 1 9 1 2,293 1 2, 324 

1 1 , 000 

9 ,000 

7,000 

5,000 

201 2 201 3 201 4  201 5 201 6 201 7 201 8 

5 



S FY 20 1 8 S NAP  

• 25 ,237 Househo lds 
• 53 , 1 89 I nd iv id ua ls  
• 5 , 72 1  E lderly I nd iv id ua ls 
• 24 , 047 Ch i ld ren 
• 8 , 240 Househo lds with 

Earned I ncome 
• $252 Average Benefit per 

Househo ld 

2 9 ,000 

if' Ji 5b c:1.V ld'-

1 - fl, - ,J..01 7  

fa:j '  

N u m ber  of Hou seho l d s  
Month ly Ave rage  

27A39  
2 6 70 5 27,000 I 

2 5,000 
2 5, 1 60 24 774 2 5, 1 1 9 2 5, 2 9 0  2 5, 2 3 7  

I 

2 3 ,000 

2 1 , 000 

1 9 ,000 

1 7 ,000 

1 5, 000 

201 2 201 3 201 4 201 5 201 6 201 7 201 8 

6 



S FY 20 1 8 TAN F 

• 1 ,09 1 Hou seho l d s  

• $280 Average  Benefi t pe r 
Househo l d  

• 494 Ch i l d  On ly 
Hou seho l d s  

2 , 000 
1 ,800 
1 , 600 

1 ,400 
1 , 200 

• 709 - Average  N u m ber  of 
I nd ivi d ua l s  Pa rt i c i pat i ng  i n  600 

400 

1 ,000 
800 

Work Act ivi t ies  200 

0 

fr J_ .:5(3 ,}_old-, 
I - I� � ,J..o t 'f 

l'j 1  

N u mbe r  of H ou seho l d s  
Month ly Ave rage  

1 ,738 
1 , 546 

1 , 3 87 
1 , 2 3 9  

1 , 1 50 1 , 1 1 9 1 09 1 I 

201 2 201 3 201 4 201 5 201 6 201 7 201 8 

7 
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OTH E R TAN F  FU N D E D  P ROG RAM S 

• A l te rnat ives to Abo rt i on  

• C ross road s  

• Ki n sh i p  Ca re 

• Execut ive Budget i n c l u des a gene ra l  fu nd  req u est of 
$2,93 5 ,800 to expa nd  Ki n sh i p Ca re to a p p roxi mate ly 329 
ch i l d ren  l iv i ng  with a re l at ive a nd i n  the  ca re a nd cu stody of a 
Tri be .  

• Pa renta l Respons i b i l i ty I n i t i at ive fo r the  Deve lopment of 
Emp l oyment (P R I D E) 

8 
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OVE RV I EW O F  B U DG ET C HAN G ES  
Description 20 1 7-20 1 9 Budget 

Sa la ry and Wages 8,85 1 , 604 

Operating 1 1 , 30 1 , 1 84 

Grants 2 54, 1 1 6,89 1 

Tota l 274,269, 679 

Genera l  Fund 9, 259,978 

Federa l  Funds 245,277,95 5 

Other Funds 1 9,73 1 ,746 

Tota l 274,269, 679 

Fu l l  Time 46.30  

E u iva lent (FTE) 

I ncrease/ 
(Decrease) 

99,685 

( 1 , 2 1 2,405) 

( 1 0, 296,0 1 7) 

( 1 1 ,408,737) 

1 , 507,443 

( 1 2,428,23 1 )  

(487,949) 

( 1 1 ,408,737) 

0 .0 

201 9-202 1 
Executive Bud et 

8,9 5 1 , 289 

1 0,088,779 

243,820,874 

262,860,942 

1 0, 767,42 1 

232,849,724 

1 9, 243,797 

262,860,942 

46. 30  

9 
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OVE RV I EW O F  B U DG ET C HAN G ES  

$300,000,000 

$2 50,000,000 

$200,000,000 

$ 1 50,000,000 

$ 1 00,000,000 

$50,000,000 

$0 

G ra nts 
• Operat i ng  
• Sa l a r ies 
- FTE 

20 1 5 - 1 7  B ie nn i um  
Expend itu res 
$225,8 1 6, 1 45 
$9, 584,4 1 3 
$7, 833 ,756  

48.30 

Budget Ana lys i s  

20 1 7- 1 9  B ienn i um  
Approp r ia t ion 
$254, 1 1 6,89 1 
$ 1 1 , 30 1 , 1 84 
$8,8 5 1 , 604 

46,30 

20 1 9-2 1 Execut ive 
Budget Request 

$243,820,874 
$ 1 0,088,779 
$8,95 1 , 289 

46, 30  

60.00 

50.00 

40.00 
w 

30.00 t:: 
20.00 

1 0.00 

0.00 

10 
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MAJ O R  SALARY AN D WAG ES  D I F F E RE N C ES 
Ill $1 0,000 

$543 $51  --
$9,000 $8,95 1 Ill 

($384) ($1 1 1 ) 
$8,000 

$7,000 

$6,000 

$5,000 

$4,000 

$3,000 

$2,000 

$1 ,000 

$0 
201 7-20 1 9  Sa lary Governor's Changes in Salary I ncreases/ Changes in 201 9-202 1 

and Wages Budget Compensation Overtime (Decreases) Needed to Retirement Budget 
Package Sustain and Retain  

Current Staff 

11 



MAJ O R  O P E RATI N G  D I F F E RE N C ES 
Ill $ 1 2,000 

"C 

I= $ 1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 

$ 1 1 , 301 

20 1 7-201 9 
Operating Budget 

Operating Fees 
and Services 

($27) 

Office Suppl ies 

($20) 

Renta ls/leases 
Bldg/land 

$23 

Travel 

,5.f; � DI <A. 
I - I� , ,},_o; f 

tJ Id) 

$ 1 0,089 

201 9-202 1 Budget 

12 



OVE RV I EW O F  FU N D I N G 
$300,000,000 

$250,000,000 

$200,000,000 

$ 1 50,000,000 

$ 1 00,000,000 

$50,000,000 

$0 

Spec i a l  Fund 
■ Federa l Fund 
■ State Genera l  Fund  

201 5 - 1 7  B ien n i um  
Expend itu re 
$ 1 6, 502,957 

$2 1 1 , 573 ,744 
$ 1 5, 1 57, 6 1 3  

20 1 7 - 1 9 B ienn i um  
Approp riat ion 
$ 1 9,73 1 , 746 

$245,277,955  
$9, 2 59,978 

5A d.O(!J--_ 

I - I ft, - cJ.or, 

/J' J.3 

20 1 9- 2 1  Execut ive 
Budget Request 

$ 1 9, 243,797 
$232,849,724 
$ 1 0,767,42 1  

13 
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ECO N O M I C  ASS I STAN C E  G RANTS 
North  Da kota Department of H u m a n  Services 

Cha nges in Econom ic Assi sta nce (EA) Progra m  Gra nts from 2 0 1 7 - 2 0 1 9 Appro p riat ion to 2 0 1 9 -202 1 Execut ive Budget To Senate 

Cont i nued Caseload/ 

201 7-201 9 Prog ram Cost Ut i l izati o n  Executive 201 9 -202 1 

Descri pt ion Appropriation Changes Changes Changes Tota l  Changes Budget Changes Budget to Senate 

Tem pora ry Assi stance fo r Needy Fam i l ies (TANF )  $8 ,273 ,556 $227 ,326 ($877,882) ($650,556) $7,623,000 
Ch i l d  Ca re Assi stance $22,274, 5 1 9  $4, 6 1 8,002 $895, 1 22 $ 5,5 1 3, 1 24 $27,787,643 
K i nsh i p Care $ 1 ,268,962 $ 1 07, 1 38 ($386, 1 00) ($278,962) $ 2,935,800 $3 ,925,800 

Supp l ementa l N utr it i on  Assistance Prog ram (SNAP) - Benefits $ 1 72,738,269 ( $6, 2 1 8,469) ($ 1 , 279,800) ($7,498,269) $ 1 65,240,000 
Low I ncome Home Energy Assistance Prog ram (L IH EAP) $ 33,856,045 ($8 ,4 1 7, 1 88) $ 289,288 ($8, 1 27,900) $25,728, 1 4 5  
I n d i a n  Cou nty A l locati o n  $ 1 ,629,964 ($ 1 ,629,964) ($ 1 ,629,964) $0  
Tota l E A  Program $240,04 1 ,3 1 5  ($ 1 1 , 3 1 3 , 1 55) ($ 1 ,3 59,372) ($ 1 2,672,527) $ 2,935,800 $ 230,304, 588 

General Fund $ 5,058,407 $0 ($ 1 , 234,948) $0 ($ 1 ,234,948) $ 2,935,800 $6,759,259 

Also i nc l uded in the g ra nts l i ne a re other Economic  Ass istance Prog ram g rants fo r wh ich cost and caseload data i s  not computed . These g rants i nc l ude: 

TAN F  Transportat ion  and S u pport Services $2 ,901 ,924 ($677, 524) ($677,524) $2 ,224,400 
SNAP Tra i n i ng ,  Outreach, and Nutr it i o n  Ed ucati on  G rants $2 ,385,880 $ 1 1 8,234 $ 1 1 8,234 $2 ,504, 1 1 4  
LI H EAP Weatherizat i on, Outreach, and  Case Management $8,787,772 $8,787,772 
Tota l Other Grants $ 1 4,075,576 ( $559,290) $0 $0 ( $559,290) $ 1 3, 5 1 6,286 

General Fund $ 1 8,076 $ 38, 1 96 $0 $0  $38, 1 96 $ 56,272 

Tota l EA Grants $254, 1 1 6,891  ( $559,290) ($ 1 1 , 3 1 3 , 1 55) ( $ 1 , 359,372) ($ 1 3 ,23 1 ,8 1 7) $ 2,935,800 $ 243,820,874 

General Fund $ 5,076,483 $38, 1 96 ($ 1 , 234,948) $0 ($ 1 , 1 96,752) $ 2,935,800 $6,8 1 5,53 1 
14 
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S E NATE  AP P RO P R IATI O N S 

S E NATO R  RAY H O LM B E RG ,  C HA I RMAN 

Ch i l d ren  and Fami ly  Servi ces D iv i s i on  

Lauren J. Sauer, Acting Division Director 

N O R T H  

Dakota Human Services 

1 
Be Legendary."' 



D IV I S I O N  F U N CT I O N  

2 

SAFETY 

• Ch i ld  Protect ion 
Services 

• Al l i a nce for 
Ch i l d ren 's  J u stice 

• Ch i l d  Fata l i ty Review • 
Pane l  

N u rtu r ing 
Parent i ng 

• State Ch i ld  
P rotect ion Tea m 

• Parent Resou rce 
Centers 

P rog rams 
• Hea lthy Fam i l ies 
• Cri m i na l 

Backg round Check 
U n it 

PERMANENCY 

• Foster Care 
• Adopt ion 
• Guard iansh ips 
• I nterstate 

Com pacts for the 
P lacement of 
Ch i l d ren  

• Unaccompan ied 

• I ndependent L ivi ng 
Services 

• L icens ing  
o Res ident ia l  

Ch i ld  Ca re 
Fac i l i t ies 

o Ch i ld  P lac ing 
Agenc ies 

Chi ld ren and 

Fam i ly Services 

J - i� , ,7._ o l "/  

C H ILD/FAM I LY WELL-BEING 

• Fa m i ly P reservation Services 
• I ntens ive I n - home Thera py 
• Parent Aide 
• I n -Horne Case Management 
• Resp ite Ca re 
• Fa m i ly Cente red Engagement 
• Ear ly Ch i ldhood Services 
• Ch i ld Ca re L icens ing  
• Tra i n i n  

• 



S E RV I C E  P ROV I D E RS 

Regiona l H u man  Serv i ce 
Cente rs 

* Fami ly Preservation Services 

* Regiona l Repres-entatives 

• 
IP 3 j' f!:, J.. o fd) 

1 - l� - cJ.01 7  

Pr ivate Non-Profit 
Providers 

* Licensed Chi l d Placing Agencies 

* Foster Ca re Agencies 

* Refugee Services Agencies 

I_J 3  

* Family Preservat ion Services Agencies 
� 

Di rect 
P rovi s ion of 

Ch i l d  We lfa re 
�e rvices  

Cou nty Socia l  Se rvi ces 

* Ch i ld Protection 

* Foster Care 

3 
* Fami ly Preservat ion Services 

" MHA Nation Socia l Services 

* Turtle Mounta i n  Band of Ch i ppewa 's  Soc ia l  
Service Agencies 

"' Sp i rit Lake Triba l Social Services 

* Standing Rock Sioux Tribe Socia l Services 
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N O RTH  DAKOTA C H I LD WE LFARE SYSTE M 

The M i s s i on  of the 
Ch i l d  We lfa re System in N o rth Da kota 

4 Safe Children - Strong Families 



■ Ch i l d  Abuse and  Neg l ect 
Reports : 64% increase 

I 1 8,QQQ s i nce 20 1 0 
1 6,000 

I 

■ Ch i l d  Vi cti ms  of Abuse or  I 1 4,000 

Neg lect: 82% increase 1 2,000 

s i nce 20 1 0  
1 0,000 

■ 9 1 9 under age of 5 
8,000 

6,000 

I 4,000 

2,000 

0 

5 

9, 540 

FFY 201 0 

SJj dO / �  
I -/l - ,j.D l o/  

tJ S 

Reports of Suspected Chi ld Abuse and Neg lect 
& Child Victims of Abuse and/or Neg lect 

FFV 20 1 0  - FFV 20 1 7  

1 3 ,681  

1 0, 77 1  
9,840 

1 ,9 1 1 

FFY 201 1 FFY 20 1 2  FFY 20 1 3  FFY 201 4 FFY 201 5 F FY 20 1 6  

1 5 , 646 

2,064 

FFY 20 1 7  

� Reports of Suspected Ch i ld  Abuse and Neglect --chi ld  Vict ims of Abuse and/or N eg lect 
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P ROG RAM TRE N DS  - SAF ETY 
[���Removal reasons 

Percent of chi ldren entering care for each removal reason • I n  No rth Dakota, 42% of 
ch i l d re n  removed from the i r 
home i s  due  to Parental 
Substance Abuse 

(note :  mu ltiple reasons may be selected for a single child, Federal F iscal Year  2017)  

6 

Nat iona l 

Neg lect 
i----

62% 

Parent Substance Abuse - 39% 

Caretaker I nab i l i ty to Cope 14% 

Phys ica l  Abuse 12% 

I nadequate Housing 10% 

Ch i l d  Behavior 9% 

Parent Incarcerated 8% 

Abandonment 5% 

Sexua l Abuse 4% 

Ch i ld Substance Abuse 3% 

Ch i l d  D isab i l ity 2% 

Re l inqu ishment 1% 

L 
Parent Death  

Data source sta�e-submitted AFCARS data 

1% 

North Dakota 

Neglect 22% 

Parent Substance Abuse - 42% 

Caretaker Inab i l ity to Cope 6 o 

Physica l Abuse 8% 

I nadequate Housing 1% 

Ch i ld Behavior 16% 

Parent I ncarcerated 7% 

Abandonment 4% 

Sexua l  Abuse 1% 

Ch i ld Substance Abuse 2% 

Ch i ld D isab i l i ty 0% 

Rel inqu ishment 0% 

Parent Death 0% 
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P ROG RAM TRE N DS  - P E RMAN E N CY 

• I n c rease of 4 1  % i n  n u m be r  of 
c h i l d ren  i n  foste r ca re from F FY 
20 1 2 to F FY 20 1 8. 

7 

1,600 

.1,400 

§ 1. ?00 
..., 
:u 

a. 1,000 
0 
0.. 
-:U 
� 800 

0 600 

400 

200 

0 
2012 2013 2014 

Change {2012-2018) 

In care: 41% 

Genera l oopula ion: 15% 

2016 2017 2018 

18  K 

160K 

1401< 

120K II\ = 
'tl 

10 K ::i 0 .::: 
80K 

60K 

401< 

20K 

OK 



• Li ce n sed foste r fam i l i e s  
i nc reased by 4 1  % s i nce J u ly 1 , 200 

1 ,  20 1 5 .  
1 , 000 

800 

600 

400 

200 

0 

a 

727 742 .. • 

58 do l,!t._ 

, - 1r,, - ;,, 01 r  
/>_J' S"  

Tota l Nu mber of Licensed Foster Fami lies by Quarter 
Ju ly 1 ,  201 5 - September 30, 201 8 

1 , 0 1 3  1 , 0 1 4  1 , 0 1 6  1 , 022 
975 �__,,, ___ , __ ..,., ___ , 

775 8 1 1 
755  760 766 
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P ROG RAM TRE N DS  - P E RMAN E N CY 

• Cong regate ca re 
p l acements have decreased 
by 39% s i nce 20 1 2 . 

350 

300 

250 

200 

1 50 

1 00  

so 

327 

Number of Children in Congregate Care (RCCF & PRTF) in North Dakota 

FFY 201 2  - FFY 201 8 

26 1 

FFY 201 2 F FY 201 3 FFY 201 4  F FY 201 5 FFY 201 6 FFY 201 7 

201  

FFY 201 8 



• Out-of- state RCCF 
p l acements decreased by 
8 1 %. 

10 

50 

45 

40 

35 

30 

25 

20 

1 5  

1 0  

5 

0 
,eo 

',7>� 

1 0  

,eo 
K 

"?-� 

1 0  1 0  

,eo ,eo '0 � 6 
',7>� ',-s 0 

_j_8 ;? rt') I ,)._ 

I - I{, - r}t?I 'f 
� / 0 

Out-of-State Faci l ity P lacements 
January 20 1 6  - October 20 1 8  

'0 '0 '0 ,ro ,ro 

7 8 

,ro ,ro 

- Residenti a l  Ch i ld Care 
Faci l i t ies 

- Psych iatr ic Residenti a l  
Treatment Faci l i t ies 

K 
"?-� 

� 
',-s 6 

',7>� 
K 

"?-� 
� 

',-s 6 0 0 
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P ROG RAM TRE N DS  - P E RMAN E N CY 

• Pu b l i c  agency adopti ons  
have i nc reased 53% s i nce 
SFY 20 1 1 .  

11 

250 

200 

1 50 

1 00 

50 

1 28 

S FY  20 1 1  S FY  20 1 2  

Total Agency Adoptions 
SFY 201 1 - SFY 201 7 

SFY 20 1 3  S FY  20 14 

1 33 

SFY 201 5  SFY 201 6  
- - - ---

1 96 

SFY 20 1 7  
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PROG RAM TRE N DS  - WE L L - B E I N G  

• N u m be r  of fam i l i e s  se rved 
i n c reased 23% and  1 9%, 
respect ive ly. 

1Z 

1 ,400 

1 ,200 

1 ,000 

800 

600 

400 

200 

0 

Total Unduplicated Families Receiving Intensive In-home Family Therapy and 

In-home case Management 

FFY 201 7 - FFY 201 8 

1 ,026 

304 
247 

FFY 201 7 FFY 201 8 

■ Intensive In home Fami ly Thera py ■ lnhome Case Mana gement 

1 ,22 1 
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P ROG RAM TRE N DS  - WE L L - B E I N G  

• N u m be r  of l i cen sed ch i l d  
ca re p rovi de rs decreased 
2 1 %. 

13 

Total Number of Child Care Providers in North Dakota by Type 

December 201 3 and December 201 8  

Chi ld Ca re Center 

Preschoo l 

�1 56 

- tl 
Fami ly Child Care 

Group Child Care in a Home 

Group Chi ld Care in a Faci l ity � 1 51 

In- Home Registered Provider I J 
School Age Care ... gJ 
Mult iple License 11111111.i. 98 

Early Head Sta rt l t 
Approved Relative 

Tribal Registration r 35 2 1 

Self Certification Affidavit 

0 1 00 

1 54 

1 40 

200 

372 

4 1 1 

360 

300 400 500 600 

■ December 201 3 (n = 2.41 9) ■ December 201 8 {n= 1,902) 

8 1 3  

700 800 900 
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P ROG RAM TRE N DS  - WE L L- B E I N G  

• Ch i l d Ca re 
Capac ity i nc reased 1 4% Chi ld Ca re Center 

Preschoo l 

Fami ly Child Care 

Group Ch i ld Care in a H ome 

Group Chi ld Care in a Fac i lity 

In-Home Regi stered Provider 

Schoo l Age Care 

Mult iple License 

Early Head Sta rt 

Approved Re lative 

Tribal Registration 

Self Certification Affidavit 

14 

Capacity of Child Care Providers in North Dakota by Type 
December 201 3 and December 201 8  

_. 124 1 9 
1 ,  80 

_ 2,7 1 5  
2,678 

1 1 ,1 79 
1 0,446 

-...... 3,61 0 

1 
0 

7,992 

lii1 5 1 45 1 

Ir! 9 1 6  
406 

1 1 1 7 
59 

& 100 
1 ,796 

0 2,000 4,000 6,000 8,000 1 0,000 1 2.000 

■ December 20 1 3  (n = 39,709) ■ Decemb er 201 8 {n =45,223) 

1 3,376 

1 4,000 1 6,000 



• Backg rou nd checks 
i nc reased 1 8 1 % between  
CY 20 1 0  and  CY 20 1 8 .  

15 

9,000 

8,000 

7,000 

6,000 

5,000 

4,000 

3,000 

2,000 

1 ,000 

0 

2,756 
2,992 
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l - lle - J,.o/1 
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Completed Background Checks 

CY 201 6 - CY 201 8 

8, 1 96 

7,744 

CY 201 0 CY 201 1  CY 201 2 CY 201 3 CY 201 4 CY 201 5 CY 201 6 CY 201 7 CY 201 8 
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P ROG RAM TRE N DS  
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De-scal ing 
what 

doesn't 

work 

Short-Term Emergency 
Foster Care Placements 

Non-Specific Psychotherapy 

Long-Term Congregate Care 

Ineffective Parenting 
Skills Classes 

INEFFECTIVE 

APPROACHES 

Evidence -Based Interventions 
for Permanence and 

Ch ild Well -Being 

Evidence-Based Child 
Maltreatment Prevention 

Strategies 

Evidence-Based . 
Community-based Family 

Support 

RESEARCH-BASED 

APPROACHES 

Inv t i ng avi n to b ridg from 
i neffe t ive to effe r ive pra r ice 

Investing in 

what does 

work 
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OVE RV I EW O F  BU DG ET C HAN G ES 
Description 

Sa la r and Wa es 
0 eratin 
Grants 
Tota l 

Genera l  Fund 
Federa l  Funds 
Other Funds 
Tota l 

Fu l l  Time 
E u iva lent (FTE) 
17 

201 7-20 1 9 Budget 

3,406,482 

6,3 1 1 ,859 

1 56,68 1 ,928 

1 66,400,269 

77, 558,906 

79,894,757 

8,946,606 

1 66,400,269 

1 8.0 

Increase/ 
(Decrease) 

1 90,830 

( 1 99,384) 

6,633,9 1 5  

6,625,36 1 

5,300,074 

5,472,88 1 

(4, 1 47, 595) 

6,625,36 1  

0.0 

20 1 9-202 1 
Executive Bud et 

3, 597,3 1 2  

6, 1 1 2,475  

1 63,3 1 5,843 

1 73,025,63 0  

82,858,980 

85,367,638 

4,799,0 1 1  

1 73,025,630 

1 8.0 
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200, 000,000 

1 8 0, 00 0,000 

1 60, 000,000 

1 40, 000,000 

1 2 0, 00 0,000 

1 00, 00 0,000 

80,000,000 

60,000,000 

40,000,000 

20 ,000,000 

0 

G ra nts  

- o perat i ng  Expen ses 

- Sa l a r ies a n d  Wages 

- FT E 

2 0 1 5 - 1 7  B i en n i u m  

Expend i tu res 

1 5 6, 1 90, 5 09 

7, 04 3,466 

3 , 077,6 6 1  

1 8 . 5  

Budget Ana lys i s  

20 1 7 - 1 9  B i en n i u m  

Appro pr ia t i on  

1 5 6, 68 1 ,9 28 

6, 3 1 1 ,8 59 

3 ,40 6,482 

1 8  

�/3 ;}-,01,,J.., 

J - It - ).of '! 

If ; g' 

20 1 9 - 2 1  Execut ive Bud get 

Request  

1 6 3 , 3 1 5 ,843 

6, 1 1 2,475  

3, 597,3 1 2  

1 8  

20 

1 8  

1 6  

1 4  

1 2  

1 0  

8 

6 

4 

2 

0 
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MAJ O R  SALARY AN D O P E RAT I N G C HAN G ES  
1 2,000,000 

1 0,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

19 

9,71 8,341 

201 7-201 9 Sa lary and 
Operating Budget 

1 2 1 , 1 48 21 6,967 9,709,787 

--""'.c�1 9�6�.66�9)�-----c,-s-o.-oo-o_) __ , __ ....!��------------r--

Decreases i n  genera l 
operati ng - travel, 

operating and fees, etc. 

Transfer to DPI 
early chi ldhood 
rat ing system 

Provider I nflat ion 
1 %  and 1 %  

Governor's 
Compensation 

Package 

201 9-202 1  Salary and 
Operating Budget 



MAJ O R  G RANT  C HAN G ES 
Changes in Chi ldren and Family Services Grants from 201 7-2019 Appropriation to 2019-2021 Budget 

Attachment A 

Famil ies 

Continued First/Tribal 
2017-2019  Program Cost Caseload Caseload 

SelVice Descri ption Appropriation Changes Chan!jes Chan!jes Savin!JS 

Chi ld Care Licensing Payments to Counties 2 1 0 , 342 (2 1 0 , 342) 

Chi ld Abuse/Neglect Assessment Payments to Counties 2, 1 0 9,265 (2, 1 09,265) 

Subsidized Adoption Grants 3 1 ,823 ,034 2,583 , 3 12 6, 979,4 1 8  

Foster Care Maintenance/SelVices 88 ,069,798 2,062,238 (229, 036) ( 1 ,352 . 7 1 5)  

Foster Care Therapeutic 8 , 537,268 

Subsidized Guardiansh io Grants 874,268 122,272 
Total 1 3 1 ,623,975 2, 325 , 943 6,872,654 ( 1 ,352 , 71 5)  

General Fund 64, 1 22,967 6, 545,20 1  1 ,938 ,240 (4 ,025 ,480) 

20 1 9--2021 
Total Total Budget 

Chanqes To OMB 

(2 1 0 , 342) 0 

(2, 1 09,265) 0 

9,562.730 4 1 .385 ,764 

480,487 88.550,285 

0 8 .537,268 

1 22,272 996,540 
7,845,882 1 39,469,857 

4,457,961 68 ,580,928 

Al I d d . h so inc u e on t e !!rants ,ne are ot er 1 ren am, v h Ch ld & F I S h h erv,ces !!rants or w ,c cost an d I d d case oa d Th ala 1s not compute I d ese Qrants me u e : 
Child Abuse and Prevention Grants 2, 360 ,056 7,500 7,500 2,367,556 

Independent Living Programs 1 ,0 3 1 ,278 0 0 1 ,0 3 1 .278 

Refugee Payments 2,690 ,952 1 ,384,828 1 .384,828 4,075 , 780 

Chi ld Care Qual ity Grants 6,6 1 7 , 392 0 0 6,6 1 7,392 

Reimbursements to Counties 3 ,029,440 (3, 029,440) (3 ,029,440) 0 

Tribal Grants IV-E Reimbursement 1 ,273 , 732 0 
. 

0 1 ,273,732 

Family Preservation Grants 3 ,580 ,599 (12 ,000)  (1 ,435 , 037) (1 ,447,037) 2, 1 33 ,562 

Train ing Child Welfare Professionals and Foster Parents 2. 1 1 0 ,392 0 0 2, 1 1 0 ,392 

Foster Care Admin istrat ion Grants to Tribes & DOCR 1 ,2 1 3,435 (99,423) 
• 

(99,423) 1 , 1 14 ,0 12  

Other CFS Grants 1 , 1 50 ,677 (21 , 1 76) (39,299) (60 ,475)  1 ,090 ,202 

Total Other Grants 25 ,057,953 1 ,259 , 729 -4,503 , 776 0 0 (3 ,244 ,047) 21 ,81 3,906 

General Other Grants 9, 08 1 ,202 - 1 59 , 1 63 -360,589 0 0 (5 1 9 ,752) 8 ,561 ,450 

20 

Total CFS Grants 1 56,68 1 ,928 1 ,259 ,729 2, 1 77, 833 6,8 72,654 1 ,352, 7 1 5  4 ,60 1 ,835 1 61 ,283 ,763 

General Fund 73 ,204, 1 69 1 59, 163  6, 1 84 , 6 12  1 ,938,240 4 , 025,480 3 ,938 ,209 77, 142,378 

SL, di0/:)._ 

I - I'- - dl-.o r 1 
M �D 

Executive Executive 
Budget Budget 

Chanqes Recommend 

0 

0 

632, 1 26 42,0 1 7,890 

1 ,231 ,994 89,782,279 

1 29,5 1 2  8 ,666, 780 

1 5 ,368 1 , 0 1 1 ,908 
2,009,000 141 ,478,857 

1 , 399,540 69,980,468 

2 ,367,556 

1 , 0 3 1 ,278 

4,075 ,780 

6,6 1 7,392 

0 

1 ,273,732 

23 ,080 2, 1 56.642 

2, 1 1 0 ,392 

1 , 1 14 ,0 12 

1 ,090 ,202 

23,080 21 ,836,986 

1 1 ,540 8 ,572,990 

2,032,080 163,31 5,843 

1 ,4 1 1 .080 78 ,553 ,458  
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200, 000,000 

1 80, 000,000 

1 60, 000,000 

1 40, 000,000 

1 2 0, 000,000 

1 00, 000,000 

80,000,000 

60,000,000 

40 ,000,000 

20,000,000 

0 

■ Spec i a l  Fu nds  

■ State Gene ra l  F u n d  

■ Fe dera l Fu n d s  

Funding Sources 

2 0 1 5 - 1 7  

B i en n i u m  

Expend i tu res 

9, 598,2 32  

63 ,886,02 8 

92 ,827 ,376 

20 1 7 - 1 9  

B i en n i u m  

Appro pr ia t i on  

8, 946,606 

77, 5 58 ,906 

79 ,894,75 7 

,i:r __3 SP ;i, o / cJ..., 
I - It,. - ,l.ol f 

tJ ;c,/ 

20 1 9 - 2 1  

Execut ive B u d get 

Req uest  

4, 799,0 1 2  

82 ,8 58 ,980 

85 , 3 67,63 8 
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Contact Information 
Lauren Sauer, MPA, M. Ed. 
Assistant Director 
Children and Family Services Division 
600 E .  Boulevard Ave. , 
3rd Floor Judicial Wing 
Bismarck, North Dakota 58505 

Phone: 701-328-2316 
Toll Free: 1-800-245-3736 
N D  Relay TTY: 1-800-366-6888 
E-mail : dhscfs nd. ov 
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S ENATE B I LL 20 1 2 
S E NATE APPROPR IATIONS  

S ENATOR RAY HOLM B E RG, CHA I RMAN 

Ch i l d ren a n d  Fam i ly Serv ices D iv is ion 

Lauren J. Sauer, Acting Division Director 

N O R T H  

Dakota I Human Services 
Be legendary." 

eJ I 

Cha i rman Ho lmberg, a nd members of the Senate Appropriations Committee: My 
name i s  Lau ren  Sauer. I am the Assistant Di rector of the Chi l d ren and Fam i ly 
Services Divis ion with in  the North Dakota Department of Human  Services. I am  
here today to provide an  overview of p rog rams  a n d  services that make u p  the 
budget request for the Divis ion .  

1 
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D IV I S I O N  F U N CT I O N  

The Ch i ld ren and Fam i ly Services Divis ion, comprised of th �ee prog ram a reas, 
oversees the pub l i c  ch i l d  welfa re system in North Dakota end admin isters 
p rog rams to ensu re: 1 )  Ch i l d ren a re, fi rst and foremost, protected from abuse 
and  neg l ect; 2) Ch i l d ren have permanency and stab i l i ty in thei r l ivi ng situations; 
and  3) Fam i l i es have enhanced capacity to provide for thei r chi l d ren 's needs and 
ch i l d ren receive adequate services to meet thei r educationa l 1 physica l  and 
menta l hea l th needs. 

fj �  

2 
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S E RV I C E  PROVI D E RS 

Di rect services a re provided by county socia l  services or  th�·ough  contracts with 
nonprofit and tri ba l p roviders. Staff at the Department's e ight reg iona l  human  
service cente rs serve a s  resou rc�s fo r t he  counties and a s  r:a isons between the 
cou nties and the Ch i l d ren and Fam i ly Services Divis ion .  

JJ3 

3 
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N O RTH DAKOTA C H I LD WELFARE  SYSTE M  

• ....... 

• 
� • 

The Mission of the 
Chi ld Welfare System in North Dakota 

Safe Children - Strong Families 

The Divis ion; d i rect service providers, and other system partners such as the 
cou rt a nd behavio ra l  hea lth systems make up  the bac�bon� of the North Dakota 
Ch i l d  Welfa re System .  The system wraps services a rou nd the ch i l d  and  the fam i ly 
and works towards its m ission of Safe Children ~ Strong Families. 

l:J '-I 

4 
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P ROG RAM TREN DS - SAF ETY : .. 
• Chi ld Abuse and Neglect 

Reports: 64% increase 
s ince 201 0 

• Chi ld Victims of Abuse or 
Neglect: 82% increase 
since 201 0 
• 9 1 9  under age of 5 

18,000 

1 6,000 

14,000 

1 2.000 

10,000 

8,000 

6,000 

4,000 

�.S40 

Reports of Suspected Child Abne and Neglect 
& Child Victims of Abuse anc/or Neglect 

FFV 2010  · FFY 2017 

1 3,681 

1 5,64_6 __ _ 

FFY 2010  FFY 201 1  FFY 201 2 FFY 201 3 FFY 20 1•  FFY 2015 FFY 2016 FFY 201 7  

-Reports o f  Suspected Child Abuse a nd  Neglect -child Victims of Abuse and/or Neglect 

The Depa rtment is seei ng severa l trends i n  the North Dakqta Ch i ld Welfa re 
System im pacti ng each of the Divis ion 's prog ram a reas a nt' .:.drivi ng ou r budget 
req uest. ' :  

We wi l l  fi rst look at the a rea of Safety. 

The num ber  of suspected Ch i l d  Abuse a nd Neg l ect Reports received has 
i nc reased by 64% du ri ng the past e ig ht yea rs . 

Sim i l a r ly, the n umber of ch i l d  victims of abuse or  neg l ect i nc reased by 82%. 

Of the 2,064 victims, 9 1 9 were age five and u nder. The l a rgest age g roup  in that 
subset were i nfants u nder age 1 yea r, which accounted for nea rly 30% (n =273) of 
victims  u nder age 5 .  There was one ch i ld  death due  to ch i ld  abuse/neg lect in FFY 
20 1 7. 

fj 5  

5 



P ROG RAM TRE N DS - SAFETY 
Removal re11on1 

Percent of children entering care for each removal reawn 

.513 Joi J.i 
I - /{,,, - J,t>f1 

PJ "  

--- --

• I n  North Dakota, 42% of 
chi ldren removed from their 
home is due to Parental 
Substance Abuse 

(note: mufti pie reaso,1s mav bt selec.ted for a sln&le child. Fedtr1l f fscal Year 2017) 

National 

Neglect -�&f,)'j 62'1 
Paront Substance Abuse -- 39'IO 
Caretaker lnablllty to Cope i!� 141-1 
Phy•lcal Abuse i� J:N� 

Inadequate Housing �� 10% 

Child Behavior ��· 
Parent Incarcerated l� °'' 
Abandonment � 591 
Sexual Abuse u 491 

Child Substonce Abusi, 1 311 

Child Disability 2% 
Relinquishment j rn 
Parent Death I m  

North Dakota 

Neglect - 2211< 

Parent Substance Abu•• - 4296 
Caretaker Inability to Cope ! 6"' 
Physical Abuse • 111 
Inadequate Housing f 1'" 
Child Behavior �1 11111 
Parent Incarcerated � m 
Abandonment � 41, 
Sexual Abuse J 191 

Child Substance Abuse 2!b 
Child Disability 00. 
Rellnqulshinent 0% 
Parent Death 0% 

The number one reason for ch i l d ren bei ng removed from the home i s  pa renta l 
substance abuse. As we look down these l i sts, we rea l ize these a re a resu lt of the 
breakdown of the socia l  determ i nates of hea lth - those ite:ns co l lectively needed 
to secu re the wel l  bei ng of a ch i l d  and fam i ly: th ings l i ke hea l th and hea lthcare, 
education, and economic  stabi l i ty. This h igh l i g hts the need fo r us to break down 
s i l os, i ncrease c ross-systems co l l aboration, and effic iently d i st ri bute l im ited 
resou rces to i ntervene ea rl ie r  and  prevent the very fi rst i nstance of ch i l d  
ma ltreatment. 

6 
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P ROG RAM TREN DS - P ERMAN E N CY 

• Increase of 4 1  % in number of 
chi ldren in foster care from FFY 
201 2 to FFY 201 8. 

1,600 

1,400 : 

1s 1.200 I 
� 
5. 1,000 
0 
Q. 

; 800 

j 600 

400 

0 ' 
20U 2013 2014 2015 2016 2017 2018 

Change (2012·2018) 
In  care: 41% 
General population: 15% 

i 180K 

i 1GOK 

140K 

120K 'iii'" 

, 100K � 
i -s 
! soi< i . s 

20K 
OK 

We see sim i l a r  trends withi n Permanency. The num ber  of .�_h i ld ren ente ri ng . 
foster care conti nues to i ncrease. There has been a 4 1 % im::rease i n  the n umber  
o f  ch i l d ren i n  foster ca re s ince FFY 20 1 2. 

7 
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P ROG RAM TRE N DS - P E RMAN E N CY 
• Licensed foster fami l ies 

increased by 41 % s ince Ju ly 1 -200 

1 , 201 5. 
1,000 

Total Number of Licensed Foster Families by Quarter 

July 1, 201 5  • September 30, 201 8  

975 1 ,013 1 ,014 1,01 6 1 ,022 

800 727 742 755 760 766 775 

600 

400 

200 

To provide the best possi b le opportu nit ies for ch i l d ren who a re removed from 
thei r home, it i s  i mpo rtant that we recruit and reta i n  h ig h-qua l ity foster fam i l i es. 
The tota l n umber  of l i censed foster fam i l i es i nc reased by 41  % s i nce Ju ly 1 ,  201 5 .  

fJ f 

8 
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P ROG RAM TREN DS - P E RMAN E N CY 
Number of Chlldren In Congregate C.. (RCCF & PRTF) In North Dakota 

• Congregate care FFY 2012 • FFY 2018 

350 
placements have decreased 327 

by 39% since 201 2. 
300 

261 

250 

201 
200 

1 50  

1 00  

so 

FFY 2012 FFY 2013  FFY 2014 FFY2015 FFV 2016 FFY 2017 FFY2018 

Whi l e  a fam i ly setti ng is preferred, whether it be with re l ati ',es o r  a l i censed 
foster home, there a re times when a fami ly  setti ng is not possi b le  and foster 
ch i ld ren requ i re p lacement i n  a Resident ia l  Ch i l d  Care Fac i l :ty (RCCF) o r  a 
Psychiatric Residentia l  Treatment Faci l ity (PRTF). Cong regate ca re is the 
p lacement option of last resort. There has been a concerted effort to increase 
fam i ly . foster homes whi l e  decreasi ng congregate ca re bed5. This has resu l ted i n  
a decrease i n  the num ber  of chi l d ren p laced i n  cong regate care by 39% si nce FFY 
20 1 2. 

fj 1 
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P ROG RAM TRE N DS - P E RMAN E N CY 
• Out-of-state RCCF 

placements decreased by 
8 1 %. 

50 
45 

35 
30 
25 
20 
1 5  

Out-of-State Faclllty Placements 

January 2016 • October 2018 

7 8 

--Residential Child Care 
Facilities 

0 --Psychiatric Residential 
..,_<o ..,_<o ..,_<o ..,_<o .._'\ ,'\ � ..,_'\ ..,_'b ..,_'b ..,_'b ..,_'b Treatment Facilities 

\,..,, .,_,f \:s: d'1 \,..,, -I' \:s: d'1 \,..,, �<· \:s: ol!f 

Out-of-state p lacements occu r after in -state a lternatives have been exhausted . It 
i s  a goa l  of the ch i l d  welfa re system to decrease and event'u a l ly el im i nate such 
p lacements. Si nce January of 20 1 6, the number of ch i l d ren p laced out of state i n  
a resident ia l  ch i l d  care faci l ity has  decreased by 8 1 % . .  Rea�ons fo r th is i nc lude 
more re l at ive ca reg ivers, a n  ever- i ncreasi ng focus on fami l ::, foster ca re setti ngs 
rather than cong regate ca re, a nd tra in i ng/additiona l  supports a l l owi ng i n-state 
fac i l ity providers to accept youth with h ig her needs. 

1 0  
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P ROG RAM TREN DS - P E RMAN E NCY 
• Publ ic agency adoptions 

have increased 53% since 
SFY 201 1 .  

Total Agency Adoptions 
SFY 201 1 • SFY 201 7 

2SO ,---------------------, 

200 

1SO 

100 

so 

0 

196 

133 

SfY 2011 SFY 2012 SFY 2013 SFY 201◄ SFY 2015 SFY 2016 SFY 2017 

Reu nification  of the fam i ly is the prima ry goa l  when a ch i l d0Js removed .from the 
home. When th is is .not poss i ble, adoption  is the a lternati��- In SFY 201 7, there 
were 1 96 pub l i c  agency adoptions . Th is i s  a 53% i nc rease ·S'1nce SFY 201 1 .  

1 1  
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P ROG RAM TRE N DS - WELL- B E I N G  
• Number of fami l ies served 

increased 23% and 1 9%, 
respectively. 

1AOO 

1.200 

1,000 

800 

600 

200 

Total Undupllcattd FamlllH Receiving lntenstv. ln-hom■ Family Therapy end 
In-home cas■ Management 

FFY 2017 • FFY 2018 

1,026 

304 

FFY 2017  FFY 201 8  

■ lntensiYe In home Family Therapy ■ lnhome Case Management 

1,221 

One of the most i mportant parts of the ch i ld  welfare system is the prevention 
and ea rly i ntervent ion  focus of Ch i ld & Fami ly Wel l bei ng .  Assisti ng  fam i l ies i n  
cris is by improving  pa renti ng a nd fam i ly function ing wh i l e- keep ing ch i l d ren safe 
i s  pa ramount i f  we a re to decrease the number of out of home p lacements. 
Cong ress recog n ized th is and  passed the Fam i ly Fi rst leg is iat ion, which a l l ows 
states for the fi rst t ime  to use federa l  Tit le  IV- E fu nd ing for prevention and ea rly 
i ntervention services. 

The Divis ion has severa l Ch i l d  & Fam i ly Wel l be ing prog rarr.s, implemented to 
cu rta i l  the ri s i ng  n umber of ch i l d ren p laced i n  foster care i nc l ud i ng I ntens ive I n 
Home Fam i ly Therapy and I ntens ive I n - home Case Management. As you ca n 
see, there was an  i ncrease of 23% and 1 9% for the number  of fam i l i es receivi ng 
I ntensive I n -home Fam i ly Therapy and I n -home Case Management services, 
respectivel y, from FFY 20 1 7  to FFY 201 8. 

1 2  
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P ROG RAM TREN DS - WELL- B E I N G  

• Number of l icensed chi ld 
ca re providers decreased 
2 1%. 

Totlll Number of Olld care Providers In North Dlkotll by typ• 

December 2013 •ncl December 2018 

Prwldlool -t/ 
flm� Chld c.,. 

Group Chll:I c,re t, • Home 

Group Chll:I C... n • Ftcilly ---)111181 U, . 

ln•Hame ReglS1t1od PnMder I a 
S<hoolAgeC,,. - �  

Muhlplt Ucenst --.a.i 98 

Etrly HHd Sttn I \  
Appnwed RataliYe ••ll"IP--- ◄1 1 

Trlbtl Roglstt•tion 11'\zP 
SelfCtrtlflc•don Afflda-.it ••n,--- 360 

. 813 

o � � � � m � � � � 
■ December 20'3 (n•Z-419) ■ Oec:tmbe, 2018 (n• UO.Z) 

Safe, dependab le, and qua l ity ch i l dcare is vita l to the wel l bf;! ing of today's 
fam i l i es. Ea rly Chi l dhood Services and l i cens ing of ch i l dca re providers is  a 
fu nction  with i n  Ch i ld  & Fam i ly Wel l bei ng .  Cu rrently there ire 1 ,902 l i censed ea rly 
ch i l dca re programs in the state. This i s  a decrease of 2 1 % from December of 
20 1 3 . 

1 3  
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P ROG RAM TRE N DS - WELL- B E I NG  
• Ch i ld Care 

Capacity increased 1 4% 

capacity of Chlld C.re Providers In North DlkotJI by 'IYPt 
Oectm!Mr2013 and OecomlMr 2011 

Child Clt9 Ctnttr ' 
Pmchool - 1;,w 

family Oild C.,. 

Group ChUd C.re in • Home 

Gtoup Child C.re h a  F,cnv 

School Age C,11 

MulUplt Uctnst 

E,rly HHd Stan li/�\1 

Approvtd Atlldw flJ16 , 

Tribal Reg�1r1�on r JJ7 

JNJ 3,610 

Stlf Certiftc:nicm Affkl1vit � 1.796 

7.992 

13,376 

2,000 •.ooo 6.000 s.ooo 111000 1iooo ,�ooo 16,000 

■ Ot<2fflbtr 2013 (n•3�,709) • Dt«mbtr 2018 (n•'4S.223) 

Whi l e  the num ber of providers decreased, the capacity i ncreased. The ch i ld ca re 
providers now have a capacity to serve 45,223 ch i l d ren .  Tr.is is  a 1 4% i ncrease 
s ince December  of 20 1 3 . 

Pj 11 
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P ROG RAM TREN DS 

• Background checks 
increased 1 81 %  between 
CY 20 1 0  and CY 201 8. 

9
,000 

8,000 

7,000 

6,000 

5,000 

4,000 

Completed Background Checks 

CY 2016 - CY 201 8  

8, 196 

1,744 

3,ooo 2.75._:_6 _ ... 
2,9-9

2 
__ 2.a_n_ 

2,000 

1,000 

0 
CY 201 0 CY 201 1 CY 2012  CY 201 3 CY 2014 CY 201 5  CY 201 6 CY 2017 CY 201 8 

Key to ensu ri ng  that our  ch i l d ren a re safe i n  ch i ldcare fac i l it ies i s  the completion  
of crim i na l  backg round checks on a l l  p rovide r  staff. The Crim i na l  Backg round 
Check Unit with i n  the Division  hand les not on ly checks of ch i l d ca re p roviders but 
a l so of l i censed foster ca re p roviders, adoptive pa rents, and gua rd iansh i ps. S i nce 
CY 201 0, the number of com pl eted backg round checks i nCieased 1 8 1 %. There 
was a sp ike i n  CY 20 1 6  that was a resu lt of new federa l  regu lat ions i ncreas i ng the 
categories of i ndividua l s  that a re requ i red to be backg round checked for 
ch i ldca re l i cens i ng .  Th is has si nce tapered off but i s  sti l l  wel l  a bove where it was 
at e ig ht yea rs ago. 

1 5  
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De-scaling 
what 

doesn't 
work 

Ev1d•,nc, Bac,_d l11k'vt1 fill\$ 
for Perm 111,.,m e <Hid 

Ch, d Wdl lk:111g 

h1c!<11ct Based Cl11ld 
M,1ttre]hnent Pre,rnt1c1n 

S!r!lltg1t;S 

[vi:ir·r,ct fh .i,d, 
Corn1111 1'l ly bJ•.t·d F.im1!�• 

Sur,po1t 

INEFFECTIVE .£. RESEARCH-BASED 
APPROACHES - APPROACHES 

Investing savings to bridge from 
ineffective to effective ractices 

Investing in 
what does 
work 

The trends that we a re seei ng ca l l  for us  to reth i nk  the ch i ld  welfa re system 's 
conti nuum :  to de-sca l e  what doesn't work and i nvest i n  wh'at does work. 
I nvestment in prevention and ea rly i nterventio n  today wiWreap rewa rds for 
generations to come, ensu ri ng that our  communit ies have Safe Children - Strong 
Families. It i s  th is  that d rives our  budget request. 

1 6  
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OVERV I EW O F  B U DG ET C H A N G ES 

Description i 201 7-201 9 Budget 

Salary and Wages 
Operating 
Grants 
Tota l 

Genera l  Fund 
Federa l Funds 
Other Funds 
Tota l 

Fu l l  Time 
Equ iva lent (FTE) 

I 
I 

3,406,482 

6,3 1 1 ,859 

1 56,681 ,928 

1 66,400,269 

77,558,906 

79,894,757 

8,946,606 

1 66,400,269 

1 8.0 

Increase/ 201 9-202 1 
(Decrease) Executive Budget 

1 90,830 3,597,3 1 2  

( 1 99,384) 6, 1 1 2,475 

6,633,9 1 5  1 63,31 5,843 

6,625,36 1  1 73,025,630 

5,300,074 82,858,980 

5,472,88 1 85,367,638 

(4, 1 47,595) 4,799,01 1  

6,625,361  1 73,025,630 

0.0 1 8.0 

The cu rrent b ienn ia l  budget for the Ch i l d ren  and Fam i ly Services Divis ion is 
approximate ly $ 1 66.4 m i l l ion .  Approxi mately 48% of the budget i s  Federa l 
fu nd ing .  The Divis ion  operates with 1 8  fu l l  t ime  equ iva lents. The Executive 
Budget request put forth by Governor Bu rg um  for the 2019-202 1 budget ca l l s  
fo r an  i ncrease of just u nder 4% with no i nc rease i n  FTEs. 

fJ 11 
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OVERVI EW O F  B U DG ET CHANG ES 
Budget Analysis 

200,000,000 

1 80,000,000 

1 60,000,000 

140,000,000 

1 20,000,000 

100,000,000 

80,000,000 

60,000,000 

40,000,000 

20,000,000 

0 
2015- 17  Biennium 201 7- 1 9  Biennium 201 9-21 Executive Budget 

Expend itures Appropriation Request 

-Grants 1 56, 1 90,509 1 56,681 ,928 1 63,31 5,843 

-Operating Expenses 7,043,466 6,3 1 1 ,859 6, 1 1 2,475 

-salaries and Wages 3,077,661 3,406,482 3,597,3 12  

-FTE 1 8.5 18 1 8  

As you can see from th i s  cha rt, the Ch i l d ren and Fam i ly Ser.vices Divis ion 's 
budget has rema i ned fai rly fl at si nce the 20 1 5-20 1 7 B ienn i_ im .  

20 

1 8  

1 6  

1 4  

1 2 

1 0  

8 

6 

4 

2 

0 
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MAJ O R  SALARY AN D O P ERAT I N G  C HAN G ES 
1 2,000,000 

1 0,000,000 9,718,341 121 ,148 2 16  967 

(196,669) (150,000) 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

2017-2019 Salary and Decreases in genera l  Transfer to DPI Provider Inflation Governor's 201 9-2021 Salary and 
Operating Budget operating - lravel, early childhood 1% and 1 %  Compensation Operating Budget 

operating and fees, etc. rating system Package 

Sa l a ry makes u p  2% of the Divis ion 's budget, whi l e  Operati ng makes u p  3%. 

When we com pare the cu rrent bienn i um and the executive budget request, you 
can see that there is just u nder  a 1 % decrease i n  Sa l a ry and Operati ng .  

The Sa lary and  Wages l i ne item i ncreased by $ 1 90,830 and  i s  mai n ly attri buted 
to : 
• $2 1 6,967 i n  tota l fu nds of which $93,072 i s  genera l fu nc' needed to fu nd  the 

Governor 's compensation  package for state emp loyees. 

Though there were specific items  that i ncreased i n  the executive office request, 
these were offset by decreases i n  other  items resu lt i ng i n  �n overa l l  dec rease of 
$ 1 99,384 i n  the Operati ng l i ne  item.  S ig n ificant a reas of change inc lude: 
• $ 1 50,000 transfer to North Dakota Depa rtment of Pub l i (:  I nstruction i nc l uded 

i n  the Governor 's recommendation  for the early ch i l d hood rati ng and 
improvement system .  

• $ 1 2 1 , 1 48 inc rease for provider i nflation  of 1 %  a nd 1 %  each yea r i nc l uded i n  
the Governor 's budget recommendation .  

• The transfer of ons ite case review rel ated travel from the operati ng l i ne  to the 3ri�-"-r /;ne. , 

1 9  
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MAJ O R  G RANT CHAN G ES 
CIIMfN ln CWkfrH end Fanly S.rvklNGt•nta fmnl 1011-Z01tAppfop,1atktn loJl1t.JIZ1 lktdget 

..... 
Child AbuH and Pffwttion Giants ..._ ............... 
� Paymtdl 
Qild C.1 0u1Wy Gr_..1 
RelmburMmtnt1 to Countitt 
Tribll Orwv1 IV-E �•lfflffl 
F.,,..,PN,IMtianGRnlt 
Trliftinf Child WtlfM Prof11tlonalt and fnttr Plttntt 

Clltll' Cm Admmtwian Otant1 '° Tllbu & OOCR 
S Or1nt1 

T I Gr.ma 

]1,123,034 
88.0ffJN 
1,537.261 

874 2'8 
131 62] 975 

.. . 

11iUlt929 1 29 729 
10 169 11 

[3,029,440) 

(1,436,037) 

• incbS 
7,SOO 2,367.556 

0 1,031.211 
1,314.828 ,,075,780 

0 6.611,]12 
(l,029,Utll 0 

D 1.27.1,732 
(1.4'7,037) 2,1.13,512 

0 2,110,312 
(t9,A2'3} 1,11012 

• 1 

23,0IO 

' ' 
.U,017,IIO 
n.7t2.211 ...... ,.. 
1 11101 

1414 ........ 
Z.317.551 
1,031.271 
4.07S,710 
i.117,392 ' 
1,273,132 
2,166.M2 
2.110,392 
1,11',012 
1 202 

U01 136 111 213 713  2 032ot0 t f Ml 
31 2"  77 142371 1<111 '511 

About 95% of the Divis ion 's budget it i n  the Gra nt Li ne, used to fu nd the ch i ld  
wel fa re prog rams across the state. The g ra nt l i ne  i ncreased $6,6 1 0,835 :  

The majority of the i ncrease i s  attri buted to i nc reased Ch i ld  Welfa re p rog ram 
costs and i ncreased Ch i l d  Welfa re case load. I n  add it ion, t he  executive budget 
request ca l l s  for a provider  i nfl ationary i ncrease of 1 % for each yea r  of the 
bienn i um .  

S i3  � D� 
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These inc reases a re offset by foster care savi ngs as ident ified i n  the Depa rtment's 
1 0% savi ngs p lan .  

20 



OVERV I EW OF  FU N D I NG 
Funding Sources 

200,000,000 

1 80,000,000 

1 60,000,000 

1 40,000,000 

1 20,000,000 

1 00,000,000 

80,000,000 

60,000,000 

40,000,000 

20,000,000 

201 5- 1 7 
Biennium 

Expenditures 

11 Special Funds 9,59B,232 

■ State General Fund 63,886,028 

■ Federal Funds 92,827,376 

201 7 - 19  
Biennium 

Appropriation 

8,946,606 

77,558,906 

79,894,757 

� 3A 

201 9-21 
Executive Budget 

Request 

4,799,01 2  

82,858,980 

BS,367,638 

When we look at fu nd ing  sou rces, we see that they have rema i ned fa i rly flat 
s ince the 20 1 5-20 1 7 b ienn i um.  

5B ,cAOI� 
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ff ;,I 

Changes a re ma i n ly attri buted to cost and caseload as identified i n  the previous 
s l ide. 

Genera l  fu nd increases attri buted to cost, caseload, a nd i nflation . 
Federa l  fu nd i ncreases attri buted to cost, caseload, and i nfl ation .  
S peci a l  fu nd decreased $4M ma i n ly attri buted to a $3M decrease in one-time 
fu nd i ng  and a reduct ion i n  reta i ned fu nds rel ated to foster ca re case 
management reimbu rsed revenue. 

2 1 



Contact Information 
Lauren Sauer, M PA, M . Ed . 
Ass istant D i rector 
Ch i ld re n  and Fami ly Services Div is ion 
600 E .  Bou levard Ave. , 
3"1 Floor Jud icial Wing 
B ismarck, North Dakota 58505 

Phone 701 -3,28-2 3 1 6  
To l l  Free 1 -800-245-3736 
ND Relay TTY 1 -800-366-6888 
E-mail dhscfs ng 9ill' 

This  conc l udes my testi mony and I wou ld  be happy to a ns,,ver any questions. 

513 J,o/J-. 
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Chairman Holmberg , V ice Chairman B owman, Vice Chairman Krebsbach and members of 
the committee, 

My name is Jennifer B artsch and I am the di rector of the Harmony Center in M inot. 
The Harmony Center is just one of the 8 mental health recovery centers located across our 
state. I am writing to ask for your continued support and funding of these mental health 
recovery centers. Our recovery centers provide their members with: 

peer support groups; this is where people with similar lived experiences can come 
together to help one another through the hard times and the good times, 

recovery g roups; these are groups that address everything from substance abuse 
issues, to transportation issues ( basically any skill that you would need to live 
independently) and finally we provide, 

social recreational activities. 

The purpose of these activities is to help our members live meaningful lives in their 
communities while striving to achieve their full recovery potential. 

Over the years the mental health recovery centers have run with limited budgets and staff. 
The Harmony Center operates on a budget of $ 130,248 per year. Our budget includes all of 
the above stated programming as well as 4 staff-1 full time (myself) and 3 part-time, our 
rent and utilities to the basic supplies to keep our program running . With continuing costs of 
living in my community rising and the possibility of no additional funding , yet again, what part 
of the program will fall to budget crunching? Yet, I consider myself lucky as several 
recovery centers have already had to cut staff and hours which makes it difficult to 
implement robust recovery-oriented programming when faced with the difficult decisions of 
programming or just keeping the doors open. 

The Harmony Center currently runs four weekly peer support groups, two of them are our 
community evening peer support g roup and our peer support g roup up at our local hospital 
on the psychiatric unit. We see a di rect correlation in people attending these support g roups 
and then becoming members. These are examples of the vital community supports that we 
provide to our community but they may be lost if I am faced with the decision of having to 
cut staff hours. The mental health recovery centers are also facing a new challenge in the 
increase of members who are dually diagnosed with substance abuse issues. These 
individuals tend to need more staff time and attention than those dealing with a mental 
illness alone. Addiction brings it's own trials and tribulations and we need to ensure that the 
recovery centers are equipped and staffed to deal with these individuals. 
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The mission of the mental health recovery centers is to deliver recovery based service 
that promote feelings of self worth, self respect, independence, choice and hope to its 
members. Our goal is for members to integrate back into their communities. During one o 
our peer support g roups the idea of going out into the community and bowl ing was raised. 
Over the next several meetings they discussed anxieties about being in the community to: 
how would they get there, if they were a team what would they be called, what would they 
wear. It was quite a process but on March 1 2th, the "Blue Bowlers" , wearing plain clothes, 
had their bowling outing and it was a rousing success. Subsequently this group of 
individuals/ peers/friends have had several other outings into the community. This is exactly 
what peer support should be doing . Peers helping one another, creating a network of 
support and friendship .  

The Harmony Center believes that along with peer support g roups there should be peer 
support specialists. Individuals who are stable in their mental health recovery, have lived 
experiences, have been certified and are paid. These specialists are matched with another 
individual in the community who is in need. Who better to understand the ups and downs 
of mental illness than someone who has navigated this course al ready? Peer support 
specialists are just one part of the mental health recovery story, but an impactful one 
nonetheless. We encourage you to look into funding sources for peer support specialists. 

I would like you to know that even with limited funding the mental health recovery cent 
across our state continue to make a positive difference in the lives of their members a 
their communities. I thank you for your service to our state and your support. 

Sincerely, 

Jennifer Bartsch, Director 
Harmony Center 
2 1 2  East Central Avenue 
Minot ND 5870 1 
70 1 -85 2-3263 psr@minot.com 
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Testimony on SB 20 1 2  

20 1 9  Legislative Session 
January 1 6, 20 1 9  

Sen Holmberg, Senate Appropriations Chairperson 

Senator Holmberg and Members of the Committee 

My name is  Donene Feist, I am the Director for Family Voices of North Dakota. I 
come before you today to support SB 20 1 2 . 

Family Voices of North Dakota is statewide family to family health information and 
education center who serves families of children with special health care needs in 
ND. We provide emotional and informational support to many families across North 
Dakota who have a child who has a chronic health condition and/or disability .  In 
addition to the support and 1 : 1 assistance we provide to families, we also provide 
but through or various trainings and workshops, which help families understand how 
systems work so that they can also be good stewards of state dollars and the programs 
of which their children are enrolled. Our staff, who all are parent to children with 
special health care needs, provides assistance to families by helping them access and 
navigate services; explaining what the services mean, how systems work, and where 
the funding comes from; and by providing emotional support to assist with their 
unique and individual needs. 

All of our services under the auspices of the statewide health information and 
education center are performed through parent-to-parent mechanisms through our 
staff. In addition, we run a parent-to-parent matching program called North Dakota 
Parent-to-Parent which provides connection of one parent to another as a mentor for 
emotional support. 

In partnership with Designer Genes in 20 1 2, we provide support through a proj ect 
called Proj ect Carson. Project Carson provides emotional and informational support 
to families who may receive a prenatal diagnosis or an at birth diagnosis .  FVND is 
affiliated with two national organizations : Parent to Parent USA and the Family 
Voices National organization, who provide ongoing technical assistance to all states 
across the country 
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We continue to experience an increase in the number of calls and requests for 
assistance from families and providers. On the last few pages of my testimony I 
have included the data we collect on the calls we receive and the help that is 
provided. 

Families need and want a place to go to get the help that they need. Through funds 
appropriated, we have been able to increase staff time, in areas of need. Current staff 
are assisting families monthly in areas where we did not have coverage, such as 
Minot and we were also able to place a person part time in the Dickinson area. Funds 
allocated, not only help meet increase in demands for assistance to families and 
professionals 1: 1, but also for ongoing training, and development of educational 
materials. Our mailing list has steadily increased to nearly 683 5 across the state 
which is an increase of 73 5 families from the 201 7 session. 

We often encounter families who are in crisis and experiencing difficulty accessing 
services because of denials and ineligibilities. We end up providing assistance 
similar to an ombudsman because nothing like this exists for families who are raising 
children with special health care needs and disabilities. 

Our data collected below and on the final sheets of this testimony, what we collect 
and how it is aggregated. 

The table below identifies the ongoing increase in the number of calls that are 
received by our office. Eighteen years ago, our total contacts were 518 families and 
427 providers. As you can see we have had a steady increase in the number of 
contacts to staff from families and professionals. 

Total Encounters of all calls 2013 2014 2015 2016 2017 2018 

Families 2,467 2,584 2865 3260 3712 4026 

Professionals 1,766 2,061 2339 2499 3293 3876 

As stated earlier, many times, our encounters with families are heightened because 
the family is in crisis. We have noted that the issues being presented by families 
today are being increasingly complex. The amount of time ten years ago on a call 
with a family averaged 62 minutes per call. Today we are spending an average of 
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223 minutes with families and 204 minutes with providers. Our staff work with a-
large number of families who experience gaps in service, have difficulty 
understanding the complexities of our Medicaid systems and Medicaid waivers, and 
who have children with very complex medical issues. 

National prevalence data estimates from the National Survey obtained through the 
Data Resource Center indicate there is an estimated 30,118 CYSHCN in ND. One 
in five families in North Dakota has a child with special health care needs. In 2014 
ND Kids Count Data indicates that 86% of parents with children eligible to receive 
services are not aware of available programs. We feel that this is still an issue five 
years later. People cannot access what they do not know exists. 

We know and can identify as best practice that families thrive when supported by 
others with lived experience. That families build capacity, strength and confidence 
through support and coaching from another parent. Active engagement with families 
through responsive listening from others who have walked in the same shoes assists 
families in a manner that allows them to receive services necessary to meet their 
family and child's needs. In the diagram below you will see families who have a 
child with a chronic condition or disability utilize many services. Many services are 

in silos. 
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Families across North Dakota have repeatedly shared the difficulty in locating and 
accessing services when they call our offices. Raising a child or youth with special 
health care needs, accessing quality services and paying for them while still meeting 
the needs of the entire family and maintain employment is stressful. 

Chairman Holmberg and members of the committee, I have stood before you all for 
many years. The needs for families to live, thrive and survive in their community 
has also increased. We often hope for the best, but don't know what the future 
holds in a world and system that wasn't built for our children. There is no 
handbook or parenting book about raising a child with special health care needs and 
disabilities. 

Most of our children don't fit a mold. All are uniquely their own, and many have 
multiple diseases or disorders so rare that most doctors have never seen. Early on 
families realize with a heavy heart, the world we live in isn't built for our children. 
Each and every day families are fighting someone about some aspect of their care. 
It could be a doctor, nurse, therapist, educator, or an insurance company. Every day 
families launch battles for what we know our children need to thrive, and sometimes 
our fight ends in defeat. We cry in our bedrooms at night. In the dead of night, many 
families lie awake, overcome by fear of the unknown. 

Every day many families are fighting a battle against a disability, disease or chronic 
illness that we will never beat. Most of families know the very real implications of 
what can happen to our children at any given time. All we want is for our children 
to not have to fight so hard to simply be. Families need support often to get from 
point a to point b. This is an ever fluid and changing environment. 

Our role is not only to provide support to families, but through or various trainings 
and workshops, help families understand how systems work so that they can also be 
good stewards of state dollars and the programs of which their children are enrolled. 
A valued provider has stated "It is important to ensure that there are adequate 
supports for families, as these strengthen the family unit as a whole. This results in 
a decreased demand for providers as you are creating lasting change within the 
family unit. 

In closing, let us remember as each ofus makes decisions that will affect children
whether we are parents, educators, health professionals, or government officials-it 
is our duty to consider if that decision either affirms or denies a child's most basic 
human rights. Families are not looking for handouts, but they do often need a 

� '-/ 
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rope to hang on to, to keep from drowning in an every changing system. Family 
support is vital, to help them live, thrive and survive in an every changing 
world. 

The data enclosed is from federal fiscal year June 2017-May 2018 

We thank you for your consideration. 

Donene Feist 
FVND Director 
701-493-2634; fvnd@drtel.net 

FAMILY 
OF NORTII 

Navigating Crussruads to Hupe 

Family Voices of North Dakota 
Family Voices Data Report 
From 6/1/2017 Through 5/31/2018 

The following data has been tracked and summarized from contacts and activities recorded in FV Solutions. Please print this 
report and input these totals, 

matching the questions, along with your other information into the online Data Report Form. 

SECTION A.UNDUPLICATED 
OVERALL# of Families and Professionals Served 

Families Professionals 

999 523 

# of Families and Professionals Served by Type of Assistance 
Families Professionals 

936 

297 

493 through 1-1 assistance 

160 through training (identified individuals) 

SECTION B. DUPLICATED 
# of Families and Professionals Served by Type of Assistance 

Fam lies Professionals 
4026 3876 through 1-1 assistance 

890 
1252 

328 through training (identified individuals) 
1060 through training (estimated individuals) 

Listserv Membership 
Newsletter Subscription 

# of Families and Professionals Served by Outcome 
Community-Based Svcs Families 4821 
Community-Based Svcs Professionals 3589 
Financing Families 1158 

fj.5 



Financing Professionals 820 
Medical Home Families 735 
Medical Home Professionals 252 
Partnering Families 2889 
Partnering Professionals 4487 
Screening Families 184 
Screening Professionals 149 
Transition Families 323 
Transition Professionals 452 

Duplicated Totals of Health Care Financing Issues Reported through 1-1 Assistance 

6£3 �OJ� 
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Financing Issue: Denial of Coverage Financing Issue: Denial of Service/Other 
Problem 

Professionals 3 Medicaid Professionals 
Families 33 Medicaid Families 
Families Public Asst (SSI, TANF) Families 

(SSI, TANF) 
Families State Financing Pgm Families 

Pgm 
Families 2 Other Public Pgm Professionals 

Healthcare 
Professionals 3 Private Healthcare Families 

Healthcare 
Families 10 Private Healthcare Families 

Financing 

# of Families and Professionals Served by Outcome Sub Category 

Community-Based Services 

Basic Needs (food, clothing, etc) 
BullyingNiolence 
Child Care 
Comm Relationships-Resources 
Cultural Brokering 
Disability Awareness 
Disability-Specific Info 
Emergency/Disaster Planning 
Family Support 
Home Care 
HomeNehicle Modification 
Hospitals/Clinics 
Housing 
Immigration/Citizenship 
Legal Services 
Other 
Parenting/Foster Care/Adoption 
Recreation 
Respite 
Safety/Injury Prevention 
Schools 
Social Determinants of Health 
Special Needs Planning 
Substance Abuse 
Transportation 
Unspecified 

Financing 

CHIPRA 
Donations/Grants 

# of Families/Profs 
# of Trained 

Families/Profs (Tracked Individually) 
Assisted 1-1 : 

48 
25 
23 

2387 
13 
31 

748 
34 

2542 
15 

7 
39 
24 

72 
25 
10 

2448 
117 

19 
542 
112 

79 
4 

49 
9 

53 
12 

20 
8 
3 

462 
4 

116 
184 

23 
435 

3 

85 
14 

1 
41 

8 

94 
52 

196 
2 

100 
2 

14 
5 

81 
44 

# of Families/Profs 
Trained 

(Estimated) 

12 

1555 

239 

53 

4 

25 
76 

1200 
15 
18 
14 

1234 

10 

8 Medicaid 
44 Medicaid 

2 Public Asst 

Other Public 

3 Private 

9 Private 

2 School-Based 
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Health Exchange 220 57 fj 7 
Medicaid 1122 322 52 
Other 42 15 146 
Other ACA 246 118 125 
Other Public 132 112 100 
Private 556 123 
Public Assistance (SSI/TANF) 106 51 
School-based 10 63 
State-funded 10 
Tri-CARE/Military 6 1 
Uninsured 3 1 
Unspecified 5 4 

Medical Home 

Assistive Technology 20 
Care Coordination 305 217 28 
Child Development 28 1 
Cultural Competence 33 62 13 
DME 17 
Healthy Weight 4 
lmmunizationsNaccines 1 
Interpreters/ASL 2 
Life Course 5 
Medical Home (model/concept) 20 83 
Medications 36 
Mental/Behavioral Health 284 148 40 
Nutrition 9 
Oral Health 26 
Other 3 8 
Physical Activity 2 
Primary Care 7 36 
Record Keeping/Care Notebooks 10 60 
Sexuality 4 33 
Specialty Care 69 79 
Supplies (diapers, Formula, etc) 6 
Testing 33 
Therapies 146 51 

Partnering 

Advancing Knowledge 1165 466 485 
Advocacy 677 132 1225 
Communicating w/ Providers 4283 486 1283 
Cultural Competence 102 137 60 
F2F Collaboration w/ Professional 1278 116 206 
Family Collaboration w/ Protessional 92 17 
Family-Centered Care 57 110 8 
Involvement w/ Title V 331 25 28 
Mentoring 247 125 62 
Other 7 84 
Parent Leadership Development 14 43 
Systems Involvement 1616 548 533 
Unspecified 5 15 

Screening 
Autism Spectrum Screening 11 3 
Developmental Screening 38 15 
Diabetes Screening 1 
Diagnostic Testing 18 5 
EDCD Screening 6 
El / IEP Screening 86 62 
Genetic Testing 56 12 
Mental Health/Behavioral Screening 16 
Neuropsych Evaluation 4 
Newborn Hearing 106 12 
Other 9 
Speech/Language Screening 4 



Unspecified 6 

Vision Screening 3 

Transition 

Adult Day Care 6 

Adult Provider 49 

Community Involvement 24 

Driving/Transportation 4 
Guardianship Alternatives 6 

Health Skills Training 31 

Higher Education 14 

Independent Living/Housing 13 

Navigating Adult Services 36 

Other 9 
Person-Centered Planning 8 

Relationships/Socialization 4 

School Transitions 84 

Self-Determination/Self-Advocacy 11 

Sexuality/Sexual Safety 2 

Special Needs Trusts 2 

Suicide Prevention 2 

Teen Councils I Leadership 13 

Unspecified 9 
Vocational I Employment 107 

Total # of Hardcopy Materials Disseminated 
Total Materials Disseminated Through 1-1 Assistance: 711 

Total Materials Disseminated Through Activities: 44791 

Total: 44502 

Total # of Trainings: 233 

Total # of Meetings (not including Trainings): 573 

SB do1:;_, 
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146 

16 230 

24 8 

48 355 

4 

13 

23 133 

26 35 

24 9 

7 125 

27 43 

144 
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S.B. 2012: DHS Testimony - Vision & Strategy Overview 
Jan 17, 2019 

• Walkthrough of changes from the 2017-19 biennium to 2019-21 

• Key strategic priorities driving budget changes 
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After accounting for baseline adjustments and one-time 
investments, this budget proposes a $137 million increase in 
state funding sources and a decrease of 91.5 FTEs 

Total General Special Federal 

Budget Segment Funds,$m Funds, $m Funds, $m Funds, $m 

2017-2019 Total Budget 3,973 1,351 350 2,272 

Remove carryover from prior biennium (60) (12) (5) (44) 

2017-2019 Appropriation 3,913 1,339 346 2,228 

Baseline Adjustments (44) 31 (34) (42) 

One-time investments: state hospital 35 35 

One-time investments: Special 6 6 
I - - - - - - - - - - - - - - - - -, 

Operational & Strategic Increases/ Decreases 21 : 116 21 I (116) 
L ________________ , 

2019-21 Executive Recommendation 339 2,071 

This budget proposes 137 million in additional 
[General funds + Special funds] to fund ongoing 
operations and make strategic changes 

FTEs 

2,162.2 

2,162.2 

(91.5) 

2070.7 



S.B. 2012: DHS Testimony - Vision & Strategy Overview 
Jan 17, 2019 

• Walkthrough of changes from the 2017-19 biennium to 2019-21 

• Key strategic priorities driving budget changes 

- Medicaid Administrative Simplification 
--_-- --===========----=========-==:.::::::.:. 

- Behavioral Health 

- Long-term Services & Supports 

- Social (Human) Services Redesign (SB 2124) 



S.B. 2012: DHS Testimony - Vision & Strategy Overview 
Jan 17, 2019 

• Walkthrough of changes from the 2017-19 biennium to 2019-21 

• Key strategic priorities driving budget changes 

- Medicaid Administrative Simplification 

- Behavioral Health 
==============--_-_ -_ -_ -_ -_ -

- Long-term Services & Supports 

- Social (Human) Services Redesign (SB 2124) 
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In-sourcing the administration of Medicaid Expansion has 
financial savings of about $20m annually, additional benefits 

Subject 

Total Financial 
Impact 

Impact on cost 
& caseload 

Detail 
• By in-sourcing Medicaid administration the state expects total federal and general fund 

savings of about $20 million annually, of which $2m are general funds, which totals to 
~$3m over 18 months in savings 

• By in-sourcing Medicaid administration, the state will reduce payments to 
contractors by ~$14m annually and save an expected ~$Sm annually that would be 
incurred in taxes due to outsourcing 

- The $14m contractor payments include $11m for admin costs and $3m for built
in profit margin annually 

- Leveraging existing infrastructure of DHS reduces admin costs from $11 m to 
$2m and eliminates the $3m annual payments of profit to the contractor 

- Moreover, the state avoids $Sm annually in taxes on health insurers, which 
would have been included in the cost-based premiums paid to continue outsourcing 

• Beyond admin, in-sourcing is not expected to change the utilization of services by 
enrollees, so grant costs for services would stay consistent with what they would be 
through outsourcing 

• By in-sourcing Medicaid administration and going from managed care to fee for service, 
the state will only pay for services utilized, and avoid today's scenarios in which OHS 
needs to collect premiums paid for people who had rolled off the Expansion program 

• Additionally, enrollees will gain access to covered services such as vision and 
dental, which are not currently covered under the premium payments of the Expansion 
managed care plan; the state also becomes nimbler to innovate in the coverage of 
other services as well, such as peer support or those included in the 191 Si state plan 
amendment proposal \J\ -� 

�1-� 
-:)� - � --� 
-0 



Overview of considerations for Expansion fee schedule changes 

A. Costs to continue Expansion at commercial rates 
I 

B. Expansion Rates relative to benchmarks 

C. Total financial impact of rate changes 

D. Impact on providers and healthcare market 



A. While Medicaid Expansion started as fully federally funded, 
the FMAP shifts have required increasing state contributions 

State Share of Medicaid Expansion Payments 
Percent by Calendar Year 

10 

0 0 0 
20 14 20 15 20 16 20 17 20 18 20 19 2020+ 

Appropriations for Expansion 
Millions of Dollars 

• Special • General 

0 
-o-o------

7 1  

20 13-15 20 15-17 20 17-19 20 19-21 w/ 
no change 

With no changes to the program, the General 
funds required to sustain the status quo would 
more than double from 20 17-19 to 20 19-21 



A. The moves from commercial to Medicaid rates, coupled with 
in-sourcing & pharmacy changes, offset expected cost increases 

Cost of the Medicaid Expansion population [General + Special Funds] 
Millions of Dollars 

50 

46 -----------
------------

17-19 actual Cost to 
continue 

(old FMAP) 

Baseline 
cost to 

continue 

7 1 

FMAP shift 19-21 
baseline 

• 

• State funds 

49 

Commercial In-source 19-21 Exec 
to Medicaid Pharmacy & Request 

rates Ad min 



B. Shifting from commercial to Medicaid rates takes rates from 
2.2x the national average per enrollee to about 1.6x the average 

Current Cost 
$ Thousands Per Enrollee Per Year 

~5k 

United States 
(Average) 

~12 

North Dakota 

Executive Budget Future Cost 
$ Thousands Per Enrollee Per Year 

~5k 

United States 
(Average) 

North Dakota 

-0 Note 1: ND est. includes both truly newly eligible and some individuals who previously received traditional Medicaid coverage in the state plan 
Note 2: Per enrollee costs shown here include both full and partial benefits 
Source: 2016 Actuarial Report on the Financial Outlook for Medicaid; OHS Medicaid Expansion Spenddown and Enrollee file 
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C. This would result in about $150m less total payment for 
providers over an 18 mo. period (or about $1 00m annually) 

Cost of the Medicaid Expansion population 
Millions of dollars for biennium; Note: impacts are captured over 18 mo of 24 mo period 

• Federal funds • State funds 

633 

17-19 
actual 

7 640 

-------------11--&J------------- ------------20 • ____________ • 20 ------------

Cost to Baseline FMAP shift FMAP shift 

640 

457 
-154 

19-21 Commercial In-source 19-21 Exec 
continue cost to baseline to Medicaid Pharmacy & Request 

(old FMAP) continue rates Ad min 
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D. While Medicaid overall represents - 12% of the healthcare 
spending in ND ,  market share varies significantly by segment 

Provider Type % of Medicaid Pmts 

Hosoita l l n oatient - 1 6. 7  
Prescriotion Druas • 9.6 
Hosoita l Outoatient t- 3.7  
Phvsician 1- 3.6 
l n oatient MH  Faci l itv 1- 2 .8  
Commun itv M H  Center 1- 1 . 7  
Dental H . 1 
Other Practicioners � 0 . 7 
FQHC 0 .4 
Publ ic Health Aaencies 0 .4  
Transoort Exclud ina Ambulance 0 .4  
Ambulance Services 0 . 3  
Theraoists 0 .2  
Vision Suoo l ies 0 .2  
Rura l  Health Center 0 .2  
Ambu latorv Sura ical Center 0 . 1 
Other Care Services H .9  
Acute care ' 44 .0  
Nu rs ina Faci l itv -- 1 6 .2 
Personal Assistance --4.4 
ICF  .. 4 . 2  
Adu lt Dav Services .. 3 . 5  
Case Manaaement H . 3  
Residential Sunnort t- 1 . 3 
Sk i l led Home Health H .2 
Durable Medical Eauioment 1 . 1  
Hosoice 0 . 3  
M isce l laneous Waiver Services 0 . 1 
Lona-term Care 77.6 
Comorehensive • 1 3. 3 
Behaviora l  Health Carveouts ' 1 . 1  
Other Careveouts 0 . 2  
Manaaed Care 92 .2  
Other oavments . 7. 8 
Total 1 00 . 0  

Medicaid as % of  Provider Rev. ,  bar is est. range 

29% 40% 60% 80% 
lllllllli -

- : : : 
-

: : --: - = - : 
-= 

: - = : 

- = - . -
- : : : 

- = - : : : 
-
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Spending >1 % of Medicaid AND 
Medicaid share of market >40% 

• The areas of s ign ificant 
Medicaid spending ( > 1  %) on 
providers ,  where also Medicaid 
represents almost or more than 
half of the market (>40%) ,  
include primari ly spend on  
services across 3 continuums 
of care : 

- Behavioral health 1 

- Long-term services and 
supports (L  TSS) for 
developmental ly 
d isabled (DD) 

- Long-term services and 
supports (L  TSS) for 
aging and d isabled 
(A&D) 

• Of payments across L TSS, 
payments to institutions ( i . e . , 
Nu rs ing Faci l ity and ICF) ,  as 
opposed to payments for home 
and commun ity based services , 
constitute the largest share of 
payments in these continuums 
of care 

■ If payor share of payments 
represents market influence, 
then the 3 continuums of care 
across behavioral health and 
L TSS are where providers are 
most rel iant on Medicaid 
funding 

Note : data shown here is for whole US from '07 study using FFY2003 data; smal l  sh ifts are expected but data is assumed to be d i rectional ly accurate 
1 Share of government spend ing on behavioral health is even higher when payments from other agencies are included 
Source: Qu inn ,  K. , ACS Government Healthcare Solut ions and Kitchener, M . ,  U n iversity of Cal ifornia, San Francisco -



D. In 2014, markets with Expansion reimbursed goods, services 
received -6Bn; Medicaid represented about 12% of payments 

Expenditures by Type of Good, Services 
In BOLD are goods & services reimbursable for Expansion enrol lees 

Home Health Care 
Non-durables 

Dental 

Nursing Facilities 

Other Professionals 
Durables 

Other Health 

Total : 
$7 , 841 m 

" Expansion 
Buckets" :  

6,161m 

Physicians and Clinics 

Expenditures by Payor Type 

Medicaid • Various/ Commercial 
• Medicare 

Hospital 

7, 841 
939 

(12%) 

� Source: Centers for Med icare & Med icaid Services (CMS) ,  State Health Expend itu res Accounts by State of Provider -



-

D .  For those goods & services Expansion reimburses, market 
size grew at 6 . 9°/o per year in the decade prior to Expansion 
Growth in Healthcare Expenditures in the Pre-ACA decade (2003-2013) 
Millions of dollars 

• Expansion Buckets 
• Non-Expansion Buckets 

2003 2004 2005 2006 2007 2008 2009 20 1 0  20 1 1  20 1 2  20 1 3  

Source: Centers for Med icare & Med icaid Services (CMS) ,  State Health Expenditures Accounts by State of Provider 

Compound 
annual 
growth 
rates 

(CAGRs) :  



D .  The growth of 6.9% per year for Expansion reimbursable 
goods & services is the highest in any state 

Percent growth i n  goods & services over the Pre-ACA decade (2003-201 3) ,  % year over year growth 

North Dakota 
Idaho 

New Mexico 
Alaska 

New Ham_psh i re 
South Dakota 

Utah 
Montana 
Arizona 

Texas 
Wash ington 

Delaware 
Wyoming 

Oregon 
Virg i n ia 

Nebraska 
I nd iana 

Cal ifornia 
North Caro l ina 

Vermont 
Hawai i  

Oklahoma 
Nevada 
Georgia 

F lonaa 
Connecticut 

Wisconsin 
Massachusetts 

Colorado 
Maryland 

South Caro l ina 

I 

,. 
'" 

,. 
i 

5 .3  
5 .2 

5 . 1 
5 . 1 
5 . 1 
5 . 1 

5 . 1 
5 . 0  
5 . 0  

5 . 0  

6 .6  
6 .6  

6 .6 
6 .5 

6 .5 
6 .4 

6 .4 
6 .3 

6 . 1 
6 . 0  

5 . 9  
5 . 8  

5 . 8  
5 . 8  

5 . 7  
5 .6  

5 .6  
5 .5  

5 . 5  
5 . 5  

5 .4  
5 .4  

Even when adjusti ng for potent ia l  corre lat 
such as age or the ru ra l  character of the 

6 .9  

ors ,  
Pennsylvan ia 

Ohio 
M innesota 

Missouri 
I l l inois 

Kansas 
Mississippi 

Maine 

4 .9  
4 . 9  states ,  North Dakota remains an  outl ier fo r 

res 
Michigan 

New York 
Arkansas 
Kentucky 

West Virg i n ia 
New Jersey 
Tennessee 

Iowa 
Rhode I s land 

Lou isiana 
Alabama 

- 4.2 
"• 4 .0  ' 

4 .4 
4 .4 
4 .4 

4 .3 

4 .7  sign ificant g rowth in healthcare expend itu 4.7 
4 .7 

4 .7 
4 .6  

4 .6 
4 .5 
4 .5 
4 .5 

Source: Centers for Med icare & Med icaid Services (CMS} ,  State Health Expenditures Accounts by State of  Provider 



D. After the proposed rate changes, the reduction in overal l  
market revenue is just over 1 % of total revenue (as a fraction of 
total estimated 2019 revenue) 

Estimated Market Size for Expansion Reimbursed Goods & Services 
Millions of dollars, Note: assumes continued 6 .9% year over year growth 

~8,600 
~8,000 

~7,500 
~7,000 

~6,600 
6, 16 1 

~100 

20 14 20 15E 20 16E 20 17E 20 18E 20 19E 

Changes to 
Expansion will 
result in ~1 00m 
annual decrease 
or ~ 1 % decrease 
in overall revenue/ 
reimbursement 
(recognizing that 
there is variation 
by provider) 

-
l -

N 
..t. 
-c 
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Review of Expansion changes and financial, provider impacts 

A. Costs to 
continue 

B .  Rates 
relative to 
benchmarks 

C. Total 
Financial 
Change 

D. Impact on 
providers and 
enrollees 

Detail 
• While Medicaid Expansion started at 100% FMAP - meaning all federally funded -

the required state share has continued to increase: in the absence of any changes, 
the projected state contribution is expected to increase by 25 million, due to the 
continued change in FMAP. 

■ The proposed changes to the Medicaid Expansion rates in this executive request 
offset the expected cost increases to continue the program in current form 

■ Today ND pays just under $12k per enrollee for expansion, 2. 2x more than the 
national average of $5.4k 

• Moving payment for expansion services to traditional Medicaid rates is ~30% 
decrease in payment, bringing per enrollee costs down to ~8.4k or 1.6x the national 
averages 

• This reduction in payment amounts to approximately $100m annually, or about 
$150 million over the course of the 18 month period over which these changes would be 
in effect 

■ The budget changes translate to a reduction of ~1% of in revenue across 
Expansion reimbursable goods & services 

• While payments are reduced, rates would still be around 100% of the Medicare rates, 
which is the rate for the healthcare of ~115k Medicare enrollees across the state; thus, 
due to the reduction in payments there is no expected change in access to services 

- � 
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Medicaid Expansion changes do not occur in vacuum 

Category ------
~ $96m 
Cost ,  
Caseload, 
FMAP, and 
provider 
i nflat ion 

~ $1 7m 
General 
Operatio n s  

~ $1 2m 
Comp/staff 

~ $38m 
Strateg ic 
I nvestments 

~ ($30m)  
Key Savi ngs 

~ $4m 
Others 

[General  Funds + Special  Deta i l  ($m) / Notes / Comments 
Budget Component Funds] Increase/Decrease, $m Note : Increase shown x ,  Decrease as (x) 

_ Med ica id _Expansion _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  , _ _ _ _ _ _ _ _ _  , -25 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  FMAP : _20 . 3 ;  Caseload: _3 . 6 ;  Cost :  0 . 8  _ _ _ _ _ _  _ 
Trad it i onal Med ica id • 7 FMAP : 6 . 2 ;  Cost & Caseload: 1 .2 

_ Developmental _D isab il it ies_ {DD) _ _ _ _ _ _ _ _ _ _ _ _  �_24 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Cost :  _1 4 .6 ; _ Caseload: 7 . 5 ; _ FMAP : _1 . 5 - - -
- -

�
-

- Lo ng_-term Care_ {LTC) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  -+ 23 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Caseload: _ 1 3 . 5 ; Cost :_ 7 . 3� -Q��_e_r :  2 . 1 _ _ _ _ _ _ _ _  _ 
_ Ch ild_&_ F am il_y_ Serv ices _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  I+ 4 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Cost :  2 .  O ;_ Caseload: _1 . 9 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
Human Serv ice Center I, 2 Cost :  (0 . 9) ;  Caseload: 2 . 5 

: ����������::::n��
is ion 

: : : : : : : : : : : : :  : : : : : : : : : : : : : : : _-2:i O : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  g�:�
1
f;_�� ;

0
iaseload: :(0 . 9) : : : : : : : : : : : : : : : : : : : : : : :  

Prov ider Inflat ion 1 /1 ___ 1 4 DD :4 .7 ; Med ical : 3 . 9 ; N Fs : 1 . 8 ;Other: 3 .2  
Sub-total ___ ' 96 
IT  I nvestments 11111 1 4 M M IS: 9 . 8 ;  SPACES: 3 . 2 ;  Other: 1 . 5 

- - - -

-Sh ifts _i n_ Dut ies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  \ 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Sh ift from_ DOH : _ 1_. 3 ;  Other :  _{0 .2L_ _ _ _ _ _ _ _ _ _ _ _ _  _ 
Other Costs to Cont inue 

, 
1 Increases : 1 0 . 7 ;  Decreases : (9 . 3) 

Sub-total ________ : 113 
_ Govern or 's _Comp Plan _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  , _ _ _ _ _  23 _ _ _ _ _ _ _ _ _ _ _ _ _ _  OHS: _ 1 5 .4 ;_ S� _2J?_�_fj���_l _ _  f':J_�-��_: _ _  r�- - - - - - - - -
Staff Effic ienc ies ____ -11 • Reduct ion of about 5% total FTE 1 

Sub-total --- : 1 25 FTR: 4 . 5 ;  Cris is Services : 4 . 0 ;  SUD 
Behav ioral Health • 16 Voucher:  3 . 1  · Med ica id: 3 . 0 ·  Other: 1 . 2 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  7 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

_ F am il_y_ F irst _Implementat ion _ _ _ _ _ _ _ _ _ _ _  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ■7 _ 1_0 _ _ _ _ _ _ _ _ _ _  _I ncluded in_ SB 2 1 24_ F iscal _ Note _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
_ Long-term Serv ices _&_Supports _ _ _ _ _  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - � 8 _ _ _ _ _ _ _ _ _ _  SPED : 3 .6 ; HCBS_Waiver: 3 .4 ;_ CARES:0 . 5 _ _  
Tri bal Partnersh i s _____ I 3 TAN F  kin sh i care for tr ibes : 2 . 9 
Sub-total ____ : 163 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - � - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

_M�g_ i_��jg_ _��p-�_0_�jQr,_ _Qh�!:19��- - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  :22_ 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  -'3?!t��_: _ _  (1_�_.§L l D:-source Ad m i n : {3 . 1 ) _ _ _ _ _ _ _ _ _  _ 
Other Pro ram Effic ienc ies -8 • FC FMAP : (3 .2) ;CH I P : ( 1 . 9) ;Others : (2 . 7) 
Sub-total ----� 133 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ➔ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

SB 2 1 24 F iscal Note - Rema i nder 4 Run-rate Adjust :  (4 .4) ; Other :  8 . 2  
Total __ 137 

1 These efficiencies depend crucial ly on investments in  behavioral  health supports 
Acronyms: FMAP = Federal Med ical Assistance Percentage; DD = Developmental Disabi l it ies; NFs = Nursing Facil ities ; MMIS = Medicaid Management I nformation 
System ;  SPACES = Self-Service Portal and Consol idated El ig ib i l ity System ;  FTR = Free through recovery; SUD = Substance use disorder; SPED = Service 
payments for the elderly & d isabled ; CARES = Cl in ical Assistance,  Resources ,  and Evaluation Services; TAN F  = Temporary Assistance for Needy Fami l ies; FC = 
Foster care ; C H I P  = Chi ldren Health I nsurance Program 



To improve lives, OHS enables access to social determinants of 
health when community resources are insufficient 

Persons & their 
well-being 

Neighborhood & 8uift Environrn°0\ 

Safety net 
■ Early intervention ■ Prevention 

Community resources 
• Social determinants 

of health 

• Social determinants of 
health are all necessary 
and mutually reinforcing 
in securing the well being of 
an individual or family: they 
are only as strong as the 
weakest link 

• Community resources 
shape and enable access 
to the social determinants 
(e.g. , schools provide 
access to education, 
employment provides 
access to economic 
stability) 

• Investing in community 
resources can in many 
cases prevent individuals 
from needing to access 
DHS safety net services 
to obtain the social 
determinants of health 
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The executive budget request for OHS contains just over $16 
million in additional general funds for behavioral health supports 

\) 

S)_\ 

Behaviora l  Hea lth Supports in  DHS Budget 

Med ica id  Comm u n ity- Based Su pports (w/ Pee r  Su pport) 

Behavio ra l Hea lth C ri s i s  Services 

F ree Th roug h Recovery Expans ion  

Substance U se D i sorde r  Voucher  Expans ion  

Othe r  I nvestments 

ADDITIONAL GENERAL FUN D  (in DHS) 

C) Note : numbers may not add due to round ing 

$3 .0 M 

$4. 1 M 

$4. 5 M 

$3 . 1 M 

$ 1 .7 M 

$ 1 6.3 M 
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ND  is highest in rate of citizens in nursing facility per 1 k >65 , 
suggesting need for home & community-based services (HCBS) 
Rate of  Citizens i n  Nursing Faci l it ies 
N u m ber of peop le  i n  n u rs ing fac i l it ies d iv ided by the n u m ber of peop le over 65 1 ( shown as peop le per 1,000) 

44 40 
40 40 39 39 

39 37 
38 38 37 36 35 

34 32 33 3 1 3 1 29 28 27 29 29 28 27 26 
26 24 26 25 24 24 22 22 20 20 20 1 9 1 8  1 8  1 6  

1 6 1 6 1 5 1 5 
1 1 1 1 1 0 
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1 There are ~ 1 1 0- 1 1 Sk persons over 65 i n  North Dakota and about ~5.5k  people i n  nu rs ing faci l it ies 
Sources: Henry J Kaiser Foundation (# i n  certified nurs ing faci l it ies by state , % over 65 by state) ,  US Census (popu lation by state) 



• •  
When citizens are able to access HCBS services, these are 
typically less expensive than more institutional services 

Cost Per Recip ient Per Year 
Cost paid by state by service in $ in  State Fisca l Year 20 1 71 

- = Number of recipients 

ExSPED2 SPED2 HCBS 
Waiver2 

- - -

87 . 5  

MSP-PC2 Basic Care Nursing 
Home - - -

Program Descriptions / Deta i l  

• Expanded Service Payments for the 
E lderly and Disabled ( ExSPED) :  Pays for in
home and community-based services for 
people who would otherwise receive care in a 
licensed basic care facility . 

• Service Payments for the E lderly and 
Disabled (SPED):  Provides services for 
people who are older or physical ly disabled, 
have limited assets, and who have difficulty 
completing tasks that enable them to live 
independently at home. 

• Home and commun ity-based services 
(HCBS)  waiver: This waiver from the federal 
government al lows the state to use Medicaid 
funds to provide services enabling eligible 
ind iv iduals who would otherwise requ i re 
nursing home services to remain in their 
homes or communities. 

• Medicaid State Plan personal care (MSP
PC) :  Personal care services available under 
the Medicaid state plan and enable persons 
with disabilities or chronic conditions 
accomplish tasks they would normal ly do for 
themselves if they did not have a disability . 

• Basic Care :  Room and board and personal 
care services for persons eligible for 
Medicaid. 

1 Data is based on paid date ; does not inc lude recip ient l iab i l ity portion 2 Does not inc lude room and board 
Source : North Dakota Department of Human Services 



We are also looking closely at nursing facility (N F) financial 
instability & revising N F  payment methods to improve health 

The Vis ion for the Payment System 

Providers are stable and hea lthy. Providers receive 
stable and pred ictable revenue that ensures t imely 
recogn it ion of chang ing costs , part icu larly those targeted 
to improve care . There should a lso be compati b i l ity with 
other payment models and models should be 
stream l i ned where possib le to ensure ho l ist ic health . 

Residents receive consistently safe and h igh-qual ity 
care. Reimbursement is sufficient to promote safe and 
h igh-qual ity care i n  an economica l ly run faci l i ty. 

There is choice for consumers i n  the ir  setti ng of 
care.  

The care received by residents is susta inable today 
and tomorrow. Growth in rates is reasonable and cost 
is managed as efficiently as poss ib le .  

The reimbursement for services across providers is 
fa i r  and equ itable.  Reimbursement rates are s im i lar for 
l i ke services provided i n  s im i lar faci l i t ies , with 
recogn it ion of the faci l i ty operat ing model or geography 
(wh ich does not mean that every faci l ity is paid the 
same) .  

The Defects of the Current System 

As of 3/31 /1 8 ,  two-th i rds of providers are operating 
at a defic it. This suggests that most providers are i n  an 
unstable and unhealthy position . Providers that are i n  a 
hea lthy posit ion th is year may not be able to susta in  that 
posit ion g iven the payment system methodology. 

The current qual ity measures for SNFs are 
incomplete, varied , imprecise, or  lacking impact. 
This suggests there is an opportun ity to expand a 
hol ist ic understand ing of the qua l ity of care i n  S N Fs 
across the system .  

ND has one of the h ighest rates of people >65 i n  
nurs ing fac i l ities per capita .  This suggests there is a 
lack of awareness , supply, trust, or support for other 
sett ings of care . 

The rate increase per resident day has been ~5% per 
year over the last decade. This rate of cost g rowth 
cou ld be characterized as unsusta inable for residents 
and taxpayers . 

There is ~83% variation i n  payment to SNFs per 
resident day. The variation i n  payment cou ld  be 
characterized as an unfa i r  d ifference g iven the s im i larity 
i n  services provided . 

Source: Prepared by appointed workgroup from the N F  Payment Study Committee 



S.B. 2012: DHS Testimony - Vision & Strategy Overview 
Jan 17, 2019 

• Wal kth rough of changes from the 2017 -19 biennium to 2019-21 

• Key strategic priorities driving budget changes 

- Medicaid Administrative Simplification 

- Behavioral Health 

- Long-term Services & Supports 

- Social (Human) Services Redesign (SB 2124) 



Social services is an essential link to connect citizens with a 
range of programs across social determinants of health 

------------------ r Admin istrator1 PAYOR (state2) Provider D Partner 

Socia l  
Determ inant Components 

Socia l  Services / 
E l ig ib i l ity 

Medical ,  DD & 
Long-term care 

Behaviora l  Health 
Pol icy & Services1 

Agency Partners (not 
exhaustive) 

Economic 
Stab i l ity 

Education 

Food 

Neig hborhood 
& Bu i lt 

Env ironment 

Social  & 
Com mun ity 

Context 

Health & 
Healthcare 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

Employment 
I ncome 
Expenses 
Debt 

Early Ch i ldhood 
Literacy/language 
Vocat ional  
H ig her Ed 

H u nger 
Access to healthy 
opt ions 

Hous ing 
Transportat ion 
Safety 
Parks 

I ntegration 
Support 
I nc lus ion 

Coverage 
Providers 
Qua l ity of care 
Cu ltura l  competenc 

TAN F, L I H EAP, 
Ch i l d  Support, 

Vocat iona l  Rehab, 
Ch i l d  ca re a ssist .  

L 
Ch i l d  ca re 
l icens ing 

l SNAP/ Food J 
sta m ps 

CPS, Foste r ca re, 
FOSTER CARE 

L ( IV-e) 

I n-home supports 

Med ica id E l ig ib i l ity 

--------
EXTENDED 

j 
SERVICES fo r 

those with S M I  

Q) 
0 

-� 
Q) 

..c 
0 

I... 
0 ..c m 

_J 
C: 
0 

I RECOVERY l 
SUPPORT N utrit ion Services 
SERVICES 

0 

I... ..c: .... � (/) 
C: m 

Q) 
0 I 

( i n c l ud i ng Free 
Through 

NURSING l Recove ry, PATH 
FACI LITI ES, ICFs fo r those 

expe rienc ing 

J DD, HOME & homelessness, 
a nd  other COMMUN ITY 
progra ms) BASED SERVICES 

1CASE MANAGEMENT 

..c 0 
::::, ..c a.. ::::, a.. 

m 
0 
0 

_J 

..c: (/) .... C: 
m 0 
Q) :.::; 

0 I Q) 
C: I... 

(/) 
0 

::::, 0 
TRADITIONAL, SBIRT, Parent's 

0 
I 

WAIVERS, LEAD, STATE 

VOUCHERS, CH IP, HOSPITAL, LSTC, 

HSCs3 

• Th i s  i s  fo r i l l u st rative p u rposes o n ly to ca pt u re m ajo rity of p rogra m s/se rvices/ ent i t ies  a n d  t he  con n ect ions  t hey p rovid e  to 
soci a l  d eterm i n a nts of h e a lt h ;  it is not exh a u st ive of a l l  p rogra m s  a n d  serv ices or co n n ect ions  

• W h i l e  oth e r  u b l i c  ent i t ies  a n d  r ivate sta keho l d e rs a l so h ave a n  i m o rta nt  ro l e  t he  a re excl uded  fro m t h i s  i ct u re 
1 Admin istrative ro le also includes the function of l icensing professionals 2 Those programs for which the state pays a large share 
3 SB IRT = Screening Brief I ntervention & Referra l to Treatment, LSTC = Life ski l ls & transition center, HSCs = Human Service Centers 
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• •  
Since the 1990s, social (human) services costs have been 
absorbed by the state incrementally 

Timeline 

Early 1990's : Social service delivery was one of largest single items in 
many county budgets , and one that was growing much faster than 
property values. So counties worked for legislation to shift that burden to 
statewide collected taxes. 

1997 : Counties were relieved of the local share of Medicaid payments to 
hospitals , doctors , and nursing homes, an area over which counties had 
no authority to approve, set rates , or change. 

2007 : The costs and employees of regional child support enforcement 
offices were shifted to the State. 

2015: The county share of foster care maintenance payments was 
shifted to the state. 

-> As a result of these transitions, property tax payers were left with about 
� $80 million per year in staff costs with great variation, as some taxpayers 
� were paying 8 mills, others over 45 mills 
� 

Source : North Dakota Association of Counties, SB 2206 Report to Leg islative Management 



In  20 17- 19 , the state took over funding of social services in the 
20 17 S.B. 2206 pilot , keeping overall organizational structure 
intact 

Subject 

Fund 
Balances 

Deta i ls 

NDCC§53-34-04(4) Total Calendar Year Formula Payment = 
[Social Services (SS) Rate per case x SS Most Recently Available Calendar Year Case Month Data] 

+ 
[Economic Assistance (EA) Rate per case x EA Most Recently Available Calendar Year Case Month Data)] 

NDCC§ 53-34-03(2) January 10th Payment = Total Calendar Year Formula Payment x 50% 

NDCC§ 53-34-03(3-4) June 15th Payment = 
(Totally Calendar Year Formula Payment x 50%) - 1st Payment +/- True Up or True Down - Amount 
Exceeding Fund Balance 

NDCC§ 53-34-04(1) 2015 Net Expenditures = 2015 Gross Expenditures + 25% of Three-Year Average Eligible 
Federally Allowable Indirect Costs - 2015 Services Reimbursed by Medical Assistance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NDCC§ 53-34-04(2-3) Rate per case = 2015 Net Expenditures / 2015 Case Month Data 

NDCC§ 53-34-03(3) (a) Recalculated Formula Payment = 
Rate per case x Most Recently Available Calendar Year Case Month Data . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NDCC§ 53-34-03(3) (b-d)) True Up/Down = I f  recalculated Formula is above or below 105% or 95% respectively of 
the Total Formula payment the county will receive or be reduced by the difference that is more or less than 105% 
or 95% respectively 

NDCC§ 53-34-06 Fund balance (Effective January 1 ,  2019): 
NDCC§ 53-34-05 Counties with $2,000K expenditures may not exceed a fund balance of $500k 
NDCC§ 53-34-05 Counties with less than $2,000k expenditures may not exceed a fund balance of $1 00k 

• Benefits of pi lot formula :  sh ifted funding to the state under a more consistent reimbursement methodology, with 
some flexib il ity to adjust for workload changes as measured by caseload 

• Downsides to pi lot formula :  caseload changes are only driver, locks in h istorical costs , locks in basket of services 
paid for in EA or SS rates , locks in current service levels even if variat ion .__---'------------------------------------------------:� - � 

� � C> 
�

---
l 
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The following principles for zone budgeting are reflected in the 
f iscal note 

Zone Budgeti ng Pri nc ip les ( i n  BOLD are pri ncip les d riv i ng prior  fo rmu la)  

1 .  Reimburse h istorica l  costs of provid i ng services across zone 

2 .  Adj ust for d ifferences i n  pay between zones and cost of l iv i ng 

3 .  Adj ust for p rocess change (enab l i ng conso l idation , shari ng  capacity) 

4 .  Adj ust for changes to the basket of serv ices (enab l i ng  specia l izat ion )  

5.  Adj ust for caseload i ncreases or decreases 

6 .  Adj ust for eq ua l iz i ng  service leve ls across the state , recog n iz ing  
potentia l  d ifferences i n  de l ivery modes i n  d ifferent zones 

7 .  Adj ust for statewide changes i n  services or  service leve ls 

8 .  Adj ust for cont i ngencies or  press ing  s ituations 

Ranked in  o rder  of p rio rity 



The fiscal note associated with S.B. 2 1 24 of $ 1 82.3m will 
support transition to the new model of human service zones 

Line Item --------------
Projection of CY18 and CY19 
program-related costs 

Indirect Cost Obligation 

" Unallowable" Costs 

Sub-tota l :  Total Costs 

MMIS Revenue Estimate 

Sub-tota l :  Total Costs m inus 
Revenues 

Estimated 
Amount\ $ Rationa le / Description of Calcu lation 

155 ,669,639 = [CY18 run-rate]2 + [CY19 projection]3 

5 , 351 ,022 

683, 734 

1 61 ,704,395 

5 ,445,672 

1 56,258, 723 

The estimate for the indirect costs is 25% of the last available full 12 months of 
data (which is the state fiscal year 2018) 
The "unallowable" costs are those not submitted through accounting 119 forms 
and include additional activities (e.g. , food pantries) that support individuals 

Sum of program-related costs, ind irect costs, unallowable costs 

Estimated as 2 times the amount distributed from MMIS in CY18 . Monies 
d istributed to the counties from the Med icaid Management I nformation system 
(MMIS) support costs for services like home & community-based services 

Inflationary lncreases4 7 , 845, 750 Inflationary increases are based on Governor's recommendation of 4% and 2% , 
enabling counties to give same comp increases for staff as state 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
Compensation Equity 3 ,408 , 119 The same roles at various counties are paid very d ifferently due to historical 
Adjustments contingencies reinforced through the rate-per case formula; this amount would 

allow for bringing up compensation of lower-paid counties 

Family First Legislation 10,000,000 Funds to support preventative services and enhanced review of residential 
. . . .  1 mplementation . 1 nvestments . . . . . . . . . . . . .. . .. . .. . .. . .. . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . .. . . . .Placements. under .Qualified. Residential . .  Treatment .. Provider. ( QRTP) .. provisions . .. . .  . 

IT/Transitional Costs 

Contingency/ Emergency Fund 

Tota l 

3 ,000,000 

1 , 787 ,408 

1 82,300,000 

Investments to support pilot projects, training, or adjustments to SPACES 

Calculated as about 20% of fund balances available for contingency use 

1 Could adjust based on most recently available cost data from counties 2 [CY18 run-rate] is calculated as the actual costs reported on the 119 for the first 11 months, plus an 
estimate for December costs, which is projected to be the average of the costs for the first 11 months. 3 [CY19 projection] is calculated as 3% times the [CY18 run-rate] 4 Current 
accounting standards do not support splitting out costs based on Salaries and Wages from other operating costs; therefore, DHS here assumes that 100% of costs are salaries & 
wages, to which the 4/2 applies, recognizing that these costs are the majority but do not in fact constitute all costs included. It is the intent of the department to begin capturing 
Salaries & Wages separately in CY19 119 accounting forms. 



FTE transfer authority is included in 2 124 for functions where 
state can gain consistency/efficiency from specialization of work 

Subject 
Design Intent I Brief 
Description 

+ From: each county 
operates same 
basket of services 
+ To: services are 
d istributed to 
maxim ize effic iency 
and cl ient outcomes 

Broad ly, those 
functions 
targeted for 
potential 
transition to the 
state are those 
where work 
requ i res a 
g reater 
special ization 
and content 
knowledge. 
Through 
special ization of 
work, these 
transitions would 
ensure more 
consistent and 
efficient del ivery. 

SB 21 24 
SB 21 24 Language Rationale Reference(s) ---------------------------------------
U p  to two hundred twenty-eight fu l l-time + The contingent authorization for these SECTION 1 24 
equ ivalent positions included i n  Senate B i l l  No.  functions reflect 2206 study committee p . 1 09: 3-9 
201 2 ,  as approved by the sixty-sixth leg islative recommendations ,  as some functions 
assembly, may be adjusted or i ncreased on ly if were determ ined to be more efficiently 
one or more human service zones transfers performed in consol idated manner 
powers and duties . . .  Any positions added to the (wh ich does not mean centra l ized) 
department of human services under th is section + These authorizations are contingent 
wou ld be position transfers from the human because not a l l  may happen this 
service zones bienn i um ,  or alternative strateg ies may 

be developed 

[ 1 9 FTEs] to serve as human service zone Number of  zones not set, but  OHS wi l l  SECTION 1 24 
d i rectors need positions for d i rectors p. 1 09: 30-3 1 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
[ 1 6  FTEs] if [OHS] assumes . . .  duties associated CFS comm ittee recommendations SECTION 1 24 
with foster care tra in ing and the recru itment and incl uded : p . 1 1 0 :  1 -3 
l icens ing of fami ly foster care homes • Establ ish statewide foster care p . 1 1  O: 1 2- 1 4  

recru itment strategy [2 FTEs) if [OHS] assumes . . .  duties associated ■ Reg ional ize foster care l icensing with adoption assistance el ig ib i l ity determ ination • Move sub-adopt negotiations to 
reg ion or state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

[ 1 4  FTEs) if [OHS] assumes . . .  duties associated IV-E determ inations are compl icated/ SECTION 1 24 
with foster care assistance or IV-E e l ig ib i l ity error-prone,  and a special ized team p. 1 1 0 :4-6 
determination may perform better than general ists 

[27 FTEs] if [OHS) assumes . . .  duties associated I nconsistency or lack of critical mass i n  SECTION 1 24 
with chi ld care l icens ing reg ional del ivery motivates p. 1 1 0 : 7-8 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  consol idati ng operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
( 1 6 FTEs] if [OHS] assumes . . .  duties associated EA committee suggested to outsource; SECTION 1 24 
with [L I H EAP) consol idation to state may be preferred p. 1 1 0 : 9- 1 1 
[ 1 04 FTEs] if [OHS) assumes . . .  determination of 
e l ig ib i l ity and other re lated activities [for various 
prog rams] 
[30 FTEs] to rel ieve human service zones of 
m iscel laneous duties [e . g . ,  fraud investigations ,  
estate col lections,  th i rd party l iab i l ity, etc . ]  

Some e l ig ib i l ity functions, such as long
term care e l ig ib i l ity , would be more 
efficiently performed at state level 
The state is better positioned to perform 
duties that would make human service 
zones less efficient by d istracting them 
from core operations 

SECTION 1 24 
p. 1 1 0 : 1 5- 1 9 

SECTION 1 24 
p. 1 1 0 :20-22 

- -



S ENATE  B l  L L  20 1 2 

S E NATE  AP P RO P R IAT I O N S  
S E NATO R RAY H O LM B E RG ,  C HA I RMAN 

Med ica l  Serv ices D iv is ion 

Maggie Anderson, Division Director 

N O R T H  

Dakota 
Be Legendary."' 

Human Services 



H EALTH CARE COVE RAG E 

• Trad it iona l  Med ica id 

• Hea lth Tracks (Early and  
Period ic  Screen i ng , 
D iag nos is  and Treatment) 

• Ch i ld ren 's Hea lth I nsu rance 
� P rog ram (CH I P) 

• Med ica id Expans ion 

• Aut ism Voucher  

• P rog ram of Al l - I ncl us ive 
Care fo r the E lderly (PACE)  

• Ch i ld ren 's Med ica id Wa ivers 
• Med ica l ly F rag i le 

• Autism Spectrum D isorder  

• Hosp ice 

0 



F U N CT I O N S  
• P rog ram Ad m i n istrat ion  

• Manag i ng State P lan  

• Ad m i n istrative Ru les 

• Federa l  Reports 

• Defi n i ng Covered Serv ices 
• Rate Sett i ng 
• C la ims P rocess i ng and 

� Hea lth P lan  Payments 
• Ass isted L iv i ng  L icens ing  

• P rog ram I nteg rity 
• Reci p ient and Provider  Aud its 

• Provider En ro l lment 

• Th i rd Party L iab i l i ty 

• Ut i l izat ion Review 
• Serv ice Authorizat ion 

• Mon itor Serv ice Qua l ity 

• Primary Care Case 

Management 



D IV I S I O N  I NTER I M WO RK 

• M M I S  Cert ifi cation  

• Re-write of Rehab i l i tat ive 
Serv ices State P lan  

• C la rify i ng Coverage of 
Add ict ion  Serv ices 

� .  Tri ba l efforts 
• Care Coord i nat ion 
• En ro l lment and B i l l i ng 
• C l i n ic and "4 wa l ls" 

• Te lemed ici ne 
• Schoo l I nd iv id ua l ized 

Ed ucation  P lan  Serv ices 
• Denta l  I n it iat ive 

• Comp leted Med ica id F raud  
Contro l  U n it Study 
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100.00% 

95.00% 

90.00% 

85.00% 

80 .00% 

75 .00% 

70.00% 

65 .00% 

60.00% 

55 .00% 

50 .00% 

45 .00% 

40 .00% 

35 .00% 

30 .00% 

25 .00% 

20.00% 

15 .00% 

10 .00% 

5 .00% 

0.00% 
Jan-18 Feb-18 Mar-18 

- dean Cla ims < = 30 days (90%) 

Apr-18 May-18 Jun-18 Ju l -18 

- Clea n  Cl a ims < =  90 days (99%) 

Aug-18 Sep-18 

-90% Threshold 

Oct-18 Nov-18 Dec-18 

--99% Threshold 0 



M E D I CA I D P HARMACY S P E N D TRE N D 

Payments to Pha rmac ies 
$12,000,000 

$ 10,000,000 

$8,000,000 

$6,000,000 

$4,000,000 

$2,000,000 

$0 

Cb 
� � ,  � � :+::. -' -;1 

� � ,  ----
Q) 



M E D I CA I D N ET PHARMACY S P E N D 

I nc ludes Trad it iona l and Supplementa l Rebates 

• 



P E R  UT I L I Z E R P E R  M O NTH COST 

Per Uti l izer Per Month {AVG) - Post Rebates 
$120.00 �-----------------------------------

$100.00 
�, 

$80.00 +-------------�--�· -_/=-----✓ ___________ .--__ 

$60.00 +-------------------------------------

$40.00 

$20.00 

$-
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 



RE BATE  S NAPS H OT 

Generic 

Brand 

$0 
$1,000,000 

Brand vs. Generic Rebate Percentage 

$2,000,000 
$3,000,000 

$4,000,000 
$5,000,000 

■ Rebates ■ Paid to Pharmacy 

88.8% rebate 

$6,000,000 
$7,000,000 
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B U P RE N O RP H I N E  TREATM E NT 

N u m ber  of Pat ients 
120 

100 

80 

60 

40 

20 
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2013 2014 2015 2016 2017 2018 



• 
M E D I CA I D STATE P LAN APP L I E D  B E HAV I O R  
ANALYS I S  

32 -
0 .... 
E 
:::, z 

� -
� 

200 

1 00 

0 - - - - -
Approved for services (as of 1 1 /30/1 8) 

■ Urban ■ Semi-rural/rural 

r 
Spent biennium

to-date (July 
201 7 -

November 
201 8):  

$ 1 , 1 1 4,374 (6%) 

Total appropriation (201 7-1 9 biennium):  $ 1 8,251 ,750 

Appl ied behavior ana lys is (ABA) is avai lab le for Medicaid-e l ig ib le ch i ld ren with a d iagnosis of autism spectrum d isorder. 



' 

OVE RV I EW O F  B U DG ET C HAN G ES 
Description 

0 eratin 
Grants 
Medica l  Grants 
Tota l 

Genera l  Fund 
Federa l  Funds 
Other Funds 
Tota l 

Fu l l  Time 
E u iva lent (FTE) 

20 1 7-20 1 9 
Budget 

9, 393 ,858 

52,029,495 

4, 544,8 1 0 

1 , 299, 345,  1 4 1 

1 , 365 , 3 1 3 , 304 

283,4 1 3 , 2 1 7 

96 1 , 303 ,72 5 

1 20, 596, 362 

1 , 365, 3 1 3, 304 

48. 5 

• 

I ncrease/ 
(Decrease) 

2,993 ,969 

(3 ,085 , 286) 

5 50, 500 

( 1 50, 1 27 ,079) 

( 1 49,667,896) 

78,720, 593 

( 1 63 ,483 ,467) 

(64,905 ,022) 

( 1 49,667,896) 

1 5 .00 

201 9-202 1 
Executive Budget 

1 2, 387,827 

48,944,209 

5 ,095, 3 1 0  

1 , 1 49,2 1 8,062 

1 , 2 1 5 , 645 ,408 

3 5 5,457, 1 95 

797,8 1 7,627 

62, 370, 586 

1 , 2 1 5, 645,408 

63 . 50  

G 



OVE RV I EW O F  BU DG ET C HAN G ES 
1 ,400,000,000 

1 ,200,000,000 

1 ,000,000,000 

800,000,000 

600,000,000 

400,000,000 

200,000,000 

0 

- Medica l  G ra nts 

Grants 

- Operat ing Expenses 

- Salaries and Wages 

-- FTE 

201 5 - 1 7  B ienn ium Expend itures 

1 , 1 42,325,620 

3,862,007 

43,857,648 

8,423,563 

49.0 

Budget Ana lys i s  

201 7- 1 9  B ienn ium Appropriat ion 

1 ,299,345, 1 41 

4,544,8 1 0 

52,029,495 

9,393,858 

48.5 

20 1 9-2 1  Execut ive Budget Request 

1 , 1 49, 2 1 8,062 

5,095,3 1 0  

48,944,209 

1 2, 387,827 

63 .5  

70.0 

60.0 

50.0 

40.0 

30.0 

20.0 

1 0.0 

0.0 

8 
� 

- V\ 
� I ro -

\.5' if -+J %J I -
w 



MAJ O R  SALARY AN D WAG E D I F F E RE N C ES 
.,, $ 1 4,000 

S88 IU $405 "' $ 1 ,0 1 3 g $ 1 2,000 
$425 I- S360 $744 

$ 1 0,000 $9 ,394 ($42) 

$8,000 

� 
$6,000 -
$4,000 

$2,000 

$0 
Governor 's Add (2) FTE for Add (8) FTE for Add (0.5) FTE for 

Compensat ion Data and Bus i ness Med ica id Peer Support 
Package Process Ana lytics Expans ion to FFS 

201 7-20 1 9 Sa l a ry Sa l a ry I ncreases/ Add (2) FTE fo r Add (2 .5) FTE fo r 201 9-202 1 
and Wages Budget (Decreases) Needed Med ica id Expans ion 1 9 1 S i  State P lan Budget 

to Susta i n  and Pha rmacy as FFS  
Reta i n  Cu rrent Staff 

G> 



OVE RV I EW O F  O P E RAT I N G  B U DG ET 

40,000,000 
37,478,820 

35 ,000,000 

30,000,000 

25,000,000 

20,000,000 

� 
1 5,000,000 

1 1 ,292,403 

1 0,000,000 

5,000,000 

1 72,986 
0 

■ Med i ca re Part D C l awback ■ Vendor  Contracts ■ Med i ca l  Serv i ces Ad 1,1 i n i strat 1on  



OVE RV I EW O F  F U N D I N G 

1 ,600,000,000 

1 ,400,000,000 

1 ,200,000,000 

1 ,000,000,000 

800,000,000 

600,000,000 

400,000,000 

200,000,000 

0 

Spec ia l  Funds  

■ State Genera l  Fund 

■ Federa l  Funds  

201 5 - 1 7  B ienn ium Expenditu res 

47,998, 373 

275,99 1 ,833 

874,478,632 

F u nd i ng Sou rces 

201 7- 1 9  B i enn i um Appropriat ion 

1 20,596,362 

283,4 1 3, 2 1 7 

96 1 ,303,725 

20 1 9- 2 1  Executive Budget Request 

62,370,586 

3 5 5,457, 1 9 5  

797,8 1 7,627 

-



M E D I CA I D EXPAN S I O N  M OVE D F RO M  
MANAG E D CARE O RGAN IZATI O N  (M CO) 
TO D H S  AD M I N I STRAT I O N  

Expansion Transit ion (Savi ngs) from Commercia l  Rates to OHS Admi nistrat ion at Trad it ional Fee 

Schedule 
General Fund Savings 

Tota l Federal  State 
$30,000,000 

Grant savi ngs to move to Trad it ional Med ica id  

Fee Sched ule $ ( 1 54 ,377 ,059) $ ( 1 35 ,824 , 1 23)  $ ( 1 8 , 552 ,936) 
$25,000,000 

MCO Ad m in  savi ngs to move to OHS Ad m in  
(28 ,604 ,883) (25 , 1 72 ,297) (3 ,432 ,586) 

$20,000,000 $22,300,000 

$15,000,000 
P ri mary Care Case Management 

746 ,604 657 ,0 1 2  89 ,592 
$10,000,000 

P harmacy Savi ngs to move to O HS Adm in  
(6 ,054,290) (5 ,327 ,775) (726 ,5 1 5) 

$5,000,000 

O HS Adm in  expenses 
1 ,0 1 1 ,848 735 ,006 276 ,843 $0 

$0 $0 

Tota l $ ( 1 87 ,277 ,780) $ ( 1 64 ,932 , 1 78) $ (22 ,345,603) 15-17 17-19 19-Zl* 

* 20 1 9 - 202 1 B i en n i um  savi ngs  is for 1 8  months (Ja nua ry 1 ,  2020 - J u ne 30, 202 1 ) .  

$26,400,000 

z1-z3• • 

** 202 1 - 2023 B i en n i um  savi ngs  i s  for 24 months, and  i nc l udes the 3% decrease i n  FMAP i m pact fo r 6 months .  

� � 



EXPAN S I O N  TO F E E  FO R S E RV I C E  ( F FS) 
• Ad u lts i n  househo ld wi l l  have same benefit package 

■ With trans it ion of CH I P  to FFS ,  ch i l d ren wou ld a lso have same coverage 

■ Ad u lt denta l  and v is ion wi l l  be part of benefit package 
• Posit ive for a l l  ad u lts ,  i ncl ud i ng refugees 

• Leg is latu re may want to rev is it "estate co l lect ions" 
• 50-24 . 1 -07 2 . b .  The department may not fi le a cla im aga i nst an estate to recover payments made 

on beha lf of a reci p ient who was e l i g i b le for Med ica id under section  50-24 . 1 -37 and who received 

coverage th rough a private carrier. 

• C l ient  repayment for e l ig i b i l i ty overpayments wi l l  be l im ited to 
actua l  cla ims pa id vs . the cost of the month ly p rem i um  



N O RTH DAKOTA M E D I CA I D EXPAN S I O N  - M CO RATES 
E F F ECT IVE  07/0 1 /20 1 8 

K:ategory Age Cohort Gender Urban 

Ch i l d l ess Ad u lts 19-44 M $853.21 

Ch i l d l ess Ad u l ts 19-44 F $826.67 

Ch i l d l ess Adu lts 45-64 M $1,918.01 

Ch i l d l ess Ad u lts 45-64 F $1,526.19 

!Ad u lts with Ch i l d ren 19-44 M $853.21 

Ad u lts with Ch i l d ren 19-44 F $826.67 

Ad u lts with Ch i l d ren  45-64 M $1,918.01 

Ad u lts with Ch i l d ren  45-64 F $1,526.19 

Retroactive On ly, N ot cu rrent ly e l ig ib le  - U R BAN $1,717.11 

K:ategory Age Cohort Gender Rural 
K:h i l d less Adu lts 19-44 M $913.42 

k::h i l d less Ad u lts 19-44 F $885.01 

k::h i l d l ess Ad u lts 45-64 M $2,053.35 

k::h i l d l ess Adu lts 45-64 F $1,633.88 

!Adu lts with Ch i l d ren  19-44 M $913.42 

!Ad u l ts with Ch i l d ren  19-44 F $885.01 

!Adu lts with Ch i l d ren  45-64 M $2,053.35 

!Ad u lts with Ch i l d ren 45-64 F $1,633.88 

Retroactive On ly, Not cu rrently e l ig ib le  - RURAL $1,717.11 



EXPAN S I O N  TO F E E  FO R S E RV I C E  ( F FS) 
• S ig n ificant ad m i n istrat ive s imp l ificat ion to manage 

• Staff t ime ava i lab le to deve lop an  overa l l  care coord i nat ion for Trad itiona l  and Expanded 
Med ica id , i ncl ud i ng review of Targeted Case Management ,  Primary Care Case 

Management ,  and Coord i nated Serv ices Prog ram . 

• P rov ider payments wou ld be accord i ng to the Trad it iona l  
� Med ica id fee sched u le .  
� 

• For Profess iona l  ("Phys ician" )  Fee Schedu le  - N D  Med ica id  i s  at Med icare rates , wh ich 
accord i ng  to a 20 1 6 Ka iser Fam i ly Foundation report i s  the th i rd h ighest leve l in the 
country. 

• Crit ical Access Hosp ita ls  wou ld  be cost-sett led to 1 00°/o of a l lowab le costs . 

• State wi l l  not need to i nvest s ig n ificant resou rces i nto c la ims 
payment system en hancements 
• Send and rece ive enro l lment/e l i g i b i l i ty fi les , prem ium payment fi les , and accept encounter  

cla ims .  



C H I LD RE N ' S H EALTH I N S U RAN C E  P ROG RAM 
M OVE D F RO M  MANAG E D CARE 
O RGAN IZAT I O N  (M CO) TO D H S  
AD M I N I STRAT I O N  

Projected CHIP Costs (Sav ings)  t o  move DHS Ad min ist rat ion  FFS 
Period Tota l Fede ra l  State 

T ot a l  $ (4, 252, 822) $ ( 2 , 896, 473) $ ( 1 , 356, 349) 
S FY 2020 ( 1 , 3 9 1  776) (982 200) (409 576) 
S FY 202 1  (2 ,86 1 , 046) ( 1 , 9 14,273)  (946, 773)  

Tot a l  (Sav inqs)  of  CHIP T rans it ion  fro m  MCO t o  DHS FFS for 2019  - 202 1 Bie n n i u m  
Tota l Federa l  State 

Gra nt s  $ (4 252 822) $ ( 2  896 473) $ ( 1  356 349) 
PCC M 72, 000 50, 940 2 1 , 060 
MCO Ad min ( 1 227 683) (863 286) ( 364 397) 

S u bt ot a l  $ {5, 408, 505) $ {3, 708, 8 19)  $ {1, 699, 686) 

DHS Admin  ( less PCC M )  ( 648 634) (458 694) ( 189, 940) 

Tot a l  $ {6, 057, 1 39)  $ {4, 167, 5 1 3 )  $ {1, 889, 626) 

20 1 9 - 202 1 B ien n i u m  savi ngs  is for 1 8  months (Janua ry 1 ,  2020 - J u ne 30, 202 1 ) .  
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C H I P  TO F E E  FO R S E RV I C E  ( F FS) 
• Same benefit p lan for a l l  ch i ld ren  (CH I P  and Med ica id ) 

• I ncl udes EPSDT 

• Same e l ig i b i l i ty ru les as Med ica id  

■ Th ree-months prior (TM P) coverage vs . 1 st of next month 

• No copayments for ch i l d ren 

• EXCEPTI ON : Th i rd Party L iab i l i ty 

� • CH I P  MCO to FFS (n umber of k ids ,  ACA fl uctuat ions over, one 
t benefit p lan  for a l l  k ids ( i ncl ud i ng EPSDT) , same e l ig i b i l i ty ru les 

(TM P vs . 1 st of next month ) 



C H I P  TO F FS 

• Al lows OHS to s imp l ify ad m i n istrat ion of the p rog ram and save 
state and federa l  fu nds - without compromis ing  serv ices to 
ch i ld ren . 

• Senate B i l l  N umber 2 1 06 i ntrod uced to imp lement the po l icy 
changes needed . L i n k  to OHS testimony for S B  2 1 06 can be 
fou nd here :  http ://www. nd .gov/d hs/i nfo/test imony/20 1 9/senate
h u man-serv ices/sb2 1 06-ch ip-20 1 9- 1 -9 . pdf 

• P roposed changes wou ld be effect ive Jan uary 1 ,  2020 (state p lan  
changes , not ifi cat ions to househo lds)  



Peer  S uppo rt a nd  1 9 1 S i  b rea k 
down of c rite r i a ,  servi ces a nd 

expend itu res .  
20 1 9-202 1 B ien n i um  

These est imates do  not expand 
Med i ca i d  e l i g i b i l i ty l eve l s, and 
a ssume  Expa ns ion  i s  adm i n i ste red as  
Fee  fo r Serv ice .  Mu st be e l i g i b l e  for 
M ed i ca i d  or  M ed i ca i d  Expa ns ion  to 
be screened fo r Pee r  Support o r  
1 9 1 S i  serv ices .  

0 

Peer Support OAR 

Offered to all E l ig ib le i ndividua ls that meet qua l ifying 

criteri a .  Such as  individuals with SUD, SMI and TBI 

who need s uport to ma nage their condition. People 

with SUD, SM! and TBI can be difficult to connect with 

a nd reach by traditional  health care providers, due to 

thei r  l iv ing a rra ngements, distrust of traditiona l 

hea lth care providers and other factors. 

The service offered through the Peer Support OAR is 

Peer Support and is not as comprehens ive as  the 

1915i State P lan OAR proposed. 

d d Peer Su cmort OAR ONLY Fun e 

Peer Support 
1915i Peer 

for those not 
Total 

e l ig ib le for 
support 

"Crossover" 
1915i Services 

FTE 0.5 0 0.5 

Genera l  $ 432,287 $ 152,392 $ 279,895 

Federa l  $ 563,906 $ 152,392 $ 411,514 

Total $ 996,193 $ 304,784 $ 691,409 

\ 

19151 State Plan OAR 

Avai lab le  to i ndividua ls aged 18 and older a nd diagnosed with a menta l 

health condition a nd/or substance use disorder and/or bra i n  i njury a nd 

currently experiencing one or more of the fol lowing needs-based criteri a :  

• Hous ing i nstabi l i ty as  demonstrated by  homelessness or being at ri sk  of 

homelessness 

• Intensive service needs as demonstrated by past yea r  use of: 

Behaviora l  hea lth-related inpatient hospita l, State hospita l, 

Behaviora l  health or bra i n  i njury-related long-term care 

fac i l ity/nurs i ng home; Residentia l  treatment services; Repeated 

(more than one) behaviora l hea lth-related emergency depa rtment in 

the past year; or Adults age 18 and older who were 

in treatment foster care in the past yea r 

• Intensive forensic service needs as identified by criminal  justice system 

i nvolvement: 

Repeated law enforcement contacts, Pa role a nd probation, Jail and 

prison; 

or Adults 18 and older i nvolved in  the juveni le justice system in the 

past yea r 

• Any other s ignifica nt functiona l l imitations expected to result i n  

homelessness, i ntens ive service need, o r  justice involvement 

The services offered through the 1915i OAR a re service coordination, 

employment and education supports, housing supports, peer support, and 

wraparound supports. 

1915i State P an OAR ONLY Funded 

1915i Peer 
Additional 

Services a nd 
support Total 

"Crossover'' 
Recipients 

1915i 

FTE 0.5 2.5 3.0 

Genera l $ 279,895 $ 2,553,466 $ 2,833,361 

Federa l  $ 411,514 $ 3,844,914 $ 4,256,428 

Total $ 691,409 $ 6,398,380 $ 7,089,789 

This is the population overlap and cons ists of the same people r 
Total if both OARs a re funded 

Peer 

Support for Additiona l 
1915i Peer 

those not Services a nd Total to Fund 

el ig ib le for Recipients 
s upport 

Both OARS 
"Crossover'' 

1915i 1915i Tota l Peer $ 996, 193 
Tota l 191Si  $ 7,089,789 <•�••••• 

FTE 0 2.5 0.5 3 

aenera l  $ 152,392 $ 2,553,466 $ 279,895 $ 2,985,753 

Federa l  $ 152,392 $ 3,844,914 $ 411,514 $ 4,408,820 

Total $ 304,784 $ 6,398,380 $ 691,409 $ 7,394,573 

Tota l $ 8,085,982 
Less : C rossover $ (691,409) 
Adj usted Tota l $ 7,394,573 
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71% 

ICF/1 D  

S189.2 

29% 

Human Services 

2019-2021 Executive Budget 

Med ica l  Assistance Grants $2, 544.7M 
(expressed in millions) 

LTC HCBS 

$122.6 

16% 

Durable Medical 
Equipment 

S12.8 
2% Ambulance Services 

$10.4 "' 
Dent;���es L.:=======""---

A'l6 

Psychiatric Residential 
Treatment Facilities 

S31.7 '" 

696 



• Senate B i l l  201 2 - Department of Human Services 

Senate Appropriat ions Committee 

Senator Ray Ho lmberg, Cha i rman 

January 1 7, 20 1 9  

PROPOSED AMEN D M E NTS TO S ENATE B I LL NO .  20 1 2  
M ED I CAL SERVICES D IV IS ION 

� u_ 
SB cXJ/?) 
1 - / }�/9 

fW 0) RJ I 

Page 1 ,  l i ne  2 ,  after the sem icolon i nsert "to p rovide ta rgeted case management for ser ious 
emotiona l  d isturbance and ser ious mental i l l ness ;  to amend and reenact sect ion 50-
24. 1 -37 of the North Dakota Century Code ,  re lat ing to Medicaid expans ion ; to provide for 
exempt ions ; "  

Page  1 ,  l i ne  2 ,  remove "and"  
Page 1 ,  l i ne  2 ,  after "transfers" i nsert " ;  to  provide an  effective date; and to provide  a n  exp i rat ion 
date" 
Page 4,  after l i ne  2, i nsert :  

"SECTION 7 .  EXEM PTION .  The amount appropriated for the rep lacement of  the 
Med ica id  management  informat ion system and  related projects i n  chapter 50 of the 2007 
Sess ion Laws and chapte r  38 of  the 20 1 1 Session Laws is not  subject to the provis ions 
of section  54-44. 1 - 1 1 .  Any u nexpended funds from these appropriat ions approved under  
section 54-44. 1 - 1 1 for cont inuat ion i nto the 2009-1 1 b ienn ium and then the 2 0 1 1 - 1 3  
b ienn i um and then the 20 1 3- 1 5 b ienn i um and then the 201 5- 1 7 b ienn ium and  then the 
20 1 7- 1 9 b ienn i um a re ava i lab le  for the com plet ion of the Medicaid management 
informat ion system and  re lated projects duri ng  the b ienn ium beg inn i ng  Ju ly 1 ,  20 1 9 ,  and 
end ing J une 30 ,  202 1 . 

SECTION 8 .  TARG ETED CASE MANAG EM ENT - SERIOUS EMOTIONAL 
DISTU RBANCE .  The department of human services ,  medica l  services d iv is ion ,  sha l l  
expand the types of  providers recogn ized as Medica id providers of  targeted case 
management for i nd iv idua ls  with a serious emot ional  d istu rbance beg i nn i ng  on  or after 
dates of service October 1 ,  20 1 9 . Shou ld th is expans ion resu l t  in expend i tures that 
exceed the amount  appropriated to the department of human services for th is service , 
and the department of human  service certifies such to the sixty-seventh leg is lat ive 
assembly ,  the department sha l l  req uest emergency fund ing for the purpose of expand ing 
the types of  providers recog n ized as Medica id  p roviders of ta rgeted case management 
servi ces for ind ivid ua ls  with severe emot iona l  d istu rba nce, for the b ienn ium beg i nn i ng 
Ju ly 1 ,  20 1 9 , and end ing  J une 30 ,  202 1 . 

fl 
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SECTION 9 .  TARG ETE D CASE MANAGEM ENT - SERIOUS MENTAL It-A- . di 
I LLN ESS The department of human services , med ical services d ivis ion , sha l l  expand 
the types of providers recogn ized as Medicaid providers of ta rgeted case management 
for i nd ivid ua ls  with a serious menta l i l l ness beg inn ing on or after dates of service 
October 1 ,  20 1 9 . Shou ld  th is expans ion resu l t  i n  expend i tu res that exceed the amount 
appropriated to the department of human  service for th is service , and the department of 
human  service certif ies such to the s ixty-seventh leg is lat ive assembly ,  the department 
shal l  request emergency fund i ng for the pu rpose of expand ing the types of providers 
recog n ized as Med ica id  p roviders of targeted case management services for i nd ividua ls  
with severe menta l i l l ness ,  for the b ienn i um beg inn ing Ju ly 1 ,  20 1 9 , and end ing  J une 30 ,  
202 1 . 

SECTIO N  1 0 . AM E N D M ENT. Section 50-24. 1 -37 of the North Dakota Century 
Code is amended and reenacted as fo l lows : 

50-24 . 1 -37. Medicaid expansion - Legis lative management report. (Effective 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services sha l l  expand med ica l  ass istance 
coverage  as authorized by the federa l Patient Protection and Affordab le 
Care Act [Pub .  L .  1 1 1 - 1 48] , as  amended by the Heal th Care and 
Educat ion Reconc i l iat ion Act of 201 0 [Pub .  L .  1 1 1  1 52] to ind iv id ua ls 
under  s ixty-five yea rs of age with income below one hundred th i rty-e ight 
percent of the federa l  poverty level, based on modified adjusted gross 
incomel ine  pub l i shed by the federal office of management and budget 
appl icab le to the household s ize .  

2 .  The  department of human services sha l l  i nform new enro l lees i n  the 
med ical  ass istance expans ion program that benefi ts may be reduced or 
e l im i nated if federa l  part ic i pat ion decreases or is e l im i nated . 

3 .  The  department sha l l  imp lement the expans ion by  b idd ing through private 
carr iers or  ut i l iz i ng  the hea lth i nsurance exchange .  

4 .  The contract between the  department and the  private carrier  must: 
a .  Provide  a re imbursement methodology for a l l  med ications and 

d ispens ing fees which identifies the m in imum amount pa id to 
pharmacy providers for each med ication .  The re imbursement 
methodology, at a m i n imum ,  must: 

( 1 ) Be ava i lab le  on the department's website ;  and 

p;--
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(2 ) 
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Encompass a l l  types of pharmacy providers regard less of 
whether the pharmacy benefits are be ing pa id through the f J 
private carrier  or contractor or subcontractor of the pr ivate 
carrier  under  th is  section .  

b .  Provide  fu l l  transparency of a l l  costs and a l l  rebates i n  aggregate . 
c .  Al low an  i nd ivid ua l  to obta in  med ication  from a pharmacy that 

p rovides ma i l  order  service; however, the contract may not req u i re 
ma i l  order  to be the so le method of service and  must a l low for a l l  
contracted pharmacy providers to  d ispense any and  a l l  d rugs 
i ncluded i n  the benefit p lan and a l lowed under the pharmacy 
provider's l icense .  

d .  Ensure that pharmacy services obta i ned i n  j u risd ict ions other than 
th is  state and i ts th ree contig uous states a re subject to pr ior 
a uthorizat ion and  report i ng to the department for e l i g i b i l i ty 
verification .  

e .  Ensure t he  payments to  pharmacy providers do no t  i nc l ude  a 
requ i red payback amount to the private carrie r  o r  one of the 
private carrier's contractors or subcontractors wh ich i s  not 
representative of the amounts a l lowed under  the re imbu rsement 
methodology provided i n  subd iv is ion a .  

5 .  T h e  contract between the department a n d  the private carrie r  m ust provide 
the department wi th fu l l  access to provider re imbu rsement rates . The 
department shal l  cons ider p rovider re imbursement rate i nformat ion in 
se lect i ng a pr ivate carrie r  under th is section .  Before August fi rst of each 
even-numbered yea r, the department shal l  subm it a report to the 
leg is lat ive management regard i ng  provider re imbursement rates under 
the medical  ass istance expans ion program .  Th is  report may provide 
cumu lat ive data and trend data but may not d isclose identifiab le  provider  
re imbursement rates .  

6 .  Provider  re imbursement rate i nformation received by the department 
under th is sect ion and any information provided to the department ef 
human services or  any aud it fi rm by a pharmacy benefit manager under 
th is  sect ion is  confident ia l ,  except the department may use the 
re imbursement rate i nformat ion to prepare the report to the leg is lat ive 
management as req u i red under  th is section . 



SECTIO N  1 1 .  
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A--1-f- ' 2 AM E N D M ENT.  Section 50-24. 1 -37 of the North Dakota Century 

Code is amended and reenacted as fo l lows : 
50-24. 1 -37.  Med ica id  expans ion  Legislative management report. (Effective 

January 1 ,  2014, through July 31 , 2019 Cont ingent repeal - See note) 

1 .  The department of human services sha l l  expand medical  ass istance 
coverage as authorized by the federa l Patient Protect ion and Affordab le  
Care Act [Pub .  L .  1 1 1 - 1 48] , as amended by the Hea lth Care and 
Educat ion Reconc i l iat ion Act of  201 0 [Pub .  L .  1 1 1  1 52] to  ind iv id ua ls  
under  s ixty-five years of  age with i ncome below one hundred th i rty-e ight 
percent of the federa l  poverty level, based on modified adjusted gross 
incomel ine  pub l ished by the federal office of management and budget 
appl icab le to the household s ize .  

2 .  T h e  department of human services sha l l  i nform new enro l lees i n  the 
med i ca l  ass istance expans ion program that benefits may be reduced or  
e l im i nated if federa l  part ic ipat ion decreases or is  e l im inated . 

3. 

4 .  

The department shall implement the expansion by bidding through private 
carriers or utilizing the health insurance exchange. 
The contract beti.veen the department and the private carrier must: 
a. 

b. 
C. 

Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

( 1 ) 
(2) 

Be available on the department's v,ebsite; and 
Encompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 
Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the contract may not require 
mail order to be the sole method of service and must allow for all 
contracted pharmacy providers to dispense any and all drugs 
included in the benefit plan and allowed under the pharmacy 
provider's license. 
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d. Ensure that pharmacy services obtained in jurisdictions other tfj;/f : d, 
tJ t< this state and its three contiguous states are subject to prior r � 

e. 

authorization and reporting to the department for eligibility 
verification. 
Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the 
private carrier's contractors or subcontractors which is not 
representative of the amounts allov,ed under the reimbursement 
methodology provided in subdivision a .  

The contract between the department and the private carrier must provide 
the department with full access to provider reimbursement rates. The 
department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even numbered year, the department shall submit a report to the 
legislative management regarding provider reimbursement rates under 
the medical assistance expansion program. This report may provide 
cumulative data and trend data but may not disclose identifiable provider 
reimbursement rates. 
Provider reimbursement rate information received by the department 
under this section and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
this section is confidential , except the department may use the 
reimbursement rate information to prepare the report to the legislative 
management as required under this section. 

SECTION 1 2 . EFFECTIVE DATE.  Section 1 1  of th is Act becomes effective on 
January 1 ,  2020 . 

SECTION 1 3 . EXPI RATION DATE.  Section 1 0  of th is Act is effective throug h  
December 3 1 , 20 1 9 , a n d  after that date is  i neffective . "  

Renumber accord ing ly  
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North Dakota 
SUPPORT M ED I CAI D EXPANS ION 

S B  2012  
Josh  Askvig- AARP  North Da kota, State D i rector 

jaskvig@aarp. org - 70 1 -989-0 1 29 

Cha i rman  Ho lmbe rg, a n d  mem bers of t he  Senate App rop riat ions Comm ittee, I am Josh Askvig 
with AARP  No rth  Da kota .  We sta n d  in s uppo rt of cont i n u i ng  Med ica id  Expans ion .  

AARP  i s  a nonp rofit, nonpa rt i san  membersh i p  o rga n i zat ion  with 88,000 members i n  No rt h  that  
l eads  pos it ive soci a l  cha nge a nd  de l ivers va l u e  to a l l  peop l e  50+ and  to  soci ety th rough 
advocacy, serv ic� and i n format ion .  We unde rsta n d  the  pr iorit ies and d reams of peop le  SO+ and  
a re com m itted to  he l p i ng them l ive l i fe to  the  fu l l est, i n c l ud i ng  he re i n  No rth Dakota .  

AARP  s u pports hea lth  ca re reforms that s ign ifica nt ly i m p rove access t o  adequate coverage for 
those who e ith e r  a re without p u b l i c  o r  p rivate i n s u ra n ce o r  a re at r isk of los i ng  coverage . We 
wa nt to en su re that opt ions  p rovi d i ng  adequate coverage a re both ava i l ab l e  and affordab l e, so 
as to p revent peop le  from be i ng  u n ab l e  to afford ca re desp ite the i r  coverage.  Ou r  fi rst p rio rity 
is to group s  that a re cu rrent ly without coverage a n d  a re not benefit i ng  from cu rrent tax 
i n cent ives; i n c l ude  ass i sta n ce for those who ea rn too l i tt l e  i n come to pay taxes and  who may 
h ave i n suffic ient resou rces to pay p rem i ums  out-of-pocket d u ri ng  the  tax  yea r. Affordab i l ity, 
access i b i l ity, a nd  ma i nta i n i ng coverage for those in need of h ea lthca re is ve ry important to o u r  
m e mbe rs .  

As you know, the  cu rrent Med i ca i d  Expan s ion  p rogram p rovi des coverage for app roximate ly 
20,000 North Da kota l i ves, 34% of whom a re between the ages of 45-64. That i s  why we 
s u pport the  cont i n u at ion of Med i ca i d  Expans i on .  

Aga i n ,  Cha i rman  Ho lmberg, members of  t he  com m ittee, AARP North Da kota supports access to 
q u a l ity hea lthcare a nd  coverage for a l l  in o u r  state .  That is why we u rge th i s  comm ittee to 
s uppo rt Med i ca i d  Expans ion  . 

f l  
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Medica id Expansion i n  North Dakota At+ L/ , ; 
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edica i d  Expa ns ion saves l ives a nd ru ra l  hosp ita l s  
1 
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Backed by a b road coa l it ion of hea lthca re, com m u n ity service a nd bus i ness leaders, North Da kota legis lators a pproved 
Med ica id  Expa ns ion in 2013 .  The p rogram fi l l s  h isto ric gaps in Med ica id e l ig ib i l ity fo r low- income adu lts ages 19-64 a nd 
cove rs more than  20,000 North Da kota l ives .  Most Med ica id  Expa ns ion e n ro l lees a re ch i l d less a du lts worki ng one o r  
mo re jobs, b u t  u nab l e  t o  affo rd hea lth i n su ra nce .  The p rogra m provides  m uch-needed access t o  ch ron i c  d i sease 
m a nagement, menta l  hea lth services a nd add ict ion  treatment p rograms .  

S i n ce i t s  im p lementat ion ,  No rth Da kota has  l eve raged Med ica id  Expa ns ion's cost-sha re mode l  (federa l  match rates a re 
93% i n  2019 a nd 90% i n  2020 a nd beyond ), cha ng i ng the face of North  Da kota hea lthca re by red uc ing North  Da kota 
p rov ide rs' u ncom pensated ca re tota l s  a nd  sta b i l i z i ng rura l  fac i l it ies .  

• 
/ 

• 

AARP North Dakota 

Altru Health System, Grand Forks 

American Cancer Society-Cancer Action 
Network 

America's Health I nsurance Plans 

American Heart Association 

American Lung Association 

The ARC of ND 

Ash ley Medical Center, Ash ley 

BCBSND 

B ismarck Cancer Center 

B ismarck Mandan Chamber EDC 

Bone and Jo int Center 

Caval ier County Memoria l  Hospita l ,  Langdon 

CHI Lisbon Health , L isbon 

CH I  Mercy Health , Val ley City 

CH I  Mercy Hospital , Devi ls Lake 

CH I  Oakes Hospita l ,  Oakes 

CH I  St. Alexius Health Carri ngton Med ical 
Center 

CH I  St .  Alexius Health Dick inson Med ical 
Center 

· CH I  St. Alexius Health Garrison Memoria l  
Hospital 

CH I  St. Alexius Health Turt le Lake 

CH I  St. Alexius Health Wi l l iston Medical Center 

CH I  St. Alexius Health, B ismarck 

1/14/2019 1 1 : 08 AM 

Coal Country Commun ity Health Center 

Community Action Partnersh ip of North Dakota 

Commun ity HealthCare Association of the 
Dakotas 

Commun ity Health Service I nc .  

Cooperstown Med ical Center, Cooperstown 

Essentia Health , Fargo 

Fami ly HealthCare 

Fami ly Voices of ND  

Farmers Un ion I nsurance 

F i rst Care Health Center, Park River 

Greater ND Chamber 

Great Pla ins Food Bank 

Healthcare Pol icy Consorti um 

Heart of America Med ical Center, Rugby 

Heartview Foundation 

HPC 

Jacobson Memoria l Hospital , Elg in  

Jamestown Reg ional Med ical Center, 
Jamestown 

Linton Hospital , Li nton 

Lutheran Social Services of North Dakota 

McKenzie County Healthcare Systems, 
Watford City 

Mental Health America of ND  

Mid Dakota Cl in ic 

I 
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Mountra i l  County Med ical Center, Stanley 

National Mu lt ip le Sclerosis Society 

Native American Development Center 

NDACo 

ND Academy of Physician Assistants 

ND  Add iction Counselors Association 

ND  Addiction Treatment Providers Coal it ion 

ND Cathol ic Conference 

ND  Center for Persons with D isabi l it ies 

ND Disabi l ity Advocacy Consorti um 

NDESPA 

ND  Federation of Fam i l ies for Ch i ldren's Mental 
Health 

ND Hospital Association 

ND League of Cities 

ND Med ical Association 

ND Nu rses Association 

ND Nurse Practit ioners Association 

ND Occupational Therapy Association 

ND Optometric Association 

ND Physical Therapy Association 

ND Publ ic Health Association 

ND State Association of County and City 
Health Offic ia ls 

ND Un ited 

ND  Women's Network 

Nelson County Health System , McVi l le 

North Dakota Academy of Nutrit ion and 
Dietetics 

North Dakota Farmers Un ion 

North land Health Centers 

Northwood Deaconess Health Center, 
Northwood 

PATH ND/Nexus 

1/14/2019 1 1 :08 AM 

Pembina County Memoria l  Hospita l ,  Caval ier 

Planned Parenthood M innesota, North Dakota, 
South Dakota 

Pra i rie St. John 's ,  Fargo 

Presentation Med ical Center, Rol la  

Protection & Advocacy 

Quentin Burd ick Memorial Healthcare Faci l ity, 
Belcourt 

Red River Behavioral Health System, Grand 
Forks 

Sacred P ipe Resource Center 

Sakakawea Med ical Center, Hazen 

Sanford H i l lsboro Med ical Center, H i l l sboro 

Sanford Mayvi l le Medical Center, Mayv i l le 

Sanford Med ical Center, B ismarck 

Sanford Med ical Center, Fargo 

ShareHouse 

Southwest Healthcare Services , Bowman 

St. Alo is ius Medical Center, Harvey 

St. Andrew's Health Center, Botti neau 

St. Luke's Med ical Center, Crosby 

The Vi l lage Fami ly Service Center 

Tioga Med ical Center, Tioga 

Towner County Med ical Center, Cando 

Trin ity Kenmare Commun ity Hospital , Kenmare 

Tri n ity Medical Center, M inot 

Un ity Med ical Center, Grafton 

Val ley Community Health Centers 

Vibra Hospital Central Dakota, Mandan 

Vibra Hospita l ,  Fargo 

West River Reg ional Med ical Center, Hetti nger 

Wishek Commun ity Hospita l ,  Wishek 

• 

• 

• 
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Senator Ray Holmberg, Chair 

Jan. 17, 2019 
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Good morn i ng Cha i rman  Ho lmberg a nd  members of the Senate Appropriat ions  Com mittee .  I a m  Cra ig 
La mb recht, M D, P res ident, Sa nford Hea lt h  B ismarck .  I sta nd  befo re you today as  a membe r  of the Hea lth  
Po l i cy Conso rt i um,  wh ich  represents Sa nfo rd Hea lth i n  B i sma rck  a nd Fa rgo, Altru Hea lth System i n  G ra nd 
Forks a nd Tri n ity Hea lth i n  M inot .  H PC membe r  hosp ita l s  prov ide more tha n 80 percent of the  a cute hea l th 
ca re services i n  No rth  Da kota .  

Let  me  beg in  by tha n ki ng each of you for you r  support a nd  you r  leadersh i p .  Du ri ng the  2017 Leg is lat ive 
Assem b ly, one  of the most im portant  impacts on North Da kota hea lthca re was you r  dec is ion to rea uthorize 
Med ica id  Expa ns ion and ma i nta i n  the program's re imbu rsement rates .  That com m itment req u i red  a n  
add it i ona l  $ 13 m i l l io n  i n  state fund i ng, a n  i nvestment that  retu rned $200 m i l l io n  i n  fede ra l  fu nd i ng t o  North 
Da kota hosp ita l s .  I n  add it ion to he l p i ng the 20,000 l ives cove red by Med ica id Expa ns ion ,  the expa nded 
cove rage has  moved North  Da kota cr it ica l access hosp ita l s  from net  losses to modest ga i ns, he l p i ng to 
en su re hea lthca re access thro ughout the state . 

De l iver i ng affordab le, h igh-q u a l ity hea lthcare i n  rura l  states is u n ique ly cha l l e ng ing a nd we s i nce re ly 
a pprec iate you r  com m itment to pub l i c  po l i cy issues that affect ou r  ab i l ity to p rovide  that  ca re . 

Today  I have fou r  req uests for you r  cons iderati on :  
1 .  Reauthorize Med ica id Expa ns ion  
2 .  M a i nta i n  the  cu rrent Med ica id Expa ns ion re imbu rsement rates 
3 .  Ado pt ou r  proposed amendment  that  wou ld  a uthorize moving towa rds a more cost-effect ive, p rovider

d riven ma naged ca re Med ica id  mode l  ( amendment a ttached )  
4 .  Kee p  M ed ica id  Expa ns ion ,  a fo rm o f  managed ca re, with a private carri e r  

1.  Medicaid Expansion Reauthorization 
F i rst a nd foremost, we ask  that  you com m it to rea uthoriz ing Med ica id Expa ns ion ,  a s  i nc l uded i n  S B  2012.  
Med ica id Expa ns ion  covers 20,000 North  Da kota l ives, many of whom who a re the work ing poor, a du lts 
work ing part-t ime  or fu l lt ime in posit io ns  that do not offer hea l th insura nce-servers, sa les  c le rks, cooks a nd 
construct ion  workers. 

Beca use this i s  an a ppropriat i ons  hea ri ng, I am going to ta l k  primari ly a bout the fin a nc ia l i mpact th i s  
im porta nt program has  o n  North  Da kota hosp ita ls, but  p lease know that  Med ica id Expa ns ion has  a profound 
i mpact o n  North  Da kota l ives. Med ica id Expa ns ion is cr it ica l ly im porta nt to prov ide a ccess to ch ron i c  d isease 
management a nd behav iora l  hea lth serv ices, to support ou r  state's workforce a nd to m i n im ize deep-seated 
d ispa r it ies in coverage for m i no rit ies . 

f l  
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ff-If.JS EJ· 2 2 .  Maintain Sustainab le Reimbursement Rates 
Second ly, we ask that  you ma i nta i n  the cu rrent Med ica id  Expa ns ion re imbu rsement rates. 

S i nce its imp lementat io n, No rth Da kota has leveraged Med ica id Expa ns ion 's  cost-sha re mode l-federa l  
match rates 9 3 %  i n  2019 and  90% i n  2020 and  beyond .  I n  t h e  2017 Leg is lat u re, l eaders resto red t h e  $ 13 
m i l l i on  needed to ma i nta i n  2015-17 re imbu rsement rates, leve rag i ng an add it iona l  $212  m i l l i on  i n  federa l  
fu nd i ng for North Da kota hosp ita ls .  

Th is  b i enn i um ,  the re i s  a p roposa l to red uce Med ica id  Expa ns ion rates to the sa me rate as  trad it i ona l  
Med ica id ,  nea r ly cutti ng the  payment  rates i n  ha lf. The  red uct ion  wou ld  save the state $20 m i l l io n, bu t  
sacrifice $200 m i l l i on  i n  fede ra l  fund ing, i nfl ict ing a ne t  loss of  $220 m i l l i on  to No rth Da kota hosp ita ls .  

No rth  Da kota's hea lthca re de l ive ry system ca nnot susta i n  that  cut .  For many No rth Da kota hosp ita l s, 
Med ica id Expa ns ion  re imbu rsement rates a re the d iffe rence between operat ing i n  the red versus operat ing 
i n  the b lack .  

The premise that No rth  Dakota must red uce Expa ns ion re imbu rsements rates to save $20 m i l l i on  for new 
behav iora l  hea l th  i n it iat ives i s  fa lse .  Wh i l e  the in it iat ives a re we l l-vetted, evidence-based p rogramm i ng, 
ca rv ing the fund i ng to g row government-based se rvices from private p rovide rs is cou nte r intu it ive . No rth 
Da kota hospita l s  a re a majo r p i l la r of the state's behav iora l hea lth system-a p i l la r  that  wou l d  q u ick ly e rode 
i n  the m idst of a $220 m i l l io n  cut .  

Susta i n ab l e  re imbu rsement rates su pport No rth Dakota hosp ita ls' a b i l ity to recru i t  a nd reta i n  med i ca l  a nd  
behav iora l  hea l th  staff, p rovide  free and  red uced-cost se rvices to  fam i l ies  i n  need,  a nd  support sta tewide 
soc i a l  determ i n a nts of hea lth i n it iat ives i n  the com m u n it ies we serve . 

Last yea r, North  Dakota hosp ita l s  p rovided more t han  $200 m i l l io n  i n  i n  free o r  redu ced-cost services to 
pat ie nts a nd the i r  fam i l ies  u n ab le  to afford the ca re, invested more tha n $ 100 m i l l i o n  in com m u n ity-benefit 
work-e.g .  i n i t iat ives that add ress soc ia l  i ntoxicat ion  management, home lessness, denta l ca re a nd h unger
and i nvested more tha n $20 m i l l io n  in hea lth workforce ed ucat ion,  t ra i n i ng students pu rsu i ng ca ree rs i n  
med ic ine ,  n u rs i ng, the ra p ies a nd  behaviora l  hea lt h .  

We a re l ead i ng efforts to  i nc rease a ccess to  behav iora l hea lth with i n  o u r  fac i l it ies i n  m u lt ip le  ways, 
i n c l ud i ng :  

• Embedd ing  behav iora l  p rovide rs i nto pr ima ry ca re a nd women's c l i n ics to g ive pat ie nts immed iate 
access cr is is  i nte rvent ion,  cou nse l l i ng a nd educat io n .  

• Depressi on  screen ings. At Sa nfo rd , we  comp lete a screen i ng o n  eve ry pat ie nt, rega rd less o f  c l i n ic 
locat ion .  Pat ie nts a ssessed with depression have a ca re p l a n  fo r services .  Pat ie nts at r isk for su ic ide 
a re screened us ing add it io na l  too l s  a nd tra i n i ng to determ ine  next steps. 

• 

• 

• 
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• Opio id  p rescr ib i ng stewa rdsh i p :  No rth  Da kota hosp ita l s  have decreased op io id p rescri b i ng by nea r ly ( U 

30 pe rcent i n  l ast two yea rs .  We a re educat ing both ou r  staff a nd the commun it ies we serve a bout  
add ict ion ,  work i ng  to remove st igma a nd  ba rri e rs to ca re . 

Wh i l e  Med ica id Expa ns ion is not the pa nacea for North Da kota's  behaviora l hea lth a nd substa nce use 
d isorde r  cha l le nges, it has a nd shou ld  cont i n ue  to posit ively i nfl uence the pu rsu it of susta i nab l e  so l ut ions .  
Leve rag ing Med ica id Expa ns ion re imbu rsement rates is cr it ica l to conti nue  th i s  work. 

3. Transition Medicaid to a Provider-Driven Managed Care Model 
To create a susta i n ab l e  M ed ica id  p rogra m that both imp roves pat ient outcomes a nd bends the cost cu rve, 
N o rth  Da kota hea lthca re l eade rs strongly enco u rage tra ns it i o n i ng the state Med ica id program from a fee
for-service ( FFS) mode l  to a m anaged ca re mode l .  When  com pa red to state-run ,  fee-for-service mode ls, 
m anaged ca re mode l s  cons istent ly red uce ove ra l l  Med ica id p rogram  costs, wh i l e  p rovid i ng better  pat ient 
o utcomes .  

Recogn iz ing the  need to esta b l ish a susta i n ab l e  Med ica id p rogra m with contro l  and  p red icta b i l ity over 
futu re costs, the  p res idents from North  Da kota's s ix majo r hosp ita l systems a nd the N .D .  Hosp ita l 
Assoc iat ion have come together  for the fi rst t ime i n  a gene rat ion  to br ing forwa rd a North Da kota p rovider
d riven ,  va l u e-based a pproach to Med ica i d .  

Coa l it ion  members :  
• Dr .  G reg G lasner, P res ident, Essent ia Hea lth  
• J o hn  Kutch, CEO, Tri n ity Hea lth 
• Dave Mo lmen, CEO, Altru Hea lth Systems 
• Ku rt Sch ley, Pres ident, CH I  St. Alex i us  
• D r. Cra ig La mb recht, P res ident, Sanfo rd Hea lth B isma rck  
• Nate Wh ite, P res ident, Sa nford Hea lth  Fa rgo 
• T im B las l ,  P res ident, N DHA 

Ena b l i ng leg is lat ion :  
The amendment attached to m y  test imony was deve loped i n  co l l a borat ion with Leavitt Pa rtners, o n e  o f  the 
nat ion 's  foremost experts a nd thought l eaders o n  Med ica id refo rm .  The amendment was presented to the 
Hea lt h  Ca re Refo rm Review I nter im Com m ittee at  its Aug. 22 ,  2018 meeti ng, a nd has been sha red with DHS 
Execut ive D i recto r Ch r is Jones .  

A p rovide r-d riven m anaged ca re Med ica id  model  i s  a No rth Da kota so l ut ion to the growi ng cha l l e nge of 
ensu ri ng a ccess to affo rdab le ,  h igh-q u a l ity ca re th ro ughout our ru ra l  state .  We strongly encou rage you to 
adopt th i s  amendment  i nto SB2012 . 

f9 
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Rega rd ing the proposa l to move Med ica id Expa nsion in -house to the No rth Da kota Depa rtment of Human 
Serv ices, we strongly support leaving adm in istrat ion of the program i n  its cu rrent state .  

Hea lthca re p rovide rs recogn ize the u rgency of moving to a ca re de l ive ry system orga n ized to manage cost, 
ut i l i zat ion a nd qua l ity. The Med ica id Expa ns ion program we have today is one  fo rm of managed ca re .  The 
ca rri e r  emp loys hea lth  coaches a nd ca re coord i nators to both red uce costs a nd  imp rove pat ient o utcomes .  
The strategy works. You wi l l  hea r from hea l th ca re p rov iders today and  th ro ughout the sess ion exp la i n i ng how 
the managed ca re app roach we have today i s  bette r fo r pat ients and hea lthca re a dm i n istrators comm itted to 
provi d i ng q ua l ity care .  

If the p rogra m is moved i n-house, the ma naged ca re com ponent  ceases to exist and  pat ient ca re suffe rs . 

From a pu re ly adm i n istrative perspective, No rth Dakota hosp ita ls o ppose moving the p rogram from a p rivate 
ca rri e r  p rovid i ng exce l l ent service to the Department's Med ica id M a nagement I nformat ion System ( M M IS ) .  
The Depa rtment of  H uman  Services is fac ing a nd wi l l  cont i n ue  to face e normous cha l l e nges keep i ng  pace with 
informat ion tech no logy. Bu rden ing the Department's M M IS with management  of an add it ion a l  20,000 l ives 
w i l l  resu lt in d isrupted ca re de l ive ry a nd payment processes. 

In s ummary, we ask that you rea uthorize Med ica id Expa ns ion at  the cu rre nt re imbu rsement rates, adopt the 
attached amendment enab l i ng movement towa rds a managed ca re app roach to the l a rge r Med ica id  
popu lat ion a nd a l low the cu rrent Med ica id  Expa nsio n to rema i n  w i th  a p rivate carr ie r .  

H PC supports SB  2012 and encou rages you, our state's po l i cy l eaders, to e ngage No rth Da kota's  hea lthca re 
l eadersh ip  i n  you r  work to ma i nta i n  affordab le ,  h igh-qua l ity ca re for you r  const ituents . 

I wou ld  be ha ppy to a nswer a ny q uest ions .  Tha nk  you .  

Cra ig Lamb recht, M .D .  
Sa nfo rd Hea lth B isma rck  P resident 
Hea lth Po l i cy Consort i um Boa rd Member  

• 

• 

• 
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A B I LL for a n  Act to create a n d  enact a new sect ion to chapter 50-24 . 1  of the North Da kota Centu ry Code, 
re l a t i ng  to M ed ica id  a ccou nta b l e  ca re o rga n i zat ions, and to dec l a re a n  emergency .  

B E  IT  ENACTE D  BY TH E LEG I SLATIVE ASSEM BLY OF  NORTH DAKOTA: 

SECTION 1 .  A new sect ion  to c hapter 50-24 . 1 of the  No rth  Da kota Centu ry Code is created a nd 
en a cted as fo l l ows : 

Med ica id Accountab le Care Orga n izations .  

1 .  F o r  pu rposes o f  t h i s  sect io n :  
a .  "Accou nta b l e  Ca re O rga n i zat ion" means  a hea l th ca re de l ive ry mode l  i n  wh ich a hosp ita l o r  grou p 

of hosp ita l s, doctors, a n d  othe r  hea l th  ca re p rovide rs work together  to coord i n ate ca re for a 
defi ned set of M ed ica i d  rec i p i ents a n d  s h a re accou nta b i l ity fo r the  overa l l  q u a l ity a nd  cost of ca re 
rende red a nd  wh i ch  p rovides su pport fo r ca re coord i nat ion ,  q u a l ity imp rovement, cost savi ngs, 
a n d  the  d ist ri but ion  of a ny overa l l  cost savi ngs . 

b .  "Depa rtment "  mea ns the  depa rtment  o f  h uman  services . 
c .  "Med ica l  Loss Rat io" mea ns the  rat io  of  payments made  for hea lth ca re costs a nd  q u a l ity 

imp rovement a ct iv it ies to M ed ica id  p rem i u ms pa id  to a n  accou nta b le  ca re orga n i zat ion ,  a s  
dete rm i n ed u nde r  t it l e  42 ,  Code of  Federa l  Regu l at ions, part 438 ,  Subpa rt A ,  sect ion 438 . 8 .  

d .  " P rov ider "  means  a ny i n d iv id u a l  o r  e nt ity fu rn i sh i ng Med i ca id  services u nder  a provider  
ag reement  w i th  the  depa rtment .  

e .  "R i sk  Adj u stment" means  t he  methodo logy the  depa rtment may u se  t o  mod ify payments a n d  
fi n a n c i a l  ta rgets fo r a n  a ccou nta b l e  ca re orga n i zat i o n  t o  account for va r iat ions i n  t h e  hea l th  
statu s  o r  b u rden  of  d i sease a mong att r i buted pat ients .  

f . "R i sk  S h a r i ng" means  the depa rtment  fi n a nc i a l ly sha r ing in a n  accou nta b l e  ca re orga n i zat ion 's  
fi n a n c i a l  r i sk assoc i ated with p rovid i ng ca re to the  defi ned Med i ca id  popu lat io n .  

2 .  The depa rtment, i n  conj u n ct ion  with p rov iders, s h a l l  deve lop  and im p lement reforms t o  t h e  M ed i ca id 
de l ivery system ut i l i z i ng one o r  more accou nta b l e  ca re orga n i zations  and deve lop a actua r i a l ly sou nd 
va l u e-based payment system that su pports the  new ca re de l ivery mode l .  The depa rtment's refo rms 
s ha l l :  
a .  Ut i l i ze one  o r  more accou nta b l e  ca re o rga n i zat i ons  t o  ma nage t h e  ca re of a def ined set of 

M ed ica id  reci p i e nts; 
b. Restructu re p rovide r  payment p rovis ions  to rewa rd accountab l e  ca re orga n i zat ions fo r de l ive r ing 

the  most app rop riate services at the  l owest cost a nd in ways that ma i nta i n  o r  imp rove the  hea lth 
status of Med i ca id  reci p i ents; 

c. I d ent ify evidence-based p ract ices a n d  measu res, r isk adj u stment methodo logies, payment  
systems, a nd othe r  mechan i sms necessa ry to rewa rd a n  accou nta b le  ca re orga n i zat ion for 
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de l iver i ng the  most app rop riate servi ces at the  l owest cost, i n c l u d i ng mecha n isms that rewa rd 
the de l ive ry of services that make the most posit ive contr i but ion  to M ed ica id  rec ip i e nts' hea l th ;  

d .  I d ent ify how it wi l l  i nfo rm the pub l i c of its e n ro l l ment  attr i but ion  po l i c ies; rate sett i ng  
methodo logies, i n c l u d i ng r i s k  sha r i ng po l i c i es; r i s k  adj ustment methodo log ies, med ica l l oss rat io  
l im its, a nd q u a l ity i n d icators a nd  q u a l ity outcomes. 

e .  Req u i re an accou nta b l e  ca re orga n i zat ion to esta b l i s h  an adeq u ate med i ca l  serv ice de l ive ry 
network as determ i ned by the depa rtment a n d  p rovide services to Med ica id  rec ip i e nts d i rect ly  o r  
by  contra ct with othe r  p roviders; 

f. I d ent ify wh ich  Med ica id  popu l at ions shou l d  be req u i red to rece ive serv ices t h rough a n  
accou nta b l e  ca re orga n i zat ion a n d  how d iffe rent popu lat ions s hou l d  b e  phased i nto the  new 
de l ive ry system;  

g. I d ent ify wh i ch  Med i ca id services shou ld be p rovided th rough an accou nta b l e  ca re o rga n i zat i o n  
a nd  wh i ch  services shou l d  rema i n  u nder fee fo r serv ice .  

h .  I d ent ify the l eve l of r isk assu mpt ion u nder the model  and how it wi l l  be phased in over t ime  
based on  p rospective Med ica id e n ro l l ment n u mbers a nd  the  fi n a n c i a l  capac ity a nd  man agement  
exper ience of  a n  accou nta b le  ca re orga n i zat ion to ass ume  r i s k  at the  t ime  of  p rogra m 
im p l ementat ion .  

i .  T h e  depa rtment  may  enter i nto a contract p u rs u a nt t o  t h i s  sect ion o n ly if, i n  t h e  j udgment o f  the  
department, the program wou ld  meet fede ra l  b udget neut ra l ity req u i rements a nd the  ca re of 
Med ica id  benef ic ia r ies wi l l  l i ke ly resu lt in bette r, more effi c ient  ca re .  

j .  By  J u ne 30, 2019, the  department sha l l  esta b l i s h  a stee r ing com m ittee cons i st i ng  o f  p rovide rs 
a nd  depa rtment rep resentat ives. The stee r i ng com m ittee, with i n put  from a b road group  of 
p rogram sta keho l de rs i dent if ied by the department, sha l l  gu i de  the  deve l opment of the  M ed ica id  
de l ive ry system reforms; 

k . Begi n n i ng in Septem ber 2019 th rough Decem be r  3 1, 2022 ,  the depa rtment a nd the steer ing 
comm ittee sha l l  report no  less  than  once eve ry t h ree months on  deve lopment a ct iv it ies and the  
status of  im p l ement ing the reforms descri bed i n  th i s  sect ion  to the  l eg i s l at ive man agement .  The 
department  sha l l  report i t s  fi n a l  recommendat ions  to the  l eg i s l at ive ma nagement  no  l a ter  t h a n  
August 31 ,  2020 .  The  fi n a l  recommendat ion s  sha l l  i n c l u de  the  bas ic  app roach  u nde r  
cons iderat ion to  imp lement the req u i rements o f  th i s  sect ion i n c l u d i ng a n  est imate o f  the  cost to 
convert to a va l u e- based payment system, a d m i n istrat ive costs a nd  cost savi ngs; a n d  the  p rocess 
a nd  t ime  with i n  wh ich the convers ion w i l l  ta ke p l a ce .  

I .  The depa rtment  sh a l l  s ubm it a l l  req u i red State P l an  Amendments a nd waiver a pp l icat ions  to the  
centers fo r Med i ca re and  Med i ca id Services no  l a te r  t h an  J u ly 1 ,  2021 ;  

m .  The depa rtment sha l l  beg i n  imp lementatio n  of  M ed ica id  man aged ca re descr ibed i n  t h i s  sect ion  
no  l ater than  October  1 ,  2021 ,  w i th  a l l  ta rgeted popu lat ions  e n ro l l ed no  l ater  than  October  1 ,  
2022 .  

n .  I n  o rde r  to demonst rate t he  feas i b i l ity of a man aged M ed ica id  p rogra m p r io r  to the  fi n a l  report 
date, t he  Dept. of H uman  Services is hereby a uthori zed to pu rsue  a wa ive r a l l ow ing them to 
im p l ement e i ther  a p i l ot p roject or  a fu l l -sca l e  ma naged M ed ica id  p rogra m .  

1111 Leavitt P a rtners, LLC North Dakotans for the Advancement of Ca re/ 
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Vision 

The North Dakota Hospital Association 
will take an active leadership role in major 
Healthcare issues. 

Mission North Dakota lj 
H o s p ita l  Associat ion  � l: s t .  1 9 3 4  The North Dakota Hospital Association 

exists to advance the health status of persons 
served by the membership. 

Testimony:  201 9 SB 2012  
Senate Appropriations Committee 
Senator Ray Holmberg ,  Chairman 

January 1 7 , 201 9 

Good morning Chairman Holmberg and members of the Senate Appropriations Committee. I am 
Tim Blasl , President of the North Dakota Hospital Association (NDHA) . I am here to testify 
regarding 2019 House Bil l 2012 and ask that you amend it and give it a Do Pass 
recommendation. 

Medicaid 
Medicaid payments play an important role in hospitals' finances, which can affect beneficiaries' 
access to care. Like other public payers, Medicaid payments do not cover the cost to the 
hospital of providing the care, resulting in payment shortfal ls . Adequate provider payment rates 
help to ensure improved outcomes and access to necessary medical services for the people 
who rely on Medicaid to get their health care. When Medicaid doesn't cover the cost of 
delivering care, hospitals absorb the cost in the form of bad debt and charity care. 

North Dakota hospitals have not had an inflationary increase in the Medicaid reimbursement 
rate since July 2015 and the physician fee schedule was cut by 33 percent cut in 2016 . These 
decisions col lectively resulted in a $31 mil l ion cut to hospitals. This level of reduction simply 
cannot be absorbed by providers without a noticeable impact on health care infrastructure, 
workforce, and patient access to quality care. 

Medicaid Expansion 
Medicaid Expansion was designed to significantly reduce the number of uninsured and improve 
their health by providing access to routine health care and preventive screenings. Covering 
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approximately 20,000 North Dakotans, Medicaid Expansion has been very good not only for 
patients, but North Dakota communities and health care providers as well. Before the program 
was authorized, North Dakota hospitals' bad debt and charity care rose from $102 mill ion in 
2008 to $274 mill ion in 2014-a nearly threefold increase. Thanks to Medicaid Expansion,  
hospital bad debt has dropped by nearly 50 percent . This significant decrease in 
uncompensated care has contributed to positive operating margins for a number of our 
hospitals. 

We support reauthorization of Medicaid Expansion at the rates that were appropriated last 
session. We are not asking for an increase. We are simply asking that current rates - rates that 
have been in place with no increase since 2014 - be maintained. The cut being proposed by the 
Department of Human Services (Department) represents a reduction of $220 mill ion to hospitals 
and clinics. It makes little f iscal sense to cut $20 million in general funds and lose the 
corresponding $200 mill ion in federal funds which amounts to an approximately 45 percent cut 
in hospital reimbursement. 

The federal share for Medicaid Expansion is a nine to one return on investment. It provides 
dollars that flow di rectly into local communities, supporting wages, employment, consumer 
spending, and state tax revenue. It is critical to covering operating costs at our hospitals and 
clinics, the loss of which will result in staff cuts and closed facilit ies. 

It has also been proposed to move administration of the Medicaid expansion program away 
from a private carrier and to the Department. We feel the adm inistration of the Medicaid 
expansion program by a private carrier has worked well and our members would like to see that 
continue. Hospitals are concerned with the ability of the Medicaid Management Information 
System (MMIS) to handle this change. We are also concerned with the FTEs that the 
Department is requesting to add in order to administer Medicaid Expansion and that they will not 
be sufficient to provide the strong managed care being provided by the current private carrier. 
The carrier currently devotes 20 FTEs to managing care of this population. 

Medicaid managed care 
NDHA supports a collaboration between the State and hospitals to design a Medicaid managed 
care program that will create incentives that encourage enrollees to take personal responsibil ity 
for their  health, provide program cost certainty , and support practice innovations that further the 
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objectives of efficient, patient-centered care delivery . NDHA supports an amendment to the bill 
for a provider-led Medicaid managed care model that would be developed during the interim by 
a group of stakeholders under the direction of the Department. 

Concl usion 
In  summary, hospitals treat and care for the citizens of North Dakota in a variety of settings and 
at a number of locations. Services must be provided 24 hours a day , seven days a week , 365 
days a year, and the competition for employees has been raised to a new level . I ask that you 
support reauthorizing Medicaid Expansion at current reimbursement rates, maintain 
administration by a private carrier, and providing for a partnership model between the State and 
provider organizations to implement Medicaid managed care . 

Thank you. I would be happy to address any questions you may have. 

Respectfully Submitted, 

Tim Blasl , President 
North Dakota Hospital Association 
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Senate Appropriations Committee 
Senator Ray Holmberg, Chairman 

SB 20 1 2  Testimony 
January 1 7, 20 1 9  

Good morning. My name is Randall Pederson, and I am the President/CEO of the Tioga Medical 
Center in Tioga ND located in eastern Williams County. Tioga Medical Center consists of a 25 
bed Critical Access Hospital , 3 0  bed Skilled Nursing Facility, 3 rural health clinics located in 
Tioga, Ray and Powers Lake ND, and a 22 unit independent living unit. Our service area 
includes the areas of eastern Williams County, western Mountrail and Burke counties, and the 
southern portion of Divide County. 

I am here this morning to provide testimony concernmg the Governor' s executive budget 
proposal to reduce Medicaid Expansion rates to traditional Medicaid rates for 20 1 9-202 1 
biennium. 

During our last fiscal year ending on June 3 0, 20 1 8 , the revenue generated for Medicaid 
Expansion patients for our Medical Center amounted to $220,820. This has been a positive 
impact to Tioga Medical Center. It is safe to say that if Medicaid Expansion were not in place, 
this amount would have been, most likely, classified as Self Pay or Bad Debt, and the 
possibilities of collecting those dollars would be very hard to say the least . 

The proposal to reduce Medicaid Expansion rates from commercial reimbursement to traditional 
Medicaid rates will have a negative effect on our facility . The proposed reduction in 
reimbursement will mean that Tioga Medical Center will be paid approximately 40-45% less for 
our services and based upon last year' s revenue, and would mean a drop of around $90,000 in 
reimbursement for our hospital and clinic . 

To put this in perspective of what this impact means to our facility, the reduction relates to an 
approximate $ . 50/hour raise for each employee or about a 2% increase for our staff. In this day 
and age of recruitment/retention challenges, having $90,000 less funds is a big deal for Tioga 
Medical Center. We need to be competitive in the marketplace for recruitment/retention of staff. 

I am also concerned about the proposal to move the management of the Medicaid Expansion 
from Sanford Health Plan to North Dakota Medicaid. Sanford Health Plan is very prompt in 
getting payment to our hospital and clinic for services that we render. 

Thank you for allowing me to provide comments in regards to proposed reimbursement cut to 
the Medicaid Expansion program. 

FP 
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Good mo rn i ng Cha i rman  Ho lm berg a nd  Mem bers of the Senate 
App rop r iat ions  Com m ittee. My n ame  is Ku rt Snyder  and  I am the Execut ive 
D i rector of the  Hea rtview Fou ndat i on .  I a m  he re to su pport the 
rea uthor izat io n  of M ed ica i d  Expa ns ion .  However, I am  i n  opposit ion of t he  
a m end ment to  move Med ica id  Expa ns ion  from a managed ca re system to a 
fee fo r service mode l  housed with i n  Med i ca i d .  Cu rrent ly we have a pos it ive 
exper ience with the  Sa nfo rd Hea lth I ns u ra n ce "n urse case managers" . These 
p rofess iona l s  work to advocate fo r the  h ighest ri s k/h ighest need pat ients to 
have a ccess to ca re, a pp ropr i ate ca re services, as we l l  as  a p l an  fo r a 
thoughtfu l d isch a rge with a pp ropri ate s u pports . They ta ke a n  active ro le  
with these pat ients to m it igate the i r  ut i l izat ion  of  h igh cost hea lth ca re 
se rv ices .  We h ave t ru ly  seen them as be i ng a pa rt of ou r  c l i n i ca l  tea m 
focused on  ach ievi ng a pos it ive outcome  for these pat ients. 

I h ave the  fo l l owing con cerns  a bout movi ng M E  u nder  Med ica i d :  

• Th i s  wi l l  be a c r i pp l i ng cost for Hea rtview as we l l  as  fo r many othe r  
p rivate su bsta nce u s e  p rovide rs .  I n  2007 a t  t he  begi n n ing of both the 
op io id  ep idem i c  and o i l  boom H ea rtview emp loyed 8 peop le .  As  the 
behavio ra l  hea lth c r i s i s  grew we responded by expa nd ing to 85 
emp l oyees with a 16-bed res ident ia l fac i l ity i n  Ca ndo, N D; extens ive 
med i cat ion  ass isted treatment services i n  B isma rck and  Cando; 
i n c l u d i ng a n  Op io id  Treatment P rogra m i n  B ism a rck and  add it io n a l  
p l a ns  fo r a new 1 6  bed fac i l ity i n  B isma rck with 1 5  effic iency 
a p a rtments fo r peop l e  i n  ea r ly recovery. U nfo rtu nate ly, if th is  
p roposa l was enacted,  I be l i eve we wou l d  lose our Ca ndo fac i l ity a n d  
o u r  new p roject i n  B i sma rck wou ld b e  i n  peri l .  Any other  expa ns io n 
effo rts wou ld be  im poss ib l e .  {See Handouts) 

{ I  
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20 18 Tota ls (Expansion Patients) : 300 

Loss in Reimbursement : $89,000 
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Medica id 

Other 

Difference 

($368,000) -22 . 5% 
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100.0% 
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Reimbursement 
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2,892 

$ 1 10,000 

10.9% 
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Intensive Continu ing Tota ls :  Outpatient Care 

1 ,056 802 7,234 

-$39,500 -$9,500 $368,000 

-20.9% -25.0% 22.5% 

42 .7% 

44.8% 

12 .4% 

Overa l l  Agency Loss 

($726,500) -28 .3% 

$286,000 Potentia l Voucher 

Reimbursement 
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CAN DO 
III . 5  III . 1 II . 5  II . 1  

H igh- Low- Partia l  Intensive Intensity Intensity Hospita l iza- Outpatient Residentia l  Residentia l  

445 1 ,774 

$ 132,000 $ 177,000 

48.7% 100.0% 

tion 

1 ,328 37 

$5 1 ,000 -$ 1 ,400 

10.9% -20.9% 

Difference 
($358,000) -38.8% 

$ 135,000 
Potentia l Voucher 

Reimbursement 

I 

Conti nu ing Tota ls : Care 

58 3,642 

-$700 $358,000 

-25.0% 38.8% 

50 .6% 

34 .0% 

15 .4% 
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• The M enta l Hea lth Pa r ity a n d  Add i ct ion Eq u ity Act is not fo l l owed i n  

t h e  p roposed p l a n .  Th is  fede ra l  l aw has  been cru c ia l to ensu re that 

behav io ra l hea lth services a re both covered and re imbu rsed on pa r  

with the  med i ca l  s u rg ica l benefits . The re imbu rsement rate fo r i n  

Med i ca id  for ASAM Leve l 3 . 5  ( H igh  I ntens ity Res ident ia l }  a nd 3 . 1  ( Low 

I ntens ity Res ident i a l }  do not exist . On the N D  Med ica id Fee Sched u l e  

t h e  3 . 5  rate i s  the  sa me  as  2 . 5  ( Pa rt ia l Hosp ita l i zat ion }  a nd  3 . 1  i s  t h e  

sa m e  as  2 . 1  ( I ntens ive Outpat ient P rogra m } .  We  have tr ied 

u nsu ccessfu l ly to work with DHS on th is error .  It appea rs that the re is 

a l im ited unde rsta nd i ng of the  resou rces req u i red to p rovide  the ca re 

a n d  servi ces of 3 . 5  or 3 . 1; t he  d ifferences between ASAM l eve ls  of 

ca re 2 . 1, 2 . 5, 3 . 1  o r  3 . 5 ;  or the  pract ica l a pp l icat ion of the l eve ls  of 

ca re in the cont i n u um  of servi ces . Med ica id  has made it c lea r they 

ca n n ot re i m b u rse fo r room  a nd  boa rd .  However, room and  boa rd i s  a 

m i n ima l  cost when com pa red to resou rces req u i red i n  a 3 . 5  l eve l of 

ca re i n c l u d i ng :  24/7 n u rs i ng  s u pport; 24 hou r on s ite c l i n i ca l  staff; 

s u i c ide  r i sk  m a nagement; mon ito r ing and  manag ing withdrawa l 

sym ptoms; tra nsportat ion ;  p rovi s ion  of l a und ry services; food 

p repa rat i on ; p rovid ing med ica l ,  psych i atr ic, psycho logica l ,  a nd  

l a bo rato ry servi ces a s  a pp rop r i ate to  the sever ity a nd  u rgency of  the  

pat ient's cond it ion  (to name j u st a few} .  To set a rate for a p roced u re 

on  the  m ed i ca l  s i de  without  u nde rsta nd i ng the p rocedu re or  

reso u rces req u i red is u na ccepta b l e  and a c lea r vio l at ion of menta l 

hea lth par ity. F i n a l ly, N D  M ed ica id  has  l im its on  days of services pe r  

yea r . Pa r ity does  not a l low a rb itra ry t ime l im its bu r  rather  servi ces 

a re based u pon  med ica l n ecess ity. 

Th i s  concl u des my prepa red test imony and  I wou l d g l ad ly an swer a ny 

q uest ions  you m ay have .  
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Chairman Holmberg and members of the Committee , m y  name i s  Trina Gress, I a m  Vice President of 
Community Options. Community Options is a provider agency that contracts with various Divisions at the 
Department of Human Services (OHS), including Behavioral Health Division, Economic Assistance 
Division, Development Disabi l ities Division , Autism Services, and the Human Service Centers (HSC) . 
Therefore, Community Options asks this committee to support SB 201 2  in its entirety. 

In 201 8, the North Dakota Behavioral  Health System (HSRI) study (l ink l isted below) identified the need 
for improving the system of behavioral  health care in the state of North Dakota. I n  SB 201 2, requests 
such as community based supports for housing , employment, and peer supports can be addressed 
through a 1 91 S(i) Medicaid State Plan Amendment (SPA). Permanent supportive housing provides 
tenancy supports to individuals which improves housing stabi l ity, employment outcomes and 
mental/physical health . Peer supports provide support by an individual who has knowledge from their 
own l ived experiences. Supported Employment is an evidence based practice that fol lows eight core 
principles (handout) and proves work is treatment. According to the Individual and Placement Services 
Employment Center, www. ipsworks . org . to date there have been 25 randomized control led trials of 
Supported Employment which have shown the average competitive employment rate of 56% compared 
to 23% of the control study. 

Community Options has provided this evidence-based model of Supported Employment since 2009 to 
individuals l iving with dual diagnosis who receive I ntegrated Dual Diagnosis Treatment services form 
South East Human Service Center. In  201 8, Community Options average wage for an ind ividual in 
supported employment was $1 0.53 per hour and the individual worked an average of 1 04 hours per 
month. Working can be a way out of poverty and prevent entry into long term dependence on the 
welfare system. 

In  further support of SB 201 2  and Supported Employment, I would l ike to introduce Devon Fitzpatrick 
who would l ike to share a few words with you .  I wil l  stand for questions after Devon's testimony. 

In conclusion ,  creating a funding solution for supportive housing , supported employment and peer 
supports through a 1 91 5(i) SPA, wil l  a llow for the state of North Dakota to maximize state dol lars while 
meeting the service needs of North Dakota citizens l ike Devon. Thank you for your  time. *NOTE 

Sincerely Submitted , 
Trina Gress 
Vice President 
Community Options 
trinag@coresinc. org 
(70 1 )  3 1 9-887 1 
Link for the HSRI study: https://www. hsri .org/fi les/uploads/publ ications/ND F ina lReport 04231 8 .pdf 
*Other areas that need funding include the HSRI study implementation, expanding the Free through Recovery program 
as well as developing a certification/reimbursement for peer supports. Funding SB 2012 in full, will allow DHS to 
develop a system of care to meet the recommendations in the HSRI study. 
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I nd iv idua l  P lacement and  
Support - I PS  

The Evidence-Based Practice for Employment 

Updated 1 1 .2 . 1 8  

Research  

• IPS has been compared to traditional vocational 
rehabilitation approaches that typically include stepwise 
features such as prevocational assessment, sheltered 
setting, and volunteer work. In 25 randomized controlled 
trials, each showed a significant advantage for IPS. 

Overa l l  F ind ings for 25 RCTs 
• Every study showed a significant advantage for IPS 

• Mean competitive employment rate: 

• 56% for lPS 

• 23% for controls 

2 
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Research 

• Originally studied and validated with people with serious 
mental illness, including people with co-occurring 
substance use disorders 

I IPS fmp1...,.._ c ....... 

Com petit i ,  e E m pl oyment  Rates i n  25 
Ra ndomized Contro l l ed Tria ls of I PS 

_ ,__  __________________ _. 
- i.-ia--.-+-+-...-..--.--------------, 
- i.-ia--.-+-½--l-lt-¼----1-1-----------, 

I I I -----,-------...-----------+--1 ........ .._.--+--t,_._ ..... _.L_,l,_I._...., 
L 

I 1 111 1 1 
96 11 0'7 04 ll OI 10 
HH I,!. IL CT AUSTHt: CA 

II 19 1, 06 9'JI ll 0'7 0, I) Oli 9' 14 14 1, 1' 1, <rl II 
VA Al,15TSWZ ,C 0C CA ai• Ilk L'S �� Sft '°"" IIOLAUSTSWZ 11,. MD lll: 

I PS is  Effective i n  a Wide Va riety of 
Ta rget Popu lations 

• PTSO diagnosis 
• Mental i l lness + substance 

use 
• Older adults 
• First episode of psychosis 

• Homeless 
• Criminal Justice history 
• Disability beneficiaries 
• Various racial and ethnic 

groups 



Emerg i ng Evidence for Other  Popu lat ions 
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• Nonpsychotlc mental disorders 

• Substance use disorders 

• MusculoskeletaUneurologlcal disorders 

Benefits of Steady Com petitive 
Em p loyment 

• Increased income 
• Improved self esteem 
• Improved social networks 
• Increased quality of life 
• Better control of symptoms 
• Reduced hospitalization 
• Reduced substance use 
• Reduced use of mental health services 

What People Say 

"When you a re  working, you a re  part o f  the real wor1d. You 
feel connected. Having a Job gives me stability. I have 
something to look forward to every day." 

"in the past, people might have used labels to describe me 
such as 'homeless,' 'mentally ill,' and 'welfare mother.' Now 
my titles are 'financial administrator,' 'college student,' and 
'working mom.'" 

1/16/2019 
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Why Focus on  Employment and Careers? 

8 

10 

12 

• Considered by many as an important part of recovery 

• Most people with serious mental Illness want to work 

• Employment is a typical role for adults in our society 

• Cost-effective alternative to day treatment 

Negative Effects of U nemployment i n  
Genera l  Popu lat ion 

• Increased substance abuse 
• Increased physical problems 
• Increased psychiatric disorders 
• Reduced self esteem 
• Loss of social contacts 
• Alienation and apathy 

(Wa,r, 1987) 

What People Say 

"I was really glad that my son's employment counselor 
asked me about work ideas. My son wanted me to be a part 
of the team. And he landed a job that I suggested." 

"I worried that if my daughter got a Job, she would feel 
stressed. But Just the opposite happened. She is doing 
much better than before." 



13 

15 

17 

What Peop le  Say 

"Andre Is as good as any worker that I have." Automotive 
parts store manager 

"I count on Juanita. If she is feeling stressed, she sits in a 
room by herself for awhile. That's okay; she gets the job 
done." Bakery supervisor 

"The employment counselor helped me understand why 
Tony paces. It's okay in the security business." Secumy 
business owner 

Who Provides I PS Serv ices? 

IPS specialists (sometimes called employment specialists or 
supported employment and education specialists) provide 
direct assistance with work and education/technical training. 

IPS specialists work closely with a team of practitioners who 
provide services for the same group of people. 

O pen to Anyone Who Wants to Work 

• Eligibility is based on consumer choice 

• People are not excluded because of diagnosis, recent 
hospitalizations, criminal justice history, or work readiness 
criteria 

IPS £mpL...,......m C•'III� 
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Wel l ness and Recovery 

Wellness moves the focus from thinking one needs 
treatment forever to capitalizing on the strengths and 
l!!!!llliU. of the Individual and his/her family and community. 

M. Swarbrlck, CSPNJ 

I PS Pr inc ip les 

• Open to anyone who wants to work 

• Focus on competitive employment 

• Rapid job search 

• Targeted job development 

• Client preferences guide decisions 

• Individualized long-tenn supports 

• Integrated with treatment 

• Benefits counseling included 

1PS , rmc:,1� c, ...... 

Focus on Com petitive Em ployment 

• IPS specialists help people find jobs that exist in th e  open 
labor market and pay the same as others in a similar 
position (at least minimum wage), Including part-time and 
full-time jobs. 

• People are not steered Into sheltered jobs (that are set 
aside for people with disabil ities) but work In community 
settings with others who do not have disabilities. 

G) 
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Ra p id  Job Search 

• IPS specialists help people sta rt  looking for jobs within 
one month of starting the program. 

• PnHHT1ployment assessment, training and counseling are 
not required and are kept to a minimum. 

• IPS specialists help people explore the wor1d of work at a 
pace that Is right for the individual. 

I n d iv idua l  P refe rences G u ide Dec is ions 

• The job search Is based o n  individual preferences, 
strengths, and work experiences, not on a pool of jobs that 
are readily available. 

• Job seekers indicate preferences for job type, work hours, 
and types of job supports. 

I PS is I nteg rated with Treatment 

• IPS specialists m eet  at least weekly with the team of 
providers who serve the same group of people, for 
example, care coordinators, therapists, medication 
providers, housing specialists. 

• The team meets together regular1y to review clients' status 
and plans coordinated, recovery-oriented services. 

20 
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Targeted Job Deve lopment 
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• Based on individuals' interests, IPS specialists build 
relationships with employers to learn about the employers' 
needs In order to identify qualified job candidates. 

• IPS specialists make multiple visits to the same employers 
to develop relationships and average six face-to-face 
contacts with hiring managers per week. 

I n d iv idua l ized Long-Term Supports 

• IPS specialists provide support for as long as needed and 
desired, without arbitrary time limits. 

• Job supports are individualized based on the needs of the 
person and what will promote a positive work experience. 

• IPS specialists help people with Job changes and career 
advancement, Including additional schooling and training. 

Persona l ized Benefits Counse l i ng  

• IPS specialists refer people for comprehensive, 
Individualized benefits planning by a trained benefits 
specialist so they can make informed decisions about 
starting or changing jobs. 
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Key Factors in I m plementat ion 

• Build consensus 

• Maximize financing 

• Examine agency philosophy 

• Identify leadership 

• Key on organizational structure 

• Provide ongoing training/technical assistance 

• Make time commitment 

• Track process and outcomes 

Maxim ize Fund ing 

• Detennlne how IPS services can be funded - Which 
funding sources pay for which parts of IPS? 

• Explore funding (In the US) from Medicaid, state vocational 
rehabilitation funds, state mental health contracts and 
grants 

• Approximately $5,000 per person In the first year and 
typically accruing limited costs thereafter (Salkever, 2013). 

• Reallocate resources to IPS when feasible 

flPS (�ln,..,..nt (t''ltl'f 

I dentify Leaders h i p  

• Identify a committed agency IPS champion who has the 
authority to oversee and ensure implementation. 

• Leaders at all levels, including the agency director, visibly 
demonstrate support for lPS and consumers gaining 
integrated competitive employment. 

• Leadership from state vocational rehabilitation reinforces 
commitment to IPS and collaboration with IPS services. 

• Critical role of lPS supervisor in program success. 

-
IPS fmpl-"" c""'l"f 
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Bu i l d  Consensus 

• Develop I steering committee to oversee implementation process 
• Include representatives from all stakeholder groups: 

Local and state mental health and vocational rehabilitation 
leaders 
Funders 
Providers 
Service recipients 
Family members 
Employers 
School counselors 

• Educate stakeholders about the practice 

Exa m i ne Agency Ph i losophy 

• Detennlne if service agency's philosophy, mission 
statement, and service paradigm are consistent with a 
recovery-oriented IPS approach. 

• Are there competing programs such as day treabnent 
and/or stepwise vocational services that may include 
sheltered work, work readiness assessments, volunteer 
work? 

Organ izationa l  Structu re 

• IPS specialists join one or two treabnent teams, share 
office space, attend weekly treabnent team meetings to 
discuss shared clients. 

• Mental health treabnent team integrates IPS, benefits 
counseling, care management, medication management, 
and substance use treabnent 

• IPS supervisor provides weekly group outcomes-based 
supervision to IPS specialists. 

1/16/2019 
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Provide Ongoing Tra i n i ng/Tech n ica l  
Ass istance 
• Agency staff receive Initial training on IPS and the roles of 

different practitioners (e.g., care managers, therapists, 
medication prescrlbers, housing specialists) In supporting 
people's wort,; efforts. 

• IPS trainer provides ongoing training and technical assistance 
to help the agency reach good IPS implementation. 

• IPS supervisor trains and mentors new staff on IPS services. 

Track Process and Outcomes 
• Track Integrated competitive employment outcomes on a 

monthly and quarterly basis. 
• Set realistic incremental goals. 
• Baseline IPS fidelity review typically occurs 6-9 months 

after program start when people have obtained 
employment, and conducted every six months until 
reaching at least 100 on the 25-ltem IPS Fidelity Scale, and 
yearly thereafter. 

Resources 

• www.lPSworks.org 

• Online courses for practitioners and supervisors 

• /PS Supported Employment: A Practical Guide (2013) 

• 25-item IPS Supported Employment Fidelity Scale 

32 

34 

1/16/2019 

sB c}DfO' 

Make Time Commitment 
• Typically, 6-12 months to build agency Interest to 

implement IPS, organize team structure, access stable 
funding, and develop staff skills and confidence to 
implement IPS. 

Summary 
• People with serious mental Illness do want to work and can 

work in integrated competitive employment 
• IPS Is a successful employment Intervention for a wide 

variety of populations. 
• IPS is an evidence-based practice that Includes program 

manuals and an IPS Fidelity Scale to serve as roadmaps for 
good program Implementation. 

• Agency leaders organize services, maximize funding, 
provide training and supervision, monitor Implementation 
and track outcomes to ensure high-quality IPS services. 
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My name is Devon Fitzpatrick. For eight years I have struggled with substance abuse 

disorder and severe bipolar 1 .  Over the course of my recovery journey, one major thing has stood 

out-- I do tremendously better when I am working a good j ob for an extended period of time. The 

stability, structure, and security do wonders for my mental health. I have never done well when I 

am unemployed. 

Substance abuse and mental illness are a major barrier to long term employment. For me, 

this has been evident. Luckily, I was referred to Community Options three years ago. Their 

services have played a critical role in my wellness through the invaluable support I have received 

from their office. 

The people at Community Options truly care . This shows in everything they do, and is 

the cornerstone of their services. They are also quite competent in the more practical services of 

resume building and mock interviewing, which have helped me secure positions I may not have 

otherwise gotten. The individual I work most closely with also has an incredible knack for 

coaching. They have helped me get through some tough times at work when I may have quit if 

they were not there to talk to . 
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While employment is a great advantage in my recovery, I wasn't successful at it until I 

had supported employment. Please take this into consideration as you make your legislative 

decisions. Supported employment has greatly helped me and do many others . Hopefully it will 

grow to help even more . 

Sincerely, 

Devon Fitzpatrick 
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January 17, 2019 

Cha i rma n Ho lm berg a nd  mem bers of the Senate Appropr iat ions  Comm ittee, I a m  
Amanda  Wa l l a ce, D i rector of Bu rke a nd  Renvi l l e  Cou nty Soci a l  Services . I am  accompan ied  
today  by Kim Osa dch u k, D i rector of  Bu r le igh County Soci a l  Services. We a re members of  the  
No rth Da kota Cou nty D i rector' s  Associat i on .  

We a re he re today  to  testify i n  favor of  cha nging  Med ica id  Expa ns ion to  a fee for service 
rathe r  than  a month ly po l i cy prem i um  wh ich  i s  the cu rrent method . Cu rrently the State of 
No rth Da kota is pay i ng  an i n d ivi d u a l  commerc ia l rate for the hea lth i n su ra nce po l i cy each 
month fo r reci p i ents of Med i ca i d  Expans ion .  I f  the  State were to tra ns it ion to a fee for service 
mode l , the State wou l d  on ly pay for the services that reci p i ents received .  Th i s  i s  how tra d it iona l 
Med ica id  serv ices a re cu rrent ly pa id  fo r i n  North Da kota . 

One  i s sue be i ng  exper ienced at many count ies i s  with Med ica id  Expans ion 
overpayments .  Th i s  h a ppens  when a Med ica id  Expa ns ion reci p i ent has  a change i n  e l i gi b i l ity 
status  such  as i n come and  the  change is not reported to the cou nty e l i gi b i l ity worker by the 
req u i red dead l i n e .  When the change i s  d i scovered, rec ip ients have been found  to be i ne l ig i b l e  
fo r Med i ca i d  Expa ns ion  a n d  a re pena l i zed with la rge overpayments of  the h igh-cost month ly 
i n s u ra nce p rem i um  a l ready pa id  fo r by the State. For coup l es e l igi b l e  for Med ica id  Expa ns ion  
t he  State pays for two i n d ivi d u a l  i n s u ra n ce po l i c i es, i n creas ing  the potentia l  h a rdsh ip  fo r a 
fa m i ly if a n  overpayment were to occu r. Often the Med ica i d  Expa ns ion rec ip ient  has  not even 
used a med ica l serv ice in the month (s )  they a re be ing  cha rged the p rem iums .  

The re a re many exa m p l es of rec i p i ents th roughout the state hav ing overpayments of 
M ed ica id  Expans ion  p rem i u ms .  One such examp le  i s  a n  i n d ivi dua l  who d id  not report the i r  
cha nge i n  status  and the i r  overpayment was we l l  over  e leven thousa nd  do l l a rs for the months  
of J u ly t h rough November .  Another  exa m p le  i s  a n  i n d ivi d u a l  d id  not report i ncome ea rned for 
n i n e  months  a nd  h ad  a n  overpayment of over e ighteen thousand  do l l a rs .  There a re many 
reason s  that i ncome i s  not reported per  req u i rements of  the Med ica i d  Expans ion p rogra m .  
Rec i p i ents w h o  have received overpayments have stated reasons fo r not report ing the cha nge 
in i n come  to i n c l ude  not u n de rsta nd i ng  the p rogra m's  req u i rements and confus ing  it with other  
p rogra ms  that do  not req u i re a change i n  i n come to be reported .  Reci p ients have 
m is u n derstood types of i ncome the i r  fam i ly rece ive . Othe rs have stated at the t ime of over 
payment they did not rea l i ze  that they sti l l  had Med ica id  Expans ion coverage after obta i n i ng 
othe r  hea lth i n s u ra nce .  Reci p i ents have a l so stated that they d i d  not know a month ly p rem i um 
was  be i ng  pa i d  on  the i r  beha lf . 

f l  
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Often t imes  these Med ica id  Expa ns ion rec ip i ents wi l l  get tu rned over to debt co l l ect ion 
agenc ies  when overpayments a re i ncu rred .  Somet imes these overpayments a re appea l ed by 
the  reci p ient due to the la rge amounts and  lack of  reci p i ent 's a b i l ity to pay .  Appea l s  req u i re 
t ime  from a n  e l i gi b i l ity worker and  adm i n i strat ive law j udge's sched u l e  to review the  case .  
When a reci p i ent's overpayment i s  sent to co l l ect ions, th i s  h u rts the i r  cred it score which ca n be 
a ba rr ier  to obta i n  emp loyment and hous ing due to the negative cred it score and h i n d ers 
rec i p i ent' s ab i l ity to imp rove the i r  economic s i tuat i on .  

Cu rrent ly, many com mun it ies have been  p l eased with the  med ica l travel ass i sta n ce 
p rovided by the Med ica id Expans ion p roviders .  It wou l d  be ou r  recom mendat ion that efforts be 
made to ma i nta i n  a nd  possi b ly imp rove u pon the  ass i sta nce for med i ca l  t ravel  especi a l ly i n  
ru ra l  commun it ies .  

• 

• 

• 
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Senate Appropriations Committee 

SB 2012 

January 17, 2019 

Chairman Holmberg and Committee Members, I'm Courtney Koebele and I serve 

as executive director of the North Dakota Medical Association. The North Dakota 

Medical Association is the professional membership organization for North Dakota 

physicians, residents and medical students. NDMA supports keeping Medicaid 

Expansion at current rates through a private carrier. 

The 2016 allotment was particularly harsh on physicians. Physicians did not 

f:J,/ 

receive a 4% cut, or even a 10% cut. According to our calculations, the Department cut 

traditional Medicaid physician payments by 33%. With reduction of Medicaid rate and 

the elimination of the budgeted 3% inflationary increase, the total reduction to health care 

providers was 30 .5  million. The North Dakota Medical Association had serious concerns 

about these cuts. In short, the already small operating margins of many systems and 

providers were eliminated. 

Medicaid expansion helped cushion the blow of these cuts. You've heard 

testimony today that underlines the importance of continuing this program at current rates 

through a private carrier. Medicaid expansion is a program that is working well for the 
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today. 

Expanding Medicaid provided the much-needed coverage to our low-income 

patients, improved access to care, improved the health and well-being of the newly 

insured, and improved the financial stability of our clinics and hospitals. Medicaid 

expansion is not simply a budget issue. You must also consider the real human effects of 

this decision, including the health and well-being of those who gain coverage under 

expansion. Medicaid expansion provided coverage to a population who never before had 

coverage - including behavioral health coverage. 

Our physicians provide the safety net medical services for the most vulnerable of 

our population - a population of Medicaid patients who present unique, and often some 

of most difficult, challenges. Our Medicaid patients benefit from the services we are able 

to provide them - from a North Dakota health care system that is recognized nationally as 

a high-quality, efficient health care system. However, we have unique healthcare 

workforce recruitment and retention challenges occurring in our state. Our capital needs 

continue to grow, with aging facilities, technology and equipment. Our costs for medical 

equipment, new technology and supplies continue to increase. We must pay the same 

rates for physicians, nurses and other health care personnel as the rest of the country. 

NDMA is very concerned that going back to the trend of poor payment will not 

bode well for the future of health care in North Dakota. In time, the access and quality in 

health care enjoyed in the state will deteriorate rapidly as health care resources become 

2 
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increasingly scarce and health care workforce and capital needs are not met. We need to 

work together on all avenues that provide resources to sustain our health care system. 

Physicians in North Dakota continue to do their part in providing good access to 

quality medical care for Medicaid beneficiaries and showing their ongoing commitment 

to the long-term sustainability of the Medicaid program. We look forward to working 

with the Committee in addressing the future needs for Medicaid medical services. Thank 

you for the opportunity to address this committee. I would be happy to answer any 

questions. 

3 
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North Dakota Practicing Physicians by Specia lty 

Specialty - Primary Care 

Of the  1701 tota l phys ic i a n s, 36% or 6 10 p hys ic i a n s  a re in p rima ry care .  For th i s  pu rpose, we defi ne  
p rima ry ca re as  fam i ly med i c i ne, i nterna l  med i c i ne, obstetr i cs, a nd  ped iatr ics .  

Specia lty Count % Specia lty Count % 

Allergy 1 0.06% Obstetrics & Gynecology 76 4.47% 
Allergy & Immunology 7 0.41% Occupational Medicine 2 0 . 12% 
Anatomic /Cl in ica l Pathology 39 2 .29% Oncology 12 0 .71% 
Anesthesiology 86 5 .06% Ophthalmology 37 2 . 18% 
Cardiac Electrophysiology 3 0 . 18% Orthopaedic Surgery 60 3 .53% 
Cardiothoracic Surgery 2 0 . 12% Orthopaedic Trauma 2 0 . 12% 
Cardiovascular Disease 33 1 .94% Otolarvngology 28 1 .65% 
Cardiovascu lar Surgery 7 0.41% Pain Medicine (Anesthesiology) 7 0.41% 
Chi ld and Adolescent Psychiatry 7 0.41% Pain Medicine (Physical Med & Rehab) 1 0.06% 
Chi ld Neurology 1 0.06% Pa l l iative Medicine 1 0 .06% 
Clinical Pathology 1 0.06% Pediatric Al lergy 1 1 0.06% 
Colon & Rectal Su rgery 5 0 .29% Pediatric Anesthesiology 2 0. 12% 
Critica l care Medicine 16 0 .94% Pediatric Cardiology 4 0.24% 
Dermatology 22 1 . 29% Pediatric Critica l Care 4 0 . 24% 
Dermatopathology 4 0 .24% Pediatric Gastroenterology 1 0.06% 
Diagnostic Radiology 59 3 .47% Pediatric Hematology/Oncology 3 0 . 18% 
Emergency Medicine 82 4.82% Pediatric Orthopedics 2 0. 12% 
Endocrinology, Diabetes, and Metabolism 8 0.47% Pediatric Pu lmonology 1 0 .06% 
Fami ly Medicine 345 20.28% Pediatric Radiology 1 0.06% 
Gastroenterology 23 1 . 35% Pediatric Rheumatology 1 0 .06% 
General Surgery 63 3 .70% Pediatric Surgery 2 0. 12% 
Geriatrics 3 0 . 18% Pediatrics 94 5 . 53% 
Hand Surgery 6 0 .35% Physica l Medicine & Rehabi l itation 13 0.76% 
Hematology ( I nternal Medicine) 24 1 .41% Plastic Su rgery 14 0.82% 
Hospital ist 92 5 .41% Psychiatry 71  4. 17% 
I nfectious Disease 17 1 .00% Pulmonary Disease 12 0 .71% 
I nternal Medicine 95 5 .58% Radiation Oncology 10 0.59% 
lnterventional  Cardiology 11  0 .65% Radiology 11 0.65% 
lnterventional  Radiology 10 0.59% Reconstructive 1 0.06% 
Maternal & Fetal Medicine 3 0 . 18% Rheumatology 12 0.71% 
Maxil lofacia l Surgery 10 0.59% Sleep Medicine ( Internal Medicine) 2 0 .12% 
Medical Genetics 2 0 . 12% Sleep Med icine (Psychiatry & Neurology) 3 0. 18% 
Muscu loskeleta l Radiology 1 0 .06% Sports Medicine ( Family Medicine) 5 0.29% 
Neonatal-Perinatal Medicine 12 0 .71% Surgica l Critical Care 4 0. 24% 
Nephrology 20 1 . 18% Surgical Oncology 1 0.06% 
Neurologica l Su rgery 19 1 . 12% Thoracic Surgery 2 0. 12% 
Neurology 28 1 .65% Trauma Surgery 1 0.06% 
Neurophysiology 1 0.06% Urology 21  1 . 23% 
NeuroRadiology 1 0 .06% Vascular Surgery 4 0.24% 
Nuclear Medicine 1 0 .06% Total 1701 

• Nuclear Radiology 2 0. 12% 

5 
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City 
Belcourt 
Beulah 
Bismarck 
Bottineau 
Bowman 
Carrington 
Casselton 
Caval ier 
Crosby 
Devils Lake 
Dickinson 
Dunseith 
Elgin 
Enderl in 
Fargo 
Fort Totten 
Fort Yates 

I 

I 
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North Dakota Practicing Physicians by City 

Count % City Count % City 
7 0.41% Gackle I 1 0.06% M inot AFB 
5 1 0 . 29% 1 1 

Garrison 2
1 

0. 12% I I New Town 
379 22 .28% Grafton l 5 0 . 29% Northwood 

2 1 0. 12% I I Grand Forks 233 1 13 . 70% I I Oakes 
1 0.06% Harvey 

I 
3 0 . 18% Park River 

1 1 0 .06% 1 I Hazen 2 1 0 . 12% I I Pembina 
1 0.06% Hettinger 1 1  0.65% Rol la 
3 1 0. 18% I ' Hi l lsboro 2 0 . 12% I I Rugby 
1 0.06% 1 Horace I 2 0 . 12% Stanley 

13 1 0 . 76% I I Jamestown 34 1 2 .00% I I Tioga 
35 2 .06% Langdon I 1 0.06% Trenton 
2 1 0. 12% I I Lisbon 2 1 0 . 12% I I Valley City 
1 0 .06% Mandan 12 0 .71% Wahpeton 
1 1 0 .06% I I Mayvi l le 2 1 0 . 12% I I Watford City 

695 40.86% McVil le 2 0 . 12% , West Fargo 
2 1 0. 12% I I Michigan 1 1 0 .06% I I Wil l iston 
4 0.24% Minot 135 7 .94% 

6 

Count 
1 
3 1 
1 
4 1 
3 
1 1 
3 
5 1 
1 
1 1 
1 
6 1 

13 
1 1 

l 1 1  
43 1 

1701 

% 
0.06% 
0. 18% 
0.06% 
0 . 24% 
0. 18% 
0.06% 
0. 18% 
0 .29% 
0.06% 
0.06% 
0.06% 
0.35% 
0.76% 
0.06% 
0.65% 
2 . 53% 

100.00% 

. . 
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American Cancer Society fj I J 
Cancer Action Network / / 
2401 461h Ave SE, Ste . 102, M a ndan ,  
ND 
701 .471 . 2859 
Deb .  kn uth @ca nce r .org 

My name is Deb Knuth and  I am  the Gove rnment Re lat ions D i recto r fo r the North Da kota America n 
Ca ncer Soc iety Ca nce r Act ion Network. 

The America n Ca ncer Society Cancer Act ion  Netwo rk (ACS CAN) ,  the nonprofit, no n-pa rt isa n advocacy 
affi l iate of the Ame rica n Ca nce r  Society advocates fo r pub l i c  po l ic ies that red uce death and  suffe r ing 
from ca nce r i n c l ud i ng po l i c ies support ing Med ica id  Expa ns ion .  ACS CAN st rongly supports cont i nued 
fu nd i ng fo r Med ica id  Expa ns io n .  SB 2012 ,  a ppropriates fu nd i ng to the Depa rtment of H uman  Serv ices, 
to ma i nta i n  hea l th  ca re coverage fo r thousa nds of low- income state res idents t h rough ou r  state's 
Med ica id  progra m .  

I n  2017, Gove rnor Jack  Da l rymp le  made t h e  dec is ion t o  extend  t h e  J u ly 2017 su nset o f  t h e  state's  
Med ica id  Expa ns ion P rogram .  Governo r Doug Bu rgum took act ion that exte nds the program th rough 
J u ly 2019 .  There a re ongo ing conce rns that  te rm i nat ion of Med ica id  Expa ns ion in  No rth Da kota - at 
e ither the state o r  fede ra l  leve l- co u ld fo rce hosp ita ls, pa rt i cu l a rly i n  the state's ru ra l a reas, to c lose . ACS 
CAN supports the se rv ices that a l l  of No rth  Da kota's  hosp ita ls a nd c l i n ics prov ide to North Da kota ns, 
part i cu l a r ly cancer  pat ie nts and survivo rs . 

I n  2017, the  America n Cancer  Society pub l ished a n  a rt ic le i n  the Journal of Cl in ical Oncology, 
( http://ascopubs .org/doi/10. 1200/JC0.2017 .73 .7817 ), that fo und  that afte r fu l l  imp l ementat ion of the 
Affo rdab l e  Ca re Act (ACA), the pe rcent of u n i nsured i nd iv id ua l s  with newly d iagnosed ca ncer dec l i ned 
su bsta nt ia l ly, espec ia l ly a mong low-i ncome i nd iv id ua l s  resid i ng i n  Med ica id expa ns ion states. The study, 
a l so re ports a sma l l  but statist ica l ly sign ifica nt sh ift towa rd ea r l i e r  d iagnos is (stage 1 )  fo r some common 
ca nce rs i n  pat ients resid i ng i n  expa ns ion states, i nc l ud ing co lorecta l ,  l u ng, fema l e  breast, a nd  pancreat ic 
cancers a nd me l anoma .  

Ma i nta i n i ng a ccess to  comprehensive a nd  affo rdab l e  hea lth ca re coverage th rough state Med ica id  
progra ms is a matte r of l ife and  su rvivo rsh i p  fo r count less low- i ncome ca nce r pat ie nts and  su rvivo rs i n  
No rth Da kota . Prevent ing ca ncer is much less expensive than  treat ing it a n d  ensu ring that low- income 
i nd iv id ua ls a nd fa m i l ies cont i nue have a ccess to comprehens ive, affo rdab l e  hea lth ca re cove rage is one 
of the most cr it ica l ways that we ca n red uce ca ncer i nc idence a nd morta l ity. The America n Ca nce r 
Society Cancer  Act ion  Netwo rk u rges legis l ato rs to support cont i nued fu nd i ng fo r Med ica id Expa ns ion i n  
SB 2012 .  

Tha n k  you fo r a l lowing me to testify. Are the re a ny q uest ions? 

Page 1 of 1 
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Thu rsday J anua ry 17, 2019 
Se nate Appropriat io ns Committee 
SB 2012 Hea lth a nd Human  Service Depa rtment Budget 

Chairman Holmberg and Committee Members 

My name is Heather Lundeen .  I am  testify ing o n  beha lf of the North Da kota Physica l The ra py 
Associat ion ( NDPTA), of which I am a member  of. I am  a p ract ic ing physica l thera p ist ( PT) who 
graduated with her  Masters and Doctorate i n  Physica l Thera py from the U n ive rs ity of No rth 
Da kota i n  1999 and 2005 . I have p racticed i n  B isma rck for 20 yea rs as  a ped iatr ic PT a nd 
cu rrently teach fu l l  t ime at the U n ive rsity of M a ry i n  the PT p rogram .  N D PTA is the state 
physica l thera py associat ion affi l iated with the America n Physica l The ra py Assoc iat io n wh ich 
rep resents over 100,000 PT's across the cou ntry. The N DPTA represents the i nte rests of 339 
l ice nsed physica l therap ists a nd physica l thera p ist assista nts i n  the state of ND .  

I a m  here today t o  request that t h e  senate app ropriat ions  comm ittee cons ider  add i ng back i n  
t he  OAR recommended by  OHS  in its budget to  i ncrease re imbu rsement for physica l thera py 
se rvices under  ND  Med ica id to 100% of the Med ica re fee sched u le .  Th is OAR was 
u nfo rtu nately not inc l uded i n  the gove rnor's  budget and the refore wou ld  req u i re a ct ion by 
you r  comm ittee to re i nstate the funds .  

We a re gratefu l fo r the co l l abo rative work that has  occu rred among pract ic ing physica l , 
occupationa l  a nd speech therapists and the Depa rtment of Human  Se rvices in rega rd to th i s  
i ssue si nce 2014 .  For you r  informat ion as  a h i storica l recap th i s  work has resu lted i n  the 
fo l lowing accomp l ishments making access to our  services bette r fo r some of our  state's most 
vu l ne rab l e  i nd ivid ua l s :  

2014/2015 : A major  d i screpa ncy between the N OMA fee sched u le  for our  thera py services as  
com pared to services provided by othe r  non-physic ia n  med ica l  profess iona l s  was ident ifi ed .  
2015 : An add it iona l  fund i ng a l lotment fo r PT, OT and  Speech service re imbu rsement  passed 
th rough the budget du ri ng the 2015 legis lative session .  
2016 :  Due  to  a "sunset c la use" attached to  that a l l otment, i t  was reduced J u ne 1 ,  2016 .  
2017 :  OHS presented a n  OAR to the Gove rnor's  budget that provided fo r a 2 -t ier  i ncrease in  
the Med ica id fee schedu le  for PT/OT/ST to 75% of the Med ica re RBRVS pr ic ing methodo logy 
fo r the professiona l  fee sched ule in J u ly 2017, fo l lowed by the fi n a l  i nc rease to 100% of the 
Med ica re fee schedu le  to come i n  J u ly 2018 to a l ign  us with other non-physic ia n p rov ider  
re imbu rsement rates. The legis latu re u lt imate ly a pproved a n  i ncrease to 75% of Med ica re, but  
d id  not a pprove a second phase app rova l to 100% due  to budgeta ry restr ict ions .  

2019:  Current Request 
It is ou r  request today on beha lf of the North Da kota Physica l Thera py Assoc iat ions 
represent ing PT's across the state who p rov ide thera py services to ch i l d re n  and adu lts who 
access Med ica id, that you p lace fu nd i ng in the Hea lth and Human  Service Budget, that wou ld  
a l low fo r the fund i ng of a l l  PT  CPT codes at a level tha t  equates to  100% of the Med ica re fee 
schedu le .  We fee l  that th is  req uest is ve ry app rop riate i n  l ight of the fact that CMS cons iders 
the services we provide to ch i l d re n  as  necessa ry, not opt iona l ,  services. 

f l  
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Cost of Care to Revenue Differentia l :  
Seve ra l facto rs a re crit ica l i n  cons ide ring why th i s  req uest i s  s o  importa nt t o  o u r  thera py 
practices a nd ou r  a b i l ity to adequate ly se rve the most vu l ne ra b le ch i l d re n  i n  ND .  

1 .  The  services we provide a re sk i l led and  costly to  provide based o n  the l eve l o f  
ed ucat ion tha t  therap ists req u i re, the cost of  em ploying them a nd provi d i ng for the i r  
a nnua l  conti n u ing educat ion and  p rofess iona l  deve lopment, no t  t o  ment ion t he  othe r  
expenses we i ncur  from a n  adm i n istrat ive sta ndpo i nt .  

2 .  Ou r  outpat ient se rvices a re p rovided 1 : 1  fo r the d u rat ion of  the coded p roced u re .  
3 .  Med ica id's adm in istrat ive costs/req u i rements a re h igh :  

a .  60-day rece rt ificat ion req u i rements. 
b. Pr ior a utho rization for PT/OT re-eva l uat ions  
c .  Da i ly mon itor ing of PCP status to ensu re c la ims a re be ing processed with the 

phys ic ia n i n  the M M IS system, not necessa r i ly the pat ient's a ctua l  physic i a n .  

5/3 �e>t-a_ 
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4 .  Ove r 60% of  the  ch i l d ren we se rve have p rima ry o r  seconda ry hea lth cove rage th ro ugh  
N DMA. With h igher deduct i b le  prima ry p rivate i n su ra nce po l i c ies, t h i s  mean s  that o u r  
on ly re imbu rsement for 50-75% o f  t h e  yea r  is  from N D M A  beca use i t  ta kes that long 
for deduct ib les to be met. 

Long Term Cost Savings : 
We know, based on  resea rch, that i nvestment ea rly on  i n  a ch i ld 's l ife resu lts i n  cost savings 
later on. ND has recogn ized as  a state that it va lues  ea rly intervent ion for ch i l d re n  who have 
deve lopmenta l d i sa b i l it ies or  who a re at r isk for deve lopmenta l de lays due  to othe r  
env i ronmenta l factors. D isa b i l ity services a re so  i ntertwined . A shortfa l l  i n  one  p rogra m ca n 
lead to a n  overwhe lm i ng expense to a nother. Thera py is a key se rvice i n  com prehens ive ca re 
of ch i l d re n  with deve lopmenta l d isa b i l it ies .  By p rovi d i ng ea rly i nte rvent ion in the c l i n ic as  we l l  
a s  i n  t h e  home, there is  a decrease i n  t h e  l evel o f  dependence ove r t ime .  

We respectfu l ly req uest today, on beha lf of  the No rth Da kota Physica l Thera py Associat io n 
rep resent ing PT's across the state who p rovide  thera py se rvices to ch i l d re n  and  adu lts who 
access Med ica id, that  you r  comm ittee recommend fund ing  i n  the Hea lth a nd  Human  Service 
Budget, that wou ld  a l low for the fu nd i ng a l l  PT CPT codes at a leve l that equates to 100% of 
the Med icare fee schedu le .  

Tha nk  you fo r you r  t ime a nd cons ide rat ion .  If you have a ny q uest ions I wou ld  be ha ppy to try 
to an swer them for you .  

S incere ly, 
Dr .  Heather Lundeen PT, DPT 
Boa rd Certified Ped iatr ic C l i n ica l  Spec ia l ist 
h m l undeen@u m a ry.ed u 
701-471-5615 
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AC402 : I ncrease reimbursement for phys ical therapy, occupational  
therapy, and Speech professionals for 201 9-2021 

This optiona l  adjustment request would i ncrease the Medicaid fee schedule 
for physica l ,  occupational  and speech therapy to 1 00% of the rate 
establ ished uti l iz ing the Medicare Resource-Based Relative Va lue Sca le 
(RBRVS) pricing methodology with the ND Medicaid convers ion factor on 
July 1 ,  20 1 9 . (Note: Rates for codes that are above 1 00% of the rates 
establ ished uti l iz ing the Med icare RBRVS pricing methodology with the ND 
convers ion factor wi l l  be reduced to 1 00% of the rate estab l ished ut i l izing 
the Medicare RBRVS pricing methodology with the ND convers ion factor. 
ND Med icaid wou ld a lso expect to implement the Mu lt ip le Procedure 
Payment Reduction  (MPPR) methodology, consistent with Medicare.  
Implementing MPPR wou ld be contingent on changes to the Med icaid 
Management I nformation System (MM IS}:-). 

The Department of Human Services and the Department of Pub l ic  
I nstruction wou ld need addit iona l  genera l  fund for th is optiona l  adjustment 
request . 

( 

,,.----



Bismarck Mandan Chamber EDC 

Senate Appropriations Committee - SB 2012 

Senator Ray Holmberg, Chair 

January 1 7, 2019 

Chairman Holmberg, Members of the Committee : 

My name is Brian Ritter and I 'm President the Bismarck Mandan Chamber EDC.  I am here 

today on behalf of our organization' s almost 1 ,300 members in support of SB 20 1 2 .  

While it may seem out o f  place for  a business organization to offer its support for  the 

Department of Human Services appropriations bill, our 20 1 9  Legislative Agenda specifically 

states, "Support efforts to sustain Medicaid Expansion to ensure access to services and to 

mitigate increased expense to business. " And make no mistake, Medicaid Expansion is critically 

important to the Bismarck-Mandan business community. 

One reason why is because Bismarck-Mandan' s two largest private employers are healthcare 

providers. Thousands of employees in our community are employed in an industry directly 

impacted by Medicaid Expansion; the rates of which cover the cost of care . As not-for-profit 

entities, reducing those rates can directly impact their viability and in tum their ability to employ 

Bismarck-Mandan residents. 

Additionally, if those rates are reduced, the cost of care will be shifted to private insurance 

carriers who may pass those costs on to the business community in the form of increased 

premiums. Once again, this is a direct impact on the business community and why we' re here 

today supporting this appropriation. 

And finally, Medicaid Expansion becomes a business community concern because most 

Medicaid Expansion enrollees work in j obs that do not provide health insurance . In an economy 

that already has approximately 2,200 open j obs, any employee not able to participate in the 

workforce because of a health concern left untreated is a detriment to the business community. 

f l  
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In short, maintaining Medicaid Expansion rates at their cmTent levels is a good thing for our /?J . � 
providers, our employees and our community. As such, I respectfully ask the Committee for a 

DO PASS  recommendation on SB 20 1 2 . 

Thank you for the opportunity to testify and should you have any questions, I would happy to 

address them. 
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Chair Holmberg and members of the Senate Appropriations Committee, I 

am Christine Hogan, a lawyer with the North Dakota Protection and Advocacy 

Project (P&A). P&A is an independent state agency that acts to protect persons 

with disabilities from abuse, neglect, and exploitation, and advocates for the civil 

and legal rights of persons with disabilities. I am asking for your support for 

continuing Medicaid Expansion. 

Medicaid Expansion is vitally important to people with disabilities in North 

Dakota. The disability rate among poor or near-poor North Dakotans is more than 

• twice that of those with higher incomes. * People with disabilities on SSI  already 

receive their health coverage from Medicaid. But people with disabilities who 

• 

work at minimum-wage or low-wage jobs are frequently not eligible to receive SSI 

benefits and they are not otherwise served through a waiver. Before the adoption of 

Medicaid Expansion, they did not receive health coverage through Medicaid even 

though they are working-sometimes at two jobs ! These are the working poor 

people with disabilities for whom Medicaid Expansion is critical. 

In North Dakota, there are a substantial number of people with disabilities who, 

without Medicaid Expansion, would likely fall back into this health coverage gap. 

They are neither on SSI  nor on a waiver and, without Medicaid Expansion, they 

would not have any health coverage for basic health care, doctors, prescriptions, 

and hospitalizations. It is estimated the number of people in North Dakota in this 

category ( under age 65 with disabilities who are at or under 13 8% of the federal 

p l  
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poverty level who are not currently eligible for regular Medicaid based on SSI or 

a waiver) is at least 3 ,453 people. * *  Thanks to Medicaid Expansion, these folks 

are now eligible for health insurance ! Protection & Advocacy strongly urges that 

access to health care be allowed to continue seamlessly for people with disabilities. 

These are the folks for whom Medicaid Expansion is critical . 

Thank you for your consideration of this information . 

* Based on U.S Census data from the 2010 American Community Survey 

* *  Same 
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Appropriations Committee 

Senator Ray Ho lmberg, Cha irperson 
January 17, 2019 

Chairman Holmberg, members of the Appropriations Committee, I am Lisa Carlson, Senior Director of  Market 
Strategy at Sanford Health Plan. Sanford Health Plan is pleased to have served the Department of Human Services 
since 2014 through our Managed Care Organization (MCO) .  Today, the Medicaid Expansion program provides 
insurance to nearly 20,000 low-income North Dakotans ages 19 through 64. 

Sanford Health Plan offers testimony today to keep administration of the Medicaid Expansion and CH IP  program 
with a private sector company instead of moving it into the Dept. of Human Services. I 
I n  the first three years of the program, CMS funded 100% of the Medicaid Expansion program. However, in 2drr 
the federal match dollars to the State began to decrease and will taper to 90% by 2020  according to the following 
schedule :  • Calendar Year 

2014, 2015, and 2016 
2017  
2018  
2019  
2020 and future years 

Federal Match Percentage 
100% 
95% 
94% 
93% 
90% 

Over the past five years, the Medicaid Expansion program has made a significant impact on the health and 
livelihood of North Dakotans in every community. This is  attributed to the MCO model used today that invests in 
direct member coordination of care, ensuring patients get care at the right place, at the right time in a cost effective 
manner. I ask the Committee to consider the following reasons to maintain the current MCO model :  

1.  Using an MCO protects the state from financial risk. The state pays a flat, per-member-per-month fee to an 
MCO to administer the care of Medicaid Expansion recipients; i f  the members over-util ize services beyond 
financial projections, the MCO is at risk, not the state. If Medicaid Expansion were brought in-house, the state 
would have to pay for services that exceed budgeted amounts. 

2 .  Private sector MCOs have turnkey ready, scalable management models. Private sector health plans invest 
in staffing models to take care of our entire insured population; this includes employer group plans, individuals 
who purchase their own insurance and Med\are members. The nurses, pharmacists, social workers, claims 
adjudicators, call center and provider relations staff are systematically trained and can be dialed-up as 
membership grows. Health Plans invest in technology, data and analytics to process and pay claims in a timely • and accurate manner. The private sector is nimble and keeps up with the technology needed to compete for 
business and take care of our  members. States constrained by budgets andstaff shortages make it difficult to 

f I P a g e  1 1 3  
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compete with the private sector. Sanford Health Plan has 23 FTEs whose jobs are directly related to Medicaid 
Expansion member care (nurses, pharmacists, claims adjudicators, appeals coordinators, medical director, and 
customer service/call center staff) .  These 23 FTEs have made North Dakota healthier. 

3. Private Sector MCOs have proven care and disease management models. MCOs control costs through 
quality care models that have a proven track record to deliver positive health outcomes. The controlled 
diabetic will be  able to show up at work rather than call-in sick A student who is compliant with her 
depression medications will be able to attend and focus on her college classes. An individual with psychosis 
who is compliant with his anti psychotic medications will not end up in the emergency room because of a 
physical altercation in his home or in the community. These are just a few examples of disease management 
programs we have implemented to keep patients healthy and costs under control. Since 2015, Sanford He  Ith 
Plan has made the following impact: 

• Emergency room visits decreased 15% from 2015-2018, while primary care use increased. 
• Office visits increased 7 .7% with more primary care and less emergency room (ER) use. 
• Alcohol abuse and dependence related emergency room utilization saw an 1 1  % decrease in average 

trend. Our investment to employ a dedicated manager of clinical behavioral health contributes to • 
these success stories. 

4. Brining Medicaid Expansion in-house goes against industry standards where most states moving 
towards are outsourcing to MCOs. 90% of all Medicaid beneficiaries nationwide l ive in states with MCOs 
administering the programs. 

5. Primary Care Case Management (PCCM) Programs are not the same as an MCO Program. In a PCCM 
program, Medicaid members are assigned to  a primary care provider to  receive primary care and referrals to 
other services. While this "gatekeeper" model is an important part of Medicaid programs nationwide, it is not a 
substitute for an MCO model. PCPs coordinating care do not have the same transparency to all the medical 
claims history of a member, including prescription drugs prescribed by other providers, or urgent and 
emergency care room visits outside of the PCPs own office. In contrast, a health plan's claims analytics of all 
healthcare services at all locations are fed to nurse case managers through risk stratification reports to help 
nurses identify and prioritize the patient work queue so they can prevent "crash and burn" events. MCOs invest 
in these tools in a manner not replicated or used by State Medicaid programs. A change in program 
administration from MCO to OHS could negatively affect member care and drive up costs. 

6. Brining Medicaid Expansion in-house is a step towards expanding the government. MC Os create private 
sector jobs, using infrastructure that is scalable and uses business models that keep up with technology and 
best-in-class industry standards. • 

P a g e  2 1 3  



We appreciate the State's reauthorization of the Medicaid Expansion program and we ask that you continue to 
support the public-private partnership in administering the Medicaid Expansion program. 

Thank you . 

• 

• 
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Good morn i ng ,  Cha i rman Ho lmberg and members of the com mittee 
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My name is Katie Jo Armbrust and I work for the Grand Forks Hous ing  Authority . I 'm here today 
to specifical ly support the fund ing  of a 1 9 1 S i  Med ica id State P lan  Amendment ,  as inc luded in 
B i l l  20 1 2 . 

My boss and I fi rst became aware of Med ica id  as a susta i nab le fund i ng  sou rce for serv ices i n  
Permanent S u pport ive Hous ing projects d uri ng  a Hous ing  F i rst Partners conference i n  20 1 6 . At 
the t ime we were in the beg i n n ing stages of develop ing  LaGrave on F i rst and  we knew it was 
vita l ly important to have supportive serv ices pa i red with affordab le hous i ng .  We learned that 
e ighteen other states use it for people with behaviora l  health cond it ions and it can cover t h i ngs  
l i ke tenancy support services - to  he lp  people fi l l  out a hous i ng  app l ication , fi nd  an  apartment ,  
set  up ut i l it ies ,  identify and address barr iers to hous ing or issues with stay ing  housed , and  so 
forth - as wel l  as supported employment and peer supports . These a re the services that keep 
people i n  recovery , i n  the i r  commun ity ,  i n  their home, and with their loved ones. These services 
are crucia l  when it comes to serv ing our most vu l nerab le and h i ghest level of care commun ity 
members. We bel ieve it is j ust as important to p rov ide serv ices to those experienc ing  behav iora l  
health cond it ions as i t  i s  to  other popu lat ions that rece ive wraparound ,  comprehens ive services , 
and  a 1 9 1 S i  can he lp us do just that. 

Than k  you for the opportun ity to speak ,  I ' l l  take any q uestions .  

S i ncere ly S u bmitted , 
Kat ie Jo Armbrust 

f ( 
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Cha i rman  Ho lmberg, Vice Cha i rman Bowman, Vice Cha i rman  Kresbach, and  members of the 
com m ittee : 

My name i s  Tam ra H uesers, a nd I a m  the Recovery Coo rd i nator at the Ha rmony Center i n  M i not, 

one  of the seven regiona l  menta l hea l th recove ry centers i n  the state of North Da kota . A major  

focus of my ro le a s  Recovery Coord i nator i s  peer  support, wh ich has existed i n  the centers across 

the state for yea rs in the form of peer support grou ps a nd i nfo rma l  one-to-one i nteract ion .  I a m  

pass ionate a bo ut peer support not o n l y  because i t  i s  a major  part o f  my job, but beca use I have 

been both witness to and rec i p ient of the undup l icatab le  benefits that peer suppo rt ca n provide to 

those who wrest le with menta l hea lth issues .  I wish to express my suppo rt for the expans ion of peer 

worke r  ro les a nd the a ugmentation of fund i ng of peer support endeavors i n  the state. 

Behav iora l  hea lth peer support has evo lved over the last severa l decades, from its begin n i ngs as 

menta l  i n st itut ion smok ing room gather i ngs ca l l i ng for bette r treatment, to the co l l a borative act io n  

o f  t h e  human  r ights movements o f  t h e  60s a n d  70s, th ro ugh de i nst itut iona l i zat ion, a nd i nto the 

cu rrent day recogn it ion that behavio ra l  hea l th issues-inc l ud i ng se r ious and  ch ron i c  menta l i l l ness 

and add ict ion-conta i n  comp lexit ies that can, in pa rt, be best addressed th rough ut i l i zat io n  of peer 

support .  Peer suppo rt i s  not a rep lacement for menta l health c l i n i ca l  serv ices, nor  i s  it a s i ng le-

faceted pa nacea to the prob lems we face as  a state a nd a society. Peer support's strength, 

however, l ies  i n  its focus on  re lat ion sh i p  and  connectedness . Th i s  con nectedness, enha nced by the 

deep u ndersta nd i ng i nherent i n  shared experience, can reach i nto the nooks a nd cra nn ies of the l ife 

of a n  i nd iv idua l who is strugg l i ng and  l ift them i n  ways that comp l iment other  i nterventio ns a nd 

treatments they may be rece ivi ng. 

The t ime i s  r i pe right now for North Da kota to fo l low the lead of more than  th i rty other states, m uch  

of E u rope, and  of many other countr ies to  create a n  educat ion, ce rt ificat ion ,  and  ongo i ng 

t i  
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fr.ft . fl/  f5 ;uo/e'�ion framework for peer support and  to provide a mechan i sm by wh ich peer support can 

become a re imbu rsab le  serv ice .  Amp le  p ract ica l a nd resea rch evidence recogn i zes that--where 

app l ied thoughtfu l l y  with i n  a support ive cu l tu re-peer support p rovides a d imens ion  of care not 

possi b l e  th rough non-peer serv ices, he l ps us  reach a broader swath of those peop le  who a re i n  

need, serves as  a "best p ract ice" i n  menta l hea l th recovery, takes pressu re off o f  other menta l 

hea l th services, ca n p rovide cost/savi ngs benefits to menta l  hea l th systems, a nd, most of a l l , bette rs 

the l ives of those i nvo lved with it. 

These th i ngs be ing sa id, I be l i eve it i s  impo rtant to recognize that, though the deve lopment of a peer 

spec i a l ist ro le  with i n  behavio ra l hea lt h  i s  p rom is i ng, needed, and we lcome, the pu rsu it of o ne-to

one re imbu rsab le  peer support cannot be the on ly focus of po l i cy .  Because of my pass ion for peer 

suppo rt and my love of the work that I cu rrent ly have a part in ,  I am  present ly pu rs u i ng a Master's 

Degree in Mental Health Recovery and Social Inclusion . My focus has been and w i l l  cont i n ue to 

center on peer support, and one th i ng that my study to th is  poi nt has shown me i s  that peer suppo rt 

i n  many iterat ions is essenti a l  to service to the pub l i c  as a who le .  Pa i red speci a l ist-rec ip ient 

i nteract ions work best i n  some s ituat ions .  Peers a s  members of menta l hea l th ca re teams  (such as  

i n  hosp ita l s  o r  other  agenc ies) can p rovide h uge recovery benefits for service users and agenc ies .  

Some recovery benefits can be rece ived on ly v ia group dynam ics, a nd i nforma l  or forma l peer 

support groups can he lp fi l l  those needs .  I t  i s  cruc ia l  that we recogn ize the va l ue of the many va l id, 

effective modes of peer support that exist and cont inue to champ ion and  fund them robust ly .  

Not that many yea rs ago, I thought that there was no hope that I wou ld  ever esca pe the re lent less 

i ntrus ions of my own menta l hea l th issues i nto the progress of my l ife, m uch less have a fu l fi l l i ng 

ca reer o r  fu rther my educat ion .  Peer support a nd a ph i l osophy suppo rt i ng persona l  menta l hea l th 

recovery cha nged that for me ( I  am a lways open to ta lk ing more a bout my exper ience) ,  and I u rge 

you to enact p rovi s ions that w i l l  he l p  make peer support ava i l ab l e  to many others l i ke me .  • 



CHAI RMAN HOLM BERG AND COMM ITTEE M EMBERS:  

My name is Jack McDonald .  I 'm appearing on behalf of  America's Health I nsurance 
P lans or, as it is commonly known , AH IP .  AH I P  is the nationa l  trade association 
representing the health insurance industry. 

AH IP  members provide health and supplementa l benefits to more than 200 m i l l ion 
Americans through employer-sponsored coverage,  the i nd ividua l  and smal l  g roup 
insurance markets , and publ ic programs such as Medicare and Medicaid . 

As an industry, we are supportive of Medicaid Expansion P rograms as wel l  as Medicaid 
Managed Care as a mechan ism to improve benefic iary outcomes wh i le contro l l i ng  costs 
over time .  There is going evidence of its effectiveness in demonstrating va lue and 
address ing the cha l lenges states face in  caring for more complex popu lations .  For  
example :  

• . Managed care is a tool states use to make sure newly insured ind ividua ls are 
receiving a l l  of the care they requ i re .  Ach ieving budgetary certainty is on ly one 
aspect of Med ica id managed care .  The other, very fundamenta l piece, is the 
ab i l ity of managed care to ensu re each beneficiary receives the fu l l  spectrum of 
care he or she requ i res . 

• Approximately one in  five adu lts i n  the Un ited States experiences mental i l l ness 
in a g iven year. Medicaid managed care organ izations are expert at bu i ld i ng 
behaviora l  health provider networks , developing tools to reach a wide variety of 
geographies, and developing systems that address an ind ividual 's behavio ra l  
health and physica l  health needs at  the same time .  Moving ind ividuals with 
behaviora l health needs into the s i loed system of fee for service is a formu la  for 
confusion for ind ividua ls most i n  need of help .  

• Managed care improves value and outcomes i n  the Med icaid program . States 
l i ke Oh io and Kentucky have found that Med icaid managed care improves 
outcomes, using techn iques l ike care coordination and uti l ization management 
that are difficu lt or impossible to deploy in  a fragmented FFS envi ronment but are 
critical to successfu l ly addressing behaviora l  health needs, and reducing 
hospita l izations, unnecessary emergency department vis its , and prescrib ing 
e rrors .  

_• _Unmanaged , unfettered fee for service systems d rive increases i n  vo lume and 
ut i l ization , and do not incentivize qua l ity or  overal l  health management. Fee for 
service creates s i loes of care leaving Med icaid beneficiaries on their own to find 
providers and a l ig n al l  of the i r  health care needs . In contrast, Medicaid managed 
care breaks down s i loes by offering a "one-stop shop" for find ing care ,  gu idance 
with benefits , and coord inating a l l  health care services across the enti re 
spectrum of care from primary care to inpatient hospital izations .  Further, i n  
capitated Med icaid managed care ,  the structure o f  the payments encou rages 
MCOs to keep beneficiaries healthy across the fu l l  spectrum of the ir care. 
Because contracts between M COs and the State extends over mu ltip le years , 
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• the MCOs are encouraged to th ink long-term about improving health 
status and consumer engagement i n  a more g lobal ,  population-level manner. 

• MCOs can coord inate with commun ity-based organ izations and agencies to work 
toward addressing certa in socia l  determ inants of hea lth with services that may 
fa l l  outside of usual Medicaid benefits but support improvements in health . For 
example, MCOs may coordinate with commun ity agencies to help enrol lees 
access housing services , transportation , or chi ld care .  

• MCOs are also using va lue-based incentives for providers that are models for 
improving the cost-effectiveness and qua l ity of care . I n  many states, MCOs are 
partnering with the state Med icaid agency to implement a lternative payment 
methodolog ies (APMs) i n  which MCO payments to providers wi l l  be tied to 
outcomes. These strateg ies g ive managed care organizations new tools to 
identify and resolve barriers to improved healthcare .  

• Med ica id managed care brings foundational  i nfrastructure to the state . By 
uti l iz ing Med icaid managed care ,  the state benefits from: 

o Consol idated data col lection  infrastructure and data analytics to mon itor 
qual ity and system performance; 

o Bus iness process expertise and workflows to manage claims payment and 
provider service across the fu l l  range of cl in ical and supportive services 
providers ;  and 

o Boots on the ground for activities l i ke provider network recru itment, 
screen ing and credentia l i ng ,  and consumer and provider support and 
engagement. 

• Med icaid managed care is evolving and moving in  new d irections . Managed care 
successes with providing care for ch i ldren ,  parents ,  and pregnant women are 
being extended to more comp lex popu lations. Medicaid managed care is serving 
as a platform for i ntegrated coverage and a l lowing ind ividuals with specia l  or  
complex needs to benefit from the qua l ity , care coord ination ,  and access that is  
avai lable to other Med icaid beneficiaries . 

• Managed care offers considerable potential to improve the outcomes and 
performance of Med icaid programs for the people they serve , and to help states 
and the Federal government achieve va lue for their i nvestments . As MCOs and 
states work in  partnersh ip  to evolve their approaches to MMC ,  its effectiveness 
and performance will continue to improve . 

I n  late 201 8, CMS Admin istrator Seema Verma commented on North Caro l ina's waiver 
to implement managed care stating :  

" Leverag ing best practices and the experiences of other  states , this 
demonstration wi l l  a l low the state to partner with hea lth plans to target and better 
coord inate care for h igh-need Med ica id popu lations, inc luding plans for 
beneficiaries with behavioral hea lth , inte l lectual  and developmental d isabi l ities 
d iagnoses , and specia l ized plans for current and former foster care youth . "  

I n  conclusion , we ask that the Committee vote to keep the Medicaid Expansion 
population and CH IP  populations in an  MCO structure and reach out to col leagues in 
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other states before considering a move back to a fee for seNice system.  Al lowing 
M COs to continue to bu i ld i ntegrated systems that add ress the fu ll spectrum of an 
ind ividual 's health needs-behavioral ,  social ,  and physica l-is the key to a healthy 
North Dakota . An integrated and comprehensive system gives Med icaid Expansion 
beneficiaries a single stop for  the i r  hea lth care needs and a l lows the beneficiary to 
experience success whi le North Dakota d raws on the years of success and developed 
i nfrastructure Med icaid MCOs are known for across the country. 

Thank you for you r  consideration of our  comments .  
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Senator Ray Ho lmberg, Cha i rman 

Behavio ra l  H ea l th D ivi s ion  
Pame la  Sag ness, D i recto r 
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A state of menta l/emotiona l be i ng  a nd/o r cho i ces a nd act i on s  that  affect WELLN ESS. 

Prevent i ng  and  
t reat i ng  

depress ion 
and  a nxiety 

Preventi ng and  
t reat ing 

substance use 
d i so rder or  

other 

Suppo rt i ng  
recovery 

• 

Creat ing 
hea lthy 

com mun it ies 

Promot i ng 
overa l l  we l l 

be i ng 
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Dep ress i on  i s  the  l ead i ng 
ca u se of d i sa b i l i ty 
wo r l dwi de, a nd i s  a majo r  
contr i bu to r  to t he  ove ra l l  
g l oba l  bu rden  of d i sea se .  
(World Health Organization, 20 18) 
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Persons with behaviora l  hea lth 
d isorders d ie, on average, about 
5 years earlier than persons 
without these d i sorders. 

Persons with serious menta l 
i l l ness (SM I) a re now dyi ng 
25 years earlier than the 
genera l  popu lation 

5/3 J,,01 � 
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(Druss BG, et al .  Understanding Excess Mortality in Persons With Menta l  I l lness: 1 7-Year Follow Up of a 

• 
National ly Representative US Survey. Medica l  Care 201 1 ;  49(6), 599-604.) 4 
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Ad u l ts Age 1 8  a nd O lde r  Pa st 30 - Day Su bsta nce U se 

5.6% 2.8% 

8.8% 3.5% 

National Survey on Drug Use and Health 5 



Opio id and Alcoho l  Re l ated 
Deaths (Cass County) 

■ Opio i d - re lated Deaths ■ Alcoho l - re lated Deaths 
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83% No  d iag nosed menta l  
hea l th cond it ion  
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The est i mated 83% of ad u l ts i n  
No rth  Da kota with no  
d i ag nosed menta l hea l th  
cond i t i on  i nc l udes, a mong 
othe rs, i nd ivid ua l s  with 
u nd i ag nosed menta l  hea l th 
cha l l e nges a nd i nd ivid ua l s who 
cou l d  benefi t from p ri ma ry 
p revent i on  a nd ea r ly 
i nte rvent ion  st rateg i es .  
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North Dakota 
H igh  School 
Students 
reported fee l i ng 
sad or hopeless 
(a lmost every day for 2 or 
more weeks in a row so that 
they stopped doing some 
usual activities during the last 
1 2  months) 

Youth Risk Behavior Survey 

• 

25.0% 25.9% 
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0 25.4% 
22.9% 23.8 ¾, 
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28.9% 
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N D  H ig h  Schoo l  Students 
Youth R i sk  Behav ior  Su rvey 

8.8% 

8. 1 %  

2007 

/ 
5.7% 

2009 

1 6. 1 % 

1 1 . 5% 
1 0.8% 

201 1 20 1 3 

1 6.2% 

9.4% 

20 1 5 

1 6 .7% 

1 4.5% 

1 3 .5% 

20 1 7 

-Serious ly 

cons id ered 

attempti ng su i c ide  

(with i n  last 1 2  

months) 

-Made a plan about 

how they wou l d  

attempt su i c ide  

(with i n  l ast 1 2  

months) 

Attempted su i c i de  

(with i n  l ast 1 2  

months) 
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Suicide rate 
# of people per 100k 

1 3  
1 2  
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Behavi o ra l  H ea l th i n  No rth Da kota : Youth 

N D  M idd le School Students 

1 9.2% 

seriously thought 
about ki l l i ng themself 

in  their  l ife . 

• 
6.3% 

tried to  k i l l  
themselves at l east 

once in  their l i fe. 

N D  H igh School Students 

' 
1 6.7% 

seriously considered 
attempting suic ide in 

the past year. 

1 3.5% 

attempted suic ide one 
or more times in  the 

past year. 

Major depressive episode in  the past 
year, among N D  youth age 1 2-1 7. 

201 1 -201 2 201 2-2013  201 3-2014 201 4-201 5 
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Cu rrent Alcoho l  
Use (past 30 days) 
among North 
Dakota H igh  
Schoo l  Students 

Youth Risk Behavior Survey 

60.5% 
59.2% 
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29. 1 % 
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SUBSTANCE USE 
0 1!10 5.I II B IN  NORTH DAKOTA 

- N O R T H  D I,  K O  1 A -

BEHAVIORAL 
HEALTH 

Al l data resou rces a re ava i l a b le  at www.prevent ion . nd .gov/data . 
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n o r t h  d <1 k o t <1  
department of 
human services 
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ROADMAP 

The Behaviora l  Health Systems 
Study, Apri l 20 1 8 



North Dakota Behaviora l  Health 
System Study 
Apri l 20 1 8 

"A we l l -fu nct ion i ng behavio ra l  hea l th system attends  
not on ly to  the i ntens ive needs of  c h i l d ren ,  youth ,  and 

adu lts with serious  menta l hea l th cond it ions a nd 

su bsta nce u se d i sorders but a l so to the outpat ie nt 
a nd commun ity-based se rvice a nd support needs of 
i nd iv idua l s, a nd ,  c ri t ica l ly, to the soci a l  a nd emotiona l  
we l l - be i ng  of  the majority of the popu l at ion who have 

not been d i agnosed with a behavio ra l  hea l th 
cond it ion-espec ia l ly c h i l d ren ,  youth ,  a nd you ng 
adu lts ." 
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�orth Dakota Behavioral Health System Study 

8ehavio1•l llie111th DivtM<ln tn 
tDl"lllittl INilh tlSRI ltaonduc.t an 
in-dl'plh R!Wicw al Nort.h 
O;uat11'.1 b<t"h..wJOfal tl-tth 
��tmi. 

lih:haYWn!l lt�lllth Oivn.ion wi 
ccntr.tct with tlSRI to 111iti;atr zand 
focd1ble the impk�nt.1tiDn ol 
a stlittl'g_ic plan b.i� afl thl' 
IKOlnmenlbtJCJru from th! 
ccmprehfflwve :ilud'f of ND', 
beh;wtor'l.ll h�:ihh s-vllem 
publMed Apnil 20 18. 

APRIL 2018 BEHAVIORAL HEATLH SYSTEM STUDY 
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1. Develop a comprehensive implementation plan 

2. Invest in prevention and urty intervention 
3. Ensure all North Dakotilns h�n timely �CHS to behilVioral he.ilth s«¥tCes 

4. Expand outpatient .illld community-� service an.y 
S. Enhance Mtd streamline syslem of care for children and youth 

6. Continue to implemenl/refir.e aiminaljustice strategy 
7. Engage in targeted riforts to recruit/retain competent behavioral health workforce 

8. Exp�d the use of tele-bthaivioral health 
,. Ensure the systMl reflects its values of person-centeredness, cultural competence, 

trauma-informed .lf)proaches 

10. Encourillge illnd support the efforts of communities to promote high•q�lity services 
11. Partner with tribal nations to inuease hHlth equity 
12. Diversify and eflh.ance funding for behavioral health 
13. Conduct ongoing, system-side data-driven monitorir19 of ne@ds ilnd �cess 
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North Dakota 
Behaviora l  Hea lth 
System Study 
RECOMMENDATIONS 

The 250-page report 
provides more than 65 
recommendations i n  1 3  
categories. 

1 .  

2. 
3 .  
4 .  

5 .  

6 .  

7 .  
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Deve lop  a comprehensive im p lementation  p l an  

I nvest i n  p revent ion and  ear ly i nte rvention  

ti /5 

Ensu re a l l  No rth Da kotans  have t ime ly  access to behavio ra l  hea l th  se rvices 

Expand outpatient and  comm u n ity-based se rvice a rray 

Enhance and stream l i ne system of ca re fo r ch i l d ren and  youth 

Conti nue  to i m p lement/refi ne c rim i na l  j u st ice strategy 

Engage i n  ta rgeted effo rts to recru i t/reta i n  competent behavio ra l  hea lth 
workforce 

8 .  Expa nd the use of te le - behavio ra l  hea l th 

9 .  Ensu re the system refl ects i ts  va l ues of person-centered ness, cu l tu ra l  
competence, t ra u ma- i nfo rmed app roaches 

1 0 . Encou rage and  support the effo rts of commun it ies to p romote h i g h 
qua l ity se rvices 

1 1 . Pa rtner  with tr i ba l nat ions  to i nc rease hea l th eq u ity 

1 2 . Divers ify and  enhance fu nd i ng fo r behavio ra l  hea l th 

1 3 . Conduct ongo i ng ,  system-s ide data -d riven mon ito ri ng of needs and  access 
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Res identi a l  and 
i npatient 
expend itu res 
accounted for 
about 85% of 
substance use 
disorder 
treatment services 
i n  FY20 1 7. 

SUD I npatient 
7% 

S./3 aoia__ 
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I Youth SUD 
----iOutpatient 1 % 

� Adult SUD 
Gutpatient 1 4% 

Tota l est i mated s u bsta nce use  
d i sorde r  treatment 
expend itu res we re $19 m i l l i on  

1 6  
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Res identia I ,  
i npatient, a nd 
long -term ca re 
faci l ity services 
accounted for a 
majority of mental 
health s stem 
treatment service 
expend itu res i n  
FY20 1 7. 

Youth M H  
Outpatient 10% 

Adu lt M H  
Outp tient 

1 5% 

Youth Case 
a nagement 

8% 
Adu lt Case 

Ma nagement 
2% 

:# I .SB cAOI J.. 
1 - 1 7- � ot f 

Adu lt M H  

15 1 1 

Yo uth M H  

Total . t i  nated mental h alth 
treatm nt exp nditu r s w fi 59 
mi1 l ion 

1 7  
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A h i g h p ropo rt i o n  of foste r ca re ch i l d ren a nd youth ad m itted i n  20 1 6 a nd 20 1 7  had  

i n d i cated adve rse c h i l d hood events .  

Psycho log i ca l  Abuse 

Phys ica l Abuse 

Sexua l  Abuse 

Emotiona l  Neg lect 

Phys ica l  Neg lect 

Careg iver Abandonment 

Domestic V io lence 

Careg iver Substance Abuse 

Ca reg iver Menta l I l l ness/Su ic ide 

I nca rcerated Fam i ly Member 

69% 

5 1 % 

26% 

56% 

6 1 % 

83% 

55% 

77% 

59% 

52% 

Source: PATH ND; n=366; Children and youth in the sample endorsed an  average of 5.9 ACEs. 1 8  
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42% of ch i l d ren  removed from the i r home  was becau se of pa rent su bsta nce a bu se .  
Remova l  reasons 

Pe rcent of ch i l d ren  ente r ing care for each removal r eason 
(note :  mu l t  pie reasons  may be selected for a s ingle c h i ld ,  Federa l F sea l Yea r  20 1 7 )  

Nat ional  

Neglect 62% 

Parent Substance Abuse - 39% 

C aretaker I n ab i l i ty to Cope 14% 

Phys i ca l  Abuse 12% 

I nadequate Hous ing HY'-1> 

C h i ld Behavior 9)o 

Parent  I n ca rcerated 80o 

Abandonment 5% 

Sexua l Abuse 4% 

Ch i l d  Substance Abuse 3% 

C h i ld D isab i l i ty  2% 

Re l i nqu ishment ioo 

Parent Death  1 o 

North Dakota 

Neg lec t 22% 

Paren Substance Abuse - 42% 

Caretaker l nab i l i y to C ope 6% 

Phys ica l  Abuse 8% 

I nadequate Hous i ng  1% 

Ch i l d  Behavior 16% 

Parent I nca rcerated 7� 

Abandonment 4% 

Sexua l  Abuse 1% 

C h i ld Substance Abuse 2� 

Ch i ld D i sab i l i t y  o� 

Re l i nqu i shment  0% 

Parent Dea t h  O-lt, 

Percent of chi ldren entering care for each removal reason. 1 9  
Note: Multiple reasons may be selected for a single chi ld 



Meet Jessica .  

• 

Age 1 1  

-:ii / .5 t3 ;{o I ;J._, 
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If �o 

Diag nosed with ADH D  a nd h i sto ry of se l f  i nj u rious  
behavio r. 

Behavio ra l  i ssues i n  schoo l  resu lt i ng i n  seve ra l refer ra l s  to 
the schoo l  resou rce offi cer l ead i ng to j uven i l e  cou rt 
i nvo lvement. 

A yea r ago she  successfu l ly comp l eted res i dent ia l 
t reatment . 

Recent l oss of g randmother  a nd su i c i da l i deat ion  led to 
an emergency depa rtment v is it .  

The res ident i a l  p rog ram  she pa rt ic i pated in before wi l l  
not accept Jess ica back because she "maxim ized benefi t" 
from the i r p rog ram .  

A p rog ram out of state wi l l  ta ke Jess ica bu t  on ly i f  s he  i s  
refe rred from soc i a l  serv ices & on  ND M ed ica i d .  

• 
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Behavio ra l  H ea l th Continuum of Care Model 
The goa l  of th i s  mode l  i s  to ensu re there i s  access to a fu l l  ra nge of h i gh  qua l ity 
se rvi ces to meet the va rious needs of North Da kota ns .  

§ :c 
0 E 
E Promotion 

2 1  
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Treatment 
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fj M  

Early Intervention 

Recovery 
Prevention 

22 



Keys to 
Reform ing 
North 
Dakota's 
Behaviora l  
Hea lth 
System 

Support the fu l l  

Conti n u u m  of Ca re 

it-/ 

I nc rease 

Com m u n ity-Based 

Serv ices 

St3 ;J.,o/� 
t - I 7 - J,.o/1 

tjJ3 

Prevent Cr i m i na l  

J ust i ce I nvo lvement 

for I nd iv id ua l s  with 

a Behavio ra l  Hea lth 

Cond it ion  



Meet Carlos. 
Age 25  
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I - I 7- J-011 

fJ ,;,f 

I n  p ri son d u e  to p robat ion  revocat ion  from a fe lony 
contact by bod i ly f l u i d s  offense 

He  has  a severe metham phetam i ne use d i so rde r  a nd past 
d i ag noses of ADH D, PTSD, a nd a nt i soc ia l pe rsona l i ty 
d i so rder. 

Longest fu l l -t ime  emp l oyment i s  1 yea r as  a l abore r  

Received a GED  from Job  Corps 

Has  4 ch i l d ren ,  ra ng i ng  in age from 1 -8 yea rs 

G ri evi ng  the l oss of one  of h i s  ch i l d ren ,  wh i ch  occu rred 
wh i l e  he was i n  p ri son 
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The Behaviora l  Hea lth D ivi s ion i s  a po l i cy d ivi s ion, with 
respons i b i l it i es out l i ned i n  N DCC 50-06-0 1 .4 

Reviewing and  identify ing service 
needs and  act iv it ies in the state's 
behavio ra l  hea lth system i n  a n  
effo rt to: 
• ensu re hea lth a nd safety, 
• access to services, a nd 
• qua l ity services. 

Estab l i s h i ng  qua l ity assu ra nce 
sta ndards fo r the l i censu re of 
su bstance use d i sorder  p rog ram 
services and  fac i l i t ies 

Provid i ng po l i cy leadersh i p  i n  
partners h i p  with pub l i c  and  
p rivate ent it ies 

• 
26 



The D iv is ion ident ifies goa l s  
and adm in isters over 90 
in it iat ives in these fou r  
prima ry a reas: 

: - . . . -

Add ict ion Program 
and Pol i cy 

ff I .::511 d 0/d) 

/ · / 7 - � 011 
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2 1  i n i t i at ives a re new s i nce the  
20 1 5 sess i on .  

The  D ivi s i on  saw a 8 1 % i nc rease 
i n  the n u m be r  of contracts from 
the 20 1 5 -20 1 7 b i en n i u m  to the  
cu rrent (20 1 7 -20 1 9 b i en n i u m) .  

27 



COM M U N ITY B EHAVIORAL H EALTH PRO M OT ION  

◄t 

1 .  Increase 
implementation of 

effective prevention 
statewide2/3/l O  

2 .  Decrease 
underage drinking2 

3. Decrease adult 
binge drinking and 

related 
consequences2 

4. Decrease opioid 
misuse and 
overdose2 

5. Develop early 
intervention 
capacity213 

Com m u n ity and  Tri ba l Efforts 

Tra i n i ng and  Techn i ca l  Ass i sta nce 
(Su bsta nce Abuse P revent ion and  Treatment B l ock  G ra nt) 

Youth Tobacco Enfo rcement (Syna r) 

Ear ly I nte rvent ion  (M I P/DU I ) 

Pa rents Lead 

Statewide  Campa i gn s  
(Stop Overdose, Lock .  Mon i to r. Ta ke Back ,  Spea k Vo l u mes) 

.5/3 !).01� 

I ..,,  t 7  - cl-..or7 
1:1 cJ.8 

28 
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C H I LDRE N ' S B E HAVI ORAL H EALTH  

. 

4 

1 

1. Increase capacity for 
community-based 

services31418110 

2. Improve fam i ly
d riven services and 

supports5 

3. Develop early 
i ntervention 
capac ity213 

4. Improve access to 
qual ity services10 

5. Partner with schools 
to support ch i ldren's 

behaviora l  health 
across the continuum5 

6. Develop d ivers ion 
capac ity and support 
ind ividuals i n  juven i le 

justice6 

Ado lescent Res ident i a l  Treatment 
(Su bsta nce Abuse P revent ion a nd Treatment  B lock G ra nt) 

Regu lat ion  of Youth Res ident ia l Psych i atr ic  Fac i l i t ies  (PRTF) 

P revent ion  of Out-of- Home P lacement fo r Ch i l d ren  
(Vo l u nta ry Treatment  Prog ra m [VTP]) 

Behavio ra l  Hea lth  and  Educat ion  
(Ch i l d ren 's Prevent ion a n d  Ear ly I ntervent ion School  Behaviora l Hea l th  P i l ot) 

Ch i l d ren  with Serious  Emot iona l  D i stu rba nce P rog rams  
(Menta l Hea l th B lock G ra nt) 

Systems fo r I nd ivi dua l s  with a F i rst Ep i sode of Psychos i s  
(Menta l Hea l th  B lock G ra nt) 

29 
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ADD ICT ION  PROG RAM AN D POL I CY 

� 1 .  Improve access to r qua l ity services314/81 1 0 

2. Deve lop and 
enhance recovery 
support services4 

3. Deve lop ear ly 
i ntervent ion 
capacity2'3 

4. Stop shame and 
stigma surround ing 

add ict ion 1 0  

5. Deve lop d ivers ion 
capacity and support 

i nd ividua l s  with 
su bstance use d i so rder 
i n  the just ice system6 

Peer  Suppo rt 

F ree Th roug h Recovery 

M i l i ta ry and  Behav iora l  H ea lth  

P reg nant and Pa rent i ng Women Treatment P rog ra m m i ng 
(Su bsta nce Abuse P revent ion and  Treatment B lock G ra nt) 

Tri ba l Treatment a nd Recove ry Su pports 
(Su bsta nce Abuse P revent ion and Treatment B lock  G ra nt) 

Med i cation  Assi sted Treatment (Op io id  Treatment  P rog rams) 

Withd rawa l Management 

Recovery Supports 

Su bsta nce U se D i sorde r  (SU D) Voucher  Payment System 

Regu lat ion  of Su bsta nce Use D i so rde r  Treatment Fac i l i t ies 30  
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M ENTAL H EALTH PROG RAM AN D POL I CY 

. .  . .  
1 .  I ncrease capacity for 

ommun ity-based services 
3/4/8/ 1 0/1 2 

2. Deve lop and enhance 
recovery suppo rt services4 

3. Deve lop ear ly 
i ntervent ion capacity213 

1. Stop shame and stigma 
u rround ing menta l i l l ness 

and p romote menta l 
hea lth 1 0  

5. Deve lop d ivers ion 
capacity and support 

i nd ividua l s  with menta l 
i l l ness i n  the justice 

system6 

Adu lt Menta l Hea lth P rog rams  
(Menta l Hea l th B lock G ra nt) 

Peer Support 

F ree Th roug h  Recovery 

M i l ita ry a nd Behavio ra l  H ea lth 

Menta l I l l ness and Home lessness 
(PATH G ra nt) 

B ra i n  I nj u ry P rog rams  

P rob l em Gamb l i ng P rog rams 

D i saste r Cr i s i s  Cou nse l i ng 

fJ 3 J 

3 1  



...S.d ,J.. or� 
l - t7 -cJ_o1C, 

?1 3� 

• 



Behavio ra l  Hea l th Matrix 

2019  legislativ• Session - Behavioral Health Bills 
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Susta i n  H uman  Servi ces Resea rch I nst itute Behavio ra l  Hea lth Study 
imp lementation  su pport 

Purpose 

Funding Request 

FTE Request 

Al ignment with 
Behaviora l Hea lth 
System Study 

Cont i nue  coord i nated imp lementation of the 1 3  recom mendat ions pub l i shed i n  the North 
Dakota Behaviora l  Hea l th System Study. 

', 1 1  1 1 1  

HSRI Recommendat ions :  ALL 

aligns to SB 2030 

• • 
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Restore fu nd i ng fo r Pa rents Lead prevention prog ram 

Purpose 

Funding Request 

FTE Request 

Al ignment with 
Behaviora l Hea lth 
System Study 

Ensu re access to  adequate prevent ion and  ea rly i ntervent ion services a long the conti n u um  
o f  ca re . 

$ 1 00,000 
(in addition to the $ 700,000 in in SB 20 12) 

0 

HSRI Recom mendat ions :  2, 3 ,  5 ,  9, 1 0, 1 1 , 1 2, a nd  1 3  
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Susta i n  Behavio ra l  Hea lth P revention a nd Ea rly I ntervention  i n  
Schoo l s  

Purpose 

Funding Request 

FTE Request 

Al ignment with 
Behaviora l  Hea lth 
System Study 

Conti nue  support for the school system se lected d u ri ng  the 20 1 7-20 1 9 b ienn i um  as we l l  as 
expand to a second department-se lected schoo l .  

' .  I I  I l l  

HSRI Recommendat ions :  2, 3 ,  4, 5 ,  9, 1 0, 1 1 , and 1 3  

Schools Beha v ·  and 
iorat Heafth 

36 
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Meet the cu rrent need for access to Su bsta nce Use D i sorder  (SU D) 
Voucher servi ces a nd su pports 

Purpose 

Funding Request 

FTE Request 

Al ignment with 
Behaviora l  Hea lth 
System Study 

Meet the cu rrent needs of  i nd iv id ua l s  w i th  a Su bstance Use D isorder  i n  need of  treatment a nd  
recovery services. 

$3 ,0 53 , 523  
(in addition to approximate $5 million in SB 20 7 2) 

2 

HSRI Recom mendat ions :  3 ,  4, 9, 1 0, 1 1 , 1 2, a nd 1 3  

37 
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Expand access to the F ree Th rough Recovery prog ram 

Purpose 

Funding Request 

FTE Request 

Al ignment with 
Behaviora l Hea lth 
System Study 

Deve lop a " F ree Through  Recovery" P rog ra m for i nd iv id ua l s  outs ide  of the crim i n a l  j u st ice system 
with a behaviora l  hea l th cond it ion who d i sp lay concerns/cha l l enges i n  a reas of da i ly l iv i ng .  

$4, 500,000 

6 

HSR I  Recommendat ions :  3 ,  4, 6, 9, 1 0, 1 1 , 1 2, and  1 3  

aligns to SB 2029 

• 
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Deve lop a behavio ra l  hea lth recovery home g ra nt prog ram  

Purpose 

Funding Request 

FTE Request 

Al ignment with 
Behaviora l Hea lth 
System Study 

Develop a Recovery Home Grant Program to  address significant gaps in access to  recovery housing. 
In many regions of the state, there are no recovery homes. In the regions where recovery homes are 
present, they are not currently meeting the need and often do not provide service to those most in 
need . 

This  strategy addresses housing needs alongside behavioral health needs - funding to assist in the 
development of these recovery housing opportunities. 

$200,000 

0 

H S RI Recommendat ions :  4, 6, 9, 1 0, 1 1 , 1 2, and  1 3  

39 
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Deve lop a behavio ra l  hea lth recovery home g ra nt p rog ram 

o Recovery Hous i ng  benefits i nd iv i dua l s  i n  recove ry by re i nfo rc i ng  a s ubsta nce-free l i festy le  a nd p rovi d i ng 
d i rect connect ions  to other  peers i n  recove ry a nd recovery servi ces and  supports . 

o Res idents often sha re resou rces, g ive experi ent i a l  advice about how to access hea l th  ca re and  socia l  se rvi ces, 
fi nd emp loyment, budget and  manage fi nances, hand l e  lega l p rob l ems  and  bu i l d  l i fe ski l l s .  Many recovery 
homes a re o rgan ized u nder  the l eadersh i p  of house manager  and  requ i re res idents to pa rt ic i pate i n  a 
recove ry p rog ram .  

o Recovery hous i ng  i s  a pa rt of the l a rge r  cont i n u um  of hous i ng ,  recovery su pport a nd  t reatment opt ions  
ava i l ab l e  to  i n d ivi dua l s  i n  recovery from add i ct ion a nd he l ps them avo id  add i ct ion  setbacks a nd move 
towa rd emp loyment a nd hea lthy a nd fu l fi l l i ng l ives. 

o The l ack  of recovery hous i ng has a l so had an i m pact on the state's ca pac ity to p rovide  res ident ia l t reatment 
serv ices to i n d ivi dua l s  need i ng h i g h  l eve l servi ces l i ke withd rawa l management. These much vita l beds 
( resou rces) a re often not ava i l a b l e  when needed because i n d ivi dua l s  need i ng recove ry home serv ices a re 
ut i l iz i ng a h i g her  l eve l of ca re . 

40 
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Enab le  access to peer su pport by cert ifyi ng peer su pport spec i a l i sts 

Purpose 

Funding Request 

FTE Request 

Al ignment with 
Behaviora l  Hea lth 
System Study 

Deve lop a nd imp lement a peer support spec i a l ist certificat ion process i n  o rder  for the service 
to be re imbu rsab le  throug h  pub l i c  and th i rd - pa rty i n su re rs .  

$275,000 

HSRI Recommendat ions :  3 ,  4 ,  9 ,  1 0, 1 1 , 1 2, 1 3  

0 . . .. .. .. . .. . 
41  
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Expand access to commun ity-based behavio ra l  hea lth su pports 
th roug h Medicaid-funded Peer Support 

Purpose 

Funding Request 

FTE Request 

Al ignment with 
Behaviora l Hea lth 
System Study 

Provide fu nd i ng for North Da kota Med ica id coverage for peer support for Med ica id -e l i g i b l e  
i nd ivid ua l s  with su bstance use  d i sorders (SU D), serious menta l i l l ness (SM I ) a nd/or t ra umat ic b ra i n  
inju ry (TB I ) .  

$996, 1 93 

0 .5  

HSR I  Recommendat ions :  3 ,  4 ,  9 ,  1 0, 1 1 , 1 2, 1 3  

• 
42 
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Expand access to commun ity-based behavio ra l  hea lth su pports 
th roug h 1 91 5i Medicaid State Plan Amendment 

Purpose 

Funding Request 

FTE Request 

Al ignment with 
Behaviora l  Hea lth 
System Study 

Expand access to com m u n ity- based recovery supports for Med ica id  e n ro l l ees age  1 8  a nd  o lder  who have 
a behaviora l  hea l th cond it ion a nd/or b ra i n  i nj u ry and  cu rrent ly a re experienc ing one or  more of the 
fo l lowi ng needs-based criteri a :  hous ing i nstab i l ity, i ntens ive service ut i l izat ion such as  frequent emergency 
room (ER) v is its, a nd/or crim i n a l  j u st ice i nvo lvement .  

$2, 5 5 3 ,475 genera l  fu nd ;  $3 ,844, 9 1 9 other  fu nds  

3 

HSR I  Recommendat ions :  3 ,  4, 9, 1 0, 1 1 , 1 2, 1 3  

43 
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Expand access to commun ity-based behavio ra l  hea lth su pports 
th roug h 1 91 5i Medicaid State Plan Amendment 

For persons  who qua l i fy, servi ces p roposed u nder  th i s  1 9 1 S i  Med i ca i d  State P l an  amend ment i nc l ude  su pports 
fo r hous i ng ,  emp loyment, educat ion, tra ns i t i ons  out of home lessness or i n st i tut i ona l  l iv i ng ,  a nd peer su pport. 

• Housing supports i nc l ude tenancy support se rvi ces to he l p i nd ivid ua l s  access and  ma i nta i n  sta b le hous i ng i n  the 
commun ity; emp loyment s upports i nc l ude i nd ividua l ized services to ass i st i nd iv id ua l s  to obta i n  and  keep competit ive 
emp loyment at or a bove the m i n imum wage. 

• Educational supports ass ist persons who want to cont i nue the i r  educat ion  o r  fo rma l  t ra i n i ng with a goa l  of ach ievi ng 
ski l l s  necessa ry to obta i n  emp loyment. 

• Transition supports i nc l ude coverage fo r goods and  servi ces spec ified i n  a n  i nd iv id ua l 's person -centered p l an  to add ress 
ba rr iers to recovery and  to s upport com mun ity i nteg rat ion and may i nc l ude :  secu rity depos its, fu rn itu re a nd 
transportation .  

• Peer supports i nc l ude services de l ivered by tra i ned and  cert ified i nd ivid u a l s who have exper ience as rec i p ients of 
behaviora l hea l th services and  sha re persona l , p ract ica l exper ience, knowledge and fi rst -hand i ns ig ht to benefit service 
users . 

Funding these community-based services and supports through Medica id has the advantage 
of leveraging existing payor infrastructure whi le securing over 50% federa l  match for 
services. 
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OVE RV I EW O F  B U DG ET C HAN G ES 
I 

Descr i pt i on  

Sa l a ry and Wages 
Operat i ng  
G ra nts 
Tota l 

, Genera l  Fund  
Federa l  Fu nds  
Other  Funds  
Tota l 

Fu l l  Time Equ iva lent 
( FTE) 

20 1 7 -20 1 9 Budget 

4, 1 70,004 

33,650,839 

6, 1 58, 327 

43,979, 1 70 

8, 1 2 5, 38 1 

26, 366,830 

9,486,959  

43,979, 1 70 

24.00 

I n c rease/ 
(Decrease) 

2,2 1 7, 273 

1 2,265 ,756  

4,098,023 

1 8, 58 1 ,052  

1 2,2 5 1 , 1 99 

8, 1 1 5 ,958  

( 1 ,786, 1 05) 

1 8, 58 1 ,052  

1 0 .00 

SA Jo;� 
1 - 17� Jo1r 

1_J ¥� 

20 1 9-202 1 
Execut ive Budget 

6,387,277 

45 ,9 1 6, 595  

1 0, 256, 3 50 

62, 560,222 

20, 376, 580 

34,482,788 

7,700,854 

62, 560,222 

34.00 
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OVE RV I EW O F  B U DG ET C HAN G ES 
70,000,000 

60,000,000 

50,000,000 

40,000,000 

30,000,000 

20,000,000 

1 0,000,000 

0 

- Grants 

- Operati ng Expenses 

Sa la ries and Wages 

- FTE 

201 5 - 1 7 B ien n i u m  Expend i tures 

1 ,681 ,794 

1 6,498,549 

2,707,499 

1 8  

201 7 - 1 9 B ienn i um Appropriat ion 

6, 1 58,327 

33,650,839 

4, 1 70,004 

24 

20 1 9-2 1  Executive Budget Req u est 

1 0,256,350 

45 ,91 6, 595 

6,387,277 

34 

40 

35  

30  

25  

20 

1 5  

1 0  

5 

0 
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MAJ O R  SALARY AN D WAG ES D I F F E RE N C ES 

� $7,000 
$1 62 $6,387 "' 

$ 1 84 
$337 0 

� $6,000 

$5,000 $ 143 

$4,000 

$3,000 

$2,000 

$ 1 ,000 

$0 
201 7-20 1 9  Sa l a ry Governor's Sa l a ry I ncreases/ Add (6) FTE for Free Add (2) FTE for Add ( 1 ) FTE for Add ( 1 ) FTE for 201 9-202 1 

a nd Wages Compensat ion (Decreases) Needed Through Recovery Substance Use Peer Support Su ic ide Program Executive Budget 
Appropriat ion Package to Susta i n  and Reta i n  Expans ion Disorder Voucher Certification  from DoH Recommendat ion 

Current Staff Adminstrat ion 
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MAJ O R  O P E RAT I N G  D I F F E RE N C ES 
.; $50,000 

$300 $ 1 00 $91 C $3,522 $300 n, 
� $45,000 

1- $40,000 

$35,000 

$30,000 

$25,000 

$20,000 

$1 5,000 

$1 0,000 

$5,000 

$0 
201 7-20 1 9 SOR G rant Free Through Behavioral Hea lth Human Services Parents Lead Peer Support 

Operati ng Budget Recovery Prevention and Research Institute Certificat ion 
Appropriat ion Expansion I ntervention Implementation 

i n  Schoo ls 

$45,91 7 

201 9-202 1 

Executive Budget 
Recommendat ion 
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MAJ O R  G RANT D I F F E RE N C ES 

� $ 1 2,000 
C "' "' 
:I 

f=. $1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 
201 7-20 1 9 

Gra nt Appropriat ion 

SUD Voucher 

Expans ion 

Su ic ide Program 

From DoH 

$200 

Behavioral Hea lth 

Recovery Home G ra nt 
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$ 1 0,256 

201 9-202 1 G rant 

Budget 
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OVE RV I EW O F  FU N D I N G SO U RC ES 
70,000,000 

60,000,000 

50,000,000 

40,000,000 

30,000,000 

20,000,000 

1 0,000,000 

0 

■ Spec ia l  Funds  

■ State General  Fund  

Federal Funds  

201 5 - 17  B ienn i u m  Expend i tures 

652,791 

5 ,545,754 

1 4,689,297 

201 7 - 1 9 B ienn i um Appropr iat ion 

9,486,959 

8, 1 25 ,381  

26,366,830 

20 1 9-2 1  Executive Budget Req u est 

7,700,854 

20, 376,580 

34,482,788 
5 1  
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North Da kota Behaviora l Hea lth System Study 

BEHAVIORAL HEALTH SYSTEM STUDY TIMELINE  

Behaviora l  Hea lth  Divis ion in 
contract with HSRI to conduct an 
in-depth review of North 
Dakota's behaviora l  hea lth 
system.  

Behaviora l Hea lt h  Divis ion in  
contract w i th  HSR I  to i n it iate and 
fac i l itate the  implementat ion of 
a strategic p lan based off the 
recommendat ions from the 
comprehens ive study of  N D's 
behaviora l  hea lt h  system 
pub l ished Apr i l  2018 . 

.

5
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F ina l  report released Apri l  2018 

APRI L 201 8 BEHAVIORAL H EATLH SYSTEM STUDY 
Served as a component of interim legislative committee studies during the 65th Legislative Interim. 

Th i s  report presents the fi nd i ngs  from the No rth  Da kota Comprehens ive Behaviora l Hea l th  Systems 
Ana lys i s, condu cted by the H u man  Serv ices Resea rch I nst itute (H SR I )  for the North Da kota Depa rtment 
of H u man  Services' Behaviora l Hea lth D iv i s ion .  

The 250-page report provides more than 65 recommendat ions i n  1 3  categor ies .  Th i s  set of 
recommendat ions is i ntentiona l ly b road a nd  fa r- reach i ng; it is not expected, nor  suggested, that 
sta keho lde rs i n  North Da kota endeavor to i mp lement a l l  these recommendat ions at once. 

1 .  Develop a comprehensive implementation plan 

2.  I nvest in  prevention and early intervention 

3. Ensure all North Dakotans have timely access to behaviora l hea lth services 

4. Expand outpatient and community-based service array 

5 .  Enhance and streamline system of care for chi ldren and youth 

6. Continue to implement/refine criminal  justice strategy 

7. Engage in targeted efforts to recru it/reta in  competent behaviora l hea lth workforce 

8. Expand the use of tele-behaviora l hea lth 

9. Ensure the system reflects its va lues of person-centeredness, cu ltura l  competence, 

trauma-informed approaches 

1 0. Encourage and support the efforts of communities to promote high-qual ity services 

1 1 . Partner with triba l  nations to increase hea lth equity 

1 2. Diversify and enhance funding for behaviora l hea lth 

1 3. Conduct ongoing, system-side data-driven monitoring of needs and access 

tf I 
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I M PLEM ENTATION 
HSR I  i s  cont i n u i ng to  s u pport the  No rth  Da kota Behav io ra l  Hea l th D iv i s ion ( i n  contract t h roug h  J u ne 
20 1 9) a n d  the No rt h  Da kota Behavio ra l  Hea l th  P la n n i n g  Cou nc i l  to engage i n  coord i nated, d ata
d riven system tra nsfo rmat io n  act iv i t ies based o n  the  recommendat ions from the 20 1 8  Behav iora l  
Hea l th  System Stu dy. 

fj:J, 

Worki ng with sta keho l ders - i n c l u d i ng serv ice u sers a n d  fam i l i es, advocates, p roviders, a dm i n i strato rs, 
a n d  other No rt h  Da kotan s  - HSR I  is he l p i n g  the state set its cou rse for ongo i ng  system mon itor i ng ,  
p l a n n i ng ,  and imp rovements in  the long term. 

11 .  Strategic 
Planning 
• Draft strategic plan 

protocol 
• Ratified goal 

matrix 

Oct. 2018 

2.  Prioritization 
& Refinement 
• Final strategic plan 

(protocol, goals & 
objectives) 

3 .  Initiation 
• March 2019 

progress report 

4. Monitoring & 
Sustaining 
• Revised/amended 

strategic plan 
• June 2019 progress 

report 

Apr.-June 
2019 

Based o n  the o rig i n a l  1 3  recommendat ions, HSR I  ha s  d rafted a l i st of 1 40 strateg ic  goa l s  to e n ha nce 
a n d  imp rove a l l  aspects of the state's behavio ra l  hea l th  system in the yea rs to come. The d iv is i on  a n d  
HSR I  a re work i ng c lose ly with t h e  No rth  Da kota Behav io ra l  Hea l th P l a nn i ng  Counc i l  t o  s u pport system 

tra n sfo rmat io n  based o n  the stu dy's recommendat ions .  

www.hsri.org/N Dvision-2020 
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North Da kota Depa rtment of H uman  Services 
www.behaviora lhealth.nd.gov 

The H u ma n  Serv i ces Resea rch I nst itute (www.hs r i .o rg) is an i n dependent, non p rofi t  
resea rc h i n st i tute that  he l ps p u b l i c agenc ies deve lop  effect ive, susta i n ab l e  systems to 

de l iver h i g h -q u a l i ty hea l th  a n d  h uma n  serv ices and su ppo rts i n l oca l commun it ies . In the 
behav i o ra l hea l th  space, o u r  goa l  i s  to de l iver act i onab l e, v ia b l e, and cu ltu ra l ly re levant 

strateg ies that empower service users and p romote we l l ness and recovery. 

• 
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ABOUT 
Parents Lead is an evidence-based prevent ion prog ram that prov ides 
parents and careg ivers with the support , tools and resources needed to 

best promote the behav iora l  hea lth of thei r ch i ld ren ,  

Resea rch cont i nua lly shows healthy bond i ng  
and  attach ment between parent and  ch i ld i s  
a key factor i n  p revent i ng behav iora l  hea lth 
i ssues l i ke substance abuse, depress ion . 
anx iety. and  su ic ida l  thoughts, 

Positive outcomes have resulted from exposure to Parents Lead 
in the four primary goals of the program 
Of parents and careg ivers exposed to Parents Lead1

: 

� ONGOING 
Iii.I CONVERSATIONS 
OUTCOME: 
Nearly 60% (57.5%) are hav ing increased ongoing 
conversations  about behavioral  health .  

l!I POSITIVE Iii ROLE-MODELING 

OUTCOME: 
Almost half (47.9%) are bei ng more conscious of  
role-modeli ng around thei r ch i ld ren , 

1!11 EFFECTIVE 
� MON ITORING 
OUTCOME: 
40.4% are bei ng more carefu l a bout mon itor ing the i r  
ch i ld ren . 

9'11 SUPPORT AND 
.. ENGAGEMENT 

OUTCOME:  
Over 40% (41.5%) are spending more quality t ime 
with the i r  ch i ld ren ,  

These outcomes have been ach ieved through commun ity implementation ,  professional 
support, and comprehensive statewide commun icat ion . 

The North Dakota Behavioral Health Systems Study 2018 recommends 
expans ion of existi ng substance use prevention efforts, i nclud ing restoration 
-+ + ,  , ...., ,...J ; .,.. _  +- ... +.h- n ........ ,,,.... ..... +.,... 1 ,..... ..... ..-J .-.. ..-- - ... -..-.... ,n,....,... ................ .....,... ........... ....J ..... +. : - ..... ......  ..-..\  



Community Implementation 
Parents Lead is being implemented locally i n  nearly 
every county across North Dakota2

• 

Of local public health units and tribes 
implementing Parents Lead: 
Nearly ½ (65.5%) are i ncorporat ing Parents Lead i nto 
a lready exist ing organ izat ional  programs. 

Almost ¾ (72.4%) are us ing Parents Lead to suppo rt 
professionals with i n  thei r organ izat ions. 

69% are work ing d i rectly with local  schools. 

P.rofessionaU SUP-QOlit 

Over 400 professiona ls are 
uti l iz i ng Parents Lead tools 

and resou rces th rough 
ongoi ng website engagement. 

Ten local pu bl ic schools were 
awarded a $1. 000 Parents Lead 

M in i g rant to weave Parents 
Lead i nto schools dur ing the 

2017-2018 school year. 

Statewide Communication 

.5fi Jiot.J___ 
1 - 1 7 - ;J.011 

'Map i l lustrates local publ ic health u n its and tribes funded by 
BHD who implement Parents Lead. 

N DSU Extension is  i ncorporat ing 
Parents Lead messages i nto parent 

prog rams , i nclud ing  those for 
i ncarcerated or d ivorc i ng parents . 

Between May 2018 and September 2018, Parents Lead spent $68.92K on dig ital 
communication result ing in widespread exposure to the program. 

Parents Lead messages were seen 
or  heard 8.7 million times 

Dig ita l messages were cl icked on 
16.4 thousand times Video was v iewed 1.2 million times 

Engagement with the Parents Lead website i ncreased as a result of viewing or hearing 
Parents Lead messages. 

Website Sess ions & Ad Views/Listens by Month , 2018 

■ 
lf) 

w ■ lf) 

■ w > 

■ Jan Feb. Mar. Apr. May June 

Parents Lead Funding Sources 
•✓. State General Funds: $100 ,000 for 2017-2019 b ienn ium 

I.✓. Department of Transportat ion NHTSA grant :  $50 ,000 i n  2017 and 2018 

July Aug. 

- Ad Views/Listens -- Website Sessions 

Contract ended 

Sept. Oct. Nov. D 

SAMHSA Substance Abuse Prevent ion and Treatment Block Grant (SAPT BG): Prevent ion dollars up to $200.000 
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The N D  65th Leg is lative 

Assembly passed House 

B i l l  1 040 appropriat i ng 

$ 1 50,000 to the 

Depa rtment of H uma n  

Servi ces for the pu rpose 

of estab l i sh i ng a 

ch i l d ren's preventi on  and  

ea rly i ntervent ion 

behaviora l  hea lth 

servi ces p i l ot p roject i n  

the schoo l  system; 

i n c l ud i ng services to 

ch i l d ren  sufferi ng from 

the effects of behavio ra l  

hea lth issues .  

5}3 JoJJ... 
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M S  

Schoo l s  a nd 
Behaviora l Hea lth  

CO NS I D E RATI O N S  FO R I NTEG RATI O N  O F  B E HAVI O RAL 
H EAL TH AN D E D U CATI O N  
The G roundwork 
Pr ior  to  se l ecti ng a p i l ot, a group  of  sta keho l ders ( i n c l u d i ng schoo l  a d m i n istrators, spec ia l educat ion ,  h ig he r  
educat ion ,  Department o f  Pub l i c  I nstruction, Department o f  Co rrect ions  a n d  Rehab i l itat ion ,  Depa rtment o f  H u m a n  
Services a nd  t h e  N o rth Da kota Counc i l  o f  Ed ucat iona l  Leade rs) were b rought together  a nd  i dent ified a need to 
deve lop a mea n i ngfu l a nd  susta i nab l e  mode l  that can be ut i l i zed to add ress schoo l s' behavio ra l  h ea lth needs .  

0 S u m m a ry  of Identif ied Needs:  
• I mp roved tra i n i ng and resou rces for schoo l s  and behav iora l h ea lt h  p rofess i ona l s  overa l l  - l a nguage a n d  

certifi cat ions/l i censes do not a lways a l ign .  
• I n c reased uti l i zat ion of screen i ng/ea rly i nte rvent ion serv ices, espec i a l ly EPSDT. 
• I mp roved a ccess to c l i n i c a l  serv ices when needed,  both wit h i n  the schoo l  a nd  externa l ly when app rop r iate .  
• Recovery suppo rt espec i a l ly d u ri ng  trans it i ons  back i nto the schoo l  from out-of-home services . 



TH E P I LOT P ROJ ECT 
I nvitat ion  to Apply ( ITA) 
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The Department of H u man  Services re l eased a n  I nvitat ion to App ly  ( ITA) fo r the $ 1 50,000: 

0 E l igi b l e  a p p l ica nts cou ld  be a p u b l i c  or  pr ivate e l ementa ry or  m idd l e  school in North Da kota demonstrat ing 
the  fo l lowi ng: 
• Leaders h i p  s upport fo r i n novative so l ut ions rega rd ing  behaviora l hea lth 
• School cu ltu re supportive of behav iora l hea lth 
• I m p lementatio n  of p reventi on  and ea rly i ntervent ion effo rts 
• M u lt i -T ier  Systems of Support (MTSS) I m p lementat ion  
• Read i ness to  ta ke a ct ion 
• Susta i n ab i l ity p l a n s  

0 Goa l  o f  the  Proj ect 
• The goa l of the No rth Da kota Schoo l  P i l ot p roject i s  to deve lop  a p i l ot wh i ch  demonstrates imp rovement to 

ch i l d ren's behav iora l  hea lth in a schoo l  sett i ng. Spec ifi ca l ly deve lop i ng  an i n novative system i c  a p p roach to 
a dd ress i ng gaps in the schoo l  system re lated to p revent ion and  ear ly i ntervent i on  of behav iora l hea lth 
cond it ions or  re l ated consequences .  

Award 
N o rth Da kota Department of H u ma n  Services awa rded the Ch i l d ren's Preventi on  a n d  Ea r ly I nte rventi on Behav iora l  
H ea lth P i l ot Project t o  S i m  l e  M i d d l e  Schoo l  i n  B i sma rck, N D  i n  October of 20 1 8 .  

S im l e  M id d l e  Schoo l  wi l l  i mp l ement p rocesses and strateg ies comp l ement i ng the fou ndat ion they have bu i lt .  

P REVENTI ON/PRO M OTI O N  

I ncrease access to 
p romotion/prevent ion-based 
cu rricu la .  

I m p lement yoga and 
m indfu l n ess pract ices.  

EARLY I NTERVENT ION 

I dentify/deve lop  a screen ing 
and  referra l p rocess for youth 
with "s i l ent symptoms" who 
may be at risk  for: 
• Su i c ide  
• Menta l I l l n ess  
• Su bstance use 
• Experienc ing tra u ma 

TREATM E NT AN D RECOVE RY 

Co l l aboration  with Sanford 
H ea lth fo r i n-schoo l  services 
and  supports . 
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Su bstance Use D i sorder  l 
(SU D) Voucher  

.58 ;J.o/.J. 
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Duri ng the 64th Legis lative Sess ion the Depa rtment of H uman  Services (OHS) was 

appropr iated fund i ng to adm in i ster a voucher system to pay for substance use d i sorder 

treatment services. The Depa rtment's Behaviora l  Hea lth D ivi s ion was ass igned the 

respons ib i l ity to deve lop adm in istrative ru les and imp lement the voucher system .  

The SUD  Voucher  p rogram was estab l i shed to address ba rriers to treatment and  i ncrease 

the ab i l ity of peop le to access treatment and  services for substance use d isorders. 

- GOAL O N E ---------, 
Al low i nd iv id ua l  to choose provider 

Objective 1 . 1 
I n c rease n u m ber  of p rovi de rs and  service 
o pt ions .  

Objective 1 .2 
Service opti ons  a re co m m u n i cated to 
i n d ivi dua l s .  

FU N D I N G 
201 5-201 7 B ien n i u m :  
$750,000 a l l ocated from genera l  fu nd fo r the S U D  
Voucher.  H owever, t h i s  was red uced t o  $375,000 a s  
pa rt o f  t h e  a l l otment. T h e  Voucher  Program was 
l a u nched i n  J u ly 201 6 a n d  gu ida nce was provided to 
a l l  treatm ent p rogra ms .  Expend itu res from J u ly 201 6 
th rough J u n e  30, 20 1 7 tota led  $252,294. 

201 7-201 9 B ien n i u m :  
p p roxi mately $ 5  m i l l i o n  a l l ocated fo r the SU D 
ouch  er .  Expend itu res from J u ly 1 ,  201 7 through 

December 3 1 , 201 8 tota l $3 .9  m i l l i on .  

GOAL TWO --------. 
I m p rove access to qua l ity services 

0 bjective 1 . 1 
S U D  Voucher  p rovi de rs p rovide  evidence-based 
services based on  i n d ivid u a l  need .  

Objective 1 .2 
Red uce fi nanc i a l  barr iers for i n d ividua ls 
a ccess ing needed services .  

I M P LE M E NTATI O N  
As of Decem ber  201 8, 14 providers have been 
a p p roved and  2 providers a re i n  p rocess of beco m i ng 
a p p roved .  

The D ivi s i on  rece ives a n  average of 94 voucher  
a p p l icat ions  a n d  1 38 authorizat i on  req uests fo r new 
services per  month .  

S i n ce i ts  i n cept ion ,  a ro u n d  1 ,800 individuals have 
received services th rough the  S U D  Voucher .  

tJ1 
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T h e  d ata be low d escr i bes t h e  i n d ivi d u a l  a pp l i cat ions  received from J u ly 1 ,  201 7 th rough September 30, 201 8 ( 1 ,4 1 0) 

I N D IVI DUAL VOUCH ER  APPL ICATIONS RECE IVED BY PROV IDER  
Commun ity Med ica l  Services (Fa rgo) 

Pra i r i e  St. John's 
Heartview Foundat ion 

ShareHouse 
Commun ity Med ica l  Services (M i not) 

St Thomas Counse l i ng Cente r  
Goodman Add ict ion Services 

Heartview Foundat ion (Cando) 
D rake Counse l i ng Services ( Fa rgo) 

Fi rst Steps Recovery 

------------------------ 282 

-------------------- 238 ------------------- 213 ------------------- 212 

------------ 1 13 

------------ 1 1 3  

--------- 76 

------- 46 

------ 39 

------ 37 

Drake Counse l i ng Services (Grand Forks) - 9 
Other  /Non-SUD  Voucher  P rovider  

G E N D E R  RACE 

----- 32 

■ Wh ite - 74% 

AG E 
1 8-25 - 1 9% • • 

l ss% 1 42% 
■ American I nd i an  or Alaska 

Native - 1 5% 
■ B lack or Afr ican Amer ican -

4% 
26-35 45% 

Of the parti c i pants, 
• 68% were not emp loyed 
• 43 .9% had GED/HS d i p l oma 
• 3 . 8% had a m i l ita ry affi l iat ion  
• 22% had dependent l iv ing 

envi ron ment and 20.7% 
home less 

O UTCO M E  M EASU RES 

H ispan i c  or Lati no - 3% 

More than one race 
reported - 3% 

Native Hawa i i an  or Other  
Pac ific  I s l ander  - 1% 
Asian  - Oo/o 
Prefer not to answer - 0% 

Programs uti l i z i ng the S U D  Voucher  a re req u i red to assess each 
i n d ivi d u a l  at the  begi n n i ng and aga i n  when comp l et ing services .  The 
outcome measu re uses a 5-po i nt rat i ng sca l e  ( 1  l owest to 5 h ighest). The 
outcomes a re based on  Su bsta nce Abuse and Menta l  H ea l th Services 
Ad m i n istrat ion  (SAMHSA) i dent ifi ed  recovery d i mens ions :  
1 .  P U RPOSE :  I d ent ify the  extent to wh i ch  the i n d iv id u a l  pa rt i c i pates i n  

mea n i ngfu l d a i ly a ct iv it ies (emp loyment, schoo l ,  vo l u nteer i ng, fam i ly 
ca reta k i ng, other act iv it ies, etc . ) .  

2 .  COM M U N ITY: I d e nt ify the  extent to wh i ch  the i n d ivi d ua l's 
re lat ion s h i ps a n d  soc i a l  networks provid e  support, fri endsh ip, love, 
a n d  hope fo r overa l l  we l l be i ng. 

3 .  H EALTH :  I dent ify how we l l  the i n d ivi d u a l  ma kes i nfo rmed h ea lthy 
cho i ces support i ng the i r  p hysica l hea l th  a n d  emoti ona l  we l l be i ng 
( phys i ca l  a ct ivity, atte n d i ng med i ca l  a ppo i ntments, ta k i ng 
med i cat ions as  p resc r ibed etc . )  

4. H O M E: I d ent ify the  sta b i l ity a nd  safety of the i n d ivi d u a l 's l iv i ng  
envi ron ment 

Al l  four  outcomes measures i nc reased fo l lowing services 
reimbursed through the SUD Voucher program. 

36-45 - 20% 

46-55 - 1 0% 
56-65 ■ 5% 

65+ I 1 %  

AVERAGE OUTCOME 
SCORES OVER TI ME  
Pu rpose 

Commun ity 

Hea lth 

Home 

■ Pre ■ Post 

2.48 
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BEHAVIORAL 
HEALTH 

Free Th rough Recovery (FTR) Is a com m u n ity-based behav iora l  hea lth progra m designed to i ncrease 
access to recovery support services for i nd iv id ua ls  engaged with the cri m i na l  just ice system who 
have a serious  behavio ra l  hea lth conce rn .  Free Through Recovery i s  a pa rtnersh i p  between the 
Department of H u man Services and the Department of Corrections  and Rehab i l itation .  
The  m iss i on  of  Free Th rough Recovery is  to  Improve healthca re outcomes and  red u ce recid iv ism by 
de l iver ing h igh-qua l ity commun ity behavio ra l  hea lth services l i n ked with effective com m u n ity 
su perv is ion .  The goa ls a re to improve engagement i n  qua l ity services and  to provide  access to 
i nd iv idua l ized services that are respons ive to each person's specifi c  needs .  

FU N D I N G 
Senate B i l l  201 5 a pp rop ri ated the s um of $7,000,000 to the Depa rtment of H u ma n  Serv ices fo r the  pu rpose of 
i m p lement ing a commun ity-based behav iora l hea l th  p rogra m, fo r the  201 7-201 9 b i e nn i um . 

• TO B E  E L I G I B LE FOR FREE  TH ROU G H  
RECOVERY, I N D IVI DUALS M UST: 
O 1 8  yea rs of  age or  o l de r  
O I nvolved w i th  the crim i n a l  j u st i ce system and  at r i sk  fo r futu re 

c ri m i na l  j u st i ce i nvo lvement 
O Show s igns  of a behav iora l  h ea lt h  cond it i on  such  as ;  b i po l a r  

d i so rde r, major  depress ion ,  psychot ic d i so rd ers o f  a l l  types ,  
post-traumat ic  stress d i so rder, obsess ive com pu l s ive d i sorder, 
border l i n e  persona l ity d i sorder, pan i c  d i so rde r, moderate a nd  
severe su bsta nce u s e  d i sorder(s) 

O D i sp lay concerns/cha l l enges in a reas of d a i ly l iv ing ( hous i ng, 
emp loyment, etc . )  

REFERRALS 
I n d iv id u a l s  ca n be referred 
to the p rogra m by a p a ro l e  
a n d  p robat ion officer, o r  if 
the person is tran s it ion i ng 
from p ri son ,  through a n  
i ntern a l  a ssessment 
p rocess at the Department 
of Correct ions  a n d  
Rehab i l itat ion .  

S E RVI CES  PROVI D ED  TH RO U G H  FRE E TH ROU G H  RECOVERY 
Care Coord i nat ion 
I nc l udes a n  ongo ing source of 
connection ,  he l p i ng parti c ipa nts 
access treatment and recovery 
s upport services, and creatively 
add ress ing ba rr iers to i nd ividua l  
success . I t  a l so  i nc l udes the 

revis ion of assessment, care 
l a nn i ng, referra l s, and  mon ito r ing 

co l l a borat ion with c l i n i ca l  services 
a nd probat ion a nd paro le 

Recovery Services 
I nc l udes access to s upportive 
hous i ng, educationa l 
opportun it ies, mean i ngfu l 
emp loyment, l e i su re act iv it ies and  
we l l ness ,  fam i ly and  commun ity 
socia l su pports, pa renti ng 
educat ion, sp i ritua l  engagement, 
nouri s hment ass i sta nce progra ms, 
and a ny other  i n d ivi dua l ized 
resou rces needed to he l p  
parti c i pa nts l ead  a hea lthy and  
fu lfi l l i ng l ife 

Peer Support 
Connection  with a peer who ha s  
s im i l a r  l ived exper ience.  Peer 
s u pport spec i a l ists p rovide  
mentors h i p, a dvocacy and  
add iti ona l  recovery support 

e1 r  
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FRE E TH RO U G H  RECOVE RY P ROVI D E RS 
There a re cu rrent ly 27 Free Th rough Recovery P rovide rs l ocated throughout the state with the capac ity to serve 
867 pa rt i c i pa nts . 

I M P LE M E NTATI O N  

Free Th rough Recovery began a ccepti ng referra l s  on  J a nua ry 1 0, 201 8 and  services began on  Februa ry 1 ,  201 8. 
S i n ce then ,  over 900 i n d iv i dua l s  h ave pa rt i c i pated in the p rogram,  with 627 i n d iv idua ls cu rrent ly be i ng served .  

Month ly Census (active partic ipants), D ischa rges and Denia ls 
700 

600 

500 

400 

300 

200 

1 00 

o O O 0 

■ Census 
■ Discharge 

Den ia l  

1 34 240 

� 2 1 

516 
480 

428 

447 
393 

3 1 1  

1 3  2 1 1  3 

554 
588 

620 627 

JAN 1 8  FEB 1 8  MAR 1 8  APR 1 8  MAY 1 8  JUN  1 8  JUL  1 8  AUG 1 8  SEP 1 8  OCT 1 8  NOV 1 8  DEC 1 8  JAN 1 9  

There has been a tota l o f  365 d ischarges from Free Through Recovery. The majority o f  i nd iv idua ls dec l ined o r  stopped part i c i pat ing (34%), 
fo l l owed by those who had no contact with the i r  care coordi nator or absconded (26%). 33 i nd ividua ls were identif ied as not e l ig ib le .  

Of the 627 current partici pants: 
• 47% of part i c i pa nts h ave a co-occu rr i ng (menta l 

hea l th a nd  substance use) behav iora l  hea l th  need .  
• 58% of pa rt i c i pa nts a re ma l e . 
• H a lf of the pa rt i c i pants (54%) a re between the ages 

of 3 1 -50 a nd a th i rd (33%) of the i n d ivi dua l s  a re 
between the ages of 1 8-30. 

• The m ajo rity (67%) of pa rt i c i pants a re wh ite. 24% of 
pa rt i c ipa nts a re N ative America n .  

• 84% of part i c i pa nts h ave a moderate-h igh o r  h igh  
r i sk  of  com m itt ing new crimes ( LS I - R  score of  30 or  
a bove). 

• The majo rity of cu rrent pa rt i c i pants i n  the p rogram 
come  from the Fa rgo a rea (34%), fo l l owed by 
B i smarck  (29%). 

O UTCO M ES 

Behaviora l  Hea lth Needs 

• 

Free Through Recovery P roviders a re 
re i mbu rsed with a pay fo r performa nce 
mode l .  In  add it ion to month ly base pay, 
p roviders ca n rece ive perfo rmance pay 
if pa rt i c i pa nts meet at l east 3 of 4 
outcome metr ics (Hous i ng, 
Emp l oyment, Recovery, a nd  
I nvo lvement with Law Enfo rcement). 

March - December 201 8 
Outcomes 

Pos itive outcomes were ach ieved by: 
0 73% of the pa rti c i pa nts in the l aw 

enfo rcement doma i n  

Ove ra l l ,  from Ma rch through December  
201 8, p roviders ea rned  performa nce 
pay fo r 68% of the i r  pa rt i c ipa nts. ■ Met 3 or 4 outcomes - 68% ■ Met < 3 outcomes- 32% 

0 73% of the pa rt i c ipants i n  the 
hous ing doma i n  

0 70% of  t he  pa rti c i pants i n  the 
emp loyment doma i n  

0 67% of t h e  pa rt i c ipants i n  the 
recovery doma i n  
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Peer support has existed i n  the behaviora l  hea lth 
fi e ld for decades; however, its rap id growth i n  
recent yea rs i n  d u e  to the increas ing evidence 
support ing its effectiveness. A Peer Support 
Specia l ist is a person who uses h is  or her l ived 
exper ience of recovery from menta l i l l ness and/or 
add ict ion, p lus  sk i l l s  lea rned i n  formal tra i n i ng, to 
de l iver services in behaviora l  health setti ngs to 
promote mind-body recovery and  res i l iency. 

The growing evidence base for the effectiveness of 
peer support services-both in terms of qua l ity of l ife, 
outcomes for i nd ividua ls  and  in terms of cost 
savi ngs to counties and states due to reductions i n  
rates o f  hospita l ization-these efforts have the 
potentia l to make sign ificant improvements to the 
system. 

Peer Support Certification has  potential to  address Human Services 
Research I nstitute Behavioral Health System Study 
recommendations #3, 4, 9 ,  1 0, 1 1 ,  1 2  and 1 3 . 

N O RTH DAKOTA EFFORTS 
I n  ea rly 201 8, North Da kota was se l ected to pa rt ic i pate i n  
the SAM HSA program, 'Br ing ing Recovery Su pports to Sca le  
Techn i ca l  Ass i sta nce Center Strategy' (BRSS TACS) to 
advance effective recovery supports and  services fo r 
peop le with behavio ra l hea lth d i sorders and  the i r  fam i l ies .  
One  of the goa l s  deve loped by th i s  team from No rth 
Da kota was to devel op  peer su pport services in the h ighest 
r is k/p ivota l po i nts (pr i sons, emergency depa rtments, 
com m u n ity o utreach, pu b l i c  hea lth ,  etc. )  in the system .  

The  Divi s i on  has :  
0 Hosted seven Peer Su pport Specia l ist t ra i n i ngs 

in 20 1 8 and  tra i ned 1 89 individuals .  

0 Re imbu rses through the Free Through Recovery 
a n d  Substa nce Use D i sorder Voucher  p rograms .  

O I s deve lop i ng a nd  s u pport a statewide ru ra l , 
fa ith-based peer su pport network through 
co l l abo rati on  with Lutheran  Soc ia l  Serv ices .  

0 I s  posti ng an RFP to i ntegrate peer su pport 
spec i a l i st services i nto h igh ri sk/pivota l po i nts 
fo r i n d iv id ua l s  with a behaviora l hea lth d i sorder .  

.5.A ;),of d\ 
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P E E R  SU P PO RT 
S E RVI CES 

North Da kota 201 8 Tra i ned Peer 
Support Spec ia l i st by Country 

D o  1 -2 3-5 ■ 6- 1 0 ■ 1 1 -2 5  ■ 

81% of trained peer support specialists 
are located in a rural community. 
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201 9 Legis lative Session - Behaviora l Hea lth B i l l s  

SB 2012 Governor's Executive Budaet Bills 
Behavioral Hulth 

HSRJ Recommendations 
Continuum Description FTE Funding Description FTE Funding Bill No. Description FTE Funding 

U n determined SB 2026 MH voucher 3, 4, 12 

Prevention SB 2028 Behavioral health prevention and early intel'\lention services S600,000 general fund 2, 3, 10, 11, 12, 1 3  

Recovery Free Through Recovery 7 $7,000,000 other funds (DOCR) Community behavioral health program e,cpansion (FTR) 6 $4,500,000 general fund SB 2029 Community behavioral health program expansion (FTR) 6 
SS,250,000 general fund; 

3, 4, 6, 9, 10, 11. 12, 13 
U,750,000 other funds 

Full Continuum Workforce Development 0 $0 Continued implementation of the HSRI study S300,000 general fund SB 2030 Continued implementation of  the HSRI study 1.S S408,000 general fund 1, 13 

Recovery Peer support certification 1 S275,000 general fund SB 2032 Peer support certification 1 
S275,000 general fund; 

3, 4, 9, 10, 11, 12, 13 
S275,000 other funds 

Treatment 
Targeted case management 0 10 Targeted case m anagement (all providers) 

S12,196,834 general fund; 
SB 2031 Targeted case m anagement (all providers) l 

SU,196,834 general fund; 
3, 4, 5, 10, 11, 12, 13 

Recovery Sl2,196,834 other funds S12,196,834 other funds 

Recovery Access Medicaid funding for peer support services o.s S432,287 general fund 3, 4, 9, 10, 11, 12, 13 

Prevention 
School behavioral health program 0 10 School behavioral health program 

S300,000 general fund; 2, 3, 4, 5, 9, 10, 11 ,  13 
Early Intervention SS63,906 other funds 

Recovery 1915i Medicaid plan amendment 3 
S2,553,475 general fund; 

3, 4, 9, 10, 11, 12, 13 
S3,844,919 other funds 

H B llOS 
Relating to treatment services for children with serious emotional 

Treatment Substance Use Disorder (SU D) voucher program $3, 314.295 general fund; Substance Use Disorder (SU D) voucher program funding 
2 S3,0S3,523 general fund 

disorders and the substance use disorder treatment voucher system. 3, 4, 9, 10, 11, D, 13 
Recovery BASE Sl .779,159 other funds (tobacco) expansion 

SB  217S Relating to the substance use disorder treatment voucher system. 

Prevention Parents Lead BASE Sl00,000 general fund Restore Parents Lead program Sl00,000 general fund 2, 5, 9, 10, 11, 12, 13 

Recovery Recovery home grant program S200,000 general fund 3, 4, 9, 10, 11, 12, 13 

Prevention 
Early Intervention 

Suicide program l 
$1,260,512 general fund 
Department of Health Budget 

Suicide program l Sl,260,512 general fund SB  2198 
Relating to duties of the department of human services behavioral health 
division. 

0 0 2, 3, 4, 5, 9, 10, 11, 13 

Treatment 
Expand crisis services capacity across reg ions to meet 
statutory requirements 

27 14,27S,OOO 3, 4, 9, 10, 11, 12 .  13 

Treatment 
Ma intain funding for behavioral health-related 
FTE positions at the reg ional HSCs 

7 $1,120,973 
Maintain funding for behavioral health-related FTE positions 
at the regional HSCs 

7 11,120,973 3, 4, 9, 10, 12, 13 

Treatment H B llOO Relating to fees charged by the behavioral health division ... 

Treatment H B  1103 Relating to licensure of an opioid treatment medication unit and fees ... 3, 4, 9, 10, 11, 13  

H B  1237 Relating to chi ld sexual abuse education in schools. s 

SB 20S2 Relating to school district safety plans; s 

Relating to the penalty for individuals under twenty-one years of age 
Ear ly Intervention SB 2114 using alcoholic beverages or entering licensed premises; and to provide a 2, 3, 4, 5, 7, 9, 10, 11 

penalty 

Prevention SB 2149 
Relating to mandatory instruction for students in m ental health awareness 

2, S 
Early Intervention and suicide prevention 

SB 2240 Relating to references to substance abuse disorders. 9 

SB 2266 
Relating to the adoption of  a restraint and seclusion policy by school 

5 
districts, the prohibition of sedusion . . . 

Treatment SB  2291 Relating to creation of  a trauma-informed practices working group ... 3, 4, 5, 7, 9 

A BILL for an Act to provide an appropriation to the department of human 
Recovery SB 2298 services to implement the 1915i Medicaid state plan amendment for 3, 4, 5, 9, 10, 11, 12 ,  13 

youth. 

DHS Base Budget 
OARs 
Interim-Committee Bil ls 

Other Bi l ls 
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66th Leg is lat ive Sess ion 

Test imony 
Senate Appropriat io ns 

J a nua ry 17, 2019 

Cha i rman  a nd othe r  mem bers of the Comm ittee .  I am  Rebecca Qu i nn  and se rve a progra m 

d i rector at the Center fo r Ru ra l  Hea lth at the U n ive rs ity of No rth  Da kota Schoo l  of M ed ic ine and  Hea lth  

Sc iences .  The Cente r fo r Ru ra l  Hea lth i s  contracted by the Behav iora l  Hea lth  Divis ion fo r numerous 

f':J I 

progra mmatic a nd data projects, i nc lud i ng the deve lopment of a strategic p l an  fo r i nc reas ing the state's 

behav iora l hea lth wo rkfo rce . 

The Be hav iora l  Hea l th D ivis io n has  been fo rwa rd t h i n k ing i n  the deve lopment of se rvices a nd 

ut i l i zes coope rat ive pa rtnersh ips to improve the de l ive ry of behaviora l hea lth  care i n  North  Da kota . 

The cu rre nt i n it iat ives proposed by BHD a re based upon the resea rch done by the H uman  Services 

Resea rch I n stitute and l eadersh ip  from B H D  to approach the deve lopment of services i n  a tho ughtfu l 

manne r  based i n  ev ide nce a nd outcomes .  To cont i nue  these effo rts, B H D  needs adeq uate resou rces to 

ensu re they have the personne l  capac ity to prope rly ove rsee contracts and  ensu re the fide l ity of the 

progra ms be ing imp l emented . 

Ongo ing support fo r be haviora l  hea lth wo rkfo rce resea rch w i l l  a l low B H D  to fu l ly im p lement the 

proposed recommendat ions from the HSR I  and  wi l l  a l low fo r data-d rive n outcomes that ca n be 

measu red ove r t ime .  This stra tegy has the capac ity to ensu re that the cu rre nt effo rts and pa rtnersh i ps of 

B H D  keep moving fo rwa rd in  a posit ive d i rectio n fo r be haviora l hea lth in North Da kota . 

Tha nk  yo u fo r you r  t ime a nd I we lcome a ny quest ions .  

Respectfu l l y  subm itted 
Rebecca Qu i nn  
Cente r fo r Ru ra l  Hea lth  
U n ive rsity of North Da kota, Schoo l  of  Med ic ine and  Hea lth Sc iences 
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M enta l 
Hea lth 
Advocacy 
Network 

Consumer & Fam i ly Network 

Mental Health America of N D  

Youth Move Beyond 

The Arc of B ismarck 

Federation of Fam i l ies for Ch i ldren's Mental Hea lth 

Protection & Advocacy Project 

N D  Association of Commun ity Providers 

Fraser, Ltd . Ind ividua l  Consumers & Fam i l ies 

SB 2012 Testimony 

115 S� dOli 
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Senate Appropriations Committee 
Senator Holmberg, Chairman 

January 17, 2019  

PJI  

Chairman Holmberg and members of the committee, my name is Carlotta McCleary. I am the 

Executive Director for both Mental Health America of North Dakota and North Dakota 

Federation of Families for Children' s Mental Health. Today I speak on behalf of the 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. 

Over the decades, the state of North Dakota has produced many studies about the lack of 

mental health services in the state, each promising to be a "roadmap" or a "guide" to fixing the 

mental health system, yet here we are . The HSRI report also noted a similar phenomenon, 

stating: "When asked about the quality and type of interdepartmental collaboration, a common 

stakeholder response was that they have a lot of meetings together, but that translating talk to 

action once the meeting adjourns is a challenge."  MHAN requests that the state of North 

Dakota respond in a timely manner to create a measurable action plan in addition to actually 

implementing the action plan. 

MHAN has provided testimony since the 64th interim human service committee meetings 

(20 1 5-20 1 6) regarding our priorities for mental health services. We argue that peer to peer and 

parent to parent support, consumer choice, diversion from corrections, a core services zero

reject model, and conflict free grievance and appeals processes, and the access to a full and 

functional continuum of care serve as the backbone to correcting the crisis in North Dakota' s 

behavioral health system. 

MHAN supports the recently released Human Services Research Institute (HSRI) North Dakota 

Behavioral Health System Study and its recommendations. Just as was recommended by HSRI, 

MHAN supports the creation of an action plan for implementation with implementation goals 

that are measurable. 
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MHAN' s  number one priority is funding for peer to peer and parent to parent support . 

Peer support is  an evidence-based practice. The Schulte Report of 20 1 4  made clear, "The 

use of peers, family support peers, recovery coaches, and other persons with lived 

experience is an evidence-based practice and a growing national trend with good 

treatment outcomes. In rural areas with behavioral health professional shortages, like 

North Dakota, using peers and other interested persons like teachers, law enforcement 

personnel, emergency workers, etc . are instrumental to expanding the workforce .  In 

addition, increasing the number of out-stationed workers in the community is  key to 

improving access to services ." The HSRI report also recommends the expansion of peer 

support services. 

If the citizens of North Dakota are not receiving mental health treatment in the 

community, there are few other choices. The HSRI report states that the criminal j ustice 

system has been "functioning as a default behavioral health provider for many people in 

North Dakota, and stakeholders rightly saw this dynamic as highly troubling . "  As had 

been previously reported by DHS, less than 1 0% of the adult SMI population has been 

served in the community by the Human Service Centers, meanwhile 70% of North 

Dakota judges had reported that they sentenced individuals so that they could receive 

behavioral health treatment. However, we are even more alarmed by the situation present 

in the juvenile justice system. It is estimated that under 4% of the youth with SED 

population are receiving community based services at the Human Service Centers . Just 

like in the adult system, if children and youth are not receiving mental health treatment, 

the options are limited. MHAN has become alarmed at the dramatic increase of youth 

with SED in the juvenile corrections system. In 20 1 1 ,  49% of all youth in juvenile 

corrections had an SED. By 20 1 7  that figure jumped to 79%. North Dakota needs a fully 

functional mental health system of care for people of all ages .  

MHAN has long argued that the North Dakota mental health system must provide its 

citizens choice in mental health services through a voucher system to allow consumers 

access to services in the private sector. Services are not available equitably in all regions, 

nor are adequate for the need. The 20 1 4  Schulte Report further argued that the existing 

tJ A  
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monopoly had "created less competition and thereby a lower standard of care ." The HSRI 

report noticed that the state has a voucher program for substance use treatment but lacks a 

voucher program for mental health services .  MHAN is pleased that the Senate has 

produced a bill to create a mental health services voucher with a modest $750,000 

budget. We stress that those funds will be used quickly, but this is the start that is needed. 

If the state were to implement this program for mental health, HSRI noted that it would 

help increase access to support services and fill in gaps in the service continuum. 

MHAN believes that DHS must adopt a zero rej ect model for service delivery. Currently, 

the state system of care turns away people because of waiting lists, wait times, non

cooperation or being too sick or not sick enough. The Schulte Report said "the current 

system encourages failure at various treatment levels before authorizing treatment. This i s  

not recovery-focused treatment. Parity for mental health services is not currently 

happening within the state as mandated by federal law." The HSRI report also noticed a 

lack of zero reject principles in the state of North Dakota, stating, "several other 

stakeholders observed a dynamic in which some providers require individuals to 'prove 

they are worthy' of support services and discharge service users for behaviors that are 

part of their behavioral health issue ." 

There are many problems with the North Dakota mental health system and one solution 

will not solve all problems. In many regards, the North Dakota mental health crisis is a 

crisis of funding. That said, there is one funding opportunity that will address a number 

of the problems identified over the course of the last decade . The state can pursue a 

1 9 1  S (i) State Plan Amendment to its Medicaid Plan. As the HSRI report states, the 

1 9 1 5 (i) "offers states the option to include a wide range of home and community-based 

services as a state plan option, including services that address the social determinants of 

health." Services identified as lacking in both the Schulte Report and the HSRI Report 

could be covered: peer-provided services, supported employment, supported housing, etc . 

DHS has already completed much of the ground work to making 1 9 1 5 (i) a reality for 

North Dakota. HSRI argues that if the state moves swiftly to implement 1 9 1  S (i), this 

crisis can start to end and reduce overall systems costs in the long run. MHAN 

!J3 
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understood that the state of North Dakota was initially planning to only cover the adult 

population with the 1 9 1 5(i), and we were disheartened to discover that. However, we also 

understand that there is a bill that would include children into the 1 9 1 5 (i) .  MHAN 

supports the inclusion of both children and adults into the 1 9 1 5 (i) , as it will help rid 

North Dakota of the mental health crisis and will ensure that children and adults have 

their rights under the Olmstead decision protected as well .  

But North Dakota is running out of time . The Supreme Court decision in Olmstead v L .  C. 

of 1 999 and subsequent rulings said that states must provide community based services 

for individuals with disabilities and those individuals at risk for institutionalization before 

requiring that they seek treatment in an institutional setting. The HSRI report 

"documented a high proportion-approximately one in four-of individuals under age 65 

receiving behavioral health-related services in long-term care facilities ." Schulte warned 

that "Lawsuits are happening across the country in which states are not offering a choice 

of services to individuals or requiring that they seek only institutional care . The need for 

home and community-based services is critical with changes in the federal landscape and 

the expectation of integration of individuals with needs into the general population." 

Lewis Bossing of the Bazelon Center for Mental Health Law' s multiple presentations to 

the state legislature during the previous interim session as well as the previous general 

legislative session highlighted how 1 9 1 5 (i) State Plan Amendments have been used to 

address settlements or help prevent litigation from occurring. 

North Dakota has spent most of this decade researching a mental health crisis that has 

shown no signs of weakening and is only growing in intensity. The good news is that we 

can report no new study is required beyond overseeing the implementation of the HSRI 

report. What is required, however, is political will to get the job done . For the moment, 

this is still a choice for you to make. 

I would be happy to take any questions you have. 

t1 if 
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Carlotta McCleary, Spokesman 
Mental Health Advocacy Network (MHAN) 
523 North 4th Street 
Bismarck ND 58 50 1  

Email :  cmccleary@mhand.org 

Phone : (70 1 )255-3692 
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J a n u a ry 1 7, 2019  Senate Appro p r i a t i ons  Co m m ittee 

Cha i rma n H o l m be rg a n d  Co m m ittee M e m be rs ,  

My n a me  i s  J eff H e rma n .  I am the Ch ief Execut ive Offi ce r of P ra i r i e  St . J o h n ' s in  Fa rgo . 

( see h a n do ut )  I a m  a m e m be r  of t he  G ove r no r' s  Behav io ra l  Hea l th  P l a n n i ng Co u nc i l a n d 

se rve o n  t he  Boa rd of D i recto rs fo r the  N o rth  Da kota H os p ita l Assoc i a t i o n .  P ra i r i e  St . 

J o h n ' s offe rs a fu l l  cont i n u u m  of behav io ra l  hea l th  ca re fro m o utpat i e nt co u nse l i ng to o u r  

1 10-bed a c ute psyc h i at r i c  hosp ita l .  O u r  pat i e nts come fro m t h roughout  N o rth  Da kota , 

M i n n esota ,  a nd South  Da kota . We a re a pa rt of a n etwo rk  of p r ivate a n d  P u b l i c p rovi d e rs 

a n d I a m  h e re to s u p po rt you r  a l l ocat i on s  to the  D e pa rtment of H u ma n  Se rv i ces i n  Senate 

B i l l  2 0 1 2  a n d to a s k  that yo u make some cha n ges .  I w i l l  l i m it my co m me nts to what is  

te rmed  the I n st i tute fo r M e nta l D i sease  Exc l u s i o n  o r  " ! M D  exc l u s i o n " , wh i c h  by defi n i t i on  

i s  a fa c i l i ty o f  m o re t ha n 16  beds  tha t  i s  p r ima r i l y  e ngaged i n  p rov i d i n g  d i agnos i s ,  

treatme nt, or ca re of pe rsons  with m e nta l  d i seases .  

A b i t  of  b ac kgro u n d .  I n  1965 ,  fed e ra l  l aw esta b l i s hed  M e d i ca i d .  That  l aw exc l uded  

Med i ca i d  payme nts fo r Med ica id benefi c i a r ies  rece iv i ng  ca re i n  I M Ds .  The  ! M D  exc l u s i o n  

has  h a d  some  cha nges th rough t h e  yea rs but  st i l l  a p p l i e s  t o  p e rsons  betwe e n  2 1  a n d  64 

yea rs o l d .  The p resent  fede ra l  a d m i n i s t ra t i on  is p rov i d i n g  ! M D  wo rka ro u nd o pt i on s .  W h i l e  

gett i n g  M e d i ca i d  cove rage t o  exte nd  t o  pat ie nts i n  ! M D  fa c i l i t i e s  h a s  bee n v iewed by 

some offi c i a l s  as too co m p l i cated or too u n i q u e  to atta i n ,  I s h a re t he  fo l l ow i ng  to i n d i ca te 

oth e rw i se . 

Acco rd i ng to t he  N at io n a l  Associ a t i on  of Behav io ra l  Hea l thca re ,  t h e re a re p rese nt l y  fo u r  

o pt i on s  tha t  states ca n use s o  that  M e d i ca i d  benefi c i a r ies  ca n rece ive cove red s e rv ices  a t  

I M Ds .  

1 .  T h e  2 0 1 6  M ed i ca i d Ma naged Ca re r u l e  pe rm its M e d i ca i d  be n efi c i a r ies  t o  rece ive u p  

1 5  days o f  treatm e nt i n  a n  ! M D  i n  each  month . 

2 .  The  1 1 15 S u bsta n ce Use D i sord e r  wa ive r pe rm its states to a p p l y  fo r a n  exe m pt i o n  

fro m the  ! M D  fo r M e d i ca i d  benefi c i a r ies  with S u bsta nce Use  D i so rd e rs i f  tha t  state ca n 

meet ce rta i n  req u i re m e nts . 

3 .  The  1 1 15 M e nta l Hea l th wa ive r, wh i c h  was  rece nt ly  e n a cted a nd i s  s i m i l a r  to t h e  

S U D  wa ive r, pe rm i ts states t o  a p p l y  fo r a n  exe m pt ion  fro m the  ! M D  fo r M e d i ca i d  

benefi c i a r i es  w i th  m e nta l  hea l th  cond i t i ons  i f  that  state ca n meet ce rta i n  req u i re m e nts . 

tJ I  
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4 .  Sect i on  505 1 of t he  S U P P O RT fo r Pat ie nts a nd  Co m m u n it i es  Act ( H . R .  6/ P u b l i c La w 

1 15-2 7 1 )  perm i ts states to pay I M Ds fo r s u bsta nce use d i so rd e r  { SU D )  t rea tment  fo r 

pat ie nts betwe e n  t he  a ges of 2 1 -64 fo r 30  days each  yea r .  ( rece nt ly  e n a cted )  

I)� 

When  s u c h  o pt i on s  a re not used ,  ca re i s  ofte n not p rovi ded  o r  the  ca re i s  p a i d  fo r e nt i re l y  

w i t h  state ge n e ra l  fu n d  do l l a rs .  When  a wa ive r  opt ion  i s  ut i l i zed ,  t he  fed e ra l  rate of 

pa rt i c i pat i o n  of payme nts ca n be as h igh  as 90%.  Cu rre nt ly  eve ry pat i e n t  go i ng to the  

State H os p i ta l i s  a co m p l ete ge n e ra l  fu nd  o b l i gat io n .  

The fo l l owi ng 2 8  states use  o n e  o r  more of th ese opt ions  to exte n d  cove rage;  

AZ,  CO, DC, D E, F L, GA, H I , I A, I L, I N , KY, LA, MA, M l , M N , NJ ,  N M , N V, O H ,  O R, PA,  R I ,  TN ,  

TX, UT, VA, WA, W I  

3 m o re states a re sta rt i ng  the i r  wa ive r p rogra ms i n  2019 ;  M O, SC, WV .  (The data of  states 

co mes  fro m the Ka i s e r  Fou n dat i o n . )  

Th rough  m y  2 5 +  yea rs i n  behav io ra l hea l th ,  I have co me t o  co n c l u d e  tha t  n o  o rde r ly  

deve l o p m e nt of i n pat i e nt ca re fo r N o rth  Da kota ns wi l l  p roceed w i th o ut c h a nge of the 

I M D  exc l u s i o n  to i n cent  the  p r ivate secto r to m a ke the  p ro p e r  i nvestme nts a ro u n d  the 

state . I t  i s  a l so  my expe r i e n ce that  the  s m a l l est effi c i e nt ope rat i o n  fo r i n pat i ent  ca re i s  24 

bed s .  

I u nd e rsta n d  t he re a re p rov i s i on s  fo r sta rt i ng  16  bed  u n its bu t  s u c h  u n its a re i n effi c i e nt 

a n d  d o  not meet t he  reg i ona l need . For  exa m p le ,  I rece nt ly  to u red  D i c k i n son ,  Watfo rd 

C ity, a n d Wi l l i sto n to eva l u ate pat i en t  needs  a nd pote nt i a l  fa c i l i t i es  i n  weste rn N o rth  

Da kota . The  i nfo rmat ion  gathe red  i n d i cated that a 24-bed fac i l i ty i s  needed  i n  D i c k i n son  

fo r behav io ra l  hea l t h . The re a re a l so ways tha t  N D D H S  ca n p rovi de  a l te rna te do l l a rs to 

p rovi d e rs th rough  g ra nts a n d  pe r  pat i ent  payme nts, b ut these  l a c k  t he  fed e ra l  match a n d  

s k i rt t h e  regu l a r  ru l es a n d p roced u res of t h e  ex ist i ng Med i ca i d  syste m .  M e nta l i l l n ess a n d  

a d d i ct i o n  a re i l l n esses ,  a s  a re oth e r  no n -behav io ra l  hea l th  i l l n esses ,  a nd t h e  method of 

payme nts a n d  d ra w  down of fed e ra l  fu nds  s h o u l d  be the  s a m e .  

I a l so u n d e rsta n d  t h a t  N D D H S  needs  resou rces of sta ff t o  i m p l e m e nt s u c h  i m po rta nt 

cha nges i n  o u r  behav io ra l  syste m .  M a k i n g  the cha nges I s uggest w i l l  n ot i n c rease o u r  

expe n d i t u res b u t  save us  money fro m peo p l e  gett i ng  t rea tment ve rs u s  c l oggi ng u p  o u r  

e m e rge n cy roo ms ,  cou rts, a n d  p r i sons  syste m s .  

Too ma ny peo p l e  d i e  fro m a l a c k  o f  ca re, w e  ca n a n d  m ust d o  bette r .  

P l ea se  reco m m e n d  a do  pass  o n  SB2012  with  I M D  cha nges . 

Tha n k  yo u .  

• 

• 

• 
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Prepared by the Legislative Counci l staff for 
Senator Mathern fJ 3 January 1 6 , 201 9 

PROPOSED AMEN DMENTS TO SENATE B ILL NO.  20 1 2  

Page 1 ,  l ine 2, remove "and" 

Page 1 ,  l ine 2, after "transfers" insert "; and to provide for a legislative management report" 

Page 4, after l ine 2, insert: 

"SECTION 7. PLACEMENT OF INDIVI DUALS IN INSTITUTIONS FOR 
MENTAL DISEASE - REPORT TO LEGISLATIVE MANAGEMENT. During the 
biennium beginning Ju ly 1 ,  201 9 , and ending June 30, 2021 , the department of human 
services shal l  develop a plan regarding the placement of Medicaid beneficiaries 
between the ages of twenty-one and sixty-four in institutions for mental d isease. The 
plan must include options to uti l ize public and private institutions to provide acute care 
beds in up to eight communities for ind ividuals with serious behavioral health and 
substance abuse d isorders. The department shal l report to the leg islative management 
regarding the development of the plan. 

SECTION 8. MEDICAID PLAN WAIVERS AND AMENDMENTS. During the 
biennium beginning July 1 ,  201 9 , and ending June 30, 2021 , the department of human 
services shal l  seek state Medicaid plan amendments or Medicaid waivers to al low the 
department to receive federal funding reimbursement for: 

1 .  Services provided to adult Medicaid beneficiaries who receive psychiatric 
or substance use disorder inpatient or crisis residential services in a publ ic 
or private institution for mental disease; 

2 .  Services provided in institutions for mental diseases and for other 
medical ly necessary services for Medicaid beneficiaries between the ages 
of twenty-one and sixty-four with substance use disorders; and 

3.  Enhanced behavioral health and substance abuse services provided to 
Medicaid beneficiaries as al lowed under federal Medicaid waivers. 

SECTION 9. APPROPRIATION. There is appropriated out of any moneys in the 
general fund in the state treasury, not otherwise appropriated, the sum of $ 1 30,000, or 
so much of the sum as may be necessary, to the department of human services for the 
purpose of developing a plan to serve Medicaid beneficiaries in institutions for mental 
disease, for the biennium beginning July 1 ,  201 9 ,  and ending June 30, 2021 . The 
department is authorized one ful l -time equivalent position."  

Renumber accordingly 

Page No. 1 1 9 .0225 .01 002 



.s� J.o/� 
Support for IMD  Waiver 

SB 201 2 

January 1 7 , 20 1 9 

I - 1 7 - ) 011 

Chairman Ho lmberg & Members of the Committee ,  

My name is Ty Heg land and I serve as the President/CEO of ShareHouse I nc .  i n  Fargo ,  ND and 
Chair  of  the North Dakota Add iction Treatment Providers Coa l ition . 

tJ I 

ShareHouse is a l i censed Behavioral Health organ ization specia l iz ing i n  the treatment of patients 
with the cooccu rrence of Substance Use and Behaviora l  Health D isorders .  ShareHouse ut i l izes 87 
resident ia l  beds ,  two cl i n ics ,  1 67 employees in  the treatment of patients ,  and serves as the 
largest independent treatment center i n  the state . 

I stand before you today i n  support of an  amend ment to Senate B i l l  20 1 2 , which effective ly requests 
the State of North Dakota to work towards a wa iver of I nstitute of Mental D isease Exclus ion ( I M O) .  
IMO  represents a dated regu lat ion that l im its the  ab i l ity of our  ded icated providers to serve the 
patients of North Dakota due to a law formu lated i n  1 965 that stops our  organ ization  from treat ing 
Med ica id patients .  

During t he  last twelve months,  ShareHouse had 3 12  patients with Med ica id attem pt to access 
treatment at our Resident ia l  faci l it ies a lone.  These patients represent 9 , 360 days of lost treatment 

ue to ShareHouse havi ng more than 1 6  beds .  These patients represent 25,000 hou rs of lost 
eatment despite our  organ ization employi ng some of the most ded icated cl i n ic ians in North Dakota . 

These patients represent an expens ive popu lation  if left u ntreated due to them often being  served 
via correct ions,  state hospita ls ,  or emergency departments. 

With the rise i n  Opioid use, resurgence of Methamphetamines ,  and conti nued prevalence of 
Alcohol ism i n  North Dakota , treatment providers are i n  need of every tool ava i lab le to com bat these 
issues . Research from the National  I nstitute on Drug Abuse shows that for every dol lar i nvested in 
treatment, $5 .50 do l lars are saved via crim ina l  j ustice savi ngs.  Meanwh i le  for every dol lar i nvested 
in treatment, $ 1 2 .00 do l lars are saved in traditional  healthcare setti ngs . 

Currently there are four  I M O  waiver opt ions ava i lab le that wou ld  a l low organ izations l i ke 
ShareHouse to serve patients with Med ica id fund ing ,  however we are i n  need of a partnersh ip  with 
the State of North Dakota to access these waivers .  To date , 28 states have accessed an  I M O  
waiver and three states are i n  the works . I bel ieve i t  i s  t ime to make North Dakota to start to take the 
necessary steps to become the 32nd .  

Recently I trans it ioned from trad it ional hosp ital based health to ShareHouse,  because I wanted to  be  
on the forefront of  what I deemed the largest Pub l i c  Health issues of  my time ,  Add iction . Be ing  new 
to the industry has afforded me a fresh set of eyes and of a l l  the serious pol i cy cha l lenges we face , 
the IMO  Excl us ion stands out at the most prominent yet easi ly addressed issue .  

I ask for your  support on t he  amendment .  Than k  you for your  cons ideration . 



5� �OI:? 
1 - 11 - �011 

SB 20 1 2  Testimony 
Senate Appropriations Committee 

Senator Holmberg, Chairman 
January 1 7, 20 1 9  

Chairman Holmberg and merpbers of the committee, my name is Lisa. I am a consumer of the 

Dacotah Recovery Center here in Bismarck. I ' d  like to tell you how important it is to have a 

recovery center for mentally ill adults and to have the Peer to peer specialist program that was 

taken away from us a few years ago . We still have the weekly peer support group at the 

Recovery center, but we do not have the one on one group that helped me so much 3 ½ years 

ago . All I used to do before I was on the peer to peer program was sit at home and isolate and I 

couldn' t  stay out of the hospital for even a week. My peer specialist got me to start socializing 

and coming out of my shell and enjoying society. I then started coming back to the recovery 

center where I became a volunteer. Then I was hired as a Recovery Trainer Facilitator through 

Mental Health of ND working out of the Dacotah Recovery Center. By volunteering and 

working at the center, it raised my confidence and self-esteem and self-worth. It has also kept me 

out of the hospital for the past 1 0  years. 

The Recovery Center and the Peer Support program have helped me through my mental illness, 

giving me a reason to get up, shower and be around my other peers. I have suffered from mental 

illness since age 1 6 . The type of mental illness that I have is not well known as it ' s  caused from 

severe trauma as a child. My diagnosis is DID (Dissociative Identity Disorder) also known as 

multiple personality disorder, PTSD, depression and anxiety. I am thankful for the Human 

service center that provides me with case management, therapist and psychiatrists . They too have 

helped me get through some rough times. 

I am now leading a quite normal productive life thanks to the Recovery Center, Peer to peer 

support and the Human Service center. I don' t  know where I would be now without all their 

support. If the budget for mental health is cut, there will be many consumers that will suffer and 

not receive the help they need like I did and hope that I can continue to receive help . 

Thank you for your time . 

Lisa Phelps 

!JI 
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Senate Appropriations 

SB 2012 
January 16, 2019 

Good morn i ng, Senator Ho lmberg and  members of the Senate 

Appropriations Committee .  I am Sherry Ada ms, Executive Office r of the 

Southwestern D istrict Hea lth U n it . We cover the 8 cou nt ies i n  the southwest 

1-1 1 

which inc ludes Adams, B i l l i ngs, Bowman, Dunn, Go lden Va l l ey, Hetti nger, S lope 

and  Sta rk . I come before you today i n  support of SB  2012 .  

We have had the  opportu n ity to  work  c lose ly with the Depa rtment of 

H uma n  Services (OHS), specifica l ly the Div is ion of Behaviora l  H ea lth, for the past 

few yea rs .  We have been awa rded severa l gra nts through th i s  d iv is ion that focus 

on  what loca l pub l ic hea lth does best - prevention, p romot ion and protect ion .  

These grants focus on adu lt and youth a lcoho l  p revention and  b i nge d ri n king .  We 

a lso recently got an opioid grant that wi l l  focus on tra i n ing and  education to fi rst 

responders th roughout the southwest on use of Na rcan .  Th is w i l l  a lso a l low for 

the pu rchase of Narca n and  give out to those responders .  It wi l l  a lso a l low a n  8 

county-wide d rug ta ke back day th i s  spri ng .  We cu rrent ly have a su ic ide 

prevent ion grant with the ND Depa rtment of Hea lth a nd wi l l  cont i nue  to work 

with this p rogram when it transfe rs to OHS . 
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We have a strong behav iora l  hea lth coa l it ion wh ich meets month ly and t1.J.. 

ass ists i n  he lp i ng to successfu l ly accompl ish strategies with these gra nts .  We 

wou ld not be a bl e  to reach a l l  the i nd iv idua l s  - whether adu lts, youth, commun ity 

pa rtners o r  fi rst responders - that we've reached without the mode l  of 

p revention grants com ing from OHS to loca l pub l ic hea lth u n its . 

We app reciate th i s  opportun ity a nd look forward to continued 

col la boration with OHS to he lp with ou r behaviora l hea lth i ssues i n  N D. 

• 

• 

• 
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Senate B i l l  2012 Testi mony 

Good morn i ng Cha i rman  Ho lmberg and  members of  the  com m ittee .  My name i s  Lu ke Schaefer 
and  I a m  the D i recto r of two Region a l  Educat ion Assoc iat ion based out  of M i not a nd  B i smarck .  
We h ave been support i ng  schools i n  the i r  efforts of behav iora l h ea lth  i n  schoo ls  for severa l 
yea rs a nd  have been l ea rn i ng  more a n d  more a bout  Behav iora l  H ea lth  D iv i s ion a n d  the i r  work .  

As schools have reported fo r severa l yea rs, behav iora l  hea lth in schools i s  becom i ng a n  
i ncrea s i ng  barr ie r  to effective learn i ng  env i ronments .  Wh i l e  they have worked d i l igent ly to 
ove rcome  th i s  bar r ie r, student behav iora l hea lth  pe rs i sts . We have seen severa l b i l l s  that  
add ress schoo l  behav iora l  hea l th or a re i n  some  way re lated .  

fJ I 

Recent ly Pam Sagness sha red the work set fo rth i n  t h i s  b u dget with a n u m be r  of educators .  We 
learned a bout the vast amount  of work that can h appen  with i n  th i s  budget wh ich wou l d  i m pact 
the very ba rr i e rs that schools a re fac i ng .  

Three i tems to I wou l d  l i ke to ca l l  you r  attent ion wh ich wou ld h ave a n  enormous  effect a re 
1 .  Peer Support Cert ificat ion a nd  Med ica i d  re imbu rsement  
2 .  School  p i lot Cont i n uat ion and  Expans ion  
3 .  Cont i n uat ion o f  t he  HSR I  a nd  the  13  recommendat ions  

Educators have been l ea rn i ng  more and more a bout the  effects of  Tra uma  on  neu rob io logy a n d  
student  l ea rn i ng, a nd  not j u st the i r  academ i c  s uccess .  Wh i l e  schoo ls  a re not w ish i ng  t o  become  
behav iora l  hea lth experts, they have recogn i zed a need  for i n c reased knowledge i n  the  a rea  of 
i dent ify i ng  ch i l d ren  who exh i b i t s igns of both  tra umat ic  stress or behav iora l  hea lth  needs, 
whethe r  that be act i ng out or  withd raw ing from othe rs .  For  th i s  reason, many schoo ls  a re 
work i ng  much more c lose ly with pr ivate p rovide rs i n  any  way poss i b l e .  However, schoo ls  h ave 
been i n fo rmed that there i s  a shortage of behav iora l  hea lth s u pports . C lea r i ng  the way to 
i nc rease supports th rough cert ifi cat i on  and  re i m b u rsement  for peer  s u pport wou l d  p rovi d e  
a nother avenue  of su pport t o  ch i l d re n  and  t h e i r  fa m i l i es .  F u rthe r, we  have l ea rned  a n  amaz i ng  
amount from the work o f  t he  school p i lot .  The work o f  S im  l e  h a s  p rov ided a b a s i s  fo r statew ide  
systems tha t  i n crease the i ntercon nected ness o f  both schoo ls  a nd  pr ivate p rov ide rs wh i l e  
embedd i n g  key e l ements i nto the schoo l  fo r students . F i n a l ly, t he  work be i ng  com p leted 
th rough the HSRI ,  espec i a l ly re l ated to com prehens ive i mp l ementat ion p l a ns, p revent ion  a n d  
ea rly i ntervent ion ,  t ime ly  access, expa nd i ng com m u n ity-based services, strea m l i n i n g  system of 
ca re fo r ch i l d ren ,  a nd  te le-behaviora l h ea lt h .  

The  budget p resented wou l d  p rovide  opportu n it ies  t ha t  wou l d  enha nce the  cu rrent system of 
care fo r ch i l d ren  without and outs i d e  of schoo ls .  
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I am here as a single mother of a child with special healthcare needs (specifically Autism) .  The 
hardest thing I had to do for my child was move her 230 miles from everything she knows to get 
her the resources she needs to grow. 

Peer support services such as Poppies Promise of Bismarck, Federation of Families for mental 
health of B ismarck, and Family Voices of North Dakota in Edgeley, ND Autism Connection, 
Pathfinder Parent Support, as well as The North Dakota Autism Center, have been a huge asset 
to my family, because not only do these places provide services for my child, but they help me 
be able to shoulder the burden of raising a special child alone, making those hard decisions in an 
informed manner through various educational opportunities, conference calls, webinars, retreats, 
and resources that I wouldn't be able to secure on my own. 

Losing funding to any or all of these programs would have a negative effect on my child ' s  
wellbeing because I as her parent; would not be able to properly support her physical, emotional 
and mental needs as a single parent without their support. 

In closing North Dakota families with special needs members greatly depend on all of these 
programs, so I 'm asking you to put great thought into the necessity of the funding needed to keep 
these programs operational. 

Thank you ! 

Miss Angela Mayberry 

4250 McKenzie Dr. SE #202 

Mandan, ND 5 8554  

(70 1 )75 1 -253 8  (h) 

(70 1 )87 1 -22 1 9  (c) 
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Chairman Holmberg and members of the committee, my name is Jessica. I am a consumer of the 

Dacotah Recovery Center here in Bismarck. I also would like to tell you how important 

Recovery Centers and the Peer Support program are . 

I was diagnosed at age 22 with schizophrenia and that drastically changed my plan for the future . 

The happiest day of my life was when I became a mother for the first time and because of my 

mental health I was not able to raise him. Knowing I had a son that loved me made me strive 

hard for my recovery. I then was happy to have found the Dacotah Recovery Center in Bismarck 

where I would spend my days playing cards, playing piano, going to Recovery groups, going on 

activities and meeting lots of new friends. If it wasn't for the recovery center, I would have 

probably spent my time in isolation and in bed all day. When the Peer support came along, I was 

one of the lucky ones to be accepted into the Peer to Peer program. My peer specialist and I had 

so much fun together. We would shop, walk the mall, go for coffee, talk about personal issues 

and problems and I knew that it would be confidential . The Peer support program gave me hope 

that I someday would be in recovery. I loved being in the Peer Support program and going to 

DRC but because of budget cuts we no longer have the peer to peer program anymore, only the 

Peer Support groups which are held at the Recovery Centers and which I always look forward 

too, because I feel those groups help me again in my recovery. 

The Recovery Center is a safe haven for me and others. We all need this program and the peer 

support program. I started volunteering at the Recovery Center about 5 years ago which has 

helped my self-esteem and has given me purpose. I help with the cleaning, cooking, reception 

duties, playing cards, playing pool and taking walks with the other clients . It has made such a 

difference in my life to come to the center and feel I am needed, and I feel I have made a 

difference in their lives as well as mine, by being a Peer support to everyone. I am a leader now 

and very proud of what I have accomplished in my life. I now look forward to the future and feel 

blessed for the Peer Support program and the Recovery Center. 
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Please continue to support the Peer Support Program and the Recovery Centers . They are fj J..__ 
instrumental in our recovery of mental health. Thank you for your time. 

Thank you for your time today. 

Jessica 
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Greeti ngs Cha i rman Ho lmberg and members of the Senate Appropriations Committee .  

M y  name i s  S iobhan Deppa a n d  I am reci p ient o f  behaviora l  health services i n  N D .  I 

am also a self advocate for behavioral hea lth and have been 8 years sober . Today I 

wou ld l i ke to add ress the Governor's budget and ask for you r  support to make 

statewide peer to peer support ava i lab le to a l l  whom wou ld  benefit from th is home and  

commun ity based service , wh ich cou ld  be Med icaid reimbu rsable with i n  a state 1 9 1 5( i )  

i nsurance p lan . 

I benefited from such a prog ram i n  20 1 2 when it was offered at my local recovery 

center in B ismarck.  It helped me immensely and I cred i t  peer support with he lp ing  me 

through the  death of  my mother whom I was a careg iver for .  I d id not  lose my menta l 

health stab i l ity, which has been successfu l ly treated with a b ipo lar med icat ion s i nce 

2002 and I d id not re lapse i n  my sobriety . My peer worker was compass ionate , capab le 

and profess iona l .  She came to my home and we bu i lt fu rn itu re together d u ri ng  my 

weekly 2 hour session . Th is worked out we l l  for me learn i ng new ski l ls and ta lk i ng  

about my l ife and how to  stay wel l  i n  my recovery .  I w ish  others cou ld  benefit from 

the support of another peer  l i ke I d i d .  I comp leted the prog ram in  6 months but what I 

learned wi l l  last my l ifetime .  Th is opportun ity to take part i n  the 20 1 2 peer support 

prog ram is what he l ped me become a very active self advocate for better menta l  hea lth 

supports in our state for a l l .  Today I on ly share my persona l  exper ience of the 

successfu l feel i ng  I 've experienced in my l ife and how it 's benefitted myself everyday 

when I wake up .  So Senators ,  I ask for you r  suppo rt for the 1 9 1 5( i )  medica id fu nded 

peer support services . I have i nc luded my contact i nformation if you wou ld  l i ke to ta l k  

to m e  about peer support .  Thank you .  

s iobhandeppa@gmai l .com 

(70 1 ) 471 9696 

fJ I 
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Chairman Holmberg and members of the committee, my name is Marcia Hettich. I am a 

consumer from Elgin, ND. I am currently the President of the Consumer and Family Network 

(CFN) . Today I speak on behalf of the CFN. CFN ' s  mission is to ensure the mental healthcare 

system of North Dakota, including community support programs, are consumer and family 

driven. We will work together to be informed and advocate for our recovery choices and 

possibilities . CFN has established five priorities : funding for peer support, enhancing funding 

for recovery centers, training for law enforcement and hospitals, a mental health services 

voucher, and establishing a 1 9 1  S (i) state plan amendment to Medicaid. 

The CFN is testifying in support of SB 20 1 2 .  The 20 1 8  ND Behavioral Health System Study 

by HSRI states that peer support services are delivered by individuals with personal experience 

as users of behavioral health services. Peer support service users develop self-advocacy skills 

and build confidence to pursue their goals through establishing trust and rapport built on shared 

experiences . Given the growing evidence base for the effectiveness of peer support services

both in terms of quality of life and outcomes for individuals and in terms of cost savings to 

counties and states due to reductions in rates of hospitalization-these efforts have the potential 

to make significant improvements to the system. The HSRI study further states, "Despite the 

limited the availability of peer support services, stakeholders who had received peer support 

services reported that working with a peer support person made them feel more understood." I 

live in rural North Dakota. We don' t  have the services bigger towns and cities have . But we 

still need services. The Schulte Report said "the use of peers, family support peers, recovery 

coaches, and other persons with lived experience, is an evidence-based practice and a growing 

national trend with good treatment outcomes. In rural areas with behavioral health professional 

shortages, like North Dakota, using peers and other interested persons like teachers, law 

enforcement personnel, emergency workers, etc . are instrumental to expanding the workforce." 

Peer support works and it is a service that deserves to be supported for communities like mine . 

But it is not good enough to j ust create or fund peer support programs. The people who 

dedicate their time to peer support must be respected as employees. Currently, North Dakota' s 
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peer support workforce is being trained to provide services, but there is  no plan for j obs to be 

available to these people once they complete that training. The HSRI report also says that "a 

significant challenge is to ensure that peers are utilized appropriately and are compensated with 

a livable wage so that people may be encouraged to pursue peer support as a career." Current 

wages are low and many peer support workers are only able to work part-time. We need to 

change that. 

Another priority of the CFN is funding and support for the eight recovery centers . Recovery 

centers have peers as staff and are primarily contracting with the human service centers to 

provide services to consumers . The Williston recovery center is operated by the human service 

center. The recovery centers provide j ob coaching, wellness groups, educational programs, and 

skills training as well as volunteer opportunities .  Consumers feel that the recovery center gives 

them a place to be part of a community. As was said in the HSRI report, recovery centers had 

their funding cut by 25% last biennium, which made them reduce hours and staffing. There has 

also been a lot of burnout among current staff. We feel that the recovery centers could do so 

much more for the community if we had proper funding. 

CFN members have also expressed concerns about the lack of awareness of mental health 

issues among law enforcement and hospital staff. The HSRI report says that we need to train 

people who work in the public system about mental health and what it is like when people are 

in crisis . The report says "training should inform these stakeholders on social determinants of 

health, trauma and trauma-responsive approaches, cultural competence, and rehabilitation and 

recovery. Trainees should include physical healthcare providers, teachers and daycare 

providers, law enforcement and other first responders, criminal j ustice professionals, including 

corrections staff, social service agencies, public health workers, child welfare coordinators, 

vocational rehabilitation providers, housing authorities and developers, and others ."  As you can 

see, HSRI thinks we have a lot of work to do, and CFN agrees. We need mental health and 

mental health crisis training for law enforcement and hospitals .  

CFN stands by the Schulte Report and the HSRI report ' s  conclusion that we need community

based services and funding for those services. One of the recommendations of the HSRI report 
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was the creation of  a mental health services voucher similar to  the one that already exists for 

substance use services . This would allow consumers to access mental health services outside 

the human service centers. The Schulte report said that the existing state government monopoly 

of services had "created less competition and thereby a lower standard of care ." The HSRI 

report said that having a voucher for mental health services is "a key resource that can be 

flexibly employed to meet unique community needs ." 

We strongly urge the state of North Dakota to establish a 1 9 1 5 (i) state plan amendment to its 

Medicaid program. The HSRI report clearly states that 1 9 1  S (i) helps states provide "a wide 

range of home and community-based services as a state plan option." With a 1 9 1 5(i) North 

Dakota can fund services we need and services that CFN thinks are crucial for consumers, 

including peer support. 

Thank you for your time and I would be happy to answer any questions you have. 

Marcia Hettich 
Board President 
Consumer and Family Network of North Dakota 
Email :  mar5 8@westriv.com 
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Cha i rm a n  Ho l m berg ,  Mem bers of the Senate Appropriati ons  Com m ittee,  I 

a m  Stacey H u nt, Licensed C l i n i ca l  Psycho log ist i n  the state of North 

Da kota a n d  Ch ief Executive Officer of St .  Thomas  Cou nse l i ng Center, 

PLLC, i n  J a mestown . I a m  here today to p rov ide i nformat ion on  Senate 

B i l l  20 1 2 .  

Senate B i l l  20 1 2  i s  a b i l l  for a n  Act provid i n g  a n  a p p ropriat ion  for 

defray i ng  the expenses of the depa rtment  of h u ma n  serv ices . Th is b i l l  

prov ides fu nds  for the N D  Behav iora l  Hea lth D iv is io n 's S u bsta nce Use 

D isorder  Voucher  prog ra m . I am here today  in s u pport of the S U D  

Voucher  prog ra m .  

St .  Thomas Cou n se l i ng Center, PLLC, i s  a menta l  hea lth a n d  add iction  

cou n se l i n g  center i n  Jamestown . We e m p loy a L icensed  Add i ction  

Cou nse lo r  and  a re l i censed by  t he  ND  Depa rtment  o f  H u m a n  Services 

Behav iora l  Hea lth D iv is ion for Ad u lt Leve l  2 . 1 ( Intens ive O utpatient  

Prog ra m )  and Leve l 1 ( Ind iv i d u a l  a nd Afterca re) treatment  services . We 

accept com merci a l  i nsu rances and a re app roved provid e rs for the 

Behav iora l  Hea lth D iv is ion S U D  Voucher  p rog ra m ,  wh ich  p rov ides a 

fu n d i n g  sou rce for su bsta nce use d i so rder  treatment  for peop le  who do  

not have i nsu ra nce a n d  ca n n ot afford treatment .  Pote nt ia l c l i ents a re 

genera l ly referred to us  from Pa ro le  a n d  P robati on ,  d istr ict cou rt, l oca l 

c l i n i cs,  o r  from South Centra l H u ma n  Serv ice Cente r  . 
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The Behav iora l  H ea lth D iv is ion  S U D  Voucher  p rog ra m  was created to 

a l l ow l ess chro n ic su bsta nce users seeki ng  treatment to access serv ices 

at a com m u n ity p rov ider so the h u m a n  serv ice cente rs cou l d  focus on  

serv i ng  the h i g h - ri sk, ch ron i ca l l y  add i cted popu l a tion . D u ri ng  the cu rrent  

b ien n i u m ,  St .  Thomas Cou nse l i n g  Center has  treated 1 1 3 c l i ents who 

used the SUD Voucher  to  pay for serv ices . These c l i ents d i d  not have 

pr ivate i ns u ra n ce a nd cou l d  not q u a l ify for ND Med ica i d . Without the S U D  

Voucher  prog ra m  to pay for serv ices, these c l i ents wou l d  have h a d  to g o  

to t h e  H u ma n Serv ice Centers to rece ive serv ices ; th us ta ki ng  resou rces 

away from the ch ron ic,  core pop u lat ion the H SCs a re i ntended to serve .  

The peop le  we see at St . Thomas  Cou n se l i n g  Center a re typ ica l ly 

i n d iv id u a ls whose use of d rugs  or  a l coho l  has  ca used some s ig n ifi ca nt 

concern i n  the ir  l ife, but  ca n usua l ly get back on  track after add ress i ng  

the i r  add i ct ion  issues . For i n sta n ce,  a D U I  may ca u se the  person to  l ose 

the i r  job ,  a n d  w ith  it  the ir  hea l th i ns u ra nce . They a re ordered by the 

cou rt to have a chemica l  dependency eva l uati on ,  but  ca n n ot pay the out  

of  pocket fee .  Without the i r  eva l u at ion ,  they can not reg a i n  the i r  l i cense,  

ca n not reg a i n  the ir  job,  and l i ke ly  wi l l  cont i n ue a cyc le  of us i ng  d rugs  or 

a l coho l  to cope with stress . However, if the person ca n access the 

Behav iora l  Hea lth Div is ion S U D  Voucher  fu n d i ng for the i r  eva l uat ion a n d  

any  su bseq uent  services needed ; t h e  person ca n com p lete the i r  cou rt 

req u i rements,  rega i n  the ir  d river's l icense, fi nd  a job,  a nd change  the 

trajectory of  the i r  l ife . 

Add itiona l l y ,  the S U D  Voucher  p rovides transportat ion ass ista nce, so 

c it izens  who l ive in ru ra l  a reas ca n access serv ices . Approxi mate ly  60% 

of our  Voucher  c l i ents l ive i n  J amestown ,  leav i ng  40% who trave l  from 

other  towns  i n  South Centra l N D, i nc l ud i ng  Va l ley City, Oa kes, La M o u re,  
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Na po leon ,  Ca rri ngto n ,  Cooperstown ,  a n d  Edge ley . The re a re no  

su bsta nce use treatment p rov iders i n  those a reas,  wh ich mea ns  without  

3 IJ 

the Voucher's tra nsportat ion ass ista nce,  a pproxi m ate ly  45 c l i ents wou ld 

not have been a b le  to access serv ices with us  th i s  b ien n i u m .  

Fu n d i ng for the S U D  Voucher  i s  i nc l u d ed i n  the Behav iora l  H ea lth D iv is ion  

budget a ppropriat ion . Testi mony  from the BH D i n d icates that  Voucher  

fu n d i ng w i l l  be exh a u sted pr ior  to  the e n d  of the  b ien n i u m . I fee l  that  

th is  prog ra m is  a needed and  va l u a b l e  resou rce to  the  c it izen s  of  North 

Da kota a nd now advocate for the fu n d i n g  to n ot o n l y  be conti n ued ,  but  to 

be i ncreased for the 20 19-2 0 2 1  b ien n i u m ,  so we ca n cont i n ue to p rov ide 

a conti n u u m  of SUD treatment  opti ons  a mong private and p u b l ic 

providers . 

Tha n k  you for a l l owi ng  me to spea k o n  th i s  i ssue .  Th is  conc l udes my 

testi mony a nd I wou ld  be happy to  a n swer any  q uestions  you may  h ave . 
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Good morn i ng Cha i rman  Ho l m berg a n d  Mem bers of t he  Sen ate 

App rop r iat i ons  Com m ittee .  My n ame  i s  Ku rt Snyde r  a n d  I a m  

the  Cha i r  of the  North Da kota P l a n n i ng Cou nc i l .  The cou nc i l  

cons i sts of 30 mem bers who  a re a p po i nted by  the  Gove rno r . A 

majo rity of the  members h i p  h a s  d i rect expe r ie n ce with i ss u es 

con ce rn i ng recove ry, pee r  mentor i ng, se rv i ce d e l ive ry, 

ch i l d re n ' s  i s sues, a n d/o r a dvoca cy fo r menta l h ea lth  a n d  

s u bsta nce a buse i ss ues .  The P l a n n i ng Cou nc i l  i s  cu rre nt ly  

se rv i ng  a s  the  stee r i ng com m ittee fo r the H u m a n  Resea rch 

Se rv i ces I n st itute ( HSR I }  i n  deve l op i n g  strateg ic  p r i o r it ies  based 

u po n  the  13 recommendat ion s  of  t he  H SR I  Study .  We a re 

i nvo lved i n  the  p l a n n i ng fo r i m p l ementat i on  a n d  s u pport t he  

fu n d i ng req uest fo r HSR I  t o  cont i n u e  th i s  i m po rta nt work .  The 

P l a n n i ng Cou nci l a l so b road ly s u p po rts t he  othe r  i n i t iat ives of 

the  D iv i s i on  of Behav iora l Hea l th . Each  i n it i a t ive is a pa rt of a 

l a rge r  p l a n that i s  coo rd i n ated by t he  i nter i m com m ittees, 

D iv i s i on  of Behav iora l  H ea l th  a n d  based u pon  the  HSR I  Study .  

Th i s  conc l u des my p repa red test imony a nd I wou l d  g l a d ly 

a n swe r a ny q uest ions  you may  have . 
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Good afternoon Chai rman and other members of the Committee. My name is Kelli Gabel and I 
am an Adl.<aneed Pnietice Re.g1stered N• irse i n  North Dakota . I am here i n  support of Behavioral 
Health Services initiative in  regard to reimbursement for Peer Support services in Mental 
Health and Addiction . 

\':> I '3 
I have been a health care practitioner i n  North Dakota for 44 years .  Over those 44 years I have 
cared for mental health patients in  the setting of the I ntensive Care Unit, the Operating 
Room, Acute Hospitalization, and now in my private c linic .  I want to be c lear I am not a 
mental health provider but I have seen,  responded , cared for and treated mental health 
patients my enti re career. 

As a practitioner in  the acute care setting as well  as the clinic setting I have to often seen 
fear, shame, desperation and hopelessness in the eyes of my patients . I have restrained them 
to hospital beds, held them down as they fought for release and have watched them selflessly 
give thei r organs for donation after attempted suicide. I can tell you that nothing in my 
career bri ngs me to my knees li ke looking i nto some ones eyes who has j ust been admitted to 
the hospital for a mental health crisi s or attempted suicide. I am sure you wonder why this is  
what keeps me awake at night when there are so many other situations i n  the health care 
system that most would consider haunting .  I wi l l  tel l  you its because they shiver when I t ry to 
comfort them by holding thei r hand , they sit i n  si lence as I assure them that we wi l l  do whats 
best for them, and the cry with fear, shame and disappointment when I ask if there is anyone 
I can call for them to sit by thei r bed and hold thei r hand . Too many times mental health 
patients have exhausted thei r immediate support system and are abandoned . They feel they 
have know who cares or that they can trust . 

That is a feeling and relationship that no matter how I try, I can not breach .  Patients identify 
more readi ly with peers than with healthcare professionals, and patients feel comfortable 
turning to peers for comfort, support , reassurance and unmet social  and medical needs .  I t  is 
the credibi lity they provide through not only having achieved and maintained recovery but 
also because they are an example of an extraordinary life force of positivity, hard work, 
empathy and i ntelligence. Qualities we all strive to have every day but fal l  short. Not because 
we don 't  try but because we have not lived thei r experience. 

Peer support specialist are role models for reducing stigma and breaking the barriers 
between patient and practitioner by gaining trust and opening communication that often 
takes a practitioner to long to achieve. Peers are able to reduce the isolation and fear, 
i nspi re motivation for change, and revitalize hope that many practitioners cannot . I t is for 
this reason and to provide my patients with safest, most effective, evidence based care that I 
as a practitioner and business owner i ntend to support, collaborate, respect and employ peer 
support specialists . 
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Thank  you for listening to my testimony  this week on  mental health and  peer support in support 
of  b i l ls SB 2029 and SB 2032 . My name is Emma Quinn and  I l ive with Bipo la r  2 .  My journey 
with mental health started at age 1 2  for me, but it wasn 't un til I l ost my brother at age 1 9  that I 
rea lized the importance of taking care of my mental health . Watching my parents bu ry their 2 1  
year o ld son is the reason I speak up ,  it is my goa l  to save as many families from that pain as 
possible . 

Al l my life I have struggled with depression ,  anxiety , suicida l  thoughts and  self ha rm. I knew 
reaching out for hel p was essentia l to dealing with my il l ness but d ue to extreme financial costs I 
was ra rely able to do  so . It wasn ' t  until the Medicaid expansion that I was able to get the hel p I 
truly needed and deserved . It was because of that initial hel p by the government that I was able 
to go on to finish col lege, get my dream job ,  bui ld a fami ly ,  start a business, and  most 
important ly affo rd private hea lth insurance. 

Un like addiction mental health is an extremely lonely world . Only in intensive treatment and  
waiting rooms are you  connected to others tha t  live in your  world . I never felt more u nderstood 
and accepted as I did when I was in t reatment . I was able to see other faces that struggled with 
the same things I did . I was ab le to h ave open and honest conversations on  topics that make 
most people turn away.  Once I was wel l  enough to leave treatment I lost contact with a l l  my 
peers ; I never had those honest conversations again . This is why peer support is so important to 
the mental hea lth system, no one shou ld  feel a lone in this world . 

To say there are huge gaps in the mental health system is an  understatement. Knowing the 
importance of mental health I have made it my top priority to get the care I need . Sadly it is not a 
system that is easi ly navigated or understood , especial ly if you a re put on medications that a re 
not the right fit for you .  To have a peer support o r  care coordinator to hel p me navigate the 
system and show me the resources available to me wou ld  have saved me many years of crying 
and frustration . 

I am not apart of the crimina l  j ustice system nor  have I ever been and I do  not struggle with 
addiction .  I became aware of the peer support program and  Free Through Recovery just a short 
two months ago . Because I have done so wel l  on  my mental  hea lth jou rney I wanted to hel p 
others get to the p lace I was, everyone deserves happiness even if you ' re menta l ly  il l .  I signed 
up fo r the peer support training not knowing what it was. I have become so passionate about it 
because I tru ly feel that it is one of the things that wil l hel p fi l l  the gaps in the mental health 
system. To have someone to hel p guide me a long the process and teach me how to advocate 
for myself would have been an inva l uable resou rce early on in my recovery . 

There are often times I find myself wishing for someone to u nderstand  how I feel . Even though 
clinicians are trained in i l lness they do not u nderstand my dai ly struggles. Free Th rough 
Recovery has had amazi ng resu lts a cross the state, I have trained with and  trained many of it 's 
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part ic ipants .  They often speak of how it was the i r  care coordi nator and the i r  peer support that 
never gave up on them that made the difference i n  the i r  recovery .  Thank you for pass ing the 
Free Through Recove ry p rogram, because of you ch i ldren across the state have the i r  parents 
back and recovery i s  now a way of l iv i ng. 

Many states have al ready implemented these programs a nd North Dakota has the un ique 
abi l i ty to learn from the i r  successes and struggles .  By creat ing a ce rt ifi cat ion p rocess and 
having a standard of care we elevate the leve l of care our community receives . Menta l  hea lth is  
just as important as phys ica l  health and i t  should  be bi l led to i nsurance equal ly .  By creat ing 
these programs we a re al low ing our state to receive much needed serv ices at an affordable 
p rice .  We a re ab le to place i ndividuals  w i th  l ived experiences i n  p laces where cri s i s '  show up 
most frequently ie .  Emergency Rooms , the foster care system, and homeless she lters .  By 
expanding these serv ices and making them bi l lable enables us as a state to put  them where we 
see the need. 

I ask for your support on bi l ls  SB 2029 and SB 2032 so that a l l  North Dakotans  can get the he lp  
that they  need. 

Thank  you, 

Emma Qui nn  
3337 1 8th St . S 
Fargo, ND 58 1 04 
emmalstandridge@gmai l . com 
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Senator Holmberg and Committee Members . I am Jessica Thomasson, CEO at 

Lutheran Social Services of North Dakota. On behalf of Lutheran Social Services I am testifying 

today in support of SB20 12 .  

I f  there i s  one thing we  have seen demonstrated time and again i n  our work as a Free 

Through Recovery provider, it is that relationships matter in recovery. Care coordinators and 

Peer Support Specialists work together to make sure the men and women participating in Free 

Through Recovery know that the relationships they are building can be counted on both when 

things are going well, and when things are not going well .  This commitment to stick with people 

• 
as they find their way forward, even when "the way forward" takes a circuitous path, is in my 

opinion, one of the key factors that will be a prime contributor to the initiative ' s  ultimate success .  

• 

LSS has been an approved Free Through Recovery provider since the program started in 

February 20 1 8 . Over the last year we have served 1 20 men and women who were exiting the 

state prison system, on their way back to community. We have had care coordinators working 

with clients in every region, and as such have had a first hand look at the impact this innovative 

program is having on people ' s  lives as they work every day to find their own path to recovery, 

stability and well being. 

Joe ' s  story is a good illustration of what care coordination work can do for someone who 

is trying to start anew. Joe is 37 years old and has a long criminal history, dating back more than 

20 years, most of which was related to offenses associated with his substance abuse and 

addiction. After being released on parole, Joe connected with Katie, his Free Through Recovery 

Page 1 of 4 
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care coordinator. They started working together on a plan. Within a few weeks of his release, he 

had a job and was able to secure an apartment. He got involved in Celebrate Recovery and has 

been actively working to rebuild his connections to his family, including efforts to re-connect 

with his daughters . Walking with him every step of the way, Katie was able to help him find 

donated furniture, apply for Medicaid, figure out a plan for how to get to and from work when he 

didn't  have reliable transportation, pursue and ultimately get a better paying job, and start 

thinking about his future. He wants to be a Peer Support Specialist or somehow find a way to 

help people in recovery. He is thinking about furthering his education -- about what he wants to 

do next. He is thinking about the future . And he ' s  ready to discharge from Free Through 

Recovery, after only six months. 

Not every story is a "success" story like Joe' s  but, what we know is that the path to 

• 

recovery can be long and winding, and that persisting through setbacks is what it takes to do this 
• 

work. In our experience, having the permission to persist through setbacks with someone who is 

struggling is, in fact, one of the things that makes this programmatic model so different. 

The opportunity presented in this budget, to take the Free Through Recovery model and 

make it available to people who are not engaged with the criminal justice system but who are 

struggling with a mental health issue and/or addiction, will have a powerful impact on hundreds 

of North Dakota families who are struggling to make a better life for themselves. 

This model, applied to a broader population, could support the state ' s  efforts to transform 

the child welfare system, through the Family First Prevention Services Act. Care Coordinators 

and Peer Support Specialists could provide home- and community-based behavioral health 

supports for families who are at risk of having children removed from their home to a foster care 

placement because of parent(s) ' issues with mental health and/or addiction. 

Page 2 of 4 
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• As one of the providers that serves people all over the state, I want to also speak 

specifically to the scalability and the care coordination model as it is currently designed. We 

have been able to deploy trained staff in communities large and small across the state because of 

the program' s  inherent flexibility. The focus on outcomes, on helping to define quality care 

practices, and on ensuring that all of the work being done is trauma-informed and client

centered, provides the needed framework for success .  The ultimate means and methods of how 

service is provided is left up to the individual providers, as driven by the needs of the men and 

women they are serving. It has allowed providers to create place-based solutions that 

acknowledge the uniqueness of local networks and approaches, while maintaining consistency in 

the quality of services being provided. 

There are a lot of exciting efforts afoot to build on the continuum of behavioral health 

• 
services available to the people of our state. Many of these community mental health approaches 

are built on the concepts that are at the heart of care coordination and peer support. Care 

Coordination, as it is practiced in Free Through Recovery, is not "Case Management" - it is not 

transactional, but rather it is relational . It is not about approving or authorizing services or 

determining eligibility or compliance; rather it is about meeting the person where they are, 

helping them re-build and re-imagine their own networks of support - both formal and informal . 

The Care Coordinators ' and Peer Support Specialists ' work helps bind all the varied 

interventions and interactions together to ensure people who are struggling with behavioral 

health issues are getting what they need, when they need it. That is the essence of community

based behavioral health. 

• It is our opinion, as an organization that has served children and families across North 

Dakota for 1 00 years, that we will be most successful as a state if we look around and identify 
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existing system architecture that works and then invest in it more fully, just as the initiatives fJ '( . 
outlined in SB20 1 2  do . Identify effective practices and delivery systems and find ways to scale 

them to serve more areas of the state. Build out the system of care by investing in components 

that are proven to work in our state - with, not against, our unique geographic and demographic 

challenges. The work that is being done to strengthen, and in many cases create, our community 

mental health system has the potential to be truly transformational . This is one important piece of 

the puzzle .  

We strongly encourage your support of the behavioral health system changes that are part 

of SB20 1 2 . Thank you for the opportunity to speak to you today. I would be happy to answer any 

questions you may have. 

Jessica Thomasson 
CEO, Lutheran Social Services of North Dakota 
ND Lobbyist #234 
Email :  jthomasson@lssnd.org 
Phone: 70 1 -27 1 -3272 
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To whom it may concern, 

dt�O 
Adu l t  & Teen Cha l l enge 

North Dakota 

My name  is H annah  VanSteenvoort a nd I a m  a tra i ned Peer Support Spec i a l ist 
who th rough the F ree Through Recovery program l a u nched by F i rst Lady Kath ryn 
He lgaas  Bu rgum .  I wou ld  l i ke to tha n k  you for you r  representat ion on ou r  beha lf 
and for he l p i ng pass F ree Th rough Recovery. 

I was bound  in add ict ion for many yea rs, coveri ng up pa i n  from my past with 
d rugs and  a l coho l .  Struggl i ng to fi l l  th i s  h uge void  in my l ife, I tr ied to esca pe from 
my prob lems a nd a ny form of respons i b i l ity. Beca use of a m i s i nterpretat ion of 
love I fa i l ed to fi nd  joy and  peace a nywhere .  
Stumb l i ng across the program of  North  Da kota Adu lt & Teen  Cha l l enge ( N DATC), I 
was i ntrod uced to a re lat ionsh i p  with Jesus Ch rist . The void  i n  my l ife was fi l l ed . 
For the fi rst t ime  i n  my l ife I fe lt loved a nd  accepted . 

Wh i l e  go ing th rough the program a n  opportu n ity a rose to be a pa rt of the Know 
The Truth ( KTT) progra m led by Kacey Be l l  Streeper .  I t  i s  a su bsta nce a buse 
prevent ion progra m h igh ly respected by the pub l ic school  system throughout the 
state of North Da kota . Th is informat iona l p rogra m i nforms students a bout the 
conseq uences of u s i ng and  abus i ng d rugs a nd a l coho l . I had the p rivi l ege of go i ng 
i n  a nd  ta l k i ng with students by sha ri ng my l ife story. Be ing a b l e  to ta l k  a bout my 
strugg les for a posit ive pu rpose has  encou raged me i n  my own recovery process .  
One of the most powerfu l th i ngs I have exper ienced d u ri ng presentat ions was 
lea rn i ng to be wi l l i ng ly vu l nerab l e  and tra nspa rent .  Layi ng my l ife out in front of 
students, opens a door for them to be vu l ne ra b le, a l so .  
After graduat i ng from NDATC I was given the opportun ity to i ntern with the KTT 
program and  tra ns it ion i nto a Lead  Presenter for the KTT program .  Hav ing the 
privi l ege to s it u nder  Kacey Be l l  Streeper not j u st as  an a uthority figu re, but a s  a 
mentor and  a peer has  greatly affected my l ife !  Th is  a l so he l ped my tra ns it ion i nto 
the Peer Support Speci a l ist ro l e .  

I have been  set free from the  bondage off add ict ion and  now I have a des i re to 
he l p others wa l k  the sa me path of freedom .  Th is  i s  exact ly why I be l i eve Peer 
Support i s  so va l u a b l e, not j ust in our com m u n ity, but the state a s  a who le .  

58 �0/J, 
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North Da kota 

Afte r grad uat i ng from the program of N DATC one th i ng that was very i mporta nt 
for me in my recovery was esta b l i s h i ng a hea lthy s upport system .  My job a s  a 
Peer Support Specia l i st i s  to he lp  peop le  fi nd  a hea lthy suppo rt system .  Offer ing 
that to those struggl i ng as I was is my pass ion .  Hav ing a hea lthy su pport system 
wi l l  he l p  keep them on the path of recovery, with a l ife l ong jou rney of consta nt 
growth in matu rity. 

P l ease, a l l ow us to conti nue  to bu i l d  on ou r  p revious  i nvestments by vot i ng YES on  
SB  2032, SB  2029, SB 2026, SB 203 1, SB  2032 .  
P lease l et me know i f  you wou l d  l i ke to  d iscuss t h i s  fu rther .  I a m  more than  wi l l i ng 
to ta ke t ime to have a more in-depth conve rsat ion ! 

S incere ly, 
H annah  Va nSteenvoort 

� 1J9vd 
North Da kota Adu lt & Teen Cha l l enge 
Know The Truth ND  
Peer Support Specia l i st 
h anna hv@tc4hope .org 
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Members of the Committee , 
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My name is Ryan Hensley and I am a Care Coordinator and Peer Support Special ist at 
North Dakota Adult and Teen Challenge in Mandan, N D working with the Free Through 
Recovery prog ram . I would l i ke to thank you for your support in pass ing the b ill in the 
last leg islat ive sess ion. 

Th rough the peer support special ist p rog ram and being in recovery myself th is will be a 
very valuable tool in help ing people to overcome the i r  addict ions . It allows us as peer 
support special ists to use our l ife experiences to help them cope with temptations that 
they will face in real l ife .  I would also l i ke to thank you and the state of N D for your 
support in providing the peer support special ist training and now there are close to 200 
in  the state of ND . Also through th is p rog ram the fam il ies of all the peers we wil l 
support will have a sense of peace knowing they have a place to turn to when they face 
temptations . 

I have struggled with addict ion for 24 years of my l ife and the one th ing I was m iss ing 
was a network of peers to be there in my t imes of struggles . AA doesn't work for 
everyone and having someone outs ide of that network would have helped. Through 
these prog rams health care costs will be reduced as there will be less incarcerat ion and 
people in need of treatment. It also will help further to strengthen the work force in N D 
and help us in recovery . 

I am asking for your support on these b ills and help me to make N D an even g reater 
state in our union.  

Ryan Hensley 
1 406 2nd St .  NW 
Mandan, ND 58554 
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Senate B i l l  20 1 2 
Senate App rop r i at i on s  

Senato r Ray Ho l m be rg ,  C ha i rma n 

Com b i ned H u ma n  Se rvi ce Cente rs 
Tom E ide, D i recto r of F i e l d/ I nte ri m C FO 

Rosa l i e  Ethe ri ngton ,  Ch i ef C l i n i c  Offi ce r/N OSH Su peri ntendent 

J eff Stenseth ,  F i e l d  Servi ces Operat i on s  Offi cer/S EHSC Reg iona l D i recto r 

N O R T H  

Dakota Human Services 
Be Legendary.™ 

1 



Key 
a p p roa c h es i n  
F i e l d  Se rv i ces 

• •  

Bu i l d  on  cu l tu re a nd  emp loyee rete nt ion  

Strategy of  gett i ng  se rv ices to peop l e  
soone r, a t  a lower l eve l o f  ca re a nd  i n  
the i r  own com m u n it i es .  

Evid enced based methods a pp ropr iate for 
ou r  core group  of const i tuents 

tP Operat ion a l  effect iveness  a nd  effi c i enc ies  

2 
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B u i l d o n  c u l t u re a n d em p l oyee rete nt i o n  

• Leve rage state w ide focus  on  va l ues a nd cu l tu ra l  a sp i rat io ns  

• E ngage em p loyees i n  jo i nt work to i m p rove work cu l tu re 

3 
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Soo n e r, ea r l i e r  a n d i n  t h e com m u n i ty 

• I nvest i n  

• 19 15 i  

• F u nd i ng of Ta rgeted Case Ma nagement 

• F ree Th rough Recove ry Expa ns ion  

• Expa ns ion  of  SU D Voucher  

• Mob i l e  Cr i s i s  Tea ms 

• D ive rt fu nds  from 

• HSC G rowth 

• Red uce beds/stop growth at the No rth  Da kota State Hosp ita l  

• 
4 
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Ev i d e n ced ba sed c h a nges 

• U pdat i ng ca re mode l s  a nd p ra ct i ces 
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• Restructu ri ng tea ms to refl ect new processes a nd a pp roaches 

• P u rs u it of a ccred itat ion  

5 



it /  513 i01J-
I - 17,, � tJ  /Cf 

P' 

Ope rat i o n a l 

• I m provi ng a ccess, red uced t ime to se rv ices 
• I m p l ementat ion  of a new e l ect ron i c hea l th  reco rd that  meets 

mea n i ngfu l use c r ite r ia 
• Cha nges to a l l ow fo r more c l i e nt fa ce t i me 
• New hosp ita l - $8M / b ien n i um  i n  ope rat iona l savi ngs 

6 
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H u man Service Center 
Satell ite Site 
life Ski ls Transit ional Center 
State H ospital 

r Ison fo ralll 
Gra nd  Forks 
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A BREAKDOWN OF STATEWI DE HSC 872 .62 FTE 

Aging, 1 8  

Developmenta l 

Disabi l ities, 1 1 4.37 

Chi ldren & Fami ly, 

28 

Vocationa l 

Rehabi l itation, 75 
Administration, 

1 35.9 

Behaviora l Hea lth, 

501 .35  
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Field Services Turnover Rate 

I 
LR HSC N E  HSC SE HSC SC HSC 

■ 201 6 ■ 201 7 ■ 201 8 (Through October) 
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Des ig n i ng Behavio ra l  H ea l th  Ca re to : 

S ERVE THOSE  MOST 
FU NCT IONALLY 

I M PACTED 

• • 

SU PPORT/I NCREASE 

I N DEPEN DENT 

FUNCTION I NG 

SU PPORT I N D IV I DUALS 

ACH I EV I NG TH E I R 

RECOVERY GOALS. 
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Cl in ica l Transformation 
Reha b i l i tat io n  a nd Recove ry Se rvi ces 

• M u lt i d i sc i p l i na ry Team Based Servi ces 

• Treatment Focu sed on Resto ri ng  H ea l th a nd Fu nct i on  

• C l i ent Outcomes a nd Sat i sfacti on  Measu red 

• Servi ce Qua l i ty a nd Accu racy Measu red 

• Acc red itat i on  Read i ness Measu red 

• C ri s i s  Servi ce Ga ps a nd Needs I d ent i fi ed 

1 1  
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Cri s i s  Se rvi ce Capaci ty N eed s 

Mobi le Sub-Acute Crisis 
Ca l l  Center Outreach Stabi l ization Response 

0 0 0 0 

Overa l l  Score 

ONLY AT 2 5% OF DESIRED CAPACITY 
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Crisis Service Personnel Enhancement 

NWHSC NCHSC LRHSC N EHSC SEHSC SCHSC WCHSC BLHSC 

■ Sub-Acute Crisis Unit Personnel Enhancement (Contracted) 

■ Sub-Acute Crisis Unit Personnel Enhancement (agency run) 

■ Crisis Response Team Personnel 
13 
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�:,.:,. Crimina l  Justice Specific Services 

• Se l ect Servi ces to Cou nty J a i l s  

• Ado l escent a nd Ad u l t D rug  Cou rt Servi ces 

• Treatment to I nd ivi d u a l s  i n  F ree Th roug h Recovery 

• Tom pki n s Rehab i l i tat i on  Cente r Re-Opened to Comm u n i ty Refe rra l s  

• SCH SC Cooperat ive Re l ea se Treatment Servi ces 

14 
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't Youth Specific Services 

• Spec i a l ized I nten s ive Fa m i ly Thera py- M u lt i system i c  Thera py 

• Tra uma - Focu sed Cog n it ive Behavi o ra l  The ra p i es 

• Statewide  Review Tea m fo r P rob l em-So lvi ng  D i ffi cu l t  Ca ses 

• Reg ion  Spec ifi c  I nten s ive I n - Home The ra p i es 

• Safety Net P rovide r  fo r Psych i at ri c Res i dent i a l Treatment 

• Ta rgeted Ado l escent Res ident i a l Su bsta nce U se D i so rde rs Treatment 

15 
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• Key Statewide Positions 
• Statewide  A l i g n ment 

• F i e l d  Servi ces Med i ca l  D i recto r 

• Statewide  Ch i l d  Psych i at ri st 

• Statewide  Rehab i l i tat i on  Psycho log i st 

• F i e l d  Hea l th Reco rd s/Cod i ng Spec i a l i st 

• F i e l d  Accred i tat i on  Lead 

16 

• 



8,000 

7,000 

"' 
6,000 C -� -u 5,000 .... 

0 ... 
C 4,000 :s 
0 u 
cu 3,000 :s 
• 2'" 
C 2,000 ::::, 

1 ,000 

0 

- Client Count N D  

-Hours N D  

-Services N D  

,:Ji;, / .S{J d-J O I ,j._ 

I - 11 , ilt0/1 

fj /7 

Duration (Hours) of Services, Count of Services, and Un ique Count of C l ients, 

Statewide 

NOV 201 7 - OCT 201 8 

60,000 

50,000 

40,000 

30,000 

20,000 

1 0,000 

0 
NOV DEC JAN FEB MAR APR MAY JUN J U L  AUG SEP OCT 

201 7 201 7 201 8 201 8 201 8 201 8 201 8 201 8 201 8 201 8 201 8 201 8 

6,757 6,446 6,844 6,509 6,695 6,933 7,023 6,556 6,41 5 6,595 6,380 7,282 

1 7,307 1 5,354 1 7,904 1 6, 1 88 1 6,689 1 6,91 5 1 7,665 1 5,856 1 6,364 1 7,694 1 4,452 1 6,73 1 

45,779 44,364 49,691 43,626 46,61 5 45,783 48, 1 86 42,45 1 42, 1 90 47, 1 09 40,278 46,356 17  

.. :s 
::::c 
"'C 
C 
ra 

cu u ·s: .. cu 
V, .... 
0 
C :s 
0 u 



600 

500 

400 

300 

200 

1 00 

)f I 5/:J � 0/ A 
J -/ 7- r:J... C>/ 7  

LJ /1 

Count of Emergency Services Face-to- Face a nd Phone Ca l ls, Statewide 

APR 20 1 7 - MAR 20 1 8  

292 287 287 293 

53 1  
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Open Access 
Behavio ra l  Hea l th  Wa l k- I n  

EMERGENT 

ACUTE 

H IGH SEVERITY 
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ACUTE 

MODERATE 

URGENT 

WITH IN  A DAY 
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U N I Q U E  C O U N T O F  C L I E N TS A N D TOTA L S E S S I O N S  F O R T E L E H E A LT H  

= Client Count 

1 000 . 
S E RV I C E S STAT E W I D E  N OV 2 0 1 7 - O C T  2 0 1 8 
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NOV DEC JAN FEB MAR APR MAY J U N  J U L  

201 7 201 7 201 8 201 8 201 8 201 8 201 8 201 8 201 8 

493 456 540 464 5 1 6 593 479 5 5 1  547 

= Count of Sessions 538 491 600 507 570 649 550 61 7 61 8 

AUG SEP 

201 8 201 8 

601 62 1 

7 1 8 702 23 

OCT 

201 8 

765 

893 



Cl ients and Fami l ies Express Satisfaction 

• Sat i sfact io n  with response a nd wa it t i me 

• Sat i sfact ion  with wa it t i me to  fi rst a ppo i ntment 

• Sat i sfi ed with serv ice l ocat ion  a nd t i mes 

• Peop l e  he l p i ng  th i s  ch i l d  stu ck with u s  no matter what 

• " I f  I had other  cho i ces I wou l d  st i l l  get servi ces here" 

• 

20 1 6 20 1 7 

90% 

92% 

97% 

9 1 % 

92% 

89% 

92% 

95% 

96% 

92% 

24 



Cl ient Fu nctions I mprove 

• " I  am  better ab l e  to ta ke ca re of my needs" 

• "My hous i ng  s ituat ion  has  i m p roved " 

• " I  am  better ab l e  to dea l  with c ri s i s "  

• "The c h i l d  gets a l ong  better with fa m i ly" 

• "The c h i l d  gets a l ong  bette r with fr i ends  a nd others"  

JI I s� Joi.A 
1 - 1 1- J..01r 

fj )S"  

20 1 6 20 1 7 

93% 94% 

85% 89% 

84% 89% 

86% 86% 

79% 84% 

25 
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OVERV I EW O F  BU DG ET C HAN G ES 
Description 201 7-20 1 9 Budget 

Sa la ry a nd Wages 1 43, 5 1 8,093 

0 eratin 1 8, 586,900 

Ca ita l 40,449 

Grants 27, 564,9 5 5  

Tota l 1 89,7 1 0, 397 

Genera l  Fund 1 1 5, 572,020 
Federa l  Funds 59,689, 5 5 5  

Other Fu nds 1 4,448,822 

Total 1 89,7 1 0, 397 

Fu l l  Time 852 .62 
E u iva lent (FTE) 

I ncrease/ 
(Decrease) 

1 3 ,662,245 

(273,936) 
39, 5 5 1 

1 , 34 1 ,962 
1 4,769,822 

1 1 ,873 ,0 1 8  
(2, 58 1 ,008) 

5,477,8 1 2  

1 4,769,822 

20 

20 1 9-202 1 
Executive Bud et 

1 57, 1 80, 338  

1 8, 3 1 2,964 
80,000 

28,906,9 1 7  
204,480,2 1 9 

1 27,445 ,038 
57, 1 08, 547 

1 9,926,634 

204,480,2 1 9  

872 .62 
27 
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OVE RV I EW O F  B U DG ET C HAN G ES 

250,000,000 

200,000,000 

1 50,000,000 

1 00,000,000 

• G ra nts 

50,000,000 

0 

• Ca p ita l 

• Operat ing  Expenses 

• Sa la r ies a nd Wages 

-FTE 

20 1 5 - 1 7 B ien n i u m  

Expend itu res 

30,67 1 ,868 

1 0,699 

1 7,273,92 1 

1 33 ,893, 1 02 

861 .4 

Budget Ana lys i s  

20 1 7- 1 9  B ien n i u m  

Appropriat ion 

27, 564,955  

40,449 

1 8, 586,900 

1 43, 5 1 8,093 

852.62 

20 1 9-2 1  Executive 

Budget Req uest 

28,906,9 1 7 

80,000 

1 8, 3 1 2,964 

1 57, 1 80, 338  

872.62 

1 ,000 

800 

600 

400 

200 

0 

28 
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MAJOR SALARY AND WAGES DIFFERENCES 

■ Increase ■ Decrease ■ Total 

vi 180.00 

9.98 3.92 1.10 0.54 0.21 157.18 � 160.00 
(2.10) 140.00 

120.00 

100.00 

80.00 

60.00 

40.00 

20.00 

Governor's Reduction of 14 Increase in Temps 2019-2021 Salary 
Compensation FTE to Meet Target & Wages Budget 

Package Request 
2017-2019 Salary Statewide Crisis Restoration of 7 Salary Changes to 
& Wages Budget Services 27 FTE FTE Sustain and Retain 

Current FTE 
29 
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MAJOR OPERATING DIFFERENCES 

■ Increase ■ Decrease ■ Total 

VI 20,000.0 
"'O 18,586.9 88.0 94.7 18,313.0 
� 18,000.0 (186.0) (270.6) 
� 16,000.0 

14,000.0 

12,000.0 

10,000.0 

8,000.0 

6,000.0 

4,000.0 

2,000.0 

2017-2019 Decrease in Travel Decrease Professional Increase in Rent Increase in Other 2019-2021 
Operating Budget Fees Operating Expense Operating Budget 

Request 
30 
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MAJOR GRANTS DIFFERENCES 

■ Increase ■ Decrease ■ Total 

VI 35,000 

1,549.13 � 30,000 27,564.96 175.00 418.82 
(800.99) 

1- 25,000 

20,000 

15,000 

10,000 

5,000 

0 
Crisis Services Cost & Caseload 2019 - 2021 

Contracts Increases Grants Budget Request 

2017-2019 Provider Inflation Decreases in Contracts 

Grants Budget 
31 



OVERVIEW OF FUNDING 

250,000,000 

200,000,000 

1 50,000,000 

100,000,000 

50,000,000 

0 

■ Special Funds 

■ State General Fund 

■ Federal Funds 

2015-17 Biennium Expenditures 

10,974,623 

115,350,950 

55,524,017 

Funding Sources 

2017-19 Biennium Appropriation 

14,448,822 

115,572,020 

59,689,555 

JI I 5'1 �0/d--_ 

1--17- d-019 

t:J3), 

2019-21 Executive Budget 

Request 

19,926,634 

127,445,038 

57,108,547 
32 
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SENATE BILL 2012 
SENATE APPROPRIATIONS 

SENATOR RAY HOLMBERG, CHAIRMAN 

State Hospital/Sex Offender Treatment and Evaluation Program 

Rosalie Etherington, Superintendent 

NORTH 

Dakota Human Services 
Be Legendary.'M 



STATE HOSPITAL MISSION: 

PROVIDE CARE, TREATMENT, AND SUPPORT FOR EACH 
INDIVIDUAL'S JOURNEY TOWARD WELLNESS AND RECOVERY 

WITHIN A SAFE ENVIRONMENT THAT PROMOTES 
REINTEGRATION INTO THE COMMUNITY 

NORTH 

Dakota 
Be Legendary.™ 

• 
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NORTH DAKOTA STATE HOSPITAL 

• Continuously accredited since 1956 

• Joint Commission 'Top Performing Hospital' 

■ 2018 Best Hospitals for Psychiatry-u.s. News and World Report 

3 
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NORTH DAKOTA STATE HOSPITAL 

Delivering High Quality Behavioral Health Care: 
Practices and Innovations from Leading Organizations 

October 16, 2018, American Hospital Association/Health Research & Educational Trust 

4 
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SPECIALIZED SERVICES 

• Acute, Sub-acute, and Psychiatric Rehabilitation Hospital 

• Specialized Substance Use Disorder Residential Treatment 

• Specialized Sex Offender Residential Treatment (SOTEP) 

5 
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HOSPITAL ADMISSION TRENDS 

Q3 2015 Q1 2016 Q3 2016 Q1 2017 Q3 2017 Q1 2018 

■ Daily Population 

Total Admissions 

■ Length of Stay 

Q3 2018 
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Length of Stay 
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ILLNESS SEVERITY TRENDING UPWARD 

c::J Severity L v 1 & 2 

120% 

100% 

80% 

60% 

40% 

20% 14% 

0% 

86% 

2013 

c::J Severity Lv 3 & 4 

84% 

16% 14% 

I LJ 
2014 2015 

-Linear (Severity Lv 1 & 2) -Linear ( Severity Lv 3 & 4) 

96% 

86% n•N 

89% 

16% 
11% .. ,., I I I I 

2016 2017 2018 
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TOMPKINS REHABILITATION CENTER (TRC) 
RESIDENTIAL ADMISSION TRENDS 

•Admission Rate 

-� --

Average Length of Stay -Linear (Admission Rate) 

-�----= __ 1_1 ---· --
I\ 

Q 1 Q2 Q3 Q4 Q 1 Q2 Q3 Q4 Q 1 Q2 Q3 Q4 Q 1 Q2 Q3 Q4 Q 1 Q2 Q3 Q4 
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NURSING STAFF VACANCY TRENDS 

-Nurse Vacancies -Nurse Assistant Vacancies 

Q1 2016 Q2 2016 Q3 2016 Q4 2016 Q1 2017 Q2 2017 Q3 2017 Q4 2017 Q1 2018 Q2 2018 Q3 2018 Q4 2018 

11 



KEY OPERATIONAL CHANGES 
REDUCE TO 80 OPEN HOSPITAL BEDS 

• Geropsychiatric nursing home expansion - Dickinson 

• Change Crisis Residential Unit Focus 

• Expand Community Crisis Response Services 

• Reduce TRC to 46 Beds 

• Open TRC for community residential SUD services 

• Reserve Hospital for Medical Withdrawal Management 

12 
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OPERATIONAL EFFICIENCY 
NEW BEHAVIORAL HEALTH HOSPITAL AND CLINIC 

• New Facility Design Reduces Suicide and Violence Risks 

• State of Art Therapeutic Design Speeds Healing 

• New Facility Structure Easily Meet Accreditation Standards 

• Treatment Campus Shares Space and Resources 

• Smaller 80 bed facility - $8m Savings per Biennium 

13 
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OVERVIEW OF BUDGET CHANGES 
Description 

Salary and Wages 
Operating 
Capital 

Total 

General Fund 

Federal Funds 

Other Funds 
Total 

Full Time 
E uivalent (FTE) 

2017-2019 Budget 

56,242,932 

8,934,954 

1,348,249 

66,526,135 

42,239,816 
2,860,206 

21,426,113 

66,526,135 

362.87 

Increase/ 
(Decrease) 

(4,483,458) 

708,764 

37,498,550 

33,723,856 

35,867,572 

(844,813) 

(1,298,903) 

33,723,856 

(49.00) 

2019-2021 
Executive Bud et 

51,759,474 

9,643,718 

38,846,799 

100,249,991 

78,107,388 

2,015,393 

20,127,210 

100,249,991 

313.87 

15 
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OVERVIEW OF BUDGET CHANGES 

120,000,000 

100,000,000 

80,000,000 

60,000,000 

40,000,000 

20,000,000 

0 

Capital 

•Operating Expenses 

•Salaries and Wages 

-FTE 

2015-17 Biennium 
Expenditures 

3,157,485 

8,832,119 

54,107,868 

380.35 

2017-19 Biennium 
Appropriation 

1,348,249 

8,934,954 

56,242,932 

362.87 

2019-21 Executive Budget 
Request 

38,846,799 

9,643,718 

51,759,474 

313.87 

400 

350 

300 

250 

200 

150 

100 

50 

0 

16 
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MAJOR SALARY AND WAGES DIFFERENCES 

Vl 70,000 
"'O 

Vl 

_g 60,000 

50,000 

40,000 

30,000 

20,000 

10,000 

0 
2017-2019 Salary 
& Wages Budget 

■ Increase ■ Decrease ■ Total 

3,609.9 

Governor's 
Compensation 

Package 

Reduce 49 FTE 

-990.6 

Salary Changes to 
Sustain and Retain 

Current FTE 

51,759.5 

2019-2021 Salary 
& Wages Budget 

Request 
17 
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MAJOR OPERATING DIFFERENCES 

Vl 12,000.00 
"'O 

Vl 

_g 10,000 .00 

8,000 .00 

6,000.00 

4,000 .00 

2,000 .00 

■ Increase ■ Decrease Total 

--���-----�22�6�.4�0--•--•2•3-a._0 _1 -----{36�) __ 
1 

__ 9.;....,643 .7_2 _ __, 
280 .90 (36 .54) 

2017-2019 Increase in 
Operating Budget Professional Services 

Increase in 
Operating Fees 

Increase in Medical 
Dental & Optical 

Other Operating 
Decreases 

2019-2021 
Operating Budget 

Request 
18  



MAJOR CAPITAL DIFFERENCES 
■ Increase ■ Decrease Total 

V) 45,000 
'"O 563 �40,000 1,931 

535,000 

t- 30,000 

25,000 

20,000 

15,000 

10,000 

5,000 1,348 
0 

New State Hospital Roof Replacement 

2017-2019 Capital Boiler/Building 
Budget Replacement 

5 f> c/)0 / ;.._ 

/-/7-J,019 
1311 

5 38,847 

2019 - 2021 Capital 
Budget Request 

Other Capital 

19 
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OVERVIEW OF FUNDING 
120,000,000 

100,000,000 

80,000,000 

60,000,000 

40,000,000 

20,000,000 

0 

Special Funds 

■ State General Fund 

■ Federal Funds 

2015-17 Biennium 
Expenditures 

16,880,966 

48,362,370 

854,136 

2017-19 Biennium 
Appropriation 

21,426,113 

42,239,816 

2,860,206 

2019-21 Executive Budget 
Request 

20,127,210 

78,107,388 

2,015,393 

20 
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OVERVIEW OF BUDGET CHANGES 
Description 2017-2019 Budget 

Salary and Wages 10,261,906 

Operating 1,581,530 

Total 11,843,436 

General Fund 11,843,436 
Federal Funds 0 

Other Funds 0 

Total 11,843,436 

Full Time 71.6 

E uivalent (FTE) 

Increase/ 
(Decrease) 

455,940 

(315,239) 

140,701 

160,651 

0 

0 

160,651 

0 

2019-2021 
Executive Bud et 

10,717,846 

1,266,291 

11,984,137 

11,984,137 

0 

0 

11,984,137 

71.6 

22 
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OVERVIEW OF BUDGET CHANGES 
14,000,000 

12,000,000 

10,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

0 

•Capital 

•Operating Expenses 

•Salaries and Wages 

-FTE 

2015-17 Biennium 
Expenditures 

10,310 

1,158,095 

11,292,054 

71.6 

2017-19 Biennium 
Appropriation 

0 

1,581,530 

10,261,906 

71.6 

2019-21 Executive 
Budget Request 

0 

1,266,291 

10,717,846 

71.6 

80 

70 

60 

50 

40 

30 

20 

10 

0 
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MAJOR SALARY AND WAGES DIFFERENCES 

Vl 12,000 
-0 
C 

� 10,000 

8,000 

6,000 

4,000 

2,000 

0 

10,262 

2017-2019 Salary 
and Wages Budget 

• Increase • Decrease Total 

(64) 

Fringe and Other 

722 

Governor's 
Compensation Package 

(202) 

Overtime 

10,718 

2019-2021 Salary and 
Wages 

Budget Request 
24 
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MAJOR OPERATING DIFFERENCES 
■ Increase ■ Decrease Total 

VI 1,800 
"'O 

1,582 C 
� 1,600 

(45) _g 1,400 (43) 

1,200 (228) 

1,000 

800 

600 

400 

200 

0 
Professional Services Operating Fees and 

Services 

2017-2019 Operating Supplies 
Budget 

1,266 

2019-2021 Operating 
Budget Request 

25 
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OVERVIEW OF FUNDING 

14,000,000 

12,000,000 

10,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

0 

Special Funds 

■ State General Fund 

■ Federal Funds 

2015-17 Biennium 
Expenditures 

0 

12,460,459 

0 

2017-19 Biennium 
Appropriation 

0 

11,843,436 

0 

2019-21 Executive 
Budget Request 

0 

11,984,137 

0 

26 
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PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 IJI 
Page 1, line 2, after the semicolon insert "to authorize the department of human services to convey land 

in Stutsman County; to authorize the department of human services to construct a new state 
hospital, replace the heating system and building at the state hospital, and pay a special 
assessment;" 

Page 1, line 2, remove "and" 
Page 1, line 2, after "transfers" insert "; and to declare an emergency" 
Page 4, after line 2, insert: 

"SECTION 7. CONVEYANCE OF LAND AUTHORIZED-STATE HOSPITAL. The state 
of North Dakota by and through the department of human services may convey real property 
associated with the state hospital in Stutsman County to the department of corrections and 
rehabilitation. The department of human services may convey building 2404, formerly known as 
the nursing residence building and tompkins building, and surrounding property on the terms and 
conditions determined appropriate by the department of human services and the attorney 
general. Section 54-01-05.2 and 54-01-05.5 do not apply to this conveyance. 

SECTION 8. STATE HOSPITAL BUILDING PROJECTS. The department of human 
services is authorized to construct a new state hospital and a heating plant building on the 
property owned by the state of North Dakota, in Stutsman County, near or on state hospital's 
current campus during the current biennium, beginning July 1, 2017, and ending June 30, 2019, 
and the biennium beginning July 1, 2019, and ending June 30, 2021. 

SECTION 9. SPECIAL ASSESSMENT. The department of human services shall expend 
public funds in payment for a special assessment issued by the City of Jamestown to the state 
hospital for the state hospital's water main project. The department of corrections and 
rehabilitation shall expend public funds in payment of its cost share of the special assessment 
based on occupancy, square footage, or other mutually agreed upon metric between the 
department of human services and the department of corrections and rehabilitation after the 
conveyance of land transfer occurs in accordance with section 8 of this Act. 

SECTION 10. EXEMPTION FROM BIDDING REQUIREMENTS. Notwithstanding any 
other provision of law relating to public contracts or bidding requirements, the department of 
human services may contract and expend funds for the renovation of the state hospital to 
accommodate patients as a result of any conveyance of property described in section 8 of this 
Act. 

SECTION 11. EMERGENCY. The appropriations for the state hospital for remodeling of 
state hospital buildings to accommodate the relocation of patients from buildings to be sold to the 
department of corrections shall be available immediately upon filing of this Act with the secretary 
of state. Sections 8 and 9 of this Act are declared to be an emergency measure." 

Renumber accordingly 
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Good afternoon ,  Cha i rman Holmberg a n d  members o f  the committee 

My name is Katie Jo Armbrust, I work for the Grand Forks Hous ing Authority and am here to 

respectfu l ly request the $550 ,000 fund ing of an Opt ional  Adjustment Request that is not funded 
i n  20 1 2 . 

J.fl 

The Department of H u man Services had submitted an OAR on behalf of Northeast H u man 
Serv ice Center to  provide fund ing to  LaGrave on F i rst, a permanent su pportive hous ing  project 
for people in the Grand Forks reg ion who have experienced chron ic homelessness. The fund i ng  

wou ld support Menta l Hea lth Techn ic ians for the  res idents of  LaGrave on F i rst . These 

scheduled , cert ified Mental Hea lth Tech n ic ians provide year-round 24/7 front door coverage ,  
i nclud ing  a l l  ho l idays , as wel l  as the necessary support and mon itori ng to create and mainta i n  a 

safe and supportive env ironment for res idents. The apartment complex offers 
one-bed room/bath room un its of safe , decent ,  affordable hous ing and on-s ite support serv ices 

without p rerequ is ites such as sobriety , part ic i pati ng i n  serv ices ,  o r  clean backg round checks as 
the program is  based on the Hous ing F i rst approach to end ing homelessness.  Peop le with 
behaviora l  health needs fi rst need a safe ,  affordable place to l ive before they can pu rsue other  
goa ls  re lated to the i r  health , well-be ing and qua l ity of  l ife . 

We request th is  fund ing  because whi le LaGrave on F i rst may be a new $8 .6  mi l l ion  p roject , i t 's 
ut i l iz ing an  evidence-based prog ram and we know that s im i lar  prog rams across the country see 

an  average savings of 40% in  their commun it ies . We are asking for the same amount that 
Cooper House ,  a s im i la r  prog ram in  Fargo ,  receives i n  the budget from Southeast H u man  
Service Center. 

I appreciate the opportun ity to make this request i n  front of you today, I ' l l  take any q uestions .  

S i ncerely Submitted , 
Katie Jo Armbrust 
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SENATE APPROPRIATIONS 
SENATOR RAY HOLMBERG, CHAIRMAN 

Long Term Care 

Nancy Nikolas Maier, Aging Services Director 

Maggie Anderson, Medical Services Director 
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Dakota Human Services-; � 
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LONG TERM CARE 
• Nursing Homes 

• Basic Care 

• Assisted Living Licensing 

• Service Payments for the 
Elderly and Disabled 
(SPED) 

• Expanded SPED (Ex
� SPED) 

• Program of All - Inclusive 
Care for the Elderly 

• Autism Spectrum Disorder 
Voucher 

• Medicaid 1 9 1 5-c Waivers 

• Aged and D isab led 

• Tech Dependent 

• Aut ism Spectrum D isorder  

• Med ica l ly F rag i le 

• Ch i ld ren 's Hosp ice 
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Nurs ing Home Faci l it ies and HCBS Average Dol lars Per Year Per Person 

State F iscal Years 201 2 - 201 9 

North Dakota Department of Human Services 

Nursing Home Faci l ities and HCBS Average Dol lars per Year per Person 

State Fisca l Years 2012 - 2019 
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Data is based on paid date -- H C BS 
2018 and 2019 based on estimated expenditures, remaining years are based on actual paid claims 
HCBS services includes only the cost of cares, N u rsing Home is a l l  inclusive care 

- N u rs i ng H o m e  Fa c i l ity 

• • Li n e a r  ( H C BS) 
HCBS does not include room and board 
HCBS Programs include HCBS Waiver, Personal Care State Plan, SPED, EXSPED, Technology Dependent Waiver, and PACE • • Li n e a r  ( N u rs i n g  H o m e  Fa e · · 3 



Data is based on paid 
date. 

' 1 990-20 1 7  
represents actual 
expenditures. 

20 19, 2020, and 202 1 
represents estimated 
expenditures in  the 
Executive Budget. 

The average da i ly 
nurs ing home rate i s  
effective January 1 of 
each year unless 
otherwise ind icated . 

N u rs i ng Home Fac i l it ies 
State F iscal Years 1 990 - 201 9 

North Da kota Depa rtment of Human Services 

N u rsing Home Faci l ities 
State Fisca l Years 1990 - 2021 

$350,000,000 3,777 

3,591 

$300,000,000 0Average Daily Nursing Home Rate 3,319 

***Average Daily Nursing Home Rate that Faci l it ies received:  3,501 
• $0.80 increase/hr authorized in  Ju ly 2009 

$250,000,000 • $1 .00 increase/hr a uthorized in Ju ly 2013 
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N u rs i ng  Fac i l i ty Occupancy 

6,500 

6,400 

6,300 

6,200 

6, 1 00  

6,000 

' --
'\. /  

-Licensed 

5,900 -occupied 

5,800 

5,700 

5,600 

5,500 � - �  - ---- � -.... 
5,400 

5,300 

5,200 



Med ica id  Occupancy 
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PACE ENROLLMENT PROJECTIONS 20 1 9 -202 1 B i en n i u m  
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LTC TOTAL FUND C HANGE ( I N M I L L I O N S) 

LTC Total Fund Change ( In  Mi l l ions) 

■ I ncrease ■ Decrease ■ Tota l 
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LTC GENERAL FUND CHANGE ( I N M I L L I O N S) 
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HOME & COM MUNITY BASED SERVICES 
Older Adults & Individuals 
with Physical Disabilities 

• Service Payments for the 
Elderly and Disabled 
(SPED) 

• Expanded SPED (Ex
SPED) 

• Medicaid 1 9 1 5-(c) Waivers 

• Aged and D isab led 

• Tech Dependent 

• Medicaid State Plan 
Personal Care (MSP-PC) 



CU RRENT ACT IVE  C L I E NT CAS ES AS O F  D EC E M B E R  20 1 8 

■ S P E D : 1 1 50 

■ Ex- S P E D : 1 72 

H C BS Wa ive r: 303  

■ M S P- PC :  6 1 7 

Sou rce: DHS  HCBS Case load 
Data Dec 201 8 



BENEFITS OF HCBS 
• Assist in Meeting Olmstead Requirement of the Most 

Integrated Setting 

• Preferred Choice for Care 

• Cost Effective 

• Avoid or Delay Institutional Placement 



OLMSTEAD DECISION 
■ The Americans with D isab i l i t ies Act (ADA) req u i res pub l ic 

agencies to e l im i nate u n necessary seg regation  of persons  

with d isab i l i t ies and p rov ide serv ices i n  the most i nteg rated 

sett i ng appropriate to the needs of the i nd iv id ua l . 

■ I n  1 999 the State Supreme Cou rt O lmstead decis ion 

affi rmed the ADA req u i rements .  

■ I ncreas i ng access to HCBS wi l l  ass ist the State i n  meeti ng 

th is requ i rement .  

G 



Home and Commun ity-Based Services 
State F iscal Years 201 2 - 201 9 
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- Expenditures 

Proj ections 

M o nt hly Avg of People 

1,709 

2012 2013 
Data is  based on paid date 

•2012 - 2018 represents actual expenditures based on paid date 

2019 represents esti mated expenditures 

North Dakota Department of Human Services 
Home and Com munity Based Services 

State Fiscal Years 2012 - 2019 
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North Dakota Department of Human Services 

Aging Average Recipient Cost Per Yea r  
$200,000 State F isca l Years 2016 - 2019 
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Data is based on paid date 
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HCBS does not include room and board 
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CO M PAR I SON O F  P ROG RAM COSTS FO R O L D E R  ADU LTS AN D P E RSO N S  
W ITH  PHYS I CAL  D I SAB I L IT I ES  

Cost Per Recip ient Per Year 
Cost paid by state by service i n  $ i n  State F iscal Year 201 7 1 

- = Number of recipients 

4 .9  

ExSPED2 SPED2 HCBS 
Waiver2 - - -

87 . 5  

MSP-PC2 Basic Care Nu rs ing 
Home - - -

Program Descriptions / Detai l  

• Service Payments for the Elderly and 
Disabled (SPED): Provides services for peop le 
who a re o lder or  physica l ly d i sabled, have 
l im ited assets, and who have d i fficu lty 
complet ing tasks that enab le them to l ive 
independently at home. 

• Expanded SPED (Ex-SPED): Pays fo r i n -home 
and commun ity-based services fo r peop le 
who wou ld  otherwise receive care i n  a 
l icensed bas ic care fac i l ity. 

• Home and community-based services 
(HCBS) waiver: Th is  waiver from the federal 
government a l l ows the state to use Medica id 
funds to provide services enab l i ng  e l i g ib le 
i nd ivid ua l s  who wou ld  otherwise requ i re 
nu rs i ng  home services to rema in  i n  the i r  
homes o r  commun it ies . 

• Medicaid State Plan personal care (MSP
PC): Persona l  care services ava i l ab le u nder the 
Medica id state plan and enable persons with 
d i sab i l it ies or  chron ic  condit ions accomp l i sh  
tasks they wou ld  norma l ly  do for themse lves 
if they d id  not have a d i sab i l ity. 

• Basic Care: Room and board and persona l  
care services fo r persons e l i g ib le  fo r Med ica id .  
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H C BS I T E M S  I N C LU D ED  I N  EXECUT IVE  B U DG ET REQU EST 

Legis latively 
Approved 

$2.9 

Cost to Continue 

Aging Services HCBS Tota l Fund Change ( I n  Mi l l ions) 

$0 .1  

Rebase adult 
residential ## 

■ I ncrease ■ Decrease ■ Tota l 

$0.0 

Add Adu lt 
Companionship 

$1 .0 

Inflation 
1% / 1% 

$0.6 

I ncrease SPED 
s l id ing 

SPED Functional  
E l igib i l ity 

Add Residential 
Habi l itation and 

Community . . .  

$85.2 

2019-2021 
Budget To Senate 



SPED SLIDING FEE SCHED ULE 

Cu rrent Fee Sched u le 
• I ncome and Asset Based S l id i ng Fee 

Sca le 
• Two sca les based on assets above or 

be low $25 , 000 

• Schedu le 1 $0-24 , 999 

• I f  a consumer l ives a lone and has more than 
$ 1 038 i n  countab le income, they wi l l  have a cl ient 
cost share 

• Schedu le  2 $25 , 000-$50 , 000 

• I f  a consumer l ives a lone and has more than 
$855 i n  countable income, they wi l l  have a c l ient 
cost share 

Proposed Fee Schedu le 
• I ncome and Asset Based S l id i ng Fee 

Sca le Rebased and Ann ua l  Cost of 
L iv i ng Adj ustment (COLA) 
• Two sca les based on assets above or  

below $25 , 000 

• Schedu le  1 $0-24 , 999 

• I f  a consumer l ives a lone and has more than $ 1 1 32 
i n  cou ntab le i ncome,  they wi l l  have a c l ient cost 
share 

• Schedu le  2 $25 , 000-$50 , 000 

• I f  a consumer l ives a lone and has more than $949 
in cou ntab le i ncome,  they wi l l  have a c l ient cost 
share 



SPED CURRENT ELIGIBILITY 
Functional  E l i g ib i l ity 

• I mpa i red i n  4 Activit ies of Da i ly 
L iv i ng (AOL) or  at least 5 I ncidenta l  
Act iv ity of Da i ly L iv i ng ( IADL) tota l i ng 
8 or  more poi nts or if l iv ing a lone 
tota l i ng at least 6 poi nts or  

• I f  u nder age 1 8 , meet nu rs ing faci l i ty 
leve l of care screen i ng criteria  

• I mpa i rments must have lasted or  are 
expected to last 3 months and 

• I mpa i rment is not the resu lt of  an  
i nte l lectua l  d isab i l i ty or a close ly  
re lated cond it ion or menta l  i l l ness 

F i nancia l  E l ig i b i l ity 

• I ncome and Asset Based S l id i ng Fee 
Sca le 

• Resou rces of $50 , 000 or less 

• Resou rces a re cash or s im i la r  
assets that can be read i ly 
converted to cash and i ncl ude 
res idences owned by the app l icant 
other  than the app l i cant's p ri mary 
res idence 



SPED PROPOSED ELIGIBILITY 

Functiona l  E l ig ib i l ity 

• I mpa i red i n  at least 2 ADLs or  i n  at 
least fou r  (4) IADLs tota l i ng six (6) or  
more poi nts ( if l iv ing a lone - tota l i ng 
fou r  (4) poi nts)  

• I f  u nder age 1 8 , meet n u rs i ng faci l i ty 
leve l of care screen i ng criter ia 

• I mpa i rments must have lasted or  a re 
expected to last 3 months and 

• I mpa i rment is  not the resu lt of  an  
i nte l lectua l  d isab i l i ty or  a close ly  
re lated cond it ion or menta l  i l l ness 

F i nanc ia l  E l i g ib i l ity 

• I ncome and Asset Based S l id i ng Fee 
Sca le Rebased and Ann ua l  Cost of 
L iv i ng Adjustment (COLA) 

• Resou rces of $50 , 000 or  less 

• Resou rces are cash or s im i la r  
assets that can be read i ly 
converted to cash and i ncl ude 
res idences owned by the app l i cant  
other  than the app l i cant's p ri mary 
res idence 



HCBS MEDICAID WAIVER 
Residentia l  Hab i l itation Services 
• U p  to 24-hou r se rvi ces fo r e l i g i b l e  o lde r  

adu lts a nd i nd iv id ua l s  with phys ica l 
d i sa b i l i t ies 

• Mu st meet a n u rs i ng fac i l i ty l eve l of ca re, 
l ive a l one, a nd ca n benefi t from ca re 
coo rd i nat ion ,  ski l l s resto rat ion or 
ma i ntena nce, a nd commun ity i nteg rat ion  

• Cou ld  i nc l ude  adaptive ski l l  deve lopment, 
ass i sta nce with act ivi t ies of da i ly l iv i ng ,  
commun ity i nc l u s ion, soci a l , le i su re ski l l  
deve lopment, persona l  ca re/homemaker, 
p rotect ive overs ig ht a nd su pervis ion  

• Ta rget popu l at ion 

� 
• I nd iv id ua l s  with TB I ,  ea r ly stage dement i a  

f etc. 

Commun ity Res identia l  Services 
• U p  to 24- hou r servi ces fo r e l i g i b l e  o lde r  

adu lts a nd i nd iv id ua l s  with phys i ca l 
d i sa b i l i t ies 

• Mu st meet a n u rs i ng  fac i l i ty l eve l of ca re, l ive 
a l one, a nd ca n benefit from ca re 
coo rd i nat ion, a nd commun ity i nteg rat ion  

• Cou ld  i nc l ude  ass i sta nce with act iv i t ies of 
d a i ly l iv i ng ,  commun ity i nc l u s i on, soc i a l , 
l e i su re ski l l  deve lopment, persona l  ca re/ 
homemaker, p rotect ive overs ig ht a nd  
su perv1 s 1 on  

• Ta rget popu l at ion  
• I nd ivi dua l s  with phys i ca l d i sab i l i ty, com p lex 

hea l th needs etc. 
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AUTIS M S PECTRUM DISORDER (AS D) 
Waiver- (96 s lots) 
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AT** RC" SM"" 

r 
Spent biennium

to-date (July 
201 7 -

November 
201 8): $51 5,947 

( 1 5%) 

Total appropriation (201 7-1 9 bienn ium): $3,363,979 

-Chi ldren enrol led in  the waiver also receive Medicaid State Plan services. Between Ju ly 20 1 7  and November 20 1 8, $228, 548 was expended for State Plan services provided to these ch i ldren 
(not inc luding ASA services, which are reported separately on this document) .  
*As of  November 30 ,  20 1 8 . 
**AT=received assistive technology between 1 0/ 1 / 1 8- 1 1 /30/ 1 8 .  G3 "RC=received respite care between 1 0/1  /1 8-1 1 /30/1 8 .  
""SM=received service management between 1 0/ 1 / 1 8 - 1 1 /30/1 8 .  



AUTIS M SPECTRUM DISORDER (AS D) 
Voucher (53 s lots) 
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1 0  
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0 - - -
Enrolled* 

Urban ■ Semi-ruraVrural 

*As of November 30, 2018. 

Allocated 
biennium-to

date (July 
201 7 -

November 
201 8): 

$9 1 2 ,500 
(69%) 

• 

Spent 
biennium-to

date (July 
201 7  

November 
201 8): 

$300,356 
(23%) 

Total appropriation (20 1 7-1 9 bienn ium): $ 1 ,325,009 
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AUTIS M S PECTRUM DISORDER TAS K FORCE 
• Request re lated to ASD Med ica id Wa iver 
• The Task Force is  not req uesti ng fu nd i ng i n  excess of what is  i ncl uded i n  the 

Executive Request , rather the Task Force is  req uesti ng authori ty for OHS  to 
i ncrease the number  of wa iver  s lots and i ncrease the age of ch i l d ren e l ig i b le  for 
the wa iver. Cu rrently, the wa iver  has 96 approved s lots and serves ch i l d ren 
th rough the age of 1 1 . The Task Force req uests OHS consu lt with the Task 
Force at the November 20 1 9 Task Force meeti ng to eva l uate b ien n i u m  
expend itu res to date and , based on  that eva l uat ion , p ropose expand i ng the 
number of s lots and ages covered by the wa iver  for the rema i nder of the 20 1 9-
202 1 b ienn i um .  Th is wou ld req u i re i ntent language i n  SB  20 1 2 . 



AUTIS M S PECTRUM DISORDER TAS K FORCE 
• Request related to Extended Services 

• Extended Serv ices prov ides job coach i ng that he lps consumers ma i nta i n  
i nteg rated , competi t ive , commun ity-based emp loyment ,  wh ich is  an  important 
part of the i r  recovery, rehab i l i tation , and hab i l i tat ion  p rocess . Extended 
services are cu rrent ly ava i lab le th roug h DHS to i nd iv id ua ls  with a serious 
menta l  i l l ness or a traumat ic bra i n  i nj u ry. The Task Force is  req uesti ng 
$ 1 70 , 000 of state genera l  fund be i ncl uded in  the DHS appropriat ion to 
p rovide fu nd i ng for Extended Serv ices . The estimate is based on  $390 per 
consumer per month , for th ree consumers per reg ion , with an effective date 
of January 1 ,  2020 . 



AU TIS M S PECTRU M DISORDER TAS K FORCE 

• Request re lated to Voucher 
• The Task Force i s  not req uesti ng fund i ng i n  excess of what i s  i n  the 

Executive Request , rather the Task Force is  req uesti ng authori ty for OHS  to 
seek add it iona l  flexi b i l i ty for the ad m i n istrat ion of the voucher, to ensu re more 
fam i l ies can be served with the appropriat ions ava i lab le .  OHS  has ru le 
maki ng authority for the voucher; however, the Task Force be l ieves OHS 
shou ld  have leg is lat ive support for the changes the Task Force wou ld l i ke 
cons idered . These changes i ncl ude cons ideration  for a voucher that i s  so le ly  
for techno logy support and one that i s  for " i n -home" supports ; add i ng case 
management or parent to parent support as an a l lowab le  serv ice for voucher 
funds ;  and reduci ng the amount of t ime du ri ng wh ich a househo ld  must use 
approved voucher funds .  



AUTIS M SPECTRUM DISORDER TAS K FORCE 
• Request related to Work Force Development 

■ The task force recommends an  add it iona l  e ig ht s lots des ig nated 

for app l ied behavior ana lysts (ABA) . I t  wou ld be he l pfu l to add 

s lots specifica l ly for the ABAs , otherwise they wou ld be competi ng 

with other  behaviora l  hea lth p rofess iona ls  for s lots , wh ich wou ld 

l i ke ly not he lp  the workforce issues . 



• 

CHILDREN'S MEDICALLY FRAGILE WAIVER 
Who is el ig i b le? 

■ Ch i ld ren e l ig i b le for 

Med ica id 

• Between the ages of 

3 and 1 8  

■ Meets nu rs i ng 

faci l i ty leve l of care 

■ Ch i ld is l iv i ng i n  the i r  

lega l ly appo i nted 

careg iver 's home 

Waiver services : 
■ Transportat ion 
■ D ietary supp lements 
■ I nd iv id ua l  and fam i ly 

cou nse l i ng 
■ I n -home support 

■ Eq u i pment and 
supp l ies 

• Env i ronmenta l 
mod ificat ions 

• I nst i tut iona l  resp ite 
• Case management 



MONEY FOLLOWS THE PERSON 

Grant 
Vear  

2007 

2008 

2009 

201 0 

201 1 

201 2 

201 3 

201 4 

201 5 

201 6 

201 7 

201 8  YTD 
Totals 

Older 
Adult 

1 

4 

4 

5 

1 3  
1 4  

1 7  

1 4  

1 5  

9 

1 0  

1 06 

I nd ividuals 
with a physical 
disabi l ity 

1 

7 

6 

8 

2 1  

1 8  

27 

28 

28 

1 5  

1 8  

1 77 

I nd ividuals with an 
I ntel lectual 
d isabi l ity Ch i ldren 

3 

4 

1 6  

1 9  

1 1  

1 9  

1 4  

1 7  

1 7  

1 0  

1 4  

1 44 

0 

0 

0 

1 

1 

2 

5 

4 

3 

2 

1 8  

TOTAL 

5 

1 5  

26 

32 

46 

52 

60 

64 

64 

37 

44 

445 
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OVE RV I EW OF  BU DG ET C HAN G ES 
Description 

Grants 

Medica l Gra nts 
Tota l 

Genera l  Fund 
Federa l Funds 
Other Funds 
Tota l 

Fu l l  Time 
E u iva lent {FTE) 

201 7-20 1 9 Budget 

313,200 

693,467,835 

693,781,035 

353,540,677 

334,447,824 

5,792,534 

693,781,035 

0.0 

I ncrease/ 
{Decrease) 

540,000 

50,309,162 

50,849,162 

36,498,088 

17,547,246 

(3, 196, 172) 

50,849,162 

0.0 

201 9-202 1 
Executive Bud et 

853,200 

743,776,997 

744,630,197 

390,038,765 

351,995,070 

2,596,362 

744,630,197 

0.0 

� 

� I � � 
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Senate B i l l  201 2 - Department o f  Human  Services 

Senate Appropriat ions Committee 

Senator Ray Ho lmberg, Cha i rman 

January 1 8, 20 1 9 

n]l
j___; 

PROPOSED AMENDM ENTS TO SENATE B ILL NO .  20 1 2  
LONG TERM CARE,  INCLU DING H CBS 

Page 1 ,  l ine 2 ,  after the semico lon insert " to provide  adult  com panion services and to rebase 
adult res ident ia l  rates;  to amend and reenact sect ion 50-24 .4-06 of the North Dakota 
Century Code ,  re lat ing to nurs ing home rate determ inat ion ; "  

Page 4, after l ine 2 ,  insert : 

f '  

"SECTION 7.  ADULT COM PANION SERVICES. The department of human 
services sha l l  include adult companion services as an a l lowab le service under the home 
and community based services Med ica id  wa iver, effect ive for dates of  service on or after 
January 1 ,  2020. 

SECTION 8. REBASING ADULT RESIDENTIAL RATES. The department of 
human services shal l  rebase adult res ident ia l  rates ,  effective for dates of service on or 
after January 1 ,  2020 . The department of human services sha l l  request cost i nformat ion 
from adult res ident ia l providers who are enro l led as  med ica id home and com munity
based wa iver providers and serve c l ients who rece ive memory care services or have a 
traumatic bra in injury. 

SECTION 9. AMENDMENT. Sect ion 50-24 .4-06 of the North Dakota Century 
Code is amended and reenacted as fo l lows : 
50-24.4-06. Rate determ i nat ion .  
1 .  The department sha l l  determ ine prospect ive payment rates for res ident care 

costs . The department sha l l  deve lop procedures for determ ining operat ing cost 
payment rates that take into account the m ix of res ident needs and other factors 
as determ ined by the department. 

2 .  The  department sha l l  estab l ish , by  rule ,  l im itat ions on com pensation recognized 
in the h istorica l base for top management personne l .  Com pensation for top 
management personnel must be categorized as a genera l and adm inistrat ive 
cost and is subject to any l im its im posed on that cost category . 

3 .  For purposes of determ ining rates , the department sha l l :  
a .  Include ,  contingent upon approva l of the Med ica i d  state p lan b y  the 

centers for Med icare and Medica id services , a l lowable bad debt 
expenses in an amount not to exceed one hundred e ig hty days of 

f I 
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b .  

res ident ca re per  yea r  o r  an aggregate of  three hund red s ixty days of 
res ident ca re for any one ind ividua l ;  and 
Include a l lowab le bad debt expenses in the propertyind i rect cost category 
in the report yea r  in wh ich the bad debt is determ ined to be unco l lect ib le  
w i th  no l ike l i hood of future recovery. 

c.  Notwithstand ing sect ion 50-24.4-07 ,  include as an a l lowab le cost any tax 
paid by a bas ic care or  nurs ing fac i l ity due to p rovis ions of the federa l  
Patient Protection and Affordab le  Care Act [Pub . L .  1 1 1- 1 48] , as  
amended by the  Hea lth Care and Educat ion Reconc i l iat ion Act of  20 1 0  
[Pub . L. 1 1 1 -1 52] ." 

Renumber accord ing ly 

2 
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Agency: 8 

Agency: 10 RENVI LLE Agency: 12 Agency: 12 Agency: 8 Agency: 10 Agency: 13 8 1 nd ividua l :  1 
Ind ividua l :  1 Agency: 10 1ndividua l :  22 I nd ividual :  61 I ndividua l :  14 I ndividual :  14 I ndividua l : 19 5 �ta 
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Private : 32 

MCKENZI E 
Agency: 12 

I ndividua l :  4 
Private : 3 

B ILLINGS 
Agency: 9 

Individual: 6 

GOL DEN Private: 2 

VALLEY 
Agency: 10 

I ndividual :  3 
Private: O 

SLOPE 
Agency: 7 

Ind ividua l :  4 
Private: O 

BOWMAN 
Agency: 10 

Ind ividua l :  6 

Private : 0 

�-
Barnes 

Benson 

B i l l inqs 

Bott ineau 

Bowman 

Burke 

Burle iqh 

Cass 

Caval ier 

Dickey 

Divide 
Dunn 

Eddy 

Emmons 

Foster 

Golden Valley 

Grand Forks 

Grant 

Griggs 

Hetti nqer 

Kidder 

■'· 1 ry 

McI ntosh 

McKenzie 

MOUNTRAI L WAR D Agency: 13 RAMSEY Agency : 16 

MCHENRY I ndividual :  31 Agency: 13 I ndividual :  20 

Agency: 13 

I nd ividua l :  5 

Private : 6 

DUNN  
Agency: 11 

I ndividua l :  5 

Private: 6 

STARK 
Agency: 14 

Individua l :  49 

Private : 25 

H ETTINGER 
Agency: 13 

Ind ividua l :  13 

Private: 4 

A DAMS 
Agency: 1 1  

I ndividua l :  9 

Private: 4 

Agency: 23 

I nd ividua l :  50 

Agency : 12 

I ndividual :  23 
Private: 8 BENSON �:1���!��1� 75 Private: 17 

Private : 52 Private: 11 Agency: 13 

I nd ividual :  46 

Private: 37 

MERCER 
Agency: 1 1  

Ind ividua l :  6 

Private : 9 

MCLEAN 
Agency: 21 

I nd ividua l :  13 

Private : 10 

OLIVER 
Agency: 14 

I nd ividua l :  4 

Private : 3 

MORTON 
Agency: 28 

I ndividual :  57 

Private: 47 

GRANT 
Agency: 12 

I nd ividua l :  10 

Private: 8 

SHERI DAN WELLS 
Agency: 12 Agency: 9 

I nd ividua l :  6 I ndividual :  12 

Private: 0 Private: 12 

BURLEIGH KI D DER 
Agency: 29 Agency: 13 

I nd ividua l :  79 I nd ividua l :  7 

Private: 78 Private: 2 

LOGAN 
Agency: 11 

EMMONS I nd ividua l :  4 

Private: 2 
Agency: 13 

E D DY 
Agency: 10 

Individual :  13 

Private: 3 

NELSON 
Agency: 16 

I ndividual :  17 

Private: 4 

GRAN D 
FORKS 
Agency: 29 

I nd ividua l :  53 

Private: 73 

FOSTER GRIGGS STEELE TRAI LL 
Agency: 8 

I ndividual :  S 

Private : 1 

STUTSMAN 
Agency: 14 

Individua l :  6 

Private : 6 

Agency: 14 Agency: 17 Agency: 19 

Ind ividual: 2 Ind ividua l :  1 I nd ividual :  5 

Private : 2 Private : 2 

BARNES 
Agency : 22 

I ndividual :  11 

Private : 7 

Private: 7 

CASS 
Agency: 37 

Ind ividual :  101 

Private: 133 

LAMOURE RANSOM 
Agency : 12  Agency: 18  

I nd ividua l :  3 I nd ividua l :  9 

Private: 2 Private : 6 
Agency: 17 

SIOUX Ind ividua l :  10 D ICKEY SARGENT I nd ividua l :  7 

Private: 2 
MCINTOSH Private: 10 

Agency: 10 Agency: 10 Agency: 12 Agency: 14 
Ind ividual :  2 I nd ividua l :  3 I nd ividual :  4 I ndividual :  3 
Private: 7 Private : 3 Private: 8 Private : 1 

Agency Individual *Private Agency Individual *Private 
QSPs QSPs QSPs Total County QSPs QSPs QSPs Total 

1 1  9 4 24 McLean 21  1 3  1 0  44 

22 1 1  7 40 Mercer 1 1  6 9 26 

1 3  46 37 96 Morton 28 57 47 1 32 

9 6 2 1 7  Mountra i l  1 3  5 6 24 

1 2  22 1 3  47 Nelson 1 6  1 7  4 37 

1 0  6 0 1 6  Ol iver 1 4  4 3 2 1  

1 0  1 0 1 1  Pembina 1 3  1 9  1 2  44 

29 79 78 1 86 Pierce 1 3  31  8 52 

37 1 0 1 1 33 271 Ramsey 1 3  75 35 1 23 

1 0  1 4  4 28 Ransom 1 8  9 6 33 

1 2  4 8 24 Renvi l le 1 0  7 1 1 8  

8 1 1 1 0 Richland 1 7  7 1 0  34 

1 1  5 6 22 Rolette 1 2  6 1  87  1 60 

1 0  1 3  3 26 Sargent 1 4  3 1 1 8  

1 3  1 0  2 25 Sheridan 1 2  6 0 1 8  

8 5 1 1 4  Sioux 1 0  2 7 1 9  

1 0  3 0 1 3  Slope 7 4 0 1 1  

29 53 73 1 55 Stark 1 4  49 25 88 

1 2  1 0  8 30 Steele 1 7  1 2 20 

1 4  2 2 1 8  Stutsman 1 4  6 6 26 

1 3  1 3  4 30 Towner 8 1 4  9 3 1  

1 3  7 2 22 Trai l l  1 9  5 7 3 1  

12  3 2 1 7  Walsh 1 6  20 1 7  53 

1 1  4 2 1 7  Ward 23 50 52 1 25 

1 2  23 1 1  46 Wells 9 1 2  1 2  33 

1 0  3 3 1 6  Wil l iams 1 1  8 32 51  

1 2  4 3 1 9  TOTAL **UNDUPL/CA TED QSPs IN THE STA TE 1406 
*Private QSPs only work with their individual fami ly member(s) or have identified they don't want to be l isted on the public site 
**Individual county totals are not undupl icated because some providers work in multiple counties I I 

As of 1 / 1 4/201 9 
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S E NATE B I L L 20 1 2 
SENATE APPROPRIATIONS 

SENATOR RAY HOLMBERG, CHAIRMAN 

Ag i ng Serv ices D iv is ion  

Nancy Nikolas Maier, Director 

N O R T H  

Dakota 
Be Legendary."' 
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■ Ad m i n i ste rs home a nd com m u n i ty- based servi ces that a l l ow o l de r  
ad u l ts a nd i nd ivi d u a l s  with phys i ca l  d i sa b i l i t i es  to rema i n  i n  the i r own <:& 

homes a nd commun i t i es .  � 

■ P rotects the hea l th ,  safety, we l fa re a nd ri g hts of res i dents of l ong -te rm 
ca re sett i ng s  a nd vu l ne ra b l e  ad u l ts i n  the com m u n i ty. 

2 



4,000 

3,000 

"-t:::, 2,000 

� 1 ,000 

0 

Total Poverty I ndividuals 
Served 

FFV 1 6  FFV 1 7  

1 5, 000 

1 0, 000 

5 ,000 

0 

Total Rura l  I nd ividua ls 
Served 

FFV 1 6  FFV 1 7  

5,000 

4,000 

3 ,000 

2,000 

1 ,000 

0 

Total I nd ividua ls  Over 85 Years 
Old Served 

FFV 1 6  FFV 1 7  
3 
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Meals Served 

Home Del ivered Meals 

Congregate Meals 

Ot h e r  C h a ract e r i st i c s  

1 3,691 

Home Del ivered Meals 

5,022 

Congregate Meals 

■ Number of cl ients served ■ High nutrition risk ■ Have two or more AOL's 4 
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N ORTH DAKOTA OLDER AMERICANS ACT N UTRIT ION S l,TES 
MAP LEGEND: 

0 

• 

• Congregate Nutrit ion Sites 
• Home Del ivered Mea l  Options 
• Cafe 60 Nutrition Sites 

• • • • • • 
• • • • • 

• • • e • 

• 

• • • • • • • • • • • • •• • • 
• •• • •••e • • • • • 

• • • 0 f) • • 08 

• • · - •• • • • 
f) 

• 
f) • • 

• • •• • • • • • • • • 
• • • • • 

• •• • 
• • • • 
• • •• • 

• • 

Congregate Nutrition Sites 
Home Del ivered Mea l Options 
Cafe 60 Nutrit ion Sites 

• • • • • • • • • • • • 
• - . • • • • • f) 

• -• • 
• • 

• 
• • 

• • • • • • • •• • • • • • • • • • • • • • •• s 
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OTH ER S E RV I C ES THAT SU P PORT O LD ER  ADU LTS 

I n d iv iduals  Served 

3955 

1096 
918 

328 
239 

141 81 50 

6 



P rog ra ms 
• Fam i ly Ca reg ive r Su ppo rt 

Ca reg ive rs 
• L ifespa n Resp ite ■ 62, 1 00 (u n pa id )*  

• Dement ia  Ca re Servi ces ■ 58  m i l l i o n  hou rs of ca re 

Servi ces 
• Case Management 

• Counsel ing 

� • Respite Care 

• Training 

• Su pp lemental Services 

■ $860 million dollars in economic value 

■ 1 4,000 peop le  65 + with Alzhe imer 's i n  N D** 

■ 30% l ive a lone 

Sou rce: *AARP Pub l ic Po l icy I n st itute "Across the States 20 1 8: "P rofi l e  of Long-Term 
Services a nd Supports" ** Alzhe imer 's Assoc iat ion "201 8 A lzhe imer 's D i sease Facts and  
F i gu res Report" 

7 



CO N N ECT I N G  P EO P LE TO S E RV I C ES AN D SU P PO RTS 

Aging & Disabi l ity Resource Link  (ADRL) 

• Ca l ls  • Website H its • Options Counsel ing 8 
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H EALTH ,  SAF ETY, WEL FARE  & R I G HTS 

Vu l ne ra b l e  Ad u l t P rotect ive 
Statewide VAPS Reports 

FFV 201 3 - FFV 201 8 
2500 

Servi ces (VAPS) 2276 

■ 2, 276 repo rts rece ived i n  F FY 2000 1 92 1  

20 1 8 1 735  1 737 

1 566 

1 , 305  repo rts were i nvest ig ated 
1 500 1 436 

■ 

that i nvo lved 1 ,405 a l l eg at i on s  
1 000 

■ Average 90 cases per worker 
■ 7 8% increase from FFY 20 1 7  500 

■ 58% increase after mandatory 
0 

reporting law passed in FFY 20 7 3 FFY 1 3  FFY 1 4  FFY 1 5  FFY 1 6  FFY 1 7  FFY 1 8  

-a ■ Nat iona l ly, fo r eve ry repo rted *Sou rce: New York State E lder Abuse Preva lence Study 201 1 

ca se 24 go  u n reported*  9 
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H EALTH ,  SAF ETY, WE LFARE & R I G HTS 

Vu l ne rab l e  Ad u l ts 

■ Of the 1 ,405 a l l egat i on s  
i nvesti g ated ;  779 were 
su bsta nt i ated 

• Se l f- neg l ect i s  the most 
com mon  a l l egat i on  

• 35% increase in substantiated 
allegations of financial 
exploitation from FFY 20 7 8 

Substantiated Al legations 

FFY 201 3 - FFY 201 8 

FFV 1 3  FFV 1 4  FFV 1 5  FFV 1 6  

■ Self-Neglect 207 269 328 305 

Neglect 47 60 72 64 

■ Exploit
a

tio
n 

5 1  59 87 94 

■ Abuse 36 47 57 6 1  

• 

FFV 1 7  FFV 1 8  

383 442 

1 01 96 

1 30 1 76 

5 1  6 5  
10 
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H EALTH ,  SAF ETY, WE LFARE  & R I G HTS 

Long -Term Ca re Ombudsma n 
• 5 ,963 N u rs i ng  Fac i l i ty Bed s* 
• 2,040 Bas i c  Ca re Bed s 
• 3 , 1 43 Ass i sted Liv i ng  U n i ts 
• 676 Swi ng  Bed s 
• 2 5 5  Fac i l i t i es  
• 79 Commun i t i es  
• Res i dent vi s its made 

q u a rte r ly a t  each  fac i l i ty 
*Source: Department of Hea lth and  Depa rtment of Human  Services 
l i cens ing i nformation .  

Ombudsman Statistics 

FFV 201 7 
b00 

C,('() 

40n 

100 

c'00 

1 00 

(J 

Cases Opened Comp la i nts Received I nformation & 
Consu l tat i ons  

Completed 

Most Common Complaints 
Nurs ing Homes 
• Care 
• Autonomy, Choice, 

Preference, Exercise of 
Rights, Privacy 

• Environment 

Most Common Complaints 
Basic Care & Assisted Living 
• Admission, Transfer, 

Discharge, Eviction 
• Autonomy, Choice, 

Preference, Exercise of 
Rights, Privacy 

• Environment 
• Care 

� l  
� - \ 

-0 
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G u a rd i a n sh i p  Esta b l i s h ment Fu nd  

• Fu nd  covers most pet it i o n i ng costs 
fo r e l i g i b l e  i n ca pac i tated ad u lts 

• 1 74 i ncapacitated ad u lts served i n  
20 1 5-20 1 7 b ien n i u m  

• 1 4 1 served to date i n  20 1 7-20 1 9 
b ien n i u m  

$ U p  to $2 , 500 petit i on i ng 
costs/person 

G u a rd i a nsh i p  N u m bers* 
• 730  g u a rd i a n sh i ps esta b l i s hed 

statewide  i n  20 1 5 - 20 1 7 b i en n i u m  
• 5 1 5 g u a rd i a n s h i ps esta b l i s hed 

statewide  s i n ce J u ly 20 1 7 

*Sou rce: N D  State Cou rts 1 2/ 1 2/201 8 

---

-
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OVE RV I EW O F  B U DG ET C HAN G ES 
Description 

Sa lary and Wages 
Operating 
Grants 
Tota l 

Genera l  Fund 
Federa l Funds 
Other Funds 
Tota l 

Fu l l  Time 
E uiva lent (FTE) 

20 1 7-20 1 9 Budget 

3,039,491 

17,017,934 

2,997,166 

23,054,591 

8,284,085 

14,490,506 

280,000 

23,054,591 

1 7.00 

I ncrease/ 
(Decrease) 

409,468 

(416,539) 

27,936 

20,865 

121,670 

(100,805) 

0 

20,865 

2.00 

20 1 9-202 1 
Executive Bud et 

3,448,959 

16,601,395 

3,025, 1 02 

23,075,456 

8,405,755 

1 4,389,701 

280,000 

23,075,456 

1 9.00 

13 
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OVE RV I EW O F  B U DG ET C HAN G ES 

Vl 25,000 
""O 
C 

� 20,000 
0 

..c 
r- 1 5,000 

1 0,000 

5 ,000 

0 

G ra nts 
• Operat i ng  Expenses 
• Sa l a r ies a nd Wages 
-FTE 

20 1 5 - 1 7  B ienn i um  
Expend itu res 

2,925,479 
1 6, 344,453  
2,709, 36 1  

1 7  

Budget Ana lys i s  

20 1 7- 1 9  B ienn i um  
Approp r iat ion 

2,997, 1 66 
1 7, 0 1 7,934 
3 ,039,49 1 

1 7  

20 1 9-2 1  Execut ive Budget 
Request 

3 ,025, 1 02 
1 6,60 1 , 395  
3,448,959 

1 9  
14 

20 
1 8  
1 6  
1 4  
1 2  
1 0  
8 
6 
4 
2 
0 
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MAJ O R  SALARY AN D WAG ES D I F F E RE N C ES 
111 $4,000 

� $3,500 

$3,000 

$2,500 

$2,000 

$ 1 , 500 

$1 ,000 

$500 

$0 
201 7-20 1 9  Salary 

and Wages Budget 
Governor's 

Compensation 
Package 

$0 

Changes in 
Overtime 

$254 

Additional FTEs 

($63) 

Salary Increases/ 201 9-202 1 
(Decreases) Needed to Exec Budget Request 

Sustain and Retain  
Current Staff 

� 
� · -
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MAJ O R  O P E RAT I N G  D I F F E RE N C ES 
� $ 1 8,000 

$1 7,01 8 C 
$2 $39 $30 $1 6,601 

($488) _g $ 1 6,000 

$ 1 4,000 

$ 1 2,000 

$ 1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 
201 7-20 19  Oper Fees Supp, Prof Dev, Rent Inflationary Iner Travel 201 9-21  Exec Budget Request 

Operating Budget & Services 

16 
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MAJ O R  G RANTS D I F F E RE N C ES 
111 $3, 500 

0 
� $3,000 

$2,500 

$2,000 

$ 1 , 500 

$1 ,000 

$500 

$0 

$2,997 

201 7-20 1 9  Grants Budget 

$28 

I ncreases/ 
(Decreases) of grant awards 

$3,025 

201 9-202 1 Executive 
Budget Request 

� �  
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OVE RV I EW O F  FU N D I N G 

25,000,000 

20,000,000 

1 5,000,000 

1 0,000,000 

5,000,000 

0 

Spec i a l  Fu nds 

■ State Genera l  Fund  

■ Federa l Funds  

20 1 5 - 1 7  B ienn i um  
Expend itu res 

226,373  

7,469,057 

1 4,283 ,863 

Fu nd i ng Sou rces 

201 7 - 1 9  B ienn i um  
Approp ria t ion 

280,000 

8 ,284,085 

1 4,490, 506 

20 1 9- 2 1  Execut ive Budget 
Request 

280,000 

8,405,755  

1 4, 389,70 1 
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N UTR IT I O N  WALKTH ROUG H 

Changes i n  Changes in  
federa l  genera l  

Service Descri tion funds fu nd 

Congregate Meals  4,222, 5 50 879,979 1 

Home Del ivered Mea ls 4, 32 5 ,882 (499,087) ( 1 ) 
Nutrition Services 
I ncentives 1 , 693 ,820 0 0 

State Funds to Providers 1 , 347,894 ( 1 9, 9 1 6) 1 9, 9 1 6 

Total 1 1 , 590, 1 46 360,976 1 9, 9 1 6  

Genera l  Fund 4, 570, 386 0 1 9, 9 1 6 

I nflation 

0 

0 

0 

20,285  

20,285  

20,285  

Tota l 

879,980 5, 1 02, 530 

(499,088) 3 ,826 ,794 

0 1 , 693 ,820 

20,285  1 , 368, 1 79 

40 1 , 1 77 1 1 , 99 1 , 323  

40,20 1 4, 6 1 0, 587 
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- Testimony on SB 2012 
Senate Appropriat ions Committee 

January 18, 2019 

Good morn i ng  Cha i rma n Ho l m be rg a nd members of t he  Senate 
Approp riat ions  Comm ittee. My n ame  i s  She l ly Peterson ,  P res i dent of the  
North  Da kota Long Term Ca re Assoc iat io n .  We rep resent 2 14 ass i sted 
l iv ing, bas i c  ca re a n d  n u rs ing fac i l ity p rov iders .  I am he re to test ify on SB 
2012 a n d  a sk  fo r s u ppo rt i n  i ncreas i ng  the fu n d i ng for l ong  term ca re . 

No rth  Da kota has  a long sta n d i ng t rad it i on  of s u pport i ng  the  needs of 
o l de r  res i dents; o u r  state is u n i q ue  i n  t h is rega rd . No rth  Da kota i s  one  of 
o n ly two states i n  the  nat ion that  has  p l aced the  a utho rity for adequate ly 
fu nd i ng l o ng term ca re fac i l i t ies in  the hand s  of the gove rn ment . 

2019 ma rks t he  29th a n n iversa ry of a l aw req u i r i ng eq u a l i zat ion  of rates 
between  M ed ica id  res idents a n d  se l f-pay res i dents . The eq u a l i zat ion  l aw 
ass ign s  t he  rate sett i ng a uthority to the  state .  Fac i l it i es a re not a l l owed 
to cha rge more except for pr ivate rooms, even i f  it costs more to de l ive ry 
ca re .  

As  Ch r is  J o nes sa id  yeste rday, t h is makes n u rs i ng homes h ig h ly 
dependent o n  the  state for o u r  reven ue .  You r  a ct ions  d eterm i ne  a nd  
contro l  9 1% of o u r  reven ue, you a re o u r  l ife l i n e .  The 9 1% i s  beca use 53% 
a re res i dents on  M ed ica id  a s  we l l  a s  38% a re p r ivate pay  and  those 
i n d iv id u a l s  pay the same rate esta b l i shed by M ed ica i d .  O u r  38% private 
pay i s  one  of t he  h ighest percentages in the cou nt ry. Peop le  with i n come 
a nd  assets a re choos ing n u rs i ng fac i l it ies  fo r t he i r  l ong  te rm ca re . Of e these 38%, 17% have long term ca re i n s u ra n ce that he l ps to pay t he i r  b i l l  
each month . { Page 18  i n  t h e  Facts & F igu res book let )  
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PJ ou r  fr i ends, o u r  pa rents a n d  o u r  gra n d pa rents . They have ra ised o u r  • 
fa m i l i es, operated o u r  bus i nesses a n d  bu i lt o u r  com m u n it ies .  

No rth  Da kota ca n be p roud  when i n d iv id ua l s  ca n no  l onger ca re fo r 
themse lves, everyone  steps u p  to make s u re they get the  ca re they need . 
Each person o r  fa m i ly ma kes that cho ice to rece ive ca re i n  a n u rs i ng 
fac i l ity, not the  state .  We fi nd  fa m i l i es  prov ide extens ive ca re, somet imes 
yea rs of ca re, a n d  when they ca n't cont i n ue  they reach  out  to us .  I t  i s  
d iffe rent fo r each fa m i ly, b ut they a re the  ones ma k ing that dec is ion . 
Acco rd i ng to CMS data, we a re d isch a rg ing home, o r  to a l ower l eve l of 
ca re, 52% of a l l  i n d iv id u a l s  a dm itted to a n u rs i ng  fac i l ity. We th i n k  that is 
g reat .  AARP  wi l l  te l l  you that, that i s  the l owest percentage i n  compa ri son 
to a l l  states . That i s  correct, n at ion a l  average i s  j ust u nde r  62%, with ru ra l  
states c l u ste red a t  the  bottom with u s .  We sti l l  t h i n k  52% i s  a ctua l ly very 
good . For  t hose that rema i n  with u s  it is the i r  cho i ce, a n d  it may be the i r  
fi n a l  step before d eath . 

I say sen io rs but  today, we have a l itt l e  g i r l  who j u st tu rned one  and  a 
women 1 14 yea rs o l d .  Both a nd  a l l  i n  between ,  req uest i ng  o u r  ca re .  

No rth  Da kota has  the  o l dest n u rs i ng  h ome res i dents with 46% age 85-95 
yea rs, ( h ighest in t he  nat ion - US Ave rage i s  3 1% in t h is age category), a nd  
8 .  7%  ove r age 95, (second  h ighest i n  the  nat ion - US  ave rage i s  5%  i n  th i s  
age  category) . 

The past 12 months, e nd i ng J u ne 30, 2018, over 6300 i n d iv id ua l s  were 
adm itted a nd  d ischa rged from a n u rs i ng fac i l ity. And as I j ust s h a red with 
you, 52% a re d isch a rged home o r  to a lower l eve l  of ca re . 

• 

-
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We wi l l  rehab  and  send home over 3000 peop l e  t h is yea r . 
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We a re he re today to ta l k  about the  Depa rtment of H u man  Se rv ices 
budget .  The budget was de l ivered by Governor  B u rgu m with hope a n d  
excitement, I know a lot of h a rd work went i nto i t .  W e  a re he re today to 
a sk  you to i ncrease fu nd i ng for long term ca re . 

Req uests : 
1 )  SB  2012 p rovides a 1% i nf lat i o na ry adj u stment on  rates a n d  l im its . 
We req uest a nd  need a th ree  percent i n fl at i o na ry adj u stment  o n  rates 
a nd  l im its, effect ive J u ly 1,  2019, fo r bas ic ca re, n u rs i ng  fac i l i t ies a n d  a d u lt 
res i dent ia l ca re dement ia a nd  head i nj u ry fac i l it i es .  I nfl at io n a ry 
adj u stments were e l im i nated sta rt i ng on  J u ly 1, 2016 a nd  were not 
fu nded for the 2017-2019 b ie n n i um .  I nf lat iona ry adj u stments he l p  to 
cove r cost i ncreases, staff wages, hea l th  i n s u ra n ce, cost of ut i l i t ies, 
med i ca l  s upp l ies, etc .  Ou r  h ea lth  i n s u ra n ce cost fo r t he  past t h ree yea rs 
has  i n c reased d ra mat ica l ly, a per iod when  we d id n't get a ny i nf lat ion a ry 
adj u stments .  See Attachment "A" wh i ch  s hows a n n ua l  i nfl at ion a ry 
adj u stments a pp roved by the l eg i s l atu re s i n ce 1990. 

The second  Attach ment "B" i s  t i t led "N u rs i ng Fac i l ity Staffi ng" . Loo k  at 
o u r  ent ry wages, we know they a re not su ffi c ient .  With you r  h e l p, we ca n 
cha nge th i s .  

The e nt ry CNA wage is  $ 14 .81, a 1% adj ustment resu lts i n  . 148 cents per  
hou r, o r  $1 . 18 per  day. That i s  a gross sa l a ry adj ustment  of  l ess tha n $25 
a mont h .  Long te rm ca re emp loyees n eed sa l a ry i nc reases s im i l a r  to  the  
adj u stment p rovided for ou r 15,000 h a rdwork ing state emp l oyees . 
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com ponents . Each  component has  an esta b l i shed l im it .  I f  a n u rs i ng  • 
fac i l ity cost exceeds  the  l im it, t he  excess is not a l l owed i n  the  rate . Today 
the  l im its a re ca l cu l ated based u pon  the  J u ne  30, 2014 cost repo rt .  S ixty 
percent of a l l  n u rs i ng fac i l it ies  exceed at least one  l im it a nd  t h is a mou nts 
to ove r $ 11  m i l l io n  in u n re imbu rsed costs . The p rima ry reason so many 
a re exceed i ng l im its i s  beca use when we lost i nfl at iona ry adj ustments, t he  
formu l a  fo r i nc reas i ng  the  l im its was  negat ive ly impacted . J a n ua ry 1, 
2021 is o u r  n ext rebas i ng per iod ,  we req uest th i s  fo rmu l a  rece ive a 3% 
i nf lat ion a ry for the rate yea rs between rebas i ng .  We a re awa it i ng  DHS  
est imates on  th i s  f isca l i mpact .  O u r  est imate i s  $617,227 i n  state gene ra l  
fu nds  i s  needed to correct t h is .  Rebas i ng was negat ive ly impacted when  
i nfl at iona ry adj ustments were e l im i nated . 

3 )  Restorat i on  of n u rse scho l a rs h i ps, bad debt a nd  successfu l l ega l 
cha l l e nges .  Th i s  resto rat ion  w i l l  cost $475,348 i n  state gene ra l  fu nds .  • 
Attach ment "C" i s  the  l i st of red uct ion s  DHS is  p ropos i ng  i n  t he i r  budget 
to h e l p  meet the  governo r' s  d i rect ive of 10% agency red uct ions .  One  
item on  the  l i st o f  budget red uct ions  i s  "300- 10 Long Te rm Ca re -
Cha nges i n  rate sett i ng ru les  - n u rs i ng  homes" . We asked DHS  fo r c l a r ity 
rega rd i ng t h is s pec if ic red uct ion  i n  the  rate sett i ng ru l es/statute . We 
be l ieve it cha nges the  fu n d i ng formu l a  fo r n u rse scho l a rs h i ps a nd  loa n 
repayments, a l l owa b l e  bad debt that i s  a l l owed on ly after aggress ive 
measu res to recover debt, i n c l u d i ng the  s u i ng of i n d iv id ua l s  who a re not 
payi ng the i r  b i l l  a nd reasonab l e  l ega l costs as a resu lt of a s u ccessfu l 
cha l l e nges to a dec is i on  by a gove rn menta l agency. Two of these items 
were a pp roved by the  6 l5t Leg i s l at ive Assemb ly in 2009 . As a recru itment 
a n d  retent ion too l ,  n u rs i ng  fac i l i t ies a re a l l owed to spend up to $ 15,000 
per person fo r scho l a rs h i ps a n d  l oa n  repayments . I f  the person rece ives 
t h is fu l l  a mou nt, they mu st comm it to worki ng for the n u rs i ng  fac i l ity for • 
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• expense fo r over one-th i rd of n u rs i ng  fac i l i t ies .  These same 27 n u rs i ng 
fac i l it i es wou l d  a l so see a l l  bad debt d isa l l owed . Today state statute 
a l l ows for 360 days of bad debt per res i dent after  a l l  avenues of co l l ect i on  
a re sought .  We ca n d ischarge a person fo r non-payment, however, 
befo re we ca n do so we must i dent ify the  d isch a rge l ocat io n .  I f  someone  
i s  not payi ng t h e  b i l l , it becomes a l most imposs i b l e  t o  safe ly d ischa rge 
a nyone, as  no  othe r  l ocat ion w i l l  knowi ng ly ta ke someone who does not 
have a payment sou rce . We a re req uest i ng these fu nds  of $475,348 i n  
state genera l  fu nds  b e  resto red . 

• 

• 

4) Wit h i n  SB 2012, $ 100,000 has  been d es ignated for potent i a l  rate 
adj ustments for QSP - adu lt res i dent ia l ca re p rovide rs .  Today the re a re 
15 a d u lt res ident ia l ca re provid e rs, two fac i l i t ies ca re for t hose with head  
i nj u ries  a nd  t h i rteen ca re for t hose w i th  A l zhe imer' s  o r  a re l ated 
dement ia . U nde r  N DAC 75-03-23-09 a rate for a s pecif ic q u a l ified serv ice 
p rovid e r  i s  esta b l i shed at the t ime  the p rovide r  agreement i s  s igned . One  
p rovid e r  i s  ce l eb rat ing 20  yea rs o f  se rv ice t h is yea r .  A lthough the  ru l es 
a l l ow you to req uest a rate a dj u stment, DHS  i s  u nab l e  to a l l ow for one  
without a specif ic a ppropriat io n .  Based on  cu rrent need  a n d  the  n u m be r  
of Med ica id  res idents be i ng ca red fo r i n  t h is sett i ng, we  be l ieve $ 150,000 
i s  necessa ry. We req uest th i s  b udget be i ncreased an a dd it i ona l $50,000 
to meet th is need . (SB 2 168 a l so add resses t h is i ss ue )  

I n  s umma ry, l a st yea r two-t h i rd s  o f  n u rs i ng homes i n  No rth  Da kota 
operated at a l oss .  We need you r  he l p to reverse that  f igu re, sta b i l i ze  o u r  
staff a n d  ass u re q u a l ity of ca re for a l l  who reach out  to u s  i n  t he i r  t ime  of 
need . We have tr ied to estimate the  fisca l impact of o u r  req uests a n d  a re 
awa it i ng fu rther  c l a rif icat ion from DHS .  Attachment D, c reated by DHS, 
shows we need $6 .7  m i l l i on i n  state gene ra l  fu nds  for t he  3% i nfl ato r, 
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ft{!-.#-/pl0however, we don't t h i n k  that accou nts fo r restori ng the i nfl ater on 7-1-
19 . See Attachment E fo r a s umma ry of need i n  these fou r  a reas .  • 

I wou l d  l i ke to i nt rod uce two i n d iv id u a l s to p rovide  some add it iona l  
comments a bout t he  impact i n  t he i r  commun it ies .  Cra ig Ch r ist ia nson ,  
P res i dent a n d  CEO of Sheyenne  Ca re Center, Va l l ey C ity and G reg Sa lwei ,  
Ad m i n i st rato r of Wishek  Livi ng Center, Wishek. 

Tha n k  you for the  opport u n ity to test ify, we a pprec iate you r  
cons i de rat ion of o u r  req uest . 

She l ly Peterson ,  P res ide nt 
No rth  Da kota Long Term Ca re Assoc iat ion 
1900 No rth  1 1th St reet 
B i sma rck, N D  58501 
(701 )  222-0660 

• 

• 
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H istory of Inflationary Adjustment on Costs 

Attachment A 

2006 & 201 0 & 201 2 & 2014 & 

lnflators: 1 990 1 991 1 992 1 993 1 994 1 995 1 996 1 997 1 998 1 999 2000 2001 2002 2003 2004 2005 2007 2006 2009 201 1  201 3  201 5  201 6  201 7  

lnflators lnflators lnflators lnflators lnflators lnflators lnflators lnflators lnftatcn lnflatons lnflatons lnftatcn lnflatons lnftatcn lnftatcn lnftatcn lnflatora lnflatora lnftatcn lnflatora lnflatons lnflatora lnflatons lnflatons 
8/30/2000 8/30/20 1 1  8/30/2013 

613011989 613011900 613011991 6130/1992 6130/1993 6130/1994 6130/1995 6130/1996 lll30/1WI lll30/1- lll30/1- et3012000 tlr.!0l2001 t!l30l2002 t!l30l2003 6'30l2004 Olll30l200II tlr.!0l2007 ll/30/2008 De/30l201 0  De/30l201 2 De/30l201 4 

Salaries 1 1 . 1 0% 1 0.70% 1 0 .80% 2.50% 2.60% 3.00% 2.50% 3.00% 3.60% 2.80% 3.90% 3.78% 3.73% 2.67% 3.34% 4.36% 2.85% 4.00% 5.00% 6.00% 

Fringes 7.50% 8.60% 15 . 10% 1 8.70% 2.60% 3.00% 2.50% 3.00% 3.80% 2.80% 3.90% 3.78% 3.73% 2.67% 3.34% 4.36% 2.85% 4.00% 5.00% 6.00% 

Food 6.50% 6.80% 5.60% 4.30% 2.60% 3.00% 2.50% 3.00% 3.60% 2.80% 3.90% 3.78% 3.73% 2.67% 3.34% 4.36% 2.66% 4.00% 5.00% 6.00% 

Utilities 7.10% 15 .80% 0.40% 4.70% 2.60% 3.00% 2.50% 3.00% 3.60% 2.80% 3.90% 3.78% 3.73% 2.67% 3.34% 4.36% 2.85% 4.00% 5.00% 6.00% 

Drugs/Nurs. 
Supplies 6.80% 6.30% 5.40% 5.00% 2.60% 3.00% 2.50% 3.00% 3.80% 2.80% 3.90% 3.78% 3.73% 2.67% 3.34% 4.36% 2.85% 4.00% 5.00% 6.00% 

Other 8.10% 8.00% 6.40% 5.80% 2.60% 3.00% 2.50% 3.00% .60 3.90% 3.78% 3.73% 2.67% 3.34% 4.36% 2.85% 4.00% 5.00% 6.00% 

DRI• CPI 

Wage Pass-Through's and Amounts: 
7/1 /2001 Every BC & NF received an a llotment averaging $ 1 0  per day. This amounted to $ 1 .00 to $ 1 .50 in wage/benefit and add itional staff enhancements. 
7/1 /2009 $0.86 
7/1 /20 1 3  $ 1 .08 

,� North Dakota 
� Long Term Care 

ASSOCIATION 
1900 N 1 1th St (701) 222.0660 
Bismarck, ND 58501 www.ndhca.org 

3.00% 3.00% 3.00% 0.00% 

3.00% 3.00% 3.00% 0.00% 

3.00% 3.00% 3.00% 0.00% 

3.00% 3.00% 3.00% 0.00% 

3.00% 3.00% 3.00% 0.00% 

3.00% 3.00% 3.00% 0.00% 

Leglslative Appropriation 

• 

201 8  2019 

lnftatcn lnflatora 

0.00% 0.00% 

0.00% 0.00% 

0.00% 0.00% 

0.00% 0.00% 

0.00% 0 .00% 

0.00% 0.00% 
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N u rs i ng Fac i l i t ies 
Sa laries 

as of September 2 0 1 8 

CNA Entry Wage $14. 81 Avg 

Cook Entry Wage $ 13. 68 Avg 

House Keeping Entry Wage $12.27 Avg 

Dietary Aide Entry Wage $12. 14Avg 

• 

Attachment B 

r g  a ty 

. I 
I 

2012-20/t 

Position 2012 2014 2016 20/K 

CNAs 5 8% 5 6% 62 % 60% 

LPNs  3 6% 3 6% 42 % 3 5% 

RNs  3 2 %  3 3 %  3 5 %  3 7% 

Dietary 45% 5 1 % 5 8% 49% 

Housekeep i ng 3 3 %  42 % 3 6% 3 5% 

Contract N u rs i  g 
I n  N u rs i ng Fac i l i tes 

When fac i l i t ies face staffi ng shortages, one opt ion i s  to use 
contract staff to provide da i ly res ident care. In 2 01 8, 64 of 
78 nu rs i ng fac i l i t ies or 82% used contract nu rs i ng agencies .  

25  

� 
20 

i 1 5  
C 

Contract Nursing - Dollars Spent (Mi l l ions) 

$ 1 5 .5  
$ 1 2 . 3  $ 1 2 .9 

$ 1 9 .5  
$20 .7  

$ 1 8.4 $ 1 8.9 

·;;; 1 0  
.! $6 . 1  
0 5 
C 

"' 78 
72 

·o 66 "' 60 ... 
54 

C 48 "iii 42 :::, 36 
30 

0 24 .. 
1 1 8  
E 1 2  

6 z 0 

- -1 

June-1 1 June-1 2 June- 1 3  June-1 4 June-1 5 June- 1 6 June-1 7 June-1 8 

Number of Nursing Faci l ites Using Contract Nurses 

61 64 64 

No rth Da kot a Long Te rm Ca re Assoc i a t i o n  2 0 1 9 
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Change 

Subdivision Package 

300-02 Child Support AA 101 
100-20 Information Technology Services AA 102 
430-00 Life Skll ls and Transition Center AA 103 
100-15 Adminstration Support AA 104 
300-52 Developmental Disabilities AA 105 
300-03 Medical Services AA_106 
300-03 Medical Services 
300-47 Behavioral Health Division AA 107 
410-XX HSC AA 108 
420-00 State Hospital AA 109 
300-03 Medical Services 
300-03 Medical Services AA 110 
300-03 Medical Services AA 110 
300-03 Medical Services AA 110 
300-03 Medical Services AA 111 
300-03 Medical Services AA 112 
300-03 Medical Services AA 112 
300-03 Medical Services AA 112 
300-10 Long-Term-Care AA 113 
300-46 Children and Family Services AA 115 
300-46 Children and Family Services AA 116 
430-00 Life Ski l ls and Transition Center AA 103 
Totals 

• 
Department of Human Services 

10% Budget Reduction List 

Budget Reduction 
Reduce FTE through administrative efficie:icies 
Reduce FTE throueh administrative efficiencies 
Reduce FTE by reducing census and util izinR more communltv resources 
Reduce FTE through administrative efficiencies 
Reduce FTE through administrative efficiencies 
Respond to additional need to support pro1trams and erowth 
Fix funding 
Respond to additional need to suooort oro,.rams and erowth 
Reduce FTE throu!!h administrative efficiencies 
Reduce FTE by reducine census in various orol!rams and utll izine more communltv resources 
Audit contract 
CHIP transitions from MCO to Fee for Service & admin in-house (erant savlnRSl 
CHIP transitions from MCO to Fee for Service & admln In -house (admin oneratlno savln.,<I 
CHIP transitions from MCO to Fee for Service & admin In-house fadmln salarv savin.,sl 
Med. Exoansion transitions from commercial fee schedule to medlcald fee schedule 
Med. Expansion pharmacv admln. in house (l!l'ant savin1ts) 
Med. Expansion pharmacv admln. in house (admln coeratin" savlnl!sl 
Med. Exoansion Pharmacv admln. in house ladmln salarv savlnesf 
Changs In rate scttinR rules - NursinR Homes 
Foster Care Families First Caseload 
Foster Care Tribal FMAP 
Operation Sav\flgs 

!BARS 
diff In Medical thought it had been corrected. Not material 

FTE 
Reduction 

(6.00) 
(4.00) 

(28.00) 
(11.00) 
(1.00) 
2.00 

1.00 
(14.00 
(49.00} 

2.00 

(108.00) 

-108 

Total 
(734,943) 
(857,248) 

(3,642,130) 
(1,829,023) 

(116,625) 
359,676 

-
184,398 

(2,097,501) 
(6,799,945 
1,113,522 

(5,408,505 
(601,546) 
(47,088 

(154,377,059) 
(6,054,290) 

136,966 
425,381 

(950,702) 
( 1,352,715) 

-
(894,940) 

(183,544,317) 

(183,544,403) 
(86) 

General 
(249,880) 
(527,763) 

(1,669,686) 
(1,183,219) 

(60,165) 
197,606 
68,910 

184,398 
(1,001,675) 
(2,410,064) 

556,761 

(1,699,686) 
(176,167) 
(13,773) 

(18,552,936) 
(726,515) 

68,483 
106,346 

(475,348) 
(800,960) 

(3,224,520) 
(894,940) 

(32,484,793) 

(32,484,793) 

• 
Attachment C 

Federal 
(485,063) 
(329,485) 

(1,972,444) 
(645,804) 
(56,460) 
162,070 
(68,910) 

-
(911,702) 
(180,734) 
556,761 

(3,708,819} 
(425,379) 
(33,315) 

(135,824,123) 
(5,327,775) 

68,483 
319,035 
(475,354) 
(551,755) 

3,224,520 
-

(146,666,253) 

(146,666,339) 
(86) 

Other 

(184,124) 
(4,209,147) 

-
(4,393,271) 

(4,393,271) 



• • Attachment D • 
North Dakota Department of Human Services 

3% / 3% Inflation Scenario on 201 9-2021 Budget to 0MB 

Provider Inflation 3% / 3% 

Provider Groups Total General Federal Other 

I nflation for Medicaid providers 35 , 1 63,684 1 1 ,889,080 23,274,605 

Inflation for DD providers 28,681 , 1 76 1 4 ,21 8 ,903 1 4 ,462 ,273 Cost of a 3% /3% I nflation I 
Total General Federal 

Inflation for Nurs ing Homes 1 0 ,7·1 4 ,266 5,357, 1 30 5 ,357 , 1 36 Nursing Facil ities 1 0 ,71 4 ,266 5,357 , 1 30 5,357 , 1 36 
Basic Care 1 ,868,99 1 1 ,388,420 480,571 

I nflation for Other L TC providers (Basic 
Care & QSPs, Autism) 5,229,682 3 ,424 ,650 1 ,805,032 - Total 1 2 ,583,257 6 ,745,550 5,837,707 

Inflation for Chi ldren and Family Service 
Foster Care and Adoption providers 6 ,066,372 4,225,561 1 ,840 ,81 1 -

I nflation for Mental Health/Substance 
Abuse, Aging,  Disabi l ity Services and 
Chi ldren and Family Services contracted 
providers 1 ,209,535 706,348 503, 1 87 -

I nflation for the Human Service Center 
contracted providers 1 ,267,430 1 ,251 ,897 1 5 ,533 
Total Inflation 88,332,145 41 ,073,569 47,258,577 -
Additional Funding to provide Nursing 
Home, Basic Care, QSPs and DD 
Providers a $ 1  and 3% / 3% 
Total $1 hr increase for Nursing 
Homes, Basic Care, QSPs and DD 
Providers and 3% /3% for al l  providers 88,332,145 41 ,073,569 47,258,577 -
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Draft F i sca l I m pact LTC Req uest 

ITEM 
1 )  3% l nfl ator on  Rates & Lim its 
2) Restorat ion of 10% Agency Reduct ion 
3 )  I ncrease of QSP/Adu lt Resi denti a l  Ca re 
4) Rebas ing with a 3% Restored in the Ca l cu l at ion 

Est imated Request i n  State Genera l F und s  

STATE G E N ERAL FU N DS 
$6,745,500.00* 
$ 556,751 .00 
$ 50,000.00 
$ 617,227 .00 

$7,969,478.00 

* N eeds to be reviewed to ensu re it covers 7-1-19 imp l ementat ion . 
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FACTS & F IG U RES 

1 900 North 1 1 th Street, Bismarck, ND 5850 1 
(70 1 ) 222-0660 • www.NDLTCA.org 



About the No rth 
Dakota Long Term 

Care Assoc i at ion  

M i ss i on  Statement  

V i s i on  Statement  

Core Va l ues 

About N D LTCA 

The North Dakota Long Term Care Association (NDLTCA) is a non profit trade association 

representing long term care facil i ties in North Dakota. Membership includes nursing facilit ies , 

basic care facilit ies , and assisted l iving facil it ies .  NDLTCA began operating in 1 977 and 

currently represents 2 1 4  nursing, basic care , and assisted living facil it ies .  NDLTCA works 

c losely with State and Federal government agencies along wi th other professional associations 

in its efforts to advocate on behalf of long term care and promote sound legislative and 

regulatory pol ic ies .  NDLTCA is an affi l iate of the American Health Care Association 

(AHCA) and the National Centers for Assisted Living (NCAL) . AHCA and NCAL, located 

in Washington ,  D .C . ,  are the largest organizations of long term care facilities in the nation .  

N DLTCA is governed by a 14  member Board elected by the membership. Overall pol icy of  the 

N D LTCA is the responsibi l i ty of the Board . NDLTCA is dedicated to serving our members 

who strive to maintain the highest qual i ty of care for the elderly and disabled.  

The North Dakota long Term Care Association is a professional associat ion of long term 

care and community service providers who enhance the l ives of people we serve thorough 

collaboration ,  education and advocacy. 

The North Dakota Long Term Care Association is recognized as an innovative leader and 

p ioneer in  the continuum of  care , which has a posi tive impact on the qual i ty of l ife of those 

we serve . 

• Competence • Honesty • Integrity • Responsiveness • Trust 

Tab l e  of Con te n ts 
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 Basic Care Facts . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0- 1 3  

Long Term Care Facts . . . . . . . . . . . . . . . . . . . . . . . . . .  2-3 NDLTCA Members & Map - Basic Care . . . . . . . . .  14- 1 5  

Assisted Living Facts . . . . . . . . . . . . . . . . . . . . . . . . . .  4-7 Nursing Fac i l i ty Facts . . . . . . . . . . . . . . . . . . . . . . . .  1 6- 1 9  

NDLTCA Members & Map - Assisted Living . . . . . . . .  8-9 NDLTCA Member & Maps - Nursing Facil i t ies  . . . .  20-2 1 

Resou rces Mosr of the informar ion provided in rh i s  pub l icar ion was gathered from a comprehensive survey of assisted l iv ing, basic care and n urs ing faci l i ty members ,  
comple ted in  the Fall of  20 1 8 . Add i t iona l  i nformat ion was gathered from the US  Census Bureau - July 20 1 5 , NDSU Extension Service ,  Spr ing 20 1 7 , N D  State Department 
Bus i ness Data , Nurs ing Faci l i ry cost reporrs and Pinnacle Qua l i ty Ins ight .  
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G reet i n gs to A l l 
The North Dakota Long Term Care Association (NDLTCA) is pleased to b ring to you the 
20 1 9  Facts & Figures booklet .  This publ ication provides information about the long term 
care profess ion,  the challenge of caring for aging North Dakotans ,  and issues facing long 
term care. This publ icat ion i s  designed to give legislators, association members ,  and the 
public an overview of long term care in  North Dakota. The b iggest challenge continues to 
be staffing, with finances the second area of concern . 
According to World Population Review, North Dakota is considered the most rural 
U .S .  state. North Dakota today estimates 30 ,000 open posit ions ,  and recruit ing to long 
term care continues to be  a s ignificant challenge. 8 1  % of North Dakotas 53  counties are 
designated as health professional shortage areas . Over 80% of nursing facilit ies don't have 
sufficient s taff and rely upon contract agency staff to help deliver daily residents care . 
We hope you find the publ ication helpful.  North Dakota is a great place to grow old.  
Over 1 6 ,000 individuals each year receive care in  a basic care ,  ass isted l iving or skilled 
nursing facili ty. We are proud of the outstanding care provided by long term care facil it ies 
rn our s tate. 
S incerely yours, 

N D LTCA I Facts and Figures 2019 

Shelly Peterson 
President 

Craig Christianson 
Chair 

I 
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Ag i ng I n  Ame r i ca  1 out of2 North Dakotans 

The aging of America, together with extended 
l ife expectancy, will result in unprecedented 
demand for long term care . 

wi l l  need long term care sometime d u ring their  l ives 

Long term care services are provided in a 
variety of sett ings ,  including nursing facil i t ies ,  
bas ic care , ass i s ted l iving,  swing beds ,  and 
home and community based sett ings . 
The nation as a whole grew as the oldest 
Baby Boomers became seniors .  
In  20 1 5 , the nation's 6 5 +  populations 
surged to 47 . 8  mill ion ,  up to 3 . 2% .  

49% projected growth 
in North Dakota 's 
population of individuals 

age 65+ by 2029 

7 07, 28 7 2 0 1 5 

North Dakota rank;J th 
in the nation in highest 

proportion of individuals age 85+ 

c P... N p... O P... 

7 59, 969  2029  
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Risk of requiring long term care a t  
sometime in life is 50 % .  If you have 
a spouse, overall risk tha t  one of you 
would need long term care is 65 % 

of North Dakota's 
population is 
made up of 

individuals 6 5 +  

N D LTCA I Facts and Figures 2019 
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Careg i ve rs o f  N o rth  Da kota 
• Staffing i s  the  nu m ber one concern fac ing l ong 

term care fac i l ities. 

• CNA t u rnover in nursing fac i l ities is 60%. 

• The o l dest e m p l oyee in l ong term care is 
92 years o ld .  

• Over fou r  out of five nursing 
faci  I ities (82 %) re l y  u pon contract 
nursing staff to provide dai ly  
resident care. 

• $ 1 8 . 9  mi l l ion was spent on contract nursing in 
2 0 1 8, compared to $4. 7 mi l l ion in 2 0 1 0. 

• One-third of caregivers in l ong term 
care are age 5 0  or o l der. 

• 1 4% of t he  l ong term care workforce 
is at or over the  age of 60. 

6/ n u rs i ng 
fac i  I i t i es 
reported 

723 open posit ions 
in September 20 1 8  

� 

N D LTCA I Facts and Figures 2019 

W h o  N eeds  Ca re ?  

Long term care fac i l i t ies prov ide 
care for over 1 6, 000 North Dakotans 
annua l l y. 

The need for persona l ass i stance w i th 
everyday act iv i t ies increases wi th age. 

The three top factors impacting the 
need for nurs ing home care are being 
a woman, being 80 or o lder, and 
l iv ing a lone. 

The most common reasons g iven for 
nurs ing home p l acement are the need 
for ass i stance with da i l y care, comp lex 
med ica l  needs, comp l i cat ions due 
to dement ia ,  fa l l s and the need for 
constant superv i s ion. 

North Dakota has the o ldest nurs ing 
home res idents with 46% age 85-95 
years ( h i ghest in the nation) and 8.7% 
over age 95 (second h ighest in  nation). 

8 
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Ass i sted L iv i ng Facts 
ASS IST E D  L IV I N G  AT A 

G LANCE  
78 licensed assisted living facilities 

3, 143 licensed units 

20 1 8  average occupancy was 89% 
n=33 

Ass i sted L i v i n g  Facts 

Ownership of 
Assisted Living 
Facilities 

e Non-Profit 68% Profit 32% 

• An assis ted living facil ity is a congregate residen tial setting with private apartments and contracted services . 
• A la carte services are contracted based upon an agreed upon service plan.  
• A typical rental package includes meals ,  housekeeping, ----�;.;;:;:.�:._;a;,..a...;;------,;;.;..,;:.....ii--;'"":'-;-i 

activities , transportation ,  and laundry. 
• Facil it ies p rovide a full range of services from bathing to medication management to hospice care . 
• Assistance with daily care , isolation and falls are the top issues precip i tating the desire to move into an assisted l iving facil i ty. 
• Current tenants range in  age from 57  to 1 06 with the average age being 87 .  

Gender  of 
Ass i sted 

L iv i ng  
Res i dents 

n=98 l 

7 2 0 / of tenants in North Dakota 
/ 0 ASSISTED LIVING are female 

4 N D LTCA I Facts and Figures 2019 
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Tenants - Mov i ng  I n  and  Out 

When  i n d i v i d u a l s  move i n to a n  ass i sted l i v i n g  fac i l i ty, 
where do they come from ?  Moving In 

Most individuals were living in 
their own home prior to moving 
into an assisted living facility. 
The top three reasons for assisted 
living move- in :  

1 )  Ass i stance w i th  d a i l y  care 

2 )  Soc i a l  I so lat i on/Depress ion  

3 )  Fa l l s  

e Home 80% 
Nurs ing Faci l ity 1 0% e Other Assisted L iv ing Fac i l ity 5 %  
Hospital/Swing Bed 3 %  e Basic Care Fac i l ity 1 % 

When  i n d i v i d u a l s  move ou t  of a n  ass i sted l i v i n g  fac i l i ty, 
where do they go ? 

Moving On 

e Nurs ing Fac i l ity 6 1  % 

Death 1 7% 

Over 60% of tenants moving 
out of ass i sted living facilities 
are admitted to a skilled 
nursing facili ty. Advancing 
medical needs and growing 
cognition issues necessitate the 
move to a h igher level of care . 

e Other Assisted L iv ing Fac i l ity 1 1  % 

NDLTCA I Facts and Figures 2019 

Home 5 %  e Basic Care Fac i l ity 4% e Hospital/Swing Bed 1 % e Fami ly  < 1 % 

5 
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Ass i sted L iv i ng  Facts 

Ca re n eed s of as s i sted l i v i n g  te n a nts 

n= l 1 27 

6 

of ten ants have impaired menta l  status ranging from mi ld  confu sing or  forgetfu l ness to a 
menta l  hea l th diagnosis. 

of tenants need fu l l  assistance with medication administration .  These tenants on  
average take 1 1 . 7 over-the-cou nter  and p resc ription medications  dai l y. 

of tenants a re fu l l y independent  in  eating, 9 7% independent with transferr ing, 94% with 
toi l eting, and 76% with d ressing. 

of tenants periodica l l y u se the assistance of a wa l ker  or  cane. 

• Top issues impacting assisted living facilities are staffing and occupancy. 
• 809 individuals  are employed in 33  assisted l iving facilities . 
• As of September 1 ,  20 1 8 , of the 33 assisted l iving facilities reporting nursing hours the average was 8 . 3  hours per day. 
• Only three of 33 assisted living facilities used contract nursing staff in 20 1 8 . 
• Approximately one-third (3 1 %) of the workforce is age 50  and older, the oldest employee is 83 ,  an dining aide. 

Age of Ass i sted L i v i ng  Workforce 

9% 2 1 %  1 6% 
2 0-2 9 3 0-39 40-49 5 0-5 9 60� 

N D LTCA I Facts and Figures 2019 
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Ass i sted L iv i ng  
COST 
In  20 1 8  the average rent  in  an assisted living faci l i ty was $2 , 5 34 per month, 
with a range of $625 to $ 5 ,370 per month. 
The cost for services in an assisted l iving faci l i ty varies dramatically, 
with a range of  $ 1 2 1  to $4 ,800 per month. 
The cost of ass isted l iving is highly dependent on the size of the 
living space, the location in North Dakota, and the amenities in  the 
rental package . 
Most tenants pay for services from their own private funds,  with long 
term care insurance ass ist ing in 23% of the cases . 

Who Pays the B i l l  i n  Ass i sted L i v i n g  Fac i l i t i e s ?  

Private Pay 99%*-------i 

*of this amount 23 % of 
tenants have LTC insurance tha t  
helps pay for  their care . 

Sat i sfact ion  
Overall Satisfaction ( n =  I 0 5 1 )  < 1 %  < 1 %  5% 1 4% 37% 4 1 %  

Qual i ty of Staff (n= l 0 5 1 )  < 1 %  < 1 %  3% 1 1 % 34% 5 1 %  
Quali ty of Care (n= l 0 5 1 )  5% < 1 %  4% 1 0% 36% 4 5 %  
Quality o f  Food (n= l 0 5 1 )  5 %  6 %  1 8% 26% 30% 1 5% 

44 Assisted Living Facilities representing 1 0  51 tenants participated in the survey October 2018 
N D LTCA I Facts a n d  Figures 2019 l 
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N D LTCA Mem be rs Ass i sted L iv i ng 

City 

Bismarck 

Bismarck 

Bismarck 

Bismarck 

Bismarck 

Bismarck 

Bismarck 

Bismarck 

Bowman 

Carrington 

Cooperstown 

Crosby 

Devils Lake 

Dickinson 

Dickinson 

Dickinson 

Dickinson 

El lendale 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Forman 

Garrison 

Grafton 

Grand Forks 

Grand Forks 

Hatton 

Hettinger 

Hi llsboro 

g 

Facility Name 

Augusta Place - a Prospera Community 

Edgewood Dominion 

Edgewood Vil lage 

Prairie Pointe 

Primrose Retirement Community 

Sr .  Gabriel's Community 

Touchmark on West Century 

Valley View Heights 

Sunrise Village 

Golden Acres Estate 

Park Place 

Northern Lights Villa 

Eventide Heartland Courrs 

Benedict Court 

Edgewood Hawks Point 

Evergreen 

Park Avenue Villa 

Evergreen Place and Assisted Living 

Bethany Gables 

Bethany Towers 

Edgewood Senior Living Fargo 

Eventide Fargo 

Good Samaritan Society - Fargo 

Pioneer House Assisted Living for Seniors 

CHI  Riverview 

Touchmark at Harwood Groves 

Four Seasons Heal thcare Center 

The Meadows 

Leisure Estates 

Edgewood Parkwood Place, LLC 

Wheatland Terrace 

Hatton Prairie Village 

Western Horizons Assisted Living 

Sanford Health Comstock Corner 

City 

Jamestown 

Jamestown 

Jamestown 

Killdeer 

Lakota 

LaMoure 

Larimore 

Lisbon 

Mandan 

Mandan 

Mayvil le 

McVille 

Minot 

Minot 

Minot 

Minot 

Minor 

Napoleon 

New Rockford 

New Salem 

New Town 

Northwood 

Oakes 

Rugby 

Val ley City 

Velva 

Wal1peton 

Walhalla 

Warford City 

West Fargo 

West Fargo 

West Fargo 

Williston 

Wishek 

Facility Name 

Edgewood Senior Living Jamestown 

Eventide Jamestown 

Heritage Centre of Jamestown, Inc. 

Legacy Lodge 

Good Samaritan Society - Prairie Rose 

Rosewood Court Assisted Living 

Good Samaritan Society - Larimore 

Beverly Anne Assisted Living Center 

Edgewood Mandan 

Lakewood Landing 

Sun Center 

Nelson County Health System Assisted Living 

Edgewood Minot Senior Living Care 

Elmctofr of Minot 

ProHealrh Home Care 

The View on Elk Drive 

The Well ington 

Napoleon Congregate/ Assisted Living Apartments 

Heritage House 

Elm Crest Assisted Living 

Lakeside Community Living Center 

Northwood Deaconess Health Center 

Good Samaritan Society - Royal Oakes 

Haaland Estates - Assisted Living 

The Legacy Place 

Valley View Manor 

Siena Court 

North Border Estates 

Horizon Assisted Living 

Eventide at Sheyenne Crossings 

Kind-er Care 

New Perspective 

Arbor House 

Prairie Hills Assisted Living 

N D LTCA I Facts and Figures 2019 



Ass i sted L iv i ng  Map 

North Dakota Ass isted L iv ing  Faci l it ies 
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N D LTCA I Facts a n d  Figures 2019 9 
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Bas i c  Ca re Facts 

BAS IC  CARE  AT A 

G LANCE  
64 licensed basic care facilities 

2,045 licensed units 

20 1 8  average occupancy was 77% 

B as i c  Ca re Facts 

Ownership of Basic 
Care Facilities 

e Non-Profit 65% Profit 35% 

• A basic care faci l i ty is a congregate res idential setting with private and semi-private rooms ,  providing 24-hour staffing. 
• Basic Care provides an al l - inclusive rate providing room, meals ,  personal care services, supervi s ion ,  activi t ies ,  transportat ion,  medication administration ,  nursing assessment ,  and care planning.  
• Current residents range in age from 39 to 1 05 years old ,  with the average age being 83 .  

Gender  of 
Bas i c  Care 

Res i dents 
n=788 

Female Residents Male Residents 

70°/o 
/0 

of tenants in North Dakota BASIC CARE are female 
N D LTCA I Facts and  Figures 2019 
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Bas i c  Ca re Facts 

W h e n  i n d i v i d u a l s  move i n to a ba s i c  c a re fac i l i ty, 
where do they come from ? 

Top th ree reasons  for bas i c  
care adm i ss i on : 
1 )  N eeds ass i stance 
2 )  N eeds s uperv i s i on  
3 )  Confu s i on  

e Home 63 % 
Nurs ing Fac i l ity 1 4 % 
Ass isted L iv ing Fac i l ity 7 %  
Hospital/Swing Bed 6% 

• Another Bas ic Care Fac i l ity 4 %  
• State Hospital 3 %  e Fami ly 2 %  

Foster Care / Group Home 1 % 

When  i n d i v i d u a l s  move ou t  of a ba s i c  c a re fac i l i ty, 
where do they go ? 

Almost half of residents 
discharged from a basic care facility 
are admitted to a skilled nursing 
facil ity. Medical needs , physical 
l imitations ,  and growing cognitive 
issues necessi tate the admission to a 
higher level of care . 

N D LTCA I Facts and Figures 2019 

Moving On 

Moving In 

e Nurs ing Fac i l ity 48% 
Hospital Sw ing Bed 1 7% 
Home 1 0% 
Death 1 0% e Other Basic Care Fac i l ity 8 %  e Assisted Liv ing 5 %  

• Ad ult  Ch i ld ren 2 %  
Other 3% 

II 
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Bas i c  Ca re Facts 

Ca re n eed s of bas i c  ca re te na n ts 
of residents have impaired menta l  status,  ranging from ear ly  stage dementia to disorientation .  

of  residents n eed fu l l  assistance with medication administration. 

of residents need assistance bathing. 

Bas i c  Ca re 
WORKFORCE  

12 

• The top issue facing basic care facilit ies is staffing and occupancy. 
• 1 , 000 individuals are employed in 25  bas ic care facilit ies .  
• I n  20 1 8  the average wage increase provided was 2 . 6%,  while most cried to maintain health insurance with premiums increas ing 5%.  
• Three of the reporting 2 5  basic care facil i ties used contract nursing staff in their facilit ies in  20 1 8 , reporting they spent $234 ,600  on contract staffing. 
• The youngest employee is 1 5  years old and the oldest is 84 years old. 

Age of Bas i c  Ca re Workfo rce 

8% 
o :S l 9 
<( 

23% 
2 0-2 9 

1 9% 
3 0-39  

1 7% 1 8% 
40-49 5 0-59  

n= l OOO 

1 6% 
60� 
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Bas i c  Ca re 
COST 
Almost two-thirds (62%) of the res idents living in bas ic care need assistance 
co pay for their care . The average basic care ass istance rate on July 1 ,  20 1 8  
was $ 1 23 . 80  per day. The races ranged from $79 .26  co $ 1 98 . 9 8  per day. 
Cost of a P r ivate Roo m :  One-third of reporting basic care facil it ies 
charge extra for  a private room. The average daily cost for a private room 
is $ 1 0 . 73  per day, with a range of $3 .29  to $2 1 .70  per day. 
Rate E q u a l i zat i o n  i n  B as i c  Care :  Ir is allowable co charge 
private pay residents more than basic care ass i s tance rates . Only a 
l i ttle over half ( 57%) of the reporting Basic Care Facil it ies charge the 
private pay more. 

Basic Care Assistance 62%-----

Other 3%----

Private Pay 35%*----
���� · 

W h o  Pays the  B i l l  i n  
B as i c  Ca re Fac i I i t i es ?  

* 1 3  % of residen ts have 
LTC insurance tha t  helps 

pay for their care 

n=7 1 8  

B as i c  Ca re Sat i sfact i o n  S u rvey Res u l ts 

Sat i sfact i o n  
Overall Satisfaction (n=645) 2% < 1 %  6% 1 6% 3 1 %  4 5 %  

Quality o f  Staff (n=645) < 1 %  < 1 % 4% 1 4% 35% 47% 
Quali ty of Care (n=645 )  2% 0% 3% 1 6% 39% 40% 
Quality of Food (n=645)  2% 4% 1 3% 22% 32% 28% 

29 Basic Care Facilities representing 64 5 residents participated i n  the survey October 2018 
N D LTCA I Facts and Figures 2019 18 
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b . · 1 · . ' N D LTCA Mem e rs Bas i c  Care Fac 1  1 t 1 es 

� Facility Name 

Arrh u r  Good Samari tan Society - Arthur 

B i snurck Augusta Place - a Prospera Community 

B i smarLk Edgewood Dominion 

B i sm,mk Edgewood Village 

B i smarLk Maple View 

Bisnurck St. Gabriel 's Community 

B i ,nu rL k  The Terrace 

B i sm J.rlk Touchmark on West Century 

( ,rndo St. Francis Residence 

( ro,b\ St. Luke's Sunrise Center 

I )n i l s  l ,1h Good Samaritan Society - Lake Country Manor 

[)L \ i l s  I .1kc Odd Fellows Home 

DiLk imon Dickinson Country House LLC 

DiLk 1 1 1 ,0 11 Evergreen 

LJgc In Manor S t .  Joseph 

l· Jmorc Edmore Memorial Rest Home 

l l g 1 n  Dakota Hi l l  Housing 

ll l enJ.il c Evergreen Place 

I ,1 rgo Berhany Towers 

I .i rgo Ecumen Evergreens of Fargo 

l.i rgo Edgewood Senior Living Fargo 

J a rgo Good Samaritan Sociery - Fargo 

Lu-go Maple View Memory Care 

Fa rgo Touchmark at Harwood Groves 

Cackle Gackle Care Cenrer 

Crcrnd Forks Maple View Memory Care 

C rand Fo rks Edgewood Parkwood Place, LLC 

l ;r.rnd hirb St. Anne's Guest Home 

C rand  lnrks Tufte Manor 

14 

H .1zc· 11 Senior Suites ar Sakakawea 

Jamcsto \\ n Edgewood Senior Living Jamesrown 

City Facility Name 

f ,llll CSto\\ 1 1  Rock of Ages 

l .akota Good Samaritan Society - Lakora 

Liri mort Good Samaritan Society - Larimore 

I i sbon North Dakota Veterans Home 

I i,bon Parkside Lutheran Home 

\l .iddock Maddock Memorial Home 

.\ L11 1dan Dakota Pointe 

.\ L i  ndan Edgewood Mandan 

.\ Lrnd.1 1 1  Lakewood Landing 

\ k( lmb Sheridan Memorial Home 

.\ l i n en Edgewood Minot  Senior Living Care 

\ t 1 11 0l Edgewood Memory Care 

,\ l 1 1 1ot  Edgewood Memory Care I I  

\ 1 1 11 0! Maple View Memory Care - Minor 

\ lounu 111  Borg Pioneer Memorial Home 

'\J,1polcon Napoleon Care Center 

Nrn Rockford Lutheran Home of the Good Shepherd 

'\(.'\\ I mm Lakeside Communi ty Living Center 

l },11 1brock Osnabrock Com un ity Living Center 

Pa rk R i \ cr Good Samaritan Society - Park River 

Rugb\ Haaland Estates - Basic Care 

'-rn:l c  Golden Manor Inc .  

\ ,1 l ln  ( ' if\ Hi  Soaring Eagle Ranch 

\\'ahpcmn Siena Courr 

\\'ahpcwn The Leach Home 

\\ arrord Cm McKenzie County Healthcare Systems 

\\ 'nr l·argo Eventide ar Sheyenne  Crossings 

\\'es t  F.i rgo New Perspective 

\\ ; l l i swn Bethel Lutheran Nurs ing & Rehabi l i rarion Cenrer 

\\'i l ro n  Redwood Village 

NDLTCA I Facts and Figures 20/9 
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North Dakota Bas ic  Care Faci l it ies 

+ Crosli>y, 1 

Wi l l iston , 1 
(..., ,--� ,.,, "' '· -----· > + New Tow� 1 

Watford City, 1 
+ ',� ---· -< 

l 
L, 

+Minot, 4 
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+ + 

, Cando, 1 1 
Rugby, 1 + Edmore, 1 · Park River, 1 

+ + + 

-II I -
"- o:vi ls Lake , 2--1--

l 

Maddock, 1 '"'\_,,,-,·� ___, I 
+ tr"\......, 

-- ... --L......._, ---'--,-�----
�arimore , 1 

Northwood , 
+ 

� L. 
I McClusky. 1 ' 

+ 

New Rockford, 1 
l., + ',...' --------

-------r- -- --L 7 Hazen ,  1 " 
+ 

Wilton .  1 
,_ + 

+ City (Number of Bas ic Care Faci l it ies) 

N D LTCA I Facts a n d  Figures 2019 

Steele, 1 
+ 

l 
Arthur, 1 

Jamlstown ,  3 West ;argo , i + Val ley tity, 1 

Gackle, 1 

Edgeley, 1 
+ 

J-isbon . .2 

argo, 6 

'-,-------�----------'----- jWahpeton . 2 

+
El lendale , ! 1 

Source: ESRI, North Dakota Long Term Care Association 
Created by the North Dakota Healthcare Workforce Group 
on 3/28/201 8  
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N u rs i ng Fac i l i t ies AT A 

G LANCE  Ownersh i p  of N u rs i ng Fac i l i ty 

80 licensed nursing facilities 
5,963 licensed beds 
20 1 8  average daily rate is $271 .71  
20 1 8  average occupancy was 92.6% 

N u rs i n g  Fac i l i ty Facts 
e Non-Profit 96% 

• Resident needs are complex and they are i n  need of 24-hour nursing care . 
• Almost two-thirds of residents are admitted after a hospital s tay (62%) . 

Profit 4% 

• The most s ignificant issue necessitating admiss ion to a nursing facility is the need for  care throughout the day . 
Res idents are unable to meet their own needs for  dressing, toileting, eating, an remaining safe. Most often their 
medical needs are complex, requiring cont inuous attention .  

• Current residents range in age from 1 3  months to 1 1 4 years old,  with the average age being 8 6 . 5  . 
• Seventy of the eighty reporting facilit ies discharge 63 1 8  residents i n  the 1 2-months period ending June 30 ,  20 1 8  . 
• According to CMS data, in  20 1 8  ND nursing facilities had the second highest percentage of residents age 9 5  

and older, 8 . 74% of all residents compared t o  the U S  average of 5 . 1 5% .  ND nursing facilit ies hold the highest 
record for  the 8 5 -94 age group at 4 5 . 8%,  compared to the US average of 3 1 . 3% .  

Gender of 
N u rs i ng 
Fac i l i ty 

Res i den ts 

n=46 1 7  

16 

Male Residents 
• 

6 6 Q / of residents in  North Dakota 
/ 0 NURSING FACILITIES are female 

N D LTCA I Facts and Figures 2019 
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\t\/ hy do i n d i v i d u a l s  move i n to J n u rs i n g fac i l i ty ?  
The top four reasons fo r  nursing facility admiss ion :  

1 )  Ass i s tance with daily care __, __ ...;,;:;:;.;...:;;..,il.ilili .... �:-7 
2)  Complex Medical needs 
3) Falls 
4 )  Needs continuous supervision 

• 

• 

When res i de n ts a re d i sc h a rged from a s k i  I l ed 
n u rs i ng fac i l i ty, where do they go ? 

48'% of ND nursing home res idents are 
d ischarged back home 

or to  a lower level of care . 
The top issue facing nursing facilities is s taffing; as of September 1 ,  20 1 8 , 6 1  nursing facil it ies reported 723 vacant posit ions .  
9 ,24 1 individuals are employed in 6 1  nursing facilit ies . 

• 
• 

9% (n=6 1 )  of reporting nursing facil i t ies stopped admissions in  20 1 8  because of lack of staff. 
82% of nursing facili ties used contract agency staff in 20 1 8  . 

• In  20 1 8 , over one-quarter of nursing facil it ies could not provide a s alary increase .  Health insurance cost has been unpredictable ,  ranging from zero to a 20% increase .  
• Turnover and workforce age will create an unprecedented demand for employees in the near future. 
• Thirty-one percent of the workforce is age 5 0  or  older, with the oldest employee being 92 .  
• 8 1  % of North Dakota's 5 3 counties are designated as health professional shortage areas . 

Age of N u rs i n g Fac i l i ty Workfo rce nS ,956 

8% 
lJ :S1 9  
<( 

N O LTCA I Facts and Figures 2019 

26% 20% 
2 0-2 9 3 0-3 9 

1 5% 1 7% 1 4% 
40-49 50-5 9 602: 
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N u rs i ng  Fac i l i ty 
COST 

Of the approximate 

38% of residents that 
a re p rivate pay, on 

September 1 ,  2 0 1 8, 

1 9% had a long term 
care insu rance po l icy 

paying for a 
portion of their ca re. 

N o rth Da kota N u rs i ng 
Fac i l i ty Days Payo r Sou rces 

2 0 1 8 N u rs i ng 
Fac i  I i ty Staff 
Tu rnover 

CNAs 

60% 

It 

lti 20/S, 
the average cos t for 

ON E DAY of 
nurs ing faci l i ty care is 

$270.71 

1 00% 

80% 

60% 

40% 

20% 

0% 
53% 37 .9% 7 .6% . 86% 

I 
Dieta ry 

Staff LPNs  

49% 85% 

■ Medicaid ( 1 , 0 5 5 ,9 1 O )  

Private Pay (754 ,439)  

■ Medicare ( 1 5 1 ,927) 

■Gero-Psych ( 1 7 ,233 )  

Other  ( 1 1 , 695 )  

M iss ing Days ( I  049) 

< 1 %  < 1 %  

I 
House-
keeping 

85% 

I 
R N s  

81% 

N D LTCA I Facts and Figures 2019 
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No rth Dakota i s  ran k i ng  h i gh 
Res i dent  Sat i sfact i on  

I tem Ralillf Volue NlYl/A, Oa/mt,a, 1/mted �"toki 

Overa l l Sati sfact ion 4 & 5  90% 78% 

N u rs i ng Care 4 & 5  93 % 84% 

C l ean l i ness 4 & 5  95 % 86% 

D ign i ty & Respect 4 & 5  96% 92 % 

Recommend to Others 4 & 5  93 % 83% 

Safety & Secu r i ty 4 & 5  97% 90% 

N u rs i ng Fac i l i t i es Sa l a r i es as of September  2 0 1 8 
CNA Entry Wage $14. 81 Avg House Keeping Entry Wage $12.27 Avg 
Cook Entry Wage $13. 68 Avg Dietary Aide Entry Wage $12. 14Avg 

Contract N u rs i ng  
I N  N U RS I N G  

2 5  

Contract Nursing - Dol lars Spent (Mi l l ions) 

$ 1 9 .5  
$20 .4  

FAC I L IT I ES 
� 2 0  � 

.2 

� 
1 5  l C 

·;;; 1 0  � 
� $ 6 . 1  

0 

$ 1 5 . 5  

$ 1 2 . 3  $ 1 2 . 9  

$ 1 8 . 9  

When fac i l i t i es face 
staff i ng  sho rtages, one 
opt ion  i s  to u se contract 
staff to p rov i de da i l y 
res i dent  ca re .  I n  2 0 1 8, 
64 of 78 n u rs i ng fac i l i t i es 
o r  82 % u sed contract 

J u ne- 1 1 J u ne- 1 2 J u n e- 1 3 J u ne- 1 4 J u ne- 1 5 J u ne- 1 6 J u ne- 1 7 J u ne- 1 8 

. . 
n u rs i ng agenc i es .  

N D LTCA I Facts and Figures 2019 

Number of Nursing Faci l ites Using Contract Nurses 

� ;� 1 
·.:; 66 
.f 60 1 
00 54 ·= 48 1 44 
� 42 1 ::I 

Z 36 I 
0 30 1 
._ 2 4  
GI 1 8  ° 

� 1 2  � -i 6 , 

O J u ne- 1 1 

48 47  

5 6  
6 1  64 64 

J u ne-1 2 J u ne- 1 3 J u ne- 1 4 · J u ne- 1 5 J u ne- 1 6 J u ne- 1 7 J une- 1 8 
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N D LTCA Mem be rs N u rs i ng  Fac i l i t i es 

City Facility Name 

\ 11 c· [ .l 

\ , hk\ 

Bn1 l .1 h  

B i , 11 1 1 r, k 

B i"n i rc k  

B i ,m irc k 

l) i , 111 HL k 

B i ,m  i r, k  

B i"n l r, k  

l'\(l [ [ i J  L ,l ll 

Bo\\ ! l ,1 1 

( . . n d,i 

1 r r i 1 1t,tun 

( .I \ .d i e  1 

( O(lf'Li'l l l \\ J 1 

( ro,h\ 

I ), \  1 , I .. kc 

I) c k 1 1  \ l l l l  

l l 1 c k 1 1 1 so 1 1  

D u 11 ,, 1 r l1 

l l l c 1 1 cL1 l c  

l 1 1 d c r  i n  

I .irgo 

I i rgo 

l l i'"l ) "' 
I l r<'l l "' 
I .i rgo 

I .n�o 

I l f"\' ( )  "' 
l o rni.1 1 1  

( , .un,0 11 

( , .1 JT J ' l ) J l  

( , kn  L l l i 1 1 

< , r., n d  I l l rk,  

( , r.md I <• 1-k, 

I l .m k 1 P ,o ll 

I l .1 r\L \  

Aneca Parkview Healch Center 

Ashley Medical Center and Nursing Home 

Kni fe River Care Center 

Augusca Place - a Prospera Community 

Baptise Healchcare Center 

Missouri Slope Lucheran Care 

Sr .  Vincent's - a Prospera Community 

CHI Sc . AJexius Medical Center - TCU 

Sc. Gabriel 's Community 

Good Samaritan Society - Botti neau 

Souchwesc Healchcare Services 

Towner County Living Center 

Golden Acres Manor 

Wedgewood Manor 

Griggs County Care Center 

Sc .  Luke's Sunrise Care Center 

Good Samaritan Society - Devi l s  Lake 

Eventide Heartland Care Center 

Sc .  Benedicc's Healch Center 

Sc . Luke's Home 

Dunseich Community Nursing Home 

Prince of  Peace Care Center 

Maryhi l l  Manor 

Bechany on  42nd Ski l led Care 

Bechany on Un ivers ity Ski l led Care 

El im Care - A Caring Community 

Event ide Fargo 

The Meadows on Univers i ty 

Rosewood on Broadway 

Vil la Maria 

Four Seasons Heal chcare Center, Inc 

Benedictine Living Center of  Garrison 

CHI Sr. Alexi us - Garrison 

Marian Manor Heal chcare Center 

Lutheran Sunsec Home 

Val ley Eldercare Center 

Woodside Vil l age 

Sc. Gerard's Community of Care 

Sc. AJois ius Medical Center 

H l l t <  1 1 Hatton Prai rie Vil lage 

20 

City Facility Name 

l l cm n gcr  

H i l l ,bo ro 

l .unc,to\\ 1 1  

l .1 m c·Lto\\ 1 1  

f-- i l l dcu 

I .1 kor .1 

l.1 \ lo ll l c  

I .rngdon  

I .ir i rnorc 

I , ,hon 

I , ,hon 

\ I rnd.1 1 1  

\ ! .rnd.1 11 

\ ! .u 1d .1 1 1  

\ ! .1 \  \ i lk  

\lc\ i l l c  

\ ! 1 11 0 [  

\ 1 1 11 0 [  

\ loh .1 1 1  

\ l ll t t  

;'\, 1po ln> n  

'-.: c \\ Roc klord 

'\. c·\\ '1.1km 

'\.on h\\ o<>d 

( ).1 k c ,  

P.Hk R 1 1  L r  

R id1 .Hd ton 

Ru"!)\ "' .  
\ 1.1 1 1 k\ 

\ r  r.1,hu rg 

1 · i ug.1 

\ .i l k\ ( . ll\ 

\ 'L·h .l 

\\ ' 1 h pct ll ll 

\\ .1 1 11 .1 1 1 1 

\\ .1 r tord ( i t \ 

\\ c·, r  I ,1 rgo 

\\ i 1 1 1 ' l l) J 1  

Wescern Horizons Care Center 

Sanford Healch Hi l lsboro Care Center 

Ave Maria Vil lage 

Eventide 

Hill Top Home of Comfort 

Good Samaritan Society - Lakoca 

Sc. Rose Care Center 

Maple Manor Care Center 

Good Samarican Society - Larimore 

North Dakoca Vecerans Home 

Parkside Lutheran Home 

Dakota Alpha 

Mi ller Pointe - a Prospera Community 

Sunsec Drive - a Prospera Community 

Luther Memorial Home 

Nelson County Healch Systems Care Center 

Minot Health and Rehab 

Trinity Homes 

Good Samaritan Society - Mohall 

Good Samaritan Society - Mott 

Napoleon Care Center 

Lutheran Home of che Good Shepherd 

Elm Crest Manor 

Northwood Deaconess Health Center 

Good Samaritan Sociecy - Oakes 

Good Samaritan Society - Park River 

Richardton Healch Center 

Rolecce Community Care Center 

Heart of America Medical Center 

Mountrail Bethel Home 

Strasburg Care Center 

Tioga Medical Center Long Term Care 

Sheyenne Care Center 

Souris Val ley Care Center 

Benedictine Living Community - St Cacherines Living Center 

Pembil ier Nursing Center 

McKenzie County Healthcare Systems 

Eventide Sheyenne Cross ings Care Center/TCU 

Bethel Lucheran Nursing & Rehabi l i tacion Center 

\\ i , h ck  Wishek Living Center 

NDLTCA I Facts and Figures 2019 
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North Dakota N u rs ing Faci l i t ies 
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flft-� N D LTCA Board Members 

�·� 
Craig Christ ianson ,  Chair 

Sheyenne Care Center, Valley City I (70 1 )  845-8222 

Greg Salwe i ,  Past Chair 
Wishek Living Center, Wishek I (70 I )  4 52-2333 

Cynthia Tredwel l ,  V ice  Chair 
Hatron Pra ir ie  Vi l lage, Hatton I (70 1 )  543-3 1 02 

Janessa Vogel , Secretary/Treasurer 
Elm Crest Manor, New Salem I (70 1 )  843-7526  

Kari Dick,  Ass i sted Living Di rector-Ar-Large 

Tod Graeber, Hospira! Atrached Di recto r-At-Large 
CHI  Sr Alexius Health , Garrison I (70 1 )  463-2275 

Danie l  Kel ly, Region I Director 
Mckenz ie County Health Care System,  Warford C i ty I (70 1 )  842-3000 

Pete Antonson,  Region I I  Di rector 
Northwood Deaconess Health Center, Northwood I (70 1 )  5 87-6060 

Amy Kreidr ,  Region II I  Di rector 
St .  Lukes Home,  Dickinson I (70 1 )  483 - 5000 

Tony Elsperger, Region IV Direcror 
Touchmark at Harwood Groves, Fargo I (70 1 )  476- 1 200 Sunset Drive - a Prospera Community, Mandan I (70 1 )  323- 1 4 1 1 

Joyce Linnerud Fowler, Basic Care Director-Ar-Large 
Bethany Gables I (70 1 )  478-8900 

Tony Keel i n ,  Nurs ing Fac i l i ty Di rector-Ar-Large 
Rosewood on Broadway, Fargo I (70 1 )  277-7999 

Shelly Peterson 
President 

Susan Bahmiller 
Educa tion Assistan t  

Richard Regner, Region V Di rector 
Napoleon Care Center, Napoleon I (70 1 )  7 54-238 1  

Tim Kennedy, Region VI D i rector 
Parkside Lutheran Home,  Lisbon I (70 1 ) 683 -5239  

N D LTCA Staff 

Peggy Krikava 
Educa tion Director 

Vanessa Raile 
Director of 

Emergency Planning 

Carol Ternes 
Executive Assis tan t  

Shawn Surface 
Account Tech 

1 900 North 1 1 th Street, Bismarck, ND 5850 1 
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Good morn i ng Cha i rma n Ho l mberg, a nd mem bers of t he  Senate 
Approp r iat io n .  My name is Cra ig Ch r ist i a nson ,  Cha i rma n of the North  
Da kota Long Te rm Ca re Assoc iat ion  a nd P res ident/CEO of  Sheyenne  
Ca re Cente r, Va l l ey City . Sheyen ne  Ca re Cente r i s  a 170 bed s ki l l ed  
n u rs i ng  fa c i l ity provi d i ng ski l l ed  ca re, dement ia  ca re, a n d  Ge ri 
psych iatr ic  ca re 7 days a week with a n  ave rage occu pa n cy of 96 .5% 
ove r the  past 3 yea rs .  We emp l oy 250 ded icated i n d iv id u a l s he l p i ng  
North Da kota res i dents who a re i n  n eed of  hea l th serv ices d u r i ng  the i r  
l ater yea rs .  

I am he re today to test ify i n  su pport of  SB 20 12 and to a s k  fo r you r  
su pport of i n creas i ng fu n d i ng .  

I n  20 16, Governor  Da l rymp le  made a c ross the  boa rd a l l otment cuts to  
most state budgets .  For n u rs i ng  fa c i l it ies we had  4 of  our  fu n d i ng 
com ponents (operat ing ma rg i n ,  effi c ie n cy i n cent ive, rebas i ng a n d  3% 
i nfl at i o na ry adju stment) comp l ete ly e l im i n ated . Th is  was tru ly 
devastat i ng  fo r fa c i l it ies, staff a n d  res idents ca re .  Tha n k  good ness 
when the 20 17 Leg is l at ive sess ion  convened,  you resto red 3 of 4 
fu nd i ng components . The one  item not resto red,  was a n  a n n ua l  
i nfl at ion a ry adj ustment .  2019 ma rks the  3 rd yea r we a re not rece iv i ng  
an  a dj ustment .  SB-20 12 i s  p ropos i ng  a re i n statement  of  a 1% i nf later .  
We a re ask ing  fo r a nd  need a 3% i nfl at ion a ry adju stment .  Let me s h a re 
with you ou r  sto ry. 

The revenue  Sheyenne  Ca re Cente r rece ives comes from Med ica id  
wh i ch  represents 64% or  our  popu l at ion ,  P r ivate Pay 29%, M ed ica re 3% 
a nd 4% others .  So you ca n see how Sheyen ne  Ca re Cente r revenue  
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sho rtfa l l  affected us  when  the  i nfl ato r was not p rov ided d u r i ng  65th 

l eg i s l at ive sess io n .  

I have i dent ified on  t h e  cha rt be l ow t h e  sho rtfa l l  Sheyenne  Ca re Cente r 
experi enced with the  e l im i nat ion  of the 3% in fl ator .  Th is o n ly show a 
12 month pe r iod from October  20 18 th rough September  of 2019, th i s  
does not i n c l ude  the  per iod from J a n u a ry 20 17 to  September  2018 
when  the  revenue  red uct ion  was imp l emented . 

Shortfa l l  on Revenues (Due to not receiving 3% i nflator) 

Annua l  Standard ized Days (Oct 2018 - Sept. 2019)* 

sec 
Decrease i n  rate (SN F} $6. 7 1  
Decrease i n  rate (Geri -Psych . )  $7 .65 
BUDGETED STANDARDIZED DAYS: 

S N F  Resident Days ( Exclud i ng Med ica re Pa rt A 45,851  
G . P . Resident Days 1 1, 292 

An nual Shortfall in Reven ue (SN F } $307,660 
An nual Sho rtfall in Reven ue (Ger i -Psych )  S86,384 
TOTAL REVENUE  SHORTFALL $394,044 
* Based o n  th e fa ci l i ty 's b u dg e ted  Case - Mix 

Sheyenne  Ca re Cente r ha s  s hown a l oss i n  o u r  operat ing ma rg i n  i n  
20 17, 20 18 a nd  the  beg i n n i ng of 2019 .  

2017 2018 2019 
Operat ing Loss -$201, 182 -$445, 145 -$125, 176 

The im pact of th i s  l oss has  ca used a negat ive operat ing ma rg i n  ove r t he  
past two yea rs and  ou r  20 19 ope rat ing ma rg i n  i s  not look ing good . Th i s  
ha s  defi n ite ly made i t  d iffi cu lt fo r u s  to  ma i nta i n  a com petit ive 
com pensat ion package with i n  the  workfo rce ma rket a nd  s u rround i ng  
com m u n it ies . Out o f  the  250  emp l oyees a t  the Sheyenne  Ca re Cente r 

• 

• 

• 
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we have 166 s i ng le  mothers a nd 66 of those mothe rs a re s i ng l e  with 
c h i l d ren  wo rki ng 2 if not 3 othe r  jobs to ma ke end s  meet . I ask ma ny of 
o u r  core emp loyees why they do  t h is a n d  t he i r  res ponse i s  that they 
l ove the  res idents a nd they wa nt to ma ke s u re t hey a re ta ken  ca re .  

A com pensat ion compa rison fo r s im i l a r  p rog ra ms i n  ou r  com m u n ity 
such  as Ass isted Livi ng a nd DD, Sheyenne  Ca re Cente r l ags beh i n d  by 
5% to 10% with the u ndersta n d i ng that  these em p loyees a re not 
req u i red to be cert ified ca regive rs . Th is  ma kes u s  t he  recru itment  
g rou nds  fo r these p roviders i n  ou r com m u n ity ove r t he  past cou p l e  of 
yea rs . Gove rn ment emp loyment, ma n ufa ct u r i ng a n d  othe r  i n d ust ry' s 
com pensat ion packet i n  ou r com m u n ity ru ns  8% a n d  h ighe r  if benefits 
a re added i nto the i r compensat io n  fo rm u l a .  

Th is  s ho rtfa l l  has  made retent ion  a n d  recru itment  even more d iffi cu l t  
fo r Long Te rm Ca re a n d  Bas i c  Ca re fa c i l i t ies a c ross the  state to be 
com pet it ive wit h i n  ou r  ma rket fo r emp l oyees ove r the past two yea rs . 
Sheyen ne  Ca re Cente r has  expe r ien ced a n  i n crease i n  emp l oyee 
tu rnove r, with 40 fu l l  t ime a n d  pa rt t ime open  pos it i ons  cu r rent ly 
ava i l a b l e  to fi l l  with m i n ima l  a pp l icat ions .  The st ress t h is puts on  o u r  
co re staff i s  ove rwhe l m i ng a nd wi l l  a t  some po i n t  ma ke the ir dec i s ion  to 
l eave eas ie r, espec ia l ly if the com pensat ion  packages e l sewhere a re 
better  tha n what we ca n offe r .  These i n d iv id ua l s  a re t he  backbone  of 
Long Te rm Ca re a n d  Bas i c  Ca re a n d  a re ded i cated a nd com m itted to 
p rovi d i ng o u r  res idents wit h the  d a i ly h e l p  t hey n eed to ma ke it 
t h rough each day with d ign ity a nd respect .  

Emp loyee Tu rnover Rate 20 1 8 20 1 7  20 1 6  
Emp loyee Tu rnover rate (YTD th rough 4th Quarter) 47 .67% 50 .80% 5 1 . 1 1 % 

State AveraQe 43 .20% 4 1 .67% 4 1 .67% 
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The a l tern at ive to fi l l i ng o u r  s h ifts i s  to look towa rds Temp  Staffi ng, • 
wh ich  not o n ly cost twice as  m uch ,  b ut the  temp  staffi ng i n d iv id u a l s  
who  come i n  a re not fa m i l i a r  with the  fa c i l i t ies a nd need m uch 
d i rect ion  from ou r co re staff. Th i s  becomes more work fo r o u r  co re 
staff to he l p t hem become fa m i l i a r  with the  fa c i l ity a nd the  res i dents, 
wh i ch  t ru ly does affect the  q u a l ity we wa nt to p rovide .  
I t  becomes ve ry d iffi cu l t  to pay  tem p  staffi ng doub le  the amount to  
cove r o n ly pa rt of  t he  needs, than  to pay ou r  own ded i cated 
emp l oyees .  The cha rt be l ow out l i n es the d iffe rence in what tem p  
staffi ng i s  pa i d  ve rsu s  Sheyenne  Ca re Cente r compensat io n .  

RN's  LPN's  CNA's  Cook 
Sheyenne Ca re Center Com pensat ion $24. 15 $ 19 .35  $ 14 .41 12 .90 
Tem p Staffi ng $57 .50 $45 .50 $34 .50 32 . 50 

Reta i n i ng  staff i s  essent ia l to p rovid i ng the q u a l ity that o u r  res i dents 
deserve . 75% to 80% of a n u rs i ng  homes tota l operat ing cost i s  made  

• u p  i n  sa l a r ies a nd benefits wh ich l eave l itt l e  room fo r us  to cut  cost 
without l ook ing  at  staff red uct ions .  I n  an env i ron ment a l ready 
stressed,  th i s  wou l d  ce rta i n ly c reate i ssues when ca r ing fo r res i dent's 
needs .  O u r  cu rre nt rat io  of res ident  to ca regive r i s  at 8 to 10 res i dents 
wh i ch  i s  often t imes d iffi cu l t  a nd hav ing to look at staff red u ct ion  a nd 
ask i ng  ca reg ive rs to work with 12 to 14 res idents wou l d  become 
ove rwhe lm i ng a nd wou l d  open hea l th  depa rtment i ssues a nd poss i b l e  
C iv i l Money Pena l t ies .  When  th i s  sta rts to  ha ppen LTC a n d  Ba s i c  Ca re 
fa c i l it ies wi l l  sta rt to c lose .  

The p roposed 1% i nfl ato r i s  a p p rec iated, but fa l l s s ho rt of  what i s  
needed to p rov ide  the  resou rces fo r N u rs i ng Fac i l i t ies a nd Bas ic  Ca re to 
cont i n u e  to meet t he  needs of o u r  res idents .  Remember  t h at t he  
i nfl ato r fo r n u rs i ng fa c i l it ies cove rs more tha n j u st emp loyee 
com pensat ion a nd benefits . The i n fl ator cove rs i n it i a l ly a l l  of the  
ma rket rate adj u stments such  a s  med ica l su pp ly cost i n c reases, • 
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emp l oyee benefit rate i n creases, food cost i n c rease, fue l  and  e l ect r i ca l 
cost i n c reases a nd  more wh i ch  occ u rs eve ry yea r from o u r  
vendo rs/s upp l i e rs .  The rema i n i ng i nfl ato r do l l a rs l eft ove r i s  what i s  
used fo r sa l a ry i n c reases . Obv ious ly, t h is fa l l s s ho rt of what the i n it i a l 
i nf lato r i s .  I t  is d iffe rent from a 4% i n c rease  fo r state worke rs whe re 4% 
goes d i rect ly towa rd sa l a ry i n c reases .  

For t he  29 yea rs I have been P res i dent/CEO of  Sheye n n e  Ca re Cente r, 
th i s  has  been the  most d iffi cu l t  t ime  to meet the  n eeds  of o u r  
res i dents . Th rough i n creased Fede ra l  regu la t ion  req u i rements, c iv i l 
money pena lt ies a nd  l ack  of resou rces to pay o u r  wo rke rs a l iva b l e  
wage, N u rs i ng Fa c i l i t ies and  Bas i c  Ca re ac ross the  state o f  No rth Da kota 
a re i n  n eed of you r  s upport .  S uppo rt i ng  the  i n c rease fu n d i ng of 3% 
i nf lato r fo r 20 19 a nd  2020 wi l l  h e l p Bas i c  Ca re a n d  N u rs i ng  fa c i l it ies  
cont i n ue to meet the needs of No rth Da kota sen io rs who st rugg l e  
t h rough each  day  . 

Tha n k  you fo r g iv i ng me the  oppo rtu n ity to v is it with you on  s u p po rt i ng  
the  fu nd i ng i n c rease on  S82012 .  

Cra ig Ch r ist ia nson ,  P res ident/CEO 
Sheye n n e  Ca re Cente r 
Va l l ey C ity, N D  58072 
701-845-8222 
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PO Box 187 Fax. 70 1-452-2335 

Wishek, ND 58495 www. wisheknu rsi nghom e. com 

Gregory J. Salwei - Administrator 

Cha i rma n Holmbe rg a nd members of the Se nate Approp riat ions Com m ittee; my name is 
G regory Salwe i, a nd I a m  the a dm in ist rator of Wis hek  L iv ing Center .  I'm he re today on be half 
of my res ide nts, staff a nd commun ity to a sk  you to restore the i nflater fo r n u rs i ng homes a t  a 
rate of n o  less tha n 3%. The loss of the i nflate r go ing back to 2017 has  resulted i n  most of o u r  
ru ra l  a nd u rba n fa c il i t ies i nc u rr ing huge fi n a nc ia l  losses .  The impact t o  my  fac il ity t h is pa st fiscal 
yea r was a loss of $352,000 a nd  desp ite ou r  efforts to red uce expenses we will most l i kely see a 
s im ila r defic it t h is c u r re nt yea r. We a re q u ickly de plet ing a ny rese rves that we may have had ,  
a nd many of  us  who have more tha n o ne type of  fac il ity such  as  ass isted l iv i ng o r  low i ncome  
hous i ng a re ta pp i ng i nto those accou nts t o  kee p  t he  n u rs i ng home afloat .  As you p roba bly have 
already hea rd, two t h i rd s  or more of o u r  budget is spent on sala r ies a nd benefits .  Anyone who 
needs the se rv ices of long term ca re expects a nd deserves the ve ry best ca re .  We ca n only 
p rov ide that  ca re if we ca n h i re a nd  reta i n  i n d iv id uals who have the sk i lls a nd compass ion 
necessa ry to be a good ca reg iver .  In o rd e r  to do t hat  we have to be a ble to pay them a 
compet it ive wage a long with benefits .  Not eve ryone is q ual if ied o r  ca pa ble of d o i ng t h is type 
of work. It ta kes spec ial people a nd cu r re ntly t he re is a c r it ical shortage of n u rses a nd  CNA's 
which fo rces us  to use agency staff to f ill s h ifts .  Th is past f iscal yea r  we spent $379,000 fo r 
age ncy n u rse a ides a nd $182,000 fo r agency n u rses .  With bette r sala r ies a nd a n  aggressive 
rec ru itment  p rogra m we have begun to t u rn that t re nd a round ,  b ut I doubt if we wi ll ever see a 
t ime where we do  not need agency staff to fill open  sh ifts .  Th ree yea rs ago I e nte red i nto a 
contra ct with a com pa ny that  rec ru its P h il i p p i n e  n u rses .  The fi rst RN a rrived la st sp ri ng, the 
second  in August a nd the  t h i rd one a rr ived t h is past Monday .  The ave rage cost to rec ru it t hese 
n u rses is a bout $ 19,000 each .  Even  though  sala r ies ma ke up the  la rgest pa rt of o u r  budget, 
expenses i n  othe r  categor ies that we have little co ntrol ove r  have a lso i n c reased .  Th is past yea r 
ou r  ut il ity costs have i nc reased 8%, a nd  healt h  i ns u ra nce i n c reased 9% . O u r  veh icle expe nses 
a re up 23%, d ue in pa rt to an i ncreased n u m be r  of t r ips to B isma rck  fo r res ide nt a ppo intments 
as  well as i n c reased ma i ntena nce costs on ou r  ag i ng  fleet, s i n ce re placement at  t h is t ime of 
sho rtfalls is not poss i ble .  In the last leg islat ive sess ion I spoke of the cont i n ua l  i nc rease i n  

f l  
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fede ral regulat ions a nd more a nd more cont i n ue to be ha nded down . Req u i re me nts fo r 
Emergency P re pa red ness, I nfect ion Control Spec ia lists, Payroll Based Jou rna l  ( P BJ ) , Quality 
Assu ra nce Perfo rma nce a nd I mprovement (QAP I ), a nd Pat ient Dr iven Payment M odel ( PDPM)  
a re j ust a few of  the regula t ions  we  need  to imple ment .  Beca use o f  t h is, more a n d  more 
t ra i n i ng for my staff is necessa ry to keep  us i n  complia nce wh ich  resulted i n  a n  18% i ncrease i n  
ed ucat ion costs . 

As i n  most ru ral comm u n it ies, the  n u rs ing home i n  Wishek is the la rgest employe r, a nd  should 
the  n u rs i ng home have to close it would have a h uge economic impact not o nly i n  Wishek b ut 
the  s u rro u nd i ng a rea as  well. M ost of my e mployees would not be a ble to fi n d  work at a 
reasona ble wage so most l ikely would move away .  Th is would result i n  a d rop  i n  e n rollme nt i n  
ou r  school, decreased pat ie nt v is its fo r o u r  local hospital a nd cl in ic, decreased reven ue fo r ou r  
local bus i nesses, a nd would flood t he  ma rket wit h  homes d r iv ing the value o f  a home down 
cons id e ra bly. I t  would a lso result i n  people need i ng long term ca re hav i ng to leave the i r  home 
whe re they have spent most of t he i r  l ife a nd move to a la rger  c ity to rece ive the sa me care .  

S o  i n  clos i ng, I implore th is comm ittee t o  restore t h e  3% i nflate r each  yea r i n  t h e  next b ien n i um  
beg i n n ing J uly 1 ,  2019 t o  help ou r  fac il it ies get back o n  the i r  feet .  Tha nk you .  

Ad m i n ist rator :  Wishek L iv i ng Cente r 

-
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• 
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Table 1 .  Cost to SN F  sett ing to comply with new Requ i rement of Part i c i pat ion Regu lat ions based on CMS cost est imates. fr.J.+ ' -rtlj f:J ' 3 

• 
State SNF Count First Year Cost ($) Annual Cost ($) Five Year Cost ($) 

National 15653 831,000,000 $736,000,000 3,775,000,000 
AK 18 1,132,200 990,000 5,092,200 
AL 229 14,404,100 12,595,000 64,784,100 
AR 228 14,341 ,200 12,540,000 64,501 ,200 
AZ 147 9,246,300 8,085,000 41 ,586,300 
CA 1207 75,920,300 66,385,000 341 ,460,300 
co 221 13,900,900 12,155,000 62,520,900 
CT 226 14,215,400 12,430,000 63,935,400 
DC 19 1 ,195,100 1 ,045,000 5,375,100 
DE 45 2,830,500 2,475,000 12,730,500 
FL 690 43,401 ,000 37,950,000 195,201,000 
GA 358 22,518,200 19,690,000 101,278,200 
GU $62,900 55,000 282,900 
HI 46 2,893,400 2,530,000 13,013,400 
IA 440 27,676,000 24,200,000 124,476,000 
I D  7 7  4,843,300 4,235,000 21,783,300 
IL 742 46,671 ,800 40,810,000 209,911 ,800 
IN 546 34,343,400 30,030,000 154,463,400 
KS 340 21,386,000 18,700,000 96,186,000 
KY 291 18,303,900 16,005,000 82,323,900 
LA 279 17,549,100 15,345,000 78,929,100 
MA 412 25,914,800 22,660,000 116,554,800 
MD 228 14,341,200 12,540,000 64,501,200 
ME 103 6,478,700 5,665,000 29,138,700 
Ml 446 28,053,400 24,530,000 126,173,400 
MN 378 23,776,200 20,790,000 106,936,200 • MO 514 32,330,600 28,270,000 145,410,600 
MS 205 12,894,500 11 ,275,000 57,994,500 
MT 78 4,906,200 4,290,000 22,066,200 
NC 425 26,732,500 23,375,000 120,232,500 
ND 81 5,094,900 4,455,000 22,914,900 
NE 214 13,460,600 11 ,770,000 60,540,600 
NH 75 4,717,500 4,125,000 21,217,500 
NJ 366 23,021,400 20,130,000 103,541,400 
NM 75  4,717,500 4,125,000 21,217,500 
NV 58 3,648,200 3,190,000 16,408,200 
NY 624 39,249,600 34,320,000 176,529,600 
OH 962 60,509,800 52,910,000 272,149,800 
OK 304 19,121 ,600 16,720,000 86,001,600 
OR 137 8,617,300 7,535,000 38,757,300 
PA 701 44,092,900 38,555,000 198,312,900 
PR 5 314,500 275,000 1 ,414,500 
RI 84 5,283,600 4,620,000 23,763,600 

SC 189 11 ,888,100 10,395,000 53,468,100 

SD 110 6,919,000 6,050,000 31,119,000 

TN 320 20,128,000 17,600,000 90,528,000 
TX 1214 76,360,600 66,770,000 343,440,600 

UT 98 6,164,200 5,390,000 27,724,200 

VA 288 18,115,200 15,840,000 81 ,475,200 
VI 1 62,900 55,000 282,900 
VT 37 2,327,300 2,035,000 10,467,300 
WA 221 13,900,900 12,155,000 62,520,900 
WI 386 24,279,400 21 ,230,000 109,199,400 

WV 126 7,925,400 6,930,000 35,645,400 

WY 38 2,390,200 2,090,000 10,750,200 

Note: ind ividual state costs calculated by multiplying the CMS average costs per facility by the number of faci l ities in state, may in total exceed the CMS total costs 
because the number of SNFs varies over time and we used the most recent data as of Dec 2016 while CMS used data in 2015. 
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To the Members of the Budget Committee 

I 'm  writi ng th is letter in support of a 3% pay i ncrease for providers of resp ite care in the 
state of North Dakota . Respite care has made it poss ib le for both my husband and I to 
conti nue to work and provide for our  daughter because she is not ab le to be in a regu lar  
daycare setti ng .  He is a private bus iness owner and our  primary source of i ncome. I 
a lso work fu l l-time and have healthcare benefits for our fam i ly. If one of us had to leave 
our jobs to care for our  daughter, it wou ld  negatively impact our  fam i ly .  Our  daughter 
has the Med ica id waiver. 

Before I tel l  you why th is 3% pay i ncrease is needed , I want to share our daughter's 
story .  Her name is Add i lynn and she just tu rned 4 in October. She is in special 
education pre-school which she loves! She a lso loves music, M ickey Mouse 
Clubhouse and sh i rts with un icorns and sparkles . She has a contag ious smi le and 
giggle. Her eyes are a beautifu l sky blue and everyone comp l iments them . She soaks 
it up and smi les everyt ime! She a lso loves swimming and re laxing on our  porch swing .  
She is the strongest person I know, young or o ld .  

Add i lynn has a very rare genetic change on the CACNA 1 A gene . . .  so rare that she is the 
only one with her specific d isorder. So rare , that they just started testing for it only i n  
the last 3-4 years .  So rare ,  that we don't know the best treatment cou rse. She has  had 
developmental delays s ince 6 months of age and exactly a year ago was i n  the P ICU at 
Mayo fig hti ng for her l ife as she had a sudden onset of l ife th reaten ing seizures .  She 
had uncontro l led seizures for three days . After she woke up,  she had acqu i red a 
traumatic bra in  i nj u ry and cortica l v is ion impa i rment from the seizures.  Wh i le she was 
in a smal l i n-home daycare prior to this hospita l  stay, we knew she wou ldn 't be able to 
return there .  

We knew both of  us needed to continue to work. 

We knew we had to fi nd  someone qua l ified to care for her. Someone who cou ld  remain 
calm  if she had a seizure .  Someone who was compassionate , patient, and wi l l i ng  to 
work together with us to help her recover and progress . Someone confident to carry 
out her care that i nc ludes fol lowing a medica l  d iet for ep i lepsy management, work ing 
with her on her therapy goals ,  just being there to snuggle and play, and to remain ca lm 
and adm in ister emergency seizure med ications i f  they were needed . 

We d idn 't know where we were going to fi nd th is person . . . .  

After much d iscussion , we decided to work with a provider agency to care for Add i lynn 
wh i le we work . The providers have far exceeded our  hopes and expectations for what 
we were looking for when we fi rst started us ing respite care . 
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Add i lynn has compl icated med ical needs and she re l ies on us  1 00% to make sure her AH-. 1=t-5 f,5 ,  ex 
needs are met. Her providers va lue our  input and have a team approach to making 

-
sure that her needs are met. 

• 

-

As I stated above , Add i lynn requ i res compassion ,  patience ,  and u nderstand ing because 
there are so many things that are chal leng ing for her and she u nderstands that they are 
hard .  The staff always make sure the i r  care is  focused around these princ ip les of 
compassion , patience ,  and understand ing . Add i lynn enjoys her t ime with staff when 
they are there taking care of here .  She is  happy and wel l-adjusted . . .  th is has impacted 
my husband and I because it makes it s ign ificantly easier for use to leave her and 
devote the t ime and attention we need to to our  jobs . 

The staff have p layed a vita l role i n  Add i lynn 's recovery and progression to the next 
m i lestones, and they take th is role very ser iously. They make sure she fo l lows her 
med ical d iet and remains hyd rated th roughout the day. They participate i n  therapy 
sessions and learn techn iques to carry over to he lp  her progress. They p lay with her 
and provide her with the needed snuggles i f  she is  having a rough day. 

None of her needs cou ld be met by an  ord inary person without special ized tra in i ng .  The 
staff who work with her have a un ique ski l l  set and deserve to have consistent pay 
i ncreases so they can remain  in  the fie ld ,  provide for the i r  fam i l ies , and learn how to 
better he lp ch i ld ren and fam i l ies th rive in the chal leng ing  world of complex med ica l  
needs .  The pay increase wi l l  a lso he lp with staff retention .  Consistent and qua l ity staff 
are vita l ly  important to my daughter's success in l ife . Th is budget decis ion wi l l  have an 
impact on my daughter's ab i l i ty to  continue to thrive . 

I u rge you to approve the 3% pay i ncreases now, as wel l  as next year and the year 
fol lowing . Add i lynn and other ind ividua ls l i ke her need qua l ified , wel l-pa id staff to care 
for them so they can have happy and healthy l ives . They deserve to have wel l-tra ined 
staff who have job satisfact ion and are paid fa i rly to support the un ique ski l l  set they 
possess . 

Thank you for taking the time to read our  story. I wou ld  be de l ighted to answer any 
questions or share more about how I support a 3% pay i ncrease for providers .  

S incerely 
Toby Lunstad 
70 1 -595-4386 
toby.jean .carlson@gmai l . com 
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Cha i rman Ho lmberg and members of the committee , my name is Brian  Arett .  I 

am the executive d i rector of Va l ley Sen ior  Services provid i ng services for sen ior  

citizens i n  the six cou nties of southeastern North Dakota . I am also a member of 

the North Dakota Sen ior Service Providers ,  an  association of agencies . that 

provide Older Americans Act Services to the sen ior popu lation of this state . 

Attached to my testimony is a copy of a booklet entit led Feed ing  Grandma & 

Aunt Edna . Th is  is  the fou rth booklet of its ki nd that we have provided du ri ng  the 

leg is lative session .  Each sess ion we have updated it to provide the most cu rrent 

and i n-depth data on  sen ior hunger, how our programs help prevent th is from 

happen ing  i n  North Dakota and why it is one of the most cost effective methods 

for keep ing sen iors in the i r  homes. 

The basic premise beh ind th is booklet is  that provid ing  a stab le source of 

hea lthy, nu tr ient dense meals is a key factor in successfu l ag ing . And because 

th is service is very cost effective - the cost of provid ing sen ior  meals for a year 

equa ls one day i n  the hospita l o r  s ix days i n  a nu rs ing home - it makes good 

fisca l sense for our state and for the people we serve . 

f l 



The Sen ior  Nutrit ion Program is more than just a mea l .  I t  is a chance for our  

sen iors to engage and socia l ize with other seniors ;  our  "Meals on Wheels" 

programs provide meals to our most vu lnerable seniors ,  those that are u nab le to 

leave the i r  homes.  Home de l ivered meals provide our  homebound senior with 

more than  j ust a meal  - it a lso is a wel l -ness check for them . Many times th is 

m ight be the on ly human contact our  sen iors have th roug hout the i r  day.  Th is 

happens every day i n  our  most ru ra l  commun ities and our  la rgest cit ies 

In the state of North Dakota 49% of our  seniors l i ve a lone ,  67% l ive in ru ra l 

areas,  6 1  % are women and 20% l i ve i n  poverty . I nadequate nutrition and /or 

l im ited socia l  contact has d i rect hea lth consequences that affect the healthcare 

system and  economy. 

The agency I work for - Val ley Sen ior  Services - provides about 1 ,200 Meals a 

day to the sen iors of southeastern North Dakota . The average age of the people 

we serve is just over 82 . For many of the people that we de l iver  meals to , the i r  

on ly contact with another person du ri ng the day is the vo l u nteer maki ng  that 

del ivery. We feel  that th is  connection combined with an i ncred i b ly  healthy meal  

provides i nva luab le support that a l l ows many of these people to conti nue l ivi ng 

i ndependent ly much later i n  l ife than they otherwise wou ld . And the partnersh ip  

that we have with the state of  North Dakota th rough fund ing  provided by the 
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Department of Human Services Ag ing Services D ivis ion is criti ca l i n  mak ing th is 

happen .  

Over t he  past few sessions ,  our  sen ior mea l  prog rams have had  g reat support 

from · leg is lators i n  add ing state do l lars to the Ag ing  Services budget to work 

toward our  Associations' goal - to have enough combi ned Federa l  Title I l l  and 

State Funds so that ALL sen ior  meals provided by Tit le I l l  agencies receive the 

un it rate re imbursement .  The $4 .60 un it rate re imbursement is  NOT i ntended to 

cover the fu l l  cost of the meal . The rest of the costs a re covered with partic ipants' 

prog ram i ncome contri butions,  requ i red local match , N S I P  do l la rs and add itiona l  

funds ra ised loca l ly .  

For the state fisca l year that ended June  30, 20 1 7 a tota l of 70 ,0 1 4 meals 

(2 1 ,400 i n  Reg ion F ive)  were not reimbursed to providers by the Department  of 

Human Services . Our  request of you r  com mittee is to add enough fund ing to the 

OHS budget to provide reimbursement for every meal  served to the sen ior  

cit izens of our  state through the Sen ior  Nutrition Program .  The add itiona l  fund i ng  

th is wou ld  requ i re for the 20 1 9-2 1 b ienn i um is an  estimated $644 ,000 .  

These add itiona l  funds wi l l  he lp  us to  conti nue to  keep u p  with the g rowth in  

demand for our services brought on by the ever g rowing ag ing popu lation . I t  wi l l  

f3 
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also assist us to keep u p  with ris ing food costs , the costs associated with 

• 
attracti ng ,  and reta i n i ng the employees requ i red for provid i ng our  services . 

North Dakota Sen ior  Service Provider  agencies are dedicated to maki ng our  

state the  best p lace poss ib le  to  g row o ld i n .  We feel that the  State of  North 

Dakota is a natu ra l  partner in he lp ing us to accompl ish th is goal and ask that you 

add $644 , 000 i n  state funds to the 20 1 9-202 1 b ienn i um budget. 

Thank you for you r  t ime i n  cons ideration of th is testimony. I wou ld  be happy to 

answer any questions you m ight have .  

f i  
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Rema in  Hea l thy and  I ndependent 

North Da kota Senior Servi ce Providers ( N DSSP )  is a grou p of agenc ies that provides servi ces 
to older a d ults a cross the entire state of North Da kota . Older Ameri cans Act T itle I l l N utr i tion 
Programs are some of the servi ces we prov ide .  Fund ing for this program flows to the state from 
the federal Administration for Community L iving and consists of two primary components : 
• Congregate Nutrition Services - provid ing nutr itious meals for seniors in a soc ia l, grou p setting 
• Home Del ivered Nutr ition Services - provi d ing meals for homebound seniors, also known as 

Home Del ivered Meals and Meals on Wheels 

This document provides the highlights and updated usage and cost information for Federal Fiscal 
Year 201 7. Research citations for this "Feeding Grandma and Aunt Edna" document can be found 
in the "2015 Feeding Grandpa" document available at www. ndseniorservices. org. 

Congregate & Home De l ivered Mea ls 
Are Cost Effective 

M any of the chronic health cond itions that result in fra ilty and d isa b il ity, loss of independence, 
and red uced q ual ity of l ife in older ad ults are preventa ble through low-cost l i festyle interventions 
incorporating proper nutrition and physical a ctivity. Clearly these meals save valu a ble health and 
long-term care dollars. 

1 YEAR = 6 DAYS = 1 DAY 
O F.  MEALS NU RSING1 N � HOSP.ITA 

Source: Meals on Wheels Association of America, 2018 and Genworth Financial, 201 7. 

Congregate & Home De l ivered Mea ls  
P romote Good Hea l th  

N utr itional status is closely associated with an older person's a b il ity to function and rema in 
independent. Hospital i zed older adults suffer from many adverse effects when malnourished . 
N utri tious meals, ta ilored to older adults, red uce the risk of chronic  d iseases and related d isa b il ities, 
prevent nutritional defic iency, and improve health ayer the long term. 
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Congregate & Home De l ivered Mea ls A�.'��� - 3 
Save the S ta te Med ica id Money 

These older adults who partic i pate in our  nutriti on programs have many of the characteristi cs 
that make them nursing home-elig i ble . In federal fiscal year 2017, 2 16 of the 5 ,022 home
delivered meal clients scored with 3+ ADL  (Activ ities of Daily Living) l imitations AN D were Medicaid 
elig i ble .  This is a conservative estimate of the nursing home-elig i ble clients receiving home 
delivered meals. According to the 2017 Genworth F inanc ial cost of care survey, the average annual 
cost in a North Dakota nursing home is $ 127,630 .  This means the Med ica id cost to the state for 
nu rs ing home ca re for these 216 peop le wou ld  have been over $27.5 m i l l ion  i n  2017 a lone .  

Congregate a nd Home De l ivered Mea ls  
Fund ing i s  Lagg ing  Beh ind 

Ever-i ncreas ing  Costs a nd the 
Long-term Ag ing  of the Popu la tion 

In federal fiscal year 2017 the average full cost to provide a senior meal was $ 10.63 . Below is a 
chart identifying where the money came from in FFY 2017 for these sen ior meals. 

■ Federal : OAA* 
Fu l l  Cost of a Sen ior  Mea l  is  $10 .63 $2 .64 

■ State* 
$ 1 . 59  

Federal : NS IP  ( cash i n  l ieu o f  com mod ities) 
$ . 74 

■ Local Providers : Req u ired Match 
$ .46 

■ Local Providers : Addit ional 
$2 . 72  

Program Income 
(the part seniors donate) 
$2 .48 

*IMPORTANT NOTE: The Federal OAA and State monies are the funds that reimburse agencies the unit 
rate for the meal. These two categories add to only $4.23 a meal and not the unit rate of $4.60 per 
meal because there was only enough funding for 92% of the meals to be reimbursed at the unit rate in 
201 7. If 100% of the meals were reimbursed at the unit rate, these two figures would add up to $4. 60. 

1� 
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$ 10 .63  
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The average cost of a senior meal continues to increase.  While the state has provi ded add itional 
fund ing in past sessions, i t  has not been enough to keep  up with infl ation. In federal fiscal year 
2017, a total of 1 ,082,679 meals (546,424 congregate and 536,225  home-del ivered meals) were 
provi ded a cross the state .  

For the state contract year  end ing 6/30/17, there were 
70,014 unpa id mea ls X $4.60 un it rate = $322,064. 

NDSSP is requesting $644,128 in state funds 
be added to the 2019-2021 biennium budget. 

Cu rrent ly, agencies a re on ly a l located federa l  and  state fund ing for a portion of the mea ls 
they provide .  N DSSP is ask ing to be treated the same as other Depa rtment of Human  Services 
providers .  We request that we be paid a basic un it rate for ALL of the Tit le I l l  mea ls provided 
across the state - not just a portion of them. Meal provi ders need to be a ble to depend on sta ble, 
bas ic rate fund ing for food,  supply, and staffing costs .  We try to util ize volunteers as best we can 
for our meal programs ( 1, 789 meal volunteers a cross the state in 2017 who contri buted 102,097 
volunteer hours), but we still have staffing costs. As our senior populati on continues to grow, we 
need to work colla boratively in a proa ctive way so essential servi ces, such as senior meals, will not 
suffer as the state budget fluctuates. These mea ls he lp  seniors remain in the i r  homes and out of 
cost ly nu rsi ng homes. 

Ta ke a cti on  to save Med i ca i d  

do l l a rs a n d  s u p port a bas i c  

u n i t rate fo r ALL Tit l e  I l l  

se n i o r  mea l s .  Tha n k  you ! 

Written by Colette lsem i nger, MS, RD, LRD of the G rand Fo rks Sen io r  Center fo r 
No rth  Dakota Sen i o r  Service P rovi ders, 620 4th Ave South ,  G rand Forks, N D  58201 

c/o B i ll Kalanek, APT Solutions b i ll@aptnd . com Cell : 701-3 19-6668 

re/ 
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66th Assembly--Senate Appropriations Committee -- SB 2012 -- AC 301, 306, 308 

Chairman Holmberg and members of the committee, 
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My name is Katie Ferguson and I am the QSP Coordinator at Community Living Services in Fargo. Over 
the last 8 years I've had the opportunity to meet hundreds of individuals in our state who need a little 
extra help in their homes, and we've been able to grow our home care program into one of the largest of 
its kind in the state. 

I'd like to express my support of funding described in AC301 and AC308, which would help many more 
be able to access services earlier and with less cost burden, which we know delays and often prevents 
these individuals from needing a more expensive level of care. I 've known older adults who would've 
really benefited from the service but were unable to access them, because during their assessment they 
had one too few checkboxes marked off, or because their Social Security was a little bit too high to 
qualify. The person typically struggles to get by on their own, until they have a fall or medical issue 
requiring hospitalization and then they're discharged to a nursing home. 

I was excited to see in AC306 that Residential Habilitation and Community Residential Services could be 
added to the Medicaid Waiver. I am primarily the QSP Coordinator at our agency, but I also provide care 
coordination to people with developmental disabilities who receive supports under Residential 
Habilitation. I have often wondered why there is such a large discrepancy between supports provided for 
vulnerable aging populations and services for people with developmental disabilities, despite them having 
many of the same needs and vulnerabilities. 

Because we have care coordination in the DD (developmental disability) system, we don't see people 
with DD being institutionalized at nearly the same rate as we see our elderly going to places that are not 
home. All my experiences, as well as every committee and workgroup I've participated in, have pointed 
to a lack of care coordination as one of the top reasons why we see so many older adults have to sell 
their homes, downsize their belongings, and move into basic care or a nursing home when that little bit of 
help coordinating a person's doctor's appointments could have made all the difference. 

Th_is service package is one step towards changing the structure of these services from a county and 
state-centered system to a more results-driven approach. When we reimburse home care providers for 
housekeeping, we give them incentive to get housekeeping done. When we reimburse providers for care 
coordination, we give them incentive to keep people in the community. 

f) I 
"To improve the quality of life for individuals with disabilities, through the provision of support services which assist 

people in living and working independently in the community" 
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AC306 would strengthen care providers' capacity to operate in areas of the state where all the providers 
have closed their doors due to financial constraints--this benefits not only Medicaid-eligible seniors, but 
also North Dakotans living in those areas who can afford to privately pay for supports. It will make it 
easier for DD providers, with whom our state already has a good infrastructure of care, to begin providing 
services to seniors as well, because they won't have to utilize an entirely different service delivery system 
anymore. 

Anyone who's provided care to a loved one knows that it's  more than just giving the bath, and getting the 
laundry done. It's finding the right safety equipment for the home; its h�lping them make sense of their 
doctor's orders; it's making sure they get to the doctor when they need to. Studies show th.at less than 
15% of the literate population is proficient in understanding health information, and we know that it is 
even more difficult is it for a person who has dementia, or traumatic brain injury. 

Fifty percent of nursing home residents use ND Medicaid to pay for their care. · The averag·e nursing 
home cost in my city is just over $100;000 per patient annually (compared to about $8, 000 per person 
where I work). In addition, 258 million taxpayer dollars went to nursing homes in 2017 in our state. We 
know nursing homes do wonderful things with those dollars, and I am by no means saying that they 
should receive any less. But we spent nearly a quarter of the 3.9 billion dollar human service budget on 
nursing home care in the last biennium, even though 9 out of 10 North Dakotans would prefer to receive 
supports in their own homes. 

Among states, North Dakota has one of the lowest percentages of new Medicaid aged/disabled long term 
care users first receiving services in the community�meaning that most people are first receiving 
supports in a facility, rather than the community. North Dakota also has the highest percentage of all 50 
states of people staying in nursing homes for more than 100 days. We're trying our best, but our efforts 
to keep people in their homes are not meeting the need. 

In order to streamline processes and a make a more efficient use of these human service dollars we 
have, we ought to address spending on long term care by supporting the least expensive and most 
desired care options. Over the last several decades, there have been minimal changes to these services 
despite the needs and landscape of North Dakota having changed tremendously in that time. We have 
now reached a point where the governor's office, the Department of Human Services, and care providers 
are in agreement on how this can finally be achieved. Now, your support is required to make the needed 
changes. I strongly urge you to fund these OAR's, and help older North Dakotan's stay comfortable and 
safe in their own homes throughout their lifetimes. 

Katie Ferguson, LCSW 
1001 28th St S 
Fargo, ND 58 1 03 
701-499-7473 (office-direct) 
701-361-9485 (cell) 
kferguson@communitylivingservices.org 
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HOME AND COMMUNITY BASED SERVICES BUDGET-AC306 

N EED TO KNOW: 

• The average re imbu rsement fo r n u rs ing fac i l ity ca re i n  N D  is ove r $87,000 a nd  u pwa rds of $100,000 i n  
u rban  a reas, a nd the cost of care cont i nues t o  rise . 

• I n  North  Da kota, 50% of nursing home residents use ND  Medicaid to pay for their care. 
• The cost of home ca re per rec ip ient  at Com m u n ity Liv ing Services averages j u st $8,000 a n nu a l ly. 
• North  Da kota has  the h ighest percentage i n  the  nat ion of peop le  stay ing i n  n u rs ing homes  fo r more t h a n  

100 days .  
• North  Da kota ra n ks a mong the  lowest i n  the  nat ion i n  u t i l i zat ion  of home a nd  com m u n ity-based serv ices 

desp ite the  c lear  cost-savings. 
• The N D  Long Te rm Case Assoc iat ion repo rted is serves 14,000 i nd iv id ua l s  i n  Bas ic  Ca re, Assisted Liv i ng, a n d  

N u rs ing homes a nnua l ly .  
• The N D  Home and  Commun ity Based Med ica id Waiver served o n ly 300 a cross the  state. Rough ly  2 ,000 

tota l a re served in the commun ity u nder the wa ive r as we l l  as state-fu nded p rogra ms .  
• 9 out of 10 North  Da kota ns  wou ld  p refe r  to rece ive support i n  t he i r  own home ove r n u rs i ng home ca re, 

a nd  82% expect to l ive in the i r  own home the i r  ent i re l ife . 

WHO WI LL BENEFIT: 

• North  Da kota's sen io rs, peop le  with physica l d isa b i l it ies, a n d  peop le  with Tra u mat ic B ra i n  i nj u ries .  O l de r  
a d u lts have  i ncreased menta l hea l th status  a nd ove ra l l  i n c reased q u a l ity of l ife when  a l lowed the  d ig n ity 
of ag ing in p lace .  

• Fa m i ly ca regive rs-- l n  N D, 62, 100 a re prov id ing  ca re to a spouse, re lat ive, o r  frie nd .  When  consumers do  
no t  rece ive ca re coo rd i nat ion support, t h e  b u l k  o f  the  b u rden  rests with the  fam i ly .  

• North  Da kota cit izens--The benefits of home ca re versus fac i l ity ca re to the  state's economy a re 
i nd isputa b l e .  Our  bus i ness supported 136  N D  res idents l a st yea r  a t  the  cost of $980K. If a l l  these 
i nd ivi dua l s  were served i n  a n u rs ing fac i l ity i n stead,  it wou l d  cost ove r 13 m i l l i o n  do l l a rs a n n u a l ly. 

• Com m u n ity providers--Sk i l led profess iona l s  who wou ld  l i ke to oppo rt u n ity to p rov ide th i s  essenti a l  serv ice 
wou ld  have the cha nce to rece ive fi nanc ia l i ncent ive fo r p rovid i ng q u a l ity services that  a l low the  consumer  
to stay a t  home .  Th i s  incentive is  espec ia l ly s ign ifica nt  i n  a reas  of ND  where we have workfo rce s ho rtages .  

5 
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P lease see the enc losed letters from consumers of home and  commun ity based services a nd the i r  
ca regivers . We bega n o u r  l ette r-writi ng project one week ago- I  do  expect that  there wi l l  be hear ing 
more from consumers rega rd i ng th i s  issue .  Wh i l e  these letters a re from the  Fa rgo a nd West Fa rgo a rea ,  
I be l ieve that  the  sent iment i s  s im i l a r  across the  state-North Da kota ns wa nt  to be as  i ndependent a n d  
se lf-suffic ient as  poss i b l e  t h roughout the i r  l i fet imes .  

Than k  you for you r  cons iderat ion, 

Kat ie Fe rguson  
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RE :  HB 1033, AC301, 306 & 309 

Dea r ---�--------------� 

SB &.O l d,  
t - 1 8 - lq 

A+l- · # '? fj · b 

As someo ne who re l ies o n  home a nd com m un ity based services, I a m  writ i ng to express suppo rt fo r 
expa nd ing  access a nd imp rovi ng the qua l ity of these esse nt ia l services. I n  Gove rnor Bu rgum's proposed 
Human  Service b udget, l ine items AC301 and AC309 expa nd a ccess to care by lowering the functio n a l  
and  fi n anc ia l  e l ig i b i l ity c riter ia fo r access ing these progra ms .  These w i l l  he l p  many more sen io rs be a b le 
to access services that p revent n u rs ing fac i l ity p lacement ear l i e r  and with less cost bu rden .  L ine AC306 
adds Res ident ia l  Hab i l itat ion a nd Com mun ity Res ident ia l Services to the Med ica id Wa iver, a l lowing fo r 
sk i l l s  tra i n ing, ca re coord inat ion,  a nd med ica l escort services wh ich m a ny e lde rly a nd d isab led 
desperate ly need to safe ly rema i n  i n  the i r  own homes .  In  add it ion ,  I ask that  yo u wou ld  suppo rt H B  
1033, a p i lot program t o  a l low independent  commun ity provide rs t o  p rovide case ma nagement services 
to SP�D  a nd Ex-SPED  c l ie nts, rather  tha n restr ict ing those c l ie nts to an a ss igned co unty soc i a l  serv ice 
worke r. These measures wi l l  improve a ccess and qu a l ity, p rovide increased incentive to bus inesses 
wa nt ing to p rovide home ca re, and lower the overa l l  cost of long term ca re fo r North Dakota . 

l ,r •"I " )t' cllJ /<J ,..,. i [ lf�rl veruh q 1 J  fv-r ;;Jf- 1t1 e '11/o:1 nlrJ ¼//,'H fN)(<-T, J.. ; 11ffc.,-cl tt 11�q ,11 �rl'c. 

h ra,.,, ,,.,,j ... ry, �-rrok< i q -,,J /'I UJC/ Sd t'lr<f, wl1- {,, � � �✓l'. fef, -11{ wit4 l:n...'Td�f}(! pf -Ac r,� k ;,rk ofA_Y it-•,?., 

l4,,.1,1 (l- f' l/:1'\, q,,J� re v ·e.rc f/C(c,4._ Cff� q J/t( f W,'t �  d >tT 'f �c f e.r-v. 'tet fr:) ,Frie) tv "1te by ? "1·"1 •1'1 4 -1. ry i,;v.-1''1j JiV, l t>j 
I 

,i.r w1NIJ be: v uy Jd·(u,r fr t;;,,.,..,, o� � (rf 1"< '-'1 rlf; fdc.-i� tc , " '1/ r:"'J f/f(<1 f(1vrTW• v'-1 10 lvctv1 's 11//r,1;•,ffA1.e�1i� 

S/<l.'t( I e v e-1 ,�. f ., /  fv<;uJ .. , (/'/;'1/1 , 1\ 11,· (;-,1.,,,e .v,Tti t, ,, ,lu-r✓.,y ,fl'JY'''�;fl !, . //, I &/'1/t, v,J1,r11(t1, 'r..11rlv"\ q 11, ff\(,Jeh) � 
r'V\f''.rr.,..,, f,; ,'t (, l : f(f. ,,. lf ,1/,Y o,4(.rf,1 .,.rrl( r>1 -"<- ,.,,, i'nJe/(•1/f.,L� , f(. vil c: bl l  'f!P l'(C.€<vl .,.-� e >t: ;e✓ •u) q ,, /J r"f • '1  

.111 �r,1.mi'. t � ,.,c-.1 c J  My } e ft w,1/1� "., .( 1 i(I{ /,'/ v i  /. 'fc::. , 

I strong ly u rge you to fu nd  these common sense measures to a l low No rth Da kotan's to stay i ndependent  
i n  the i r  own homes as  they des ire .  W i th  50% of n u rs ing home res idents us ing Med ica id to  pay fo r the i r  
long te rm ca re, the  baby boomer  generat ion a pproach ing the i r  go lden  yea rs a nd l iv ing longe r tha n eve r, 
it is imperat ive we ta ke steps now to lower the  emot io n a l  a nd fi na nc ia l cost of long te rm ca re on  the 
cit izens of No rth  Da kota . 

Tha n k  you fo r you r  co nt in ued service to the peop le of North Da kota a nd you r  he l p  i n  keep ing o lder  a nd 
d isa b led North Da kota ns comforta b le a nd safe i n  the i r  homes t h roughout the i r  l ifet imes .  

S i ncere ly, 

S ignature :  / 0Q\.hL\'1 1£:'4CrtL 
P ri nted Name :  Js q 'l c. 0 lq 4 �A\. 

1 1 3 2.. -1 t'1 S r  1v fq n, o 1v v r: t i  o z..  North Da kota a dd ress : --'---'--------/ ______ _ 



J anua ry 2019 

RE :  HB 1033, AC301,  306 & 309 

Dea r _________________ _, 

S8 d6I� 
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ri4. � 3  r5 7-

As someone who re l ies o n  home and commun ity based services, I a m  writ ing to express support fo r 
expa nd i ng access and  improving the qua l ity of these essent ia l se rvices. I n  Governor  Burgum's  proposed 
Human  Service b udget, l ine items AC301 and AC309 expa nd access to  ca re by lowe r ing the function a l  
a nd  fi na ncia l e l ig i b i l ity criteria fo r access ing these p rogra ms .  These wi l l  he l p  many more sen i o rs be a b le 
to access services that  prevent  nu rsing fac i l ity p l acement ear l ier  and with less cost bu rden .  L ine AC306 
adds  Res ident ia l Hab i l itat ion and  Comm u n ity Res ident ia l Se rvices to the Med ica id Wa ive r, a l lowing fo r 
sk i l l s  t ra i n i ng, ca re coo rd i nat ion ,  and med ica l esco rt services wh ich many e lderly a nd d isa b led 
desperate ly need to safe ly rema i n  i n  the i r  own homes .  I n  add it ion ,  I a sk  that  you wou ld  support HB  
1033, a p i lot progra m to_ a l low independent com m u n ity p rovide rs to provide  case ma nagement services 
to SPED  and Ex-SPED  c l ients, rather tha n rest rict ing those c l ients to an ass igned co unty socia l service 
worker .  These measures wi l l  improve a ccess and q u a l ity, provide increased incentive to bus inesses 
wa nt ing to p rovide home ca re, a nd lower the overa l l  cost of long term care fo r No rth Da kota . 

CO\ \Cl C- 'oo� , 
I stro ngly urge you to fu nd these common sense measures to a l low North  Da kotan 's  to stay i ndependent  
i n  the i r  own homes as they des i re .  W i th  50% of n u rs i ng home residents us i ng  Med ica id  to pay  for the i r  
l ong te rm ca re, the ba by boomer  generat ion  app roach ing  the i r  go l den  yea rs a nd  l iv ing l onger  tha n eve r, 
it is imperat ive we ta ke steps now to lower the emot iona l  a nd  fi na nc ia l cost of long term ca re o n  t he  
cit ize ns of North Da kota . 

Tha n k  yo u fo r you r  cont in ued service to the peop le  of North  Da kota a nd you r  he l p  in  keep ing o l de r  a n d  
d isa b led North  Da kota ns comfo rta b le a nd safe i n  the i r  homes  th ro ughout the i r  l i fet imes .  

S incere ly, 

S ignature� � ilJ, u 
Pr inted Name :  Jo i,1 \� b:, 

°1 ;,,J;v18' 
KV} �l.£9 

North  Da kota add ress : _[�Q���_so�· '�·�d.�A.�r=d..,_ _ _  ,���±�·-----
F cv;s Zi > ND 58 [0 3 
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RE: HB 1033, AC301, 306 & 309 

Dea r )VfJ 1 
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As someone who re l ies o n  home a nd com m u n ity based se rvices, I a m  writ ing to express suppo rt fo r 
expa nd i ng access a nd imp roving the q u a l ity of these essent ia l services. I n  Governor Bu rgum's p ro posed 
H uman  Service budget, l ine items AC301 and AC309 expa nd access to care by lowe ring the funct i ona l  
a nd fi n a nc ia l  e l ig i b i l ity criteria fo r access ing these p rograms .  These w i l l  he l p  many more sen io rs be a b le 
to a ccess services that prevent n u rsing fac i l ity p l acement ea rl i e r  a n d  with less cost bu rden .  L ine AC306 
adds  Res ident ia l Hab i l itat ion and  Commun ity Res ident ia l Se rvices to the Med ica id Waive r, a l lowi ng  fo r 
sk i l l s  t ra i n i ng, ca re coo rd i nat ion, a nd med ica l  escort services wh ich  many e lderly a nd d isa b led 
despe rate ly need to safe ly rema i n  in the i r  own homes. In add it ion ,  I ask that you wou l d  suppo rt HB 
1033, a p i lot program to a l low independent  commun ity providers to p rovide case ma nagement se rvices 
to SPED  and Ex-SPED c l ients, rathe r  t h an  restr ict ing those c l ie nts to an ass igned county soc ia l service 
worker . These measures wi l l  improve access and qua l ity, p rovide i nc reased i ncentive to bus inesses 
wa nt ing to provide home ca re, and lower the ove ra l l  cost of long term ca re fo r North Da kota . 

I strong ly u rge you to fund these common sense measures to a l low North  Da kota n's to stay i ndependent  
i n  t he i r  own homes as they des i re .  With 50% of n u rs ing home res idents us ing Med ica id to pay fo r the i r  
l ong  term ca re, the ba by boomer gene rat ion  a pp roach ing the i r  go l den  yea rs and  l iv ing lo nger tha n eve r, 
it is i m pe rative we ta ke steps now to lower the emotiona l  a nd fi nanc i a l  cost of long term ca re on  t he  
c i t izens  of North  Da kota . 

Tha n k  you fo r you r  cont in ued service to the peop le  of North  Da kota a nd  you r  he l p  i n  keep i ng o l d e r  a nd 
d isab led  North  Da kota ns  comforta ble a nd safe i n  the i r  homes throughout the i r  l ifet imes .  

S incere ly, 

Signat u re �� K, �)..,(...><)o,.fY'C':¢---rJ. 

Printed Name :  s O,J':-,d l{:0- K- i3 t: l..Lffiro o'Od 

North Da kota address : \ .2:>C:> i � •-�p.y� t{J,1 Joi /)�, ND 



January 2019 

RE: HB 1033, AC301, 306 & 309 

Dear _________________ _, 

As a ca regiver of a person receiving home and  commun ity based services, I a m  writ ing to express 
support for expand i ng a ccess and  improving the qua l ity of these essent ia l  services . In Governor 
Burgum's proposed Human Service budget, l i ne  items AC301 and  AC309 expand  access to care by 
lowering the fu nct iona l  and fina nc ia l  e l igi b i l ity c riteria for accessing these p rogra ms.  These w i l l  he lp  
many more sen iors be ab le to access services that prevent n u rs ing fac i l ity p l acement ear l ier  a nd  with 
less cost burden .  Line AC306 adds Resident ia l  Hab i l itation a nd  Community Res ident ia l  Services to the 
Medica id Waiver, a l lowing for sk i l l s  tra i n i ng, care coordinat ion, and med ica l  escort services which many 
e l der ly and d i sab led desperately need to safely rema in  in the i r  own homes .  I n  add it ion,  I ask that you 
would support HB 1033, a p i lot p rogram to a l low independent commun ity providers to p rovide case 
m anagement services to SPED a n d  Ex-SPED c l ients, rather than  restrict ing those c l i ents to a n  assigned 
county socia l  service worker. These measures wi l l  improve access and qua l ity of ca re, p rovide i ncreased 
incentive to bus i nesses wanti ng  to p rovide home ca re, and lower the overa l l  cost of long term care fo r 
North Dakota .

� 1 1 _ 
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�1::7����-�� g y rge you t un these common sense measures to a l low North Dakotan's to stay independent - 1 A ,.,� I 
in the i r  own homes as they des ire .  With 50% of nurs ing home res idents us ing  Medica id to pay for the i r  �-
long term ca re, the baby boomer generation app roaching the i r  golden years and  l iv ing longer than ever, 
it is imperative we take steps now to lower the emotional a nd  fi nanc ia l  cost of long term ca re on the 
c it izens of North Dakota . 

Tha n k  you for you r  cont inued service to the people of North Dakota a nd  your he lp  i n  keeping o lder 
North Dakotans comfortab le  and  safe i n  the ir  homes throughout the i r  l ifetimes .  

S incere ly, 

S ignature : ---,,.r/2�· -tu���f�J �/2_0=��.JzL�------
Pri nted Name:_�D��✓�' !1�✓�n�=e.,�__.,_()�a._,�A __ / __ _ 
North Dakota address : / 9 {.} � ../5� p-7 r[h,, 

/A)JAJ I .::flLA--fV I 77 A} 
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R E :  HB 1033 ,  AC301, 306 & 309 

Dea r -�-------�-------� 

SB a-b Jd--
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A# - �3 PJ· JD 

As someone who re l ies on  home and  com m u n ity based services, I a m  writ ing to express support fo r 
e�pa nd i ng access and  improving the qu a l ity of these essent ia l services. I n  Gove rno r  B u rgum's  p roposed 
H uman  Service budget, l i ne  items  AC301 a nd AC309 expa nd access to ca re by lower ing the fu nct iona l  
a nd fi na nc ia l  e l ig ib i l ity crite r ia fo r access ing these p rogra ms .  These w i l l  h e l p  many more sen io rs be  a b le 
to access services that prevent n u rs ing fac i l ity p l acement  ea r l ie r  a nd with less cost b u rden .  L ine AC306 
adds  Res ident ia l Hab i l itat ion a nd Com m u n ity Res ident ia l  Services to the  Med ica id Wa ive r, a l lowi ng fo r 
sk i l l s  t ra i n i ng, ca re coo rd i nat ion,  and  med ica l esco rt se rvices wh ich m a ny e lde r ly and  d isab led 
despe rately need to safe ly rema i n  i n  the i r  own homes .  I n  add it ion ,  I ask  that  you wou ld support HB 
1033, a p i lot p rogram to a l low i ndependent com mun ity p rovide rs to p rovide case ma nagement se rvices 
to SP ED  a nd Ex-SPED c l ie nts, rathe r  tha n rest rict ing those c l ients to an a ss igned county socia l service 
worke r .  These measu res wi l l  improve a ccess and q ua l ity, p rovide i ncreased i ncentive to bus i nesses 
want ing  to p rovide home ca re, and lower the ove ra l l  cost of long te rm ca re fo r No rth  Dakota . 

OL� --rL .¼) K&r.� )v; �\;� , i� � � <? G 
1 w0vl1 1 l \\t,, r0 � w 'f\ , f\ f1f hoA..e., C<.S lo� cu f-c �.S}ble--, 

I strong ly u rge you to fund these common sense measu res to a l low No rth  Da kotan's to stay i ndependent  
i n  the i r  own homes as they des i re .  Wi th  50% of n u rs ing home res idents us i ng Med ica id to pay fo r the i r  
long te rm ca re, the baby boomer  gene rat ion app roach ing the i r  go lden  yea rs a nd l iv ing longer  tha n eve r, 
it is impe rat ive we ta ke steps now to lower the emotiona l  a nd  fi na nc ia l cost of l ong term ca re on  the 
cit izen s  of North  Dakota . 

Tha n k  yo u fo r you r  co nti n ued service to the peop le of No rth  Da kota a nd you r  he l p  i n  keep ing o l de r  a nd  
d isab led  North Dakota ns comfo rta b le a nd safe i n  the i r  homes t h ro ughout t he i r  l i fet imes .  

S ince re ly, // 1 

Signa tu re : ()\_� � 

Printed Name :  1\,t,tc:.. ½ <., \ ·1:) •'jj S.. 
North  Da kota address: G 3) .:1:�±. Ave_ JV 
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RE: H B  1033, AC301, 306 & 309 

Dea r ------�-------�---

S/3 .3\01-a. 
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As someone who re l ies on  home a nd commun ity based services, I a m  writ ing to express support for 
expa nd i ng access a nd improving the q ua l ity of these essent ia l  se rvices. I n  Gove rno r  B u rgum's proposed 
Human  Service budget, l ine items AC301 and AC309 expa nd access to care by lower ing the funct io n a l  
and  fi na ncia l e l ig ib i l ity crite ria fo r access ing these programs .  These w i l l  h e l p  many more sen iors be a b le 
to a ccess se rvices that prevent n u rsing fac i l ity p lacement ea r l ier  a n d  with less cost b u rden .  L ine AC306 
adds Res ident ia l Hab i l itat ion and  Com mun ity Reside nt ia l Services to the Med ica id Wa ive r, a l lowing fo r 
sk i l l s  t ra i n ing, ca re coo rd i nat ion ,  a nd med ica l  escort services wh ich many e lde rly a nd  d isa b led 
desperate ly need to safe ly rema i n  in the i r  own homes .  In add it ion ,  I ask that yo u wou ld  suppo rt HB 
1033, a p i lot program to a l low independent  commun ity p roviders to provide case management services 
to S P ED  and Ex-SPED  c l ients, rather  tha n restr ict ing those c l i ents to an ass igned co unty soc ia l service 
wo rke r. These measures wil l  improve a ccess and q ua l ity, p rovide i nc reased i n centive to bus i nesses 
w3:r i n
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� \ oci\�\0.,,-nD\\· I strong ly ur�u to fu na these common sense measures to a l low North  Da kota n's to stay i ndependent  
i n  the i r  own homes  as  they des i re .  W i th  50% of n u rs ing home res idents us i ng  Med ica id to pay  fo r the i r  
long te rm ca re, the ba by boomer gene rat ion app roach ing the i r  go lden  yea rs a nd l iv ing lo nge r tha n eve r, 
it is imperative we ta ke steps now to lower the emotiona l  a nd  fi nanc i a l  cost of long term ca re o n  the 
cit izens  of North Da kota . 

Tha n k  you fo r yo u r  conti nued service to the peop le of North  Da kota and  you r  he l p  i n  keep ing o lder  a nd 
disa b led North Da kota ns comfo rta ble a nd safe i n  the i r  homes t h roughout the i r  l ifet imes .  

S incere ly, 

Signatu re :  ff)�-1 � 

P rinted Name : Af q_;--/- C-t t _;' IS /1 fJ S e./\.,1 

North Da kota address :  \20 \ 2nd tJ\/-£ N .  ro r� 1 � 
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RE :  HB 1033, AC301, 306 & 309 

Dea r --�-=-->=-'-------�-----
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AH--11:-3 fl '  /2 

As someo ne who re l ies o n  home and com m u n ity based se rv ices, I am  writ ing to express support fo r 
expa nd i ng  access a nd imp roving the q u a l ity of these essent ia l services. I n  Governor  B u rgum's p roposed 
H uman  Service budget, l i ne  items AC301 and AC309 expa nd access to ca re by lower ing the  fu nct ion a l  
a nd fi n a n cia l e l ig i b i l ity cr iter ia fo r access ing these p rogra ms .  These w i l l  h e l p  many more sen io rs b e  a b le 
to  access services that  p revent n u rsing fac i l ity p l acement ea r l i e r  and with less cost b u rden .  L ine AC306 
adds  Res identia l Hab i l itat ion and  Commun ity Res ident ia l Se rvices to the Med ica id Wa ive r, a l lowi ng fo r 
sk i l l s  t ra i n ing, ca re coo rd i nat ion ,  a nd med ica l escort services wh ich many e lde rly a nd d isa b led 
desperate ly need to safe ly rema i n  i n  the i r  own homes .  I n  add it ion ,  I a sk  that  you wou ld  support H B  
1033, a p i lot program t o  a l low independent  commun ity provide rs t o  p rovide case ma nagement serv ices 
to SPED a nd Ex-SPED c l ie nts, rather  tha n restr ict ing those c l ie nts to an ass igned cou nty soc ia l serv ice 
worker .  These measures wi l l  improve a ccess a nd q u a l ity, p rovide i nc reased i ncentive to bus inesses 
wa nt ing to provide home ca re, a nd lower the ove ra l l  cost of long te rm ca re fo r No rth  Dakota . 

I strong ly u rge you to fund these common sense measu res to a l low North  Da kota n 's  to stay independent 
i n  the i r  own homes as  they des ire .  With 50% of n u rs ing home res idents us ing Med ica id to pay fo r t he i r  
l ong te rm ca re, the ba by boomer gene rat ion  a pp roach ing the i r  go l den  yea rs a nd l iv ing longe r tha n eve r, 
it is im pe rative we ta ke steps now to lower the emotiona l  a nd fi nanc i a l  cost of long term ca re on  the  
c it ize ns of  North Da kota . 

Tha n k  yo u fo r you r  cont in ued service to the peop le of North  Da kota and  you r  he l p  i n  keep ing o l de r  a nd 
d isa b led North Da kota ns comfo rta ble a nd safe i n  the i r  homes th roughout the i r  l i fet imes .  

S incere ly, 

� 1r1 !" , kl'7 r Signatu re :  '"/(j1!',JlnP.-{ct_ I �---
Pr i nted Name :  ·-ra m /)) em � t Fe� 
North  Da kota add ress :  I > ) (e - <e ·½:::,._ s.J.-., c, 
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R E :  HB 1033, AC301, 306 & 309 

Dear __________________ _ 

�P.> o.o ,a 
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As someone who re l ies o n  home a nd commun ity based services, I am writ ing to express support fo r 
expa nd i ng access and imp roving the qua l ity of these esse nt ia l  services. I n  Governo r  Bu rgum's proposed 
H uman  Service budget, l i ne  items AC301 a nd AC309 expa nd access to care by lower ing the fu ncti ona l  
and  fi na nc ia l  e l ig ib i l i ty cr iter ia fo r accessing these progra ms .  These w i l l  h e l p  many more sen io rs be  a b le 
to access services that prevent nu rs ing fac i l ity p lacement  ea r l i e r  a nd with less cost b u rden .  L ine AC306 
adds  Res ident ia l Hab i l itat ion and  Commun ity Resident ia l Services to the Med ica id Wa iver, a l lowi ng  fo r 
sk i l l s  t ra i n ing, ca re coo rd i n at ion, a nd med ica l  esco rt services wh ich many e lderly a nd d isa b led 
despe rate ly need to safe ly rema i n  i n  the i r  own homes .  In  add it ion ,  I a sk  that  yo u wou ld  suppo rt HB 
1033, a p i lot progra m to a l low independent commun ity p rovide rs to p rovide  case ma nagement se rvices 
to SPED  a nd Ex-SPED c l ie nts, rather  tha n rest rict ing those c l ie nts to an a ss igned cou nty socia l serv ice 
worker .  These measures w i l l  improve a ccess and  qua l ity, p rovide increased incent ive to bus inesses 
wanting to provide home ca re, a nd lower the overa l l  cost of long term ca re for North Dakota . 

I stro ngly urge you to fu nd these common sense measures to a l low North  Da kotan 's  to stay i ndependent  
i n  the i r  own homes as they des i re .  W i th  50% of n u rs ing home res idents us ing Med ica id to  pay fo r the i r  
l o ng term ca re, the baby boomer generat ion a pproach i ng  the i r  go lden  yea rs a nd l iv ing longer tha n eve r, 
it is impe rative we ta ke steps now to lower the emotion a l  a nd fi na nc ia l cost of long term ca re o n  the  
cit izens  of North Dakota . 

Tha n k  you fo r yo u r  cont i n ued service to the peop le of No rth  Da kota a nd you r  he lp  i n  keep ing o l de r  a nd  
d isa b led North Dakota ns comforta b le a nd safe in  t h e i r  homes  th roughout t he i r  l ifet imes .  

S i ncere ly, --fJ O f2,.1J-t·�. 
S ignatu re :  L,l,w-tuJ/- l \ J � 
P ri nted Name :  f d wo.rd K \-\1 C. �·e:. y 
North  Da kota address : 'JO) :30tJ, .AYf.,/J , �%?9
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J anua ry 2019 

RE :  HB 1033,  AC301,  306 & 309 
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As someone who re l ies o n  home and commun ity based services, I a m  writ ing to express support fo r 
expa nd i ng a ccess a nd  imp roving the qua l ity of these essent ia l se rvices. I n  Gove rno r  Bu rgum's p roposed 
H uman  Service b udget, l ine items AC301 and AC309 expa nd  access to ca re by lower ing the funct ion a l  
and fi n a nc ia l e l ig i b i l ity cr iter ia fo r access ing these p rogra ms .  These w i l l  he l p  many more sen iors be a b le 
to access services that  p revent nu rs ing fac i l ity p l acement ea r l ier  a nd  with less cost b u rden .  L ine AC306 
adds  Res ide nt ia l H ab i l i tat ion a nd Com mun ity Res ident ia l  Services to the  Med ica id Wa ive r, a l lowi ng  fo r 
sk i l l s  t ra i n i ng, ca re coo rd i nat ion, and med ica l  esco rt services wh ich  many e lde rly a nd d isa b led  
desperate ly need to safe ly rema i n  i n  the i r  own homes .  I n  add it ion,  I a sk  that  you wou ld suppo rt HB 
1033, a p i lot progra m to a l low independent  comm u n ity prov iders to p rovide case  ma nagement services 
to SPED  a nd  Ex-SPED  c l ie nts, rather  tha n rest r ict ing t hose c l ie nts to an ass igned cou nty soc i a l  service 
worke r. These measures wi l l  improve access a nd q u a l ity, p rovide i nc reased i nce ntive to bus inesses 
want ing to p rovide home ca re, a nd lower the ove ra l l  cost of long term ca re fo r No rth  Da kota . 

I stro ngly u rge you to fund  these common sense measures to a l low North Da kota n 's  to stay i ndependent  
i n  the i r  own homes a s  they des i re .  W i th  50% of n u rs ing home res idents us ing Med ica id to pay fo r the i r  
long te rm ca re, the  b aby boomer  gene rat ion app roach ing the i r  go lden  yea rs and  l iv ing longer  tha n eve r, 
it is i m pe rat ive we ta ke steps now to lower the emotiona l  a nd fi na nc ia l cost of long term ca re on  the  
cit izen s  of No rth  Dakota . 

Tha n k  you fo r you r  cont in ued se rvice to the peop le of North  Da kota a nd  you r  he l p  i n  keep ing o l de r  a nd 
d isa b l ed  No rth  Da kota n s  comforta ble a nd  safe i n  the i r  homes th ro ughout the i r  l ifet imes .  

S ince re ly, f) ,,  . , B � /. w{YM  S ignatu re :  --'G"-'. =-=�,,L.:.--'4---"-----+--�--=--------.-----

Printed Name :-+-r+-f---¥-�-'---"16-��)_1. -'-f5_,£,,�1/'-'-"--. _,_r/_C,-"-/.,__G,_-'-"t_-' L.___ 

North  Da kota add ress :  -+1-��£��\ ���f\�'J_e..�·tuu��f�()p__._,..aA�- ���1) 
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RE : HB 1033, AC301, 306 & 309 

\\ 

SB d-61� 
1- JB-lCf 

AH .-#3 pj . 1 5  

As someone who re l ies on  home and  commun ity based services, I a m  writ ing to express support fo r 
expa nd ing  access and  improving the qua l ity of these esse ntia l se rvices. I n  Gove rno r  B u rgum's p ro posed 
H uman  Se rv ice budget, ! ine items AC301 and AC309 expa nd access to ca re by lowering the funct io na l  
a nd fi na ncia l e l igi b i l ity crite ria fo r access ing these p rogra ms.  These w i l l  he l p  many more sen iors be  a b le 
to access se rvices that prevent n u rs ing fac i l ity p l acement ear l i e r  a nd with less cost bu rden .  L ine AC306 
adds  Res ident ia l Hab i l itat ion a nd Com m u n ity Reside ntia l Services to the  Med ica id Wa ive r, a l lowing fo r 
sk i l l s  t ra i n i ng, ca re coo rd inat ion, a nd med ica l  esco rt se rvices wh ich m a ny e lder ly a nd d isa b led 
despe rate ly need to safe ly rema i n  i n  the i r  own homes. In add it ion ,  I ask that you wou ld  support HB 
1033, a p i lot p rogram to a l low independent commun ity provide rs to p rovide case management se rvices 
to SPED  a nd Ex-SPED c l ients, rather  tha n restr ict ing those c l ie nts to an a ss igned co unty soc ia l serv ice 
wo rke r .  These measures wi l l  imp rove access a nd qua l ity, p rovide i ncreased i ncent ive to bus inesses 
wa nt ing to p r<:_vide home ca re, nd lowe r. the ove r I I  c� term ca re fo r North  Da kota . 

-�� � 0-. . l \-:u,,U . �) 

I st rongly u rge you to fund these common sense measures to a l low No rth Dakota n's to stay i ndependent  
i n  t he i r  own homes  as they des i re .  W i th  50% of  n u rs ing home res idents us i ng  Med ica id to pay  fo r the i r  
long te rm ca re, the ba by boomer  gene rat ion  a pp roach ing the i r  go lden yea rs a nd l iv ing l onger t h a n  eve r, 
it is imperat ive we ta ke steps now to lower the emotiona l  and  fi na nc ia l cost of long term ca re o n  the  
cit izens  of  North Da kota . 

Tha n k  you fo r you r  cont in ued service to the peop le of North Da kota a nd you r  he l p  i n  keep i ng o l d e r  a nd 
d isab led North  Da kota ns comforta ble and  safe i n  the i r  homes t h roughout the i r  l ifet imes .  

S i nce re ly, 

S ignature : -�__,,�' ---�-=�--=----------

Pri nted Name :  �,5-,... \?---�JS\f) 

North  Da kota add ress : \'),..,\1., [� Q_o � 
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RE :  HB 1033, AC301, 306 & 309 

Dea r _________________ _ 

As a ca reg ive r of a person receiv ing home a nd  commun ity based serv ices, I am  writ ing to express 
support fo r expa nd ing access and imp rov ing the qu a l ity of these essent ia l se rvices. In Gove rno r 
Burgum's  proposed Human  Service budget, l i ne  items AC301 and  AC309 expa nd a ccess to ca re by 
lower ing t he  functio na l  a nd fi na nc ia l e l ig i b i l ity cr iter ia fo r access ing these p rograms .  These w i l l  h e l p  
many mo re sen iors be a b le t o  access se rv ices that prevent n u rs ing fac i l ity p lacement  e a r l i e r  a nd  with 
l ess cost b u rden .  L ine AC306 adds Resident ia l Hab i l itat ion  and Com mun ity Res id ent ia l Serv ices to the  
Med ica id Wa iver, a l lowing fo r sk i l l s  tra i n i ng, ca re coord i nat ion,  a nd med ica l escort services wh i ch  many 
e lde rly a n d  d isab led desperate ly need to safe ly rema in  i n  the i r  own homes .  I n  add it ion, I ask  that  you 
wou ld  s u pport HB 1033, a p i lot program to a l low independent  commun ity p roviders to provide case 
ma nagement services to SPED and Ex-SPED  c l i e nts, rathe r  than restrict ing those c l i e nts to an ass igned 
county socia l service worker. These measures  wi l l  im prove a ccess and q ua l ity of ca re, p rovide i n c reased 
ince nt ive to bus inesses want ing to provide home ca re, a nd lower the  overa l l  cost of long term care for 
North  a �ota . 

I st rongly u rge you to fund these common sense measures  to a l low North  Da kota n's to stay i ndependent 
i n  the i r  own homes as they des i re .  With 50% of n u rs ing home res idents us ing Med ica id to pay for t he i r  

tr rill/ · 
�An1;i 
i f  i 5  

long term ca re, the baby boomer generat ion  a pproach ing the i r  go lden yea rs and  l iv ing longer  tha n eve r, 5D , , A //} i t is impe rative we ta ke steps now to lower t he  emotiona l  a nd  fi na nc ia l cost of long te rm ca re on  the  ((/;l,,l,01 { 
cit ize n s  of North  Da kota . ctuape,r 
Tha n k  you for your  conti nued service to t he  _peop le  of No rth  Da kota a nd  you r  he l p  i n  keep ing  o l de r  {1JY 

-t;vt()j1JN North  Da kota ns comforta b le a nd safe i n  the i r  homes th roughout  the i r  l i fet imes .  

S ince re ly, 

Signature :  �.{� 

Pr inted Name :  Ltmber D rptn 
North  Da kota add ress 

�2;£ 
�l Y�l� Dr,5 

j trvoJ vid 
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RE: HB 1033, AC301, 306 & 309 
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As a caregiver of a person receiving home and community based services, I am writing to express 
support for expanding access and improving the quality of these essential services. In Governor 
Burgum's proposed Human Service budget, line items AC301 and AC309 expand access to care by 
lowering the functional and financial eligibility criteria for accessing these programs. These will help 
many more seniors be able to access services that prevent nursing facility placement earlier and with 
less cost burden. Line AC306 adds Residential Habilitation and Community Residential Services to the 
Medicaid Waiver, allowing for skills training, care coordination, and medical escort services which many 
elderly and disabled desperately need to safely remain in their own homes. In addition, I ask that you 
would support HB 1033, a pilot program to allow independent community providers to provide case 
management services to SPED and Ex-SPED clients, rather than restricting those clients to an assigned 
county social service worker. These measures will improve access and quality of ca re, provide increased 
incentive to businesses wanting to provide home care, and lower the overall cost of long term care for 
North Dakota. 

:r ;_;;;) L < ;.-t:tl-t a.. , ..,e_,,,./ cli.e11 i/i ·-,mg .2zt --71J-t:vvlluJ4-2 k4 o an.ULJlQ_ -4?!1 
par±/wYuun. h_v~f o~.0 l e ~ ,ce/!<Lj_~ JH.J f C£rrz 4rw_Vi ia duv-J?. ':t;;_ 

ck, Li ~ JW-(Azn±ui"'-7 t> ,ti.. Wr»kftv!vrU-l ~--_), 

~~,~~ ~ ~- t<~!luA "I, z-k,1 M ;.Er?& b ~k 
.itU:cr!< tvrtd ~ /YJ1//,vz1 ~ ~ M f6-11~ C'-«;ti~ 4,,,id 
~kffikA~;e/IJ.~~ 
(ib {VJ ... ~._,,... ~/.,.,. T~ ~v~ . • ~ 7 .. ') . <-~,... 
strd~glYG'"fge~to fund these con1mon sense measures to allow North Dakotan's to stay independent 

in their own homes as they desire. With 50% of nursing home residents using Medicaid to pay for their 
long t erm care, the baby boomer generation approaching their golden years and living longer than ever, 
it is imperative we take steps now to lower the emotional financial cost of long term care on the citizens 
of North Dakota. 

Thank you for your continued service to the people of North Dakota and your help in keeping older 
North Dakotans comfortable and safe in their homes throughout t heir lifetimes. 

Sincerely, 7 

Signature: ~ .. _/Un 
Printed Name: $ fr::ve ./le l i-_/l 

North Dakota address: 3 JS S lb +ft ,l.<d v· $ .. urdt 1l 
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J a n u a ry 2019  

R E :  HB  1033 ,  AC301 ,  306 & 309 

Dear ___________________ � 
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As a ca reg ive r of a pe rson  rece iv i ng h ome  a n d  com m u n ity based s e rv i ce s, I a m  wr it i ng  to exp ress 
s uppo rt fo r expa nd i ng  a ccess a n d  i m prov i ng  the q u a l ity of t he se  esse n t i a l s e rv i ces .  I n  Gove rno r  
B u rgu m ' s  p roposed H u m a n  Se rv ice budget, l i ne  i tems  AC301 a nd AC309 expa nd  a ccess  to ca re by 
lower i ng  the  fu nct io n a l  a nd f i n a n c i a l  e l i g i b i l i ty c r i te r i a  fo r access i n g  t he se  p rog ra ms .  These w i l l  h e l p  
many  mo re s en i o rs be a b l e  t o  a ccess se rv ices t h at p revent  n u rs i n g  fa c i l i ty p l a cement e a r l i e r  a nd  w i th  
l ess  cost bu rde n .  L i ne  AC306 adds Res i d e nt i a l  H a b i l i tat i o n  and Com m u n ity Re s i dent i a l  Se rv i ces  to t h e  
Med i c a i d  Wa ive r, a l l ow ing  fo r s k i l l s  t ra i n i ng, ca re coo rd i na t i on ,  a n d  med i ca l e scort s e rv i ces  wh i c h  m a ny 
e l de r l y  a n d  d i s ab l ed  despe ra te l y  need to sa fe l y  rem a i n  i n  t h e i r  own homes .  I n  a dd it i on ,  I a s k  that  yo u 
wo u l d  s uppo rt H B  1033, a p i l ot p rogram to a l l ow i n dependent com m u n i ty p rov i de rs to p rov ide case 
ma nagement  se rv ices to S P ED  and Ex-S P E D  c l i e nts ,  rat he r  than rest r i ct i n g  those c l i e nts to an a s s i gned  
cou nty soc i a l  se rv ice worke r .  These me a s u res w i l l  i m prove a ccess  and  q u a l i ty of ca re, p rov ide  i n c rea sed  
i n cent ive to bu s i nesses want i ng  to p rov i de  home  ca re, a n d  lower  t he  overa l l  co s t  of l o ng  term care fo r 
No rth  Da kota . 

My e l d e r l y c l i e nt i s  a s p i r i ted 93 yea r  o l d  l ady .  S he  l ives a l o n e  i n  a n  a p a rtment .  I see  h e r  2 h o u rs a wee k  
to c l e a n  h e r  a p a rtment  a n d  wash  c lo thes .  She  a l so ha s  a 2 h o u r  staff d u r i ng t h e  week  tha t  takes h e r  o u t  
groce ry s hopp i ng .  I f  t ime  a l l ows I a l so t ake  h e r  o u t  i n  the  com m u n ity .  S he  e njoys go i ng ou t  fo r l u n c h .  
Somet ime s  t h e  a l lotted 2 h o u r  pe r iod r u n s  b y  t o o  fa st i f  o u t  t o  l u n c h  a nd I h ave t o  do  i t  w i thout  gett i ng  
pa id ,  I do n 't  m i n d  beca u se  j u st tha t  s im p l e  a ct o f  be i ng ou t  i n  t he  com m u n ity a nd hav i ng l u n c h  g ives h e r  
s o  m u c h  joy !  

My  c l i e nt a pp rec i a tes be i ng a b l e  t o  l ive i n dependent ly  i n  h e r  h ome  w i t hou t  hav i ng  t he  sec l u s i o n  o f  
be i ng  i n  a n u rs i ng  home .  Wh ite j u st these  few s imp l e  se rv ices i t  p rovi de s  i n depende nce at  t he  age  of 93 . 
What  we a l l  wou l d  l i ke to have at t h at age .  The costs of these  se rv i ces  a re a fra ct io n of t he  yea r ly  
n u rs i ng  home  cost .  I u rge yo u to cons id e r  i nc rea s i ng  fu nd i ng  to p rov id e  these s e rv i ces  fo r peop le a s  
i n d iv i d u a l s p refe r  t o  stay i n  t h e i r  own h o m e s  a nd rece ive se rv i ces  a n d  i t  i s  m o re cost effect ive fo r tax  
payers . 

I stro ng ly  u rge you to fu nd  these  common sense measu res to a l l ow N o rt h  D a kotan ' s  to stay i n dependen t  
i n  t h e i r  own  homes  a s  t hey de s i r e .  W i t h  50% of n u rs i ng  home  res i de nts  u s i n g  Med i c a i d  t o  pay  fo r t he i r  
l o ng te rm ca re, t he  baby boome r  generat i o n  a p p roach i ng t h e i r  go l d e n  yea rs a nd l iv i ng  l o nge r t h a n  eve r, 
it i s  i m pe rat ive we ta ke steps now to l ower  the  emot io n a l  a n d  fi n a n c i a l  cost of l o ng  te rm ca re on t h e  
c i t i z en s  of  No rth  Da kota . 

Tha n k  you fo r yo u r  cont i n ued se rv ice to t he  peop l e  of No rth  D a kota a nd yo u r  h e l p  i n  kee p i ng  o l d e r  
No rth  Da kota ns comfo rta b l e  a n d  safe i n  t h e i r  homes  t h r o ughou t  t h e i r  l i fet ime s .  

S i n ce re l y, 

S ignat u re � "b;;fai; 
Pr i nted N ame :  _____ Lea n n  F re i t ag/.�JlG 
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R E :  HB 1033, AC301, 306 & 309 

Dea r ----------------� 
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As a ca regive r of a person receiv ing home a nd comm un ity based services, I a m  writ ing to express 
support fo r expa nd ing access a nd improv ing the q ua l ity of these essent i a l  se rvices. In Gove rno r 
Burgum's proposed H uman  Service budget, l i ne  items  AC301 and  AC309 expa nd a ccess to care by 
lowering the fu nctiona l  a nd fi na ncia l e l ig i b i l ity cr iter ia fo r access ing these progra ms .  These wi l l  h e l p  
many more se n iors be a b le t o  access services t h a t  p revent n u rs ing fac i l ity p lacement ea rl i e r  a nd  with 
less cost bu rden .  L ine AC306 adds Resident i a l  H ab i l itat ion and Com mun ity Res ident ia l Services to the 
Med ica id Waiver, a l lowing fo r sk i l l s  t ra i n i ng, care coord inat ion ,  a nd med ica l escort services which many 
e lderly a nd d isab led desperate ly need to safe ly rema i n  i n  the i r  own homes .  I n  add it ion ,  I ask  that  you 
would s uppo rt HB 1033, a p i lot progra m to a l low independent  commun ity provide rs to p rovide case 
management services to SPED a nd Ex-SPED  c l ie nts, rather  t h an  restrict ing those c l ie nts to a n  ass igned 
co unty soc ia l  service worke r. These measu res w i l l  imp rove a ccess a nd q ua l ity of ca re, p rovide i n c rea sed 
i ncentive to bus inesses want ing to provide home ca re, and lower the overa l l  cost of long term ca re fo r 
North Da kota . 
\ V\.(AI{{, V\Cl � fv\(2l V\ lt GI I Gv11) \f\l \/\� ll\(\. rt bt \/\( Vf tr,v{ rro V\A 
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I st ro ngly u rge you to fund these common sense measures to a l low North  Da kotan 's  to stay i ndependent  
i n  the i r  own homes as they des i re .  Wi th  50% of  n u rs ing home res idents us ing Med ica id to pay fo r the i r  
l ong  term ca re, the ba by boomer  generat io n approach ing the i r  go lden  yea rs a nd l iv ing longe r tha n eve r, 
it is imperat ive we ta ke steps now to lowe r  the emotiona l  fi n a nc ia l  cost of long term care on  the c it izen s  
of No rth  Da kota . 

Tha n k  you fo r you r  cont in ued service to the peop le of North  Da kota and  you r  he l p  i n  keep ing o l de r  
North  Da kota ns comfo rta b le a nd safe i n  the i r  homes  th roughout  the i r  l ifet imes .  

S incere ly, 

Signa tu re (pJW't; {f\t\MK 
Pr inted Name :-+--,fA'-+-ty\-+--'--\ \�\_\ _....__tt+->-�>-v-\,/\'"""'(C'--�'--------(:f) [ 
Nort h  Da kota address: 15"� � Z \,·t'A, 
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RE: HB 1033, AC301, 306 & 309 

Dea r _________________ � 
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As a ca regiver of a person receiving home and  commun ity based services, I am writ i ng to express 
support for expand i ng access and improvi ng the qua l ity of these essentia l  services . I n  Governor 
Burgum's proposed Human Service budget, l ine items AC301 and AC309 expand a ccess to care by 
lowering the functiona l  and  fi nanc ia l  e l igi b i l ity criteria for  accessing these programs .  These wi l l  he l p  
many more sen iors be ab l e  to  access services that prevent nu rs i ng fac i l ity p lacement ea r l i e r  and  with 
l ess cost burden .  Line AC306 adds Res identia l  Hab i l itat ion and Commun ity Res identi a l  Services to the 
Med ica id Wa iver, a l l owing for ski l ls tra i n ing, ca re coord inat ion, a nd  medica l  escort services which many 
e lderly a nd d i sab led desperately need to safe ly rema i n  i n  the i r  own homes .  I n  add it ion, I ask that  you 
wou ld  support HB 1033, a pi lot program to a l low independent community providers to provide  case 
management services to SPED and Ex-SPED c l ients, rather than restrict ing those c l i ents to an ass igned 
county soc ia l service worker. These measures wi l l  improve access and  qua l ity of  ca re, provide  increased 
i ncentive to bus i nesses wanting to provide home ca re, and lower the overa l l  cost of long term care for 
North Dakota .  /) I) :-:-:::· ))_, W(y\.., K L.X,uz,,e,jz) 

I strongly u rge you to fund these common sense measu res to a l l ow North Dakota n's to stay i ndependent 
i n  the i r  own homes as they desire. With 50% of nu rs ing home residents us ing Medica id to pay fo r the i r  
long term care, the baby boomer generation approach ing the ir go lden yea rs and l iving longer than ever, 
it is imperative we ta ke steps now to lower the emotion a l  and  fin anc ia l  cost of long term care on the 
citizens of North Dakota. 

Than k  you for you r  continued service to the people of North Dakota and  you r  he lp  i n  keeping o lder 
North Dakotans comforta b le  and safe i n  the ir  homes throughout their l ifet imes.  

S incere ly, 

P r inted Name:  'r � 
North Da kota address: ... ,x'79.S- CJY� /Iv(!_ 
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RE :  H B  1033, AC301, 306 & 309 
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As someone who re l ies o n  home a nd com m un ity based services, I a m  writ ing to express support fo r 
expa nd i ng  a ccess and  improving the q ua l ity of these essent ia l services. I n  Gove rno r  B u rgum's  proposed 
Human  Service budget, ! ine items AC301 a nd AC309 expa nd access to ra re by lowe ring the fu nct ion a l  
and  fi na nc ia l e l ig i b i l ity criteria fo r a ccess ing these p rograms .  These w i l l  he l p  many more sen iors be  a b le 
to access services that prevent n u rs ing fac i l ity p l acement ea rl i e r  and with less cost bu rden .  L ine AC306 
adds  Res ident ia l Hab i l itat ion and  Com m u n ity Res identia l Services to the Med ica id Wa ive r, a l lowing fo r 
sk i l l s  t ra i n i ng, ca re coord inat ion, a n d  med i ca l  escort services wh ich m a ny e lde r ly a nd d isa b led 
despe rate ly need to safe ly rema i n  in the i r  own homes .  In add it ion ,  I ask that you wou ld  support HB 
1033, a p i lot p rogram to a l low i ndependent  commun ity p roviders to p rovide case ma nagement services 
to SPED  a nd Ex-SPED  c l ients, rather  tha n restrict ing those c l ie nts to an ass igned co unty socia l service 
worke r. These measures wi l l  imp rove a ccess a nd  qu a l ity, provide i nc reased i n cent ive to bus i nesses 
want ing to prov ide ho_me ca re, a nd lower the ove ra l l  cost of long term ca re fo r North  Dakota . 
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I stro ngly u rge you to fu nd these common sense measures to a l low North  Da kota n 's  to stay i ndependent  
i n  the i r  own homes as  they des i re .  Wi th  50% of n u rs ing home res idents us ing Med ica id  to pay fo r the i r  
l ong term ca re, the ba by boomer generat ion app roach ing the i r  go lden yea rs and l i v i ng  longe r tha n eve r, 
it is impe rat ive we ta ke steps now to lower the e motiona l  and  fi na nc ia l cost of long term ca re on  the 
cit ize ns of North  Da kota . 

Tha n k  you fo r you r  cont i n ued service to the peop le  of North  Da kota a nd  you r  he l p  i n  keep ing o l de r  a nd 
d isa b led  North Dakota ns comfo rta b le  a nd  safe i n  the i r  homes t h roughout the i r  l i fet imes .  

S ince re ly, 

Signature :  � & , -cl� 
Pr inted Name :  S f  e. iJ e. 0 • 
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RE :  HB  1033 ,  AC301, 306  & 309 

Dea r ___________________ _, 
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As a ca regive r of a person rece iv i ng  home a nd com m u n ity based se rv i ces, I am wr i t i ng  to exp ress 
s uppo rt fo r expa nd i ng  a ccess a nd i mprov ing  the q u a l i ty of these essent i a l  s e rv i ces .  In Gove rno r  
B u rgum's  p roposed H u m a n  Serv i ce budget, l i ne item s  AC301 a n d  AC309 expa nd  access  to ca re by  
lower i ng  t he  fu nct i ona l  a n d  fi n a n c i a l  e l i g i b i l i ty c r i t e r i a  fo r a ccess i ng  these  p rogra ms .  These w i l l  h e l p  
many mo re sen iors  b e  a b l e  t o  a ccess serv i ces  tha t  p reve nt n u rs i ng fac i l i ty p l a cement e a r l i e r  a n d  with 
l e ss  cost b u rden .  L i ne  AC306 adds Res i d e nt i a l  H a b i l i ta t i on  and Comm u n ity Res i dent i a l Se rv i ces  to the 
Med i c a i d  Wa ive r, a l l ow ing fo r s k i l l s  t ra i n i ng, ca re coo rd i na t i on, a nd med i ca l  escort s e rv i ces  wh ich m a ny 
e l der ly  a n d  d i s ab l ed  desperate l y  need to safe ly rema i n  i n  t he i r  own homes .  I n  a dd it i o n ,  I a s k  that  yo u 
wo u l d  s u p po rt HB  1033, a p i l ot p rogram to a l l ow i n dependent co m m u n ity p rov iders to p rov ide case  
ma nagement se rv ices to S P E D  a nd Ex-S P ED  c l i e nts, rat he r  than  rest r i ct i n g  those  c l i e nt s  to an  as s igned 
cou nty soc i a l  se rv i ce worker .  These  mea s u res w i l l  i m prove a ccess and q u a l ity of ca re, p rov ide  i n c reased  
i n cent ive to bu s i n esses want i ng  to prov ide  home ca re, and  lower the  ove ra l l  cos t  of l o ng  term ca re  fo r 
No rth Da kota . 

My mother  i n  l aw l ives i n  he r  own home a tthe  age of 87 .  She  gets me a l s  o n  whee l s  a n d  ha s  a ca re g ive r 
who does persona l  ca res a nd  h e l ps buy grocer i es, o nce a week .  I f  s he  wou l d  not  get t h i s  se rv ice she  
wou l d  have to move i nto a n u rs.i ng  home .  S he  wo u l d  l ove  to s tay  i n  h e r  home  a s  l ong  a s  s he  ca n get 
these benefits a nd poss i b ly more if  she deve l op s  mo re of a need .  She i s  mu c h  h app i e r  in her own home .  
A l l  peo p l e  s hou l d  be a b l e  t o  choose whe re t hey  rece ive t h e i r  ca re t h a t  t hey need  to  l ive ha ppy a nd  
hea l thy l ives .  I n creased fu nd i ng  fo r res i den t i a l  s e rv i ces  a n d  l ess  fu nd i ng  fo r n u rs i ng  homes  i s  much  
needed a s  the e l de r ly popu l a t i o n  grows . 

I stro ng ly u rge yo u to fu nd  these common sense measu res  to a l low No rt h  Da kota n ' s  to stay i n dependent 
i n  the i r  own homes  a s  they des i r e .  With 50% of n u rs i ng home res idents  u s i ng  Med i c a i d  to pay fo r t h e i r  
l ong t e rm  ca re, t h e  b aby boome r  generat i o n  a pp roa ch i ng  t he i r  go l den  yea rs a nd l iv i ng  l o nger  tha n eve r, 
it i s  i m pe rat ive we ta ke steps now to lowe r the  e mot io n a l  a n d  fi na nc i a l cost of l ong  te rm ca re on  t h e  
c i t i zens  o f  No rth Da kota . 

Tha n k  yo u fo r yo u r  cont i n ued se rv ice to t he  peop l e  of No rth  Da kota a n d  yo u r  h e l p  i n  keep i ng  o l d e r  
No rth Da kota ns comfo rta b l e  a n d  safe i n  t h e i r  homes  th roughout  the i r  l i fet ime s .  

S i ncere ly, 

S ignatu re r. lb--vv �� 
P r i nted N ame :JoA:nafn,15-CAnn  Enge r ______ _ 

North Da kota add ress : 8C-ftf Elm &1(K A. 
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R E :  HB  1033 ,  AC301 ,  306  & 309 

Dea r  ___________________ _, 
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As a ca reg ive r of a pe rson  re ce iv i ng  home  a n d  com m u n i ty based  s e rv i ce s, I a m  wr it i n g  to e xp ress 
s u p po rt fo r exp a nd i ng a ccess  a n d  i m p rov i ng the q u a l i ty of  these essent i a l  s e rv i ce s .  I n  Gove rno r  
B u rgum ' s  p roposed H u m a n  Se rv ice b udget ,  l i n e  i tem s  AC301  a n d  AC309 expa n d  a ccess  to  ca re  by  
l owe r i ng  t h e  fu n ct io n a l  a n d  fi n a n c i a l  e l i g i b i l i ty c r i t e r i a  fo r access i n g  t he se  p rog ra m s .  These  w i l l  h e l p  
ma n y  m o re s en i o rs b e  a b l e  t o  a ccess se rv i ces  t h a t  p reve nt  n u rs i n g  fac i l i ty p l a ce m e nt e a r l i e r  a n d  w i th  
l ess cost  b u rd e n .  L i ne  AC306 adds  Res i d ent i a l H a b i l i t a t i on  and Com m u n ity Re s id e n t i a l  S e rv i ces  to the 
M ed i ca i d Wa iver ,  a l l ow i ng  fo r s k i l l s  t ra i n i ng, ca re coo rd i n a t i o n ,  and m ed i c a l  e scort s e rv i ce s  wh ich  m a ny 
e l d e r l y  a n d  d i sa b l e d  des pe ra te l y  need  to sa fe ly rema i n  i n  t h e i r  own h omes .  I n  a d d it i o n, I a s k  t ha t  yo u 
wo u l d  s u p po rt H B  1033,  a p i l o t  p rogram to a l l ow i n d e p e ndent  co m m u n i ty p rov id e rs to p rov ide  case  
ma nagement se rv ices to S P E D  a nd Ex-S P E D  c l i e nts ,  ra t h e r  than  rest r i ct i n g  those  c l i e n t s  to a n  a s s i gned 
c o u nty soc i a l se rv ice worke r .  These  me a s u res w i l l  i m p rove a ccess  and  q u a l i ty of  ca re, p rov id e  i n c reased 
i ncent ive to b u s i nesses  want i ng  to prov ide home ca re, and  l owe r  t h e  overa l l  cost  o f  l o ng te rm ca re  fo r 
Nor th  Da kota .  

A p e r· so n a l  expe r i e n ce t ha t  I h ave h ad  i n  my l i fe i s  when my g ra n d moth e r  b roke her  h i p  and wou l d  h ave 
p refe r red to recove r i n  h e r  own ho me, b ut because  s h e  h a d  not  o ne  to h e l p  h e r  o bta i n  ada pt ive 
e q u i pmen t  fo r her home ,  co o rd i n a t ion and t ra ns po rtat i o n  to her t h e ra py a p po i ntm e nts ,  she was l e ft 
w i th  no  ch o ice b ut to recove r i n  a n u rs i ng home .  I f  we cont i n u e  t h e  s tatus  q uo ,  we w i l l  con t i n u e  to see 
o l d e r  a d u l ts i n st i t u t i o n a l i z ed  a t  ve ry h i g h  cost s .  G i v i ng  i n d iv id u a l s  and fa m i l i e s  mo re o pt i o n s  fo r i n  home 
s u p po rts w i l l  be  mo re fi n a n c i a l l y  cos t  e ffect ive fo r a l l  sta ke ho l d e rs i nvo lved  a n d  the  p refe r red method  to  
rece ive ca re .  

I st rong l y u rge you  to  fu n d  t he se  common sense mea s u res  to a l l ow No rt h  D a kota n ' s  t o  s t ay  i n d e p e nde nt 
i n  t h e i r  own homes  a s  t h ey de s i r e .  W i th  50% of n u rs i n g  h ome  re s i de nts  u s i n g  M e d i ca i d  to pay  fo r t h e i r  
l o ng t e rm  ca re, t h e  b a by boome r  gene ra t i on  a p p roach i ng t h e i r  go l d e n  yea rs a nd l iv i n g  l o nge r  tha n eve r, 
it i s  i m pe rat ive we ta ke ste p s  now to l ower  t h e  emot io n a l  a n d  fi n a nc i a l cost of l o n g  t e rm ca re  on t h e  
c i t i ze n s  o f  No rth Da kota . 

Tha n k  yo u . fo r  yo u r  con t i n ue d  s e rv i ce to t h e  peop l e  of N o rt h  Da kota a n d  yo u r  h e l p  i n  k ee p i ng o l d e r  
N o r t h  Da kota n s  comfo rta b l e  a n d  safe i n  t h e i r  h o m e s  t h roughou t  t h e i r  l i fet ime s .  

S i n ce re l y, 

S ignat u re OJ2ewyL.d£ 
P r i n t e d  N a m e :  Chr/iS·h'ntA (:tkrnDb£ ti 
No rt h  Da kota add ress 214 3 '-lfl-,a»e f 
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RE :  HB  1033 ,  AC301 ,  306 & 309 

De a r  -------------------� 
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As a ca reg ive r  o f  a p e rso n re ce i v i ng  home  a n d  com m u n i ty b a s ed  s e rv i ce s, I a m  wr it i n g  to e xp ress 
s u p po rt fo r exp a n d i ng a ccess a n d  i m prov i ng the q u a l i ty o f  t he se  es sen t i a l  s e rv i c e s .  I n  Gove rno r  
B u rg u m ' s p roposed  H u m a n  S e rv i ce  b udget, l i n e  i te m s  AC301  and  AC309 expa n d  a ccess  to ca re by  
l owe r i ng  t he  fu nct io n a l  and  fi n a n c i a l  e l i g i b i l i ty c r i t e r i a  fo r a ccess i n g  t he se  p rog ra m s .  These  w i l l  h e l p  
many mo re s en i o rs b e  a b l e  t o  access se rvi ces t ha t  p reve nt  n u rs i n g  fa c i l i ty p l a c emen t  e a r l i e r  a nd w i th  
l ess cos t  b u rde n .  L i n e  AC306 add s  Res i d e nt i a l  H a b i l i t a t i on  a n d Com m u n ity Re s i d e n t i a l S e rv i ces  to t he  
Med i c a i d  Wa ive r, a l l ow ing  fo r s k i l l s  t ra i n i ng, ca re coo rd i n at i o n ,  a nd  m e d ica l e s co rt s e rv i ces  wh i ch  m a ny 
e l de r l y  a n d  d i s a b l e d  d e spe rate l y  need  to  sa fe l y  rem a i n  i n  t h e i r  own  home s .  I n  a d d it i o n ,  I a s k  t h a t  yo u 
wou l d  s u p po rt HB  1033 ,  a p i l ot progra m to a l l ow i n d e penden t  com m u n i ty p rov i de rs to p rov i de  ca se  
ma nagemen t  s e rv i ces  to S P E D  and  Ex-S P E D  c l i e nts ,  ra th e r  t h a n  res t r i ct i n g  t ho se  c l i e n t s  to an  a s s i gned  
c o u nty soc i a l s e rv ice worke r .  These me a s u res wi l l  i m p rove a ccess and  q u a l i ty o f  ca re ,  p rov ide i n c re a sed  
i n cent i ve  to  b u s i ne s se s  wan t i n g  to p r ov i de  home  ca re, a n d  l owe r  t h e  overa l l  c o s t  o f  l o ng te rm ca re fo r 
No rth  D a kota . 

My  e l d e r l y  ne i g hbo r  h a d  gotte n u p  to go to t he  bat h room d u r i n g  t h e  n igh t .  S h e  wa s  u n a b l e  to get 
h e rs e l f  b a c k  up o ff the t o i l et fo r ove r 24 h o u rs befo re s h e  was fo u n d .  If s h e  wo u l d  h a ve h a d  access  to 
d a i l y  a s s i s t an ce  from ca re g ive rs she wo u l d  h ave b een  fo u n d  soo n e r  a n d  wo u l d  not h ave h a d  to go to a 
n u rs i n g  fa c i l i ty to recove r .  S h e  wo u l d  g rea t l y  b enef it fro m se rv i ces  t h a t  co u l d  h e l p  h e r  w i th  mea l  p re p, 
wa s h i ng c l othes, a n d  t a k e  h e r  to a ppo i n tme nts ,  etc .  

I s t ro ng l y  u rge yo u to fu n d  these common sense mea s u res  to a l l ow No rt h  D a kota n ' s  to stay i n d e penden t  
i n  th e i r  own homes  a s  t hey  d e s i r e .  W i t h  50%  of n u rs i ng  h o m e  res i d e nts u s i n g  Med i c a i d  t o  pay  fo r t h e i r  
l o n g  t e rm  ca re ,  t h e  ba by b oome r  gene ra t i o n  a p p ro a c h i n g  t h e i r  go l d e n  yea rs a nd l i v i n g  l o nge r  tha n eve r, 
i t  i s  i m p e rat ive we t a ke ste ps  now to l ower  t h e  emot io n a l  a n d  fi n a n c i a l  cost o f  l o n g  te rm ca re o n  t h e  
c i t i ze n s  o f  No rt h  D a kota . 

Th a n k  yo u  fo r yo u r  cont i n u ed  s e rv i ce to the  peop l e  of N o rt h  Da kota a n d  yo u r  h e l p  i n  kee p i n g  o l d e r  
No rth  D a kota n s  comfo rt a b l e  a n d  safe i n  t he i r  h ome s  t h ro ughou t  t h e i r  l i fe t i me s .  

S i n ce r e l y, 

S igna tu � A�1.,�b S:-\\f'}� 1:--.� 

P r i n ted N a m e : 'Jd b(Jtah I \;\Ct� 'C 
N orth D a kota a d d ress : l Le\� -- 1  �a V -� . f:), - \Q v.--5 (j ,  ly'\.[) 5 '6' I CJ 
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As a ca regive r of a person rece iv ing home and  commun ity based services, I am  writ ing to express 
support fo r expa nd ing  a ccess and  improving the q ua l ity of these essent ia l se rvices. In Governor 
Burgum's  pro posed H uman  Service budget, l i ne  items  AC301 and AC309 expa nd access to ca re by 
lower ing the  fu nct ion a l  a nd fi nanc i a l  el ig i b i l ity cr iter ia fo r access ing these p rogra ms .  These w i l l  h e l p  
many more sen iors be a b le  to access se rvices t h a t  p revent  n u rs ing fac i l ity p lacement ear l i e r  a nd  with 
less cost b u rden .  L ine AC306 adds Resident ia l H ab i l itat io n and Com m un ity Resident ia l Services to the 
Med ica id  Wa ive r, a l lowing for sk i l l s  tra i n i ng, ca re coo rd inat ion, and med ica l escort services which many 
e lder ly a n d  d isa b led desperately need to safe ly rema i n  i n  the i r  own homes .  I n  add it ion,  I ask  that  you 
wou ld  s uppo rt HB 1033, a p i lot p rogram to a l low independent  com m u n ity p roviders to p rovide ca se 
management services to SP ED  and  Ex-SPED  c l ients, rather  t han  restr ict ing t hose c l ie nts to an ass igned 
county soc ia l service worker. These measures wi l l imp rove a ccess and q ua l ity of ca re, p rovide  i ncreased 
incent ive to bus i nesses want ing to provide home ca re, and l ower the  ove ra l l  cost of long term ca re fo r 
Nort h  Da kota . 

I prov ide services fo r a young woman  who, after hav ing su rgery o n  he r  h i p, had no  other o pt ion but  to 
recover i n  a n u rs ing home setti ng .  Th is was not o n ly cost ly fo r the state s i nce she receives ND Med ica id ,  
but was a l so com p letely i n app rop riate for her  s i tuat ion .  The t ime she  spent  i n  the  n u rs ing home was 
very t ra umat ic  fo r he r  d ue  to some  un ique cu l tura l  cons idera tions  and he r  d isa b i l ity. Afte r she had 
recove red and  was  d isch a rged from the n u rs ing home, it took nea rly a fu l l  yea r  fo r her  to rega i n  he r  
sense of secu rity a nd fo r those c lose to  he r  to convin ce her  t h a t  s he  wou ld  no t  need  to  retu rn .  
Unfo rtu nate ly, she may requ i re more s u rger ies i n  the  futu re a nd without  the  p roposed H B  1033, s he  
may  h ave to  retu rn to  n u rs ing home  ca re to  recover once aga i n .  Th i s  wou l d  be extreme ly detrimenta l 
fo r th i s  speci a l  young  woman  who, l i ke a ny of us, wou ld p refe r to recover i n  he r  own home a nd ca n not 
u nde rsta nd  why she needs to go e lsewhere .  

I strongly u rge you to fu nd these common sense measures to a l low North  Dakota n 's  to  stay i ndependent  
i n  the i r  own homes a s  they des i re .  W i th  50% of n u rs ing home res idents us i ng  Med ica id to pay for the i r  
l ong te rm ca re, the  baby boomer generat i on  app roach ing the i r  go lden  yea rs a nd l iv ing l onger  than  ever, 
it is impe rat ive we ta ke steps now to lower the emotiona l  a nd  fi n a nc i a l  cost of long term ca re on  t he  
cit izen s  of North  Da kota . 

Tha nk  you fo r you r  cont i n ued service to the peop le of North  Da kota a nd you r  he l p  i n  keep i ng o l de r  
Nort h  Dakota ns  comfo rta b le a nd safe i n  t he i r  homes  t h ro ughout  the i r  l ifet imes .  

S ince re ly, 

�� 

705 Oak  St N 
Fargo, N D  58102 
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As a ca reg ive r of a p e rso n rece iv i ng  hom e a nd com m u n ity b a s ed  s e rv i ces ,  I am wr i t i n g  to e xp ress 
s u p po rt fo r expa n d i n g  a ccess  a n d  i m p rov i n g  the q u a l i ty o f  these e s s en t i a l  s e rv i c e s .  In  G ove r no r  
B u rg um ' s  p roposed  H u m a n  S e rv i ce  b udget, l i n e  i te m s  AC301 a n d  AC309 expa n d  a cces s  to  ca re by 
l owe r i ng  t h e  fu n ct i o n a l  a nd fi n a n c i a l e l i g i b i l i ty c r i t e r i a  fo r access i n g  t he se  p rog ra m s .  The se  w i l l  h e l p  
m a ny mo re  s e n i o rs b e  a b l e  to a ccess  se rv i ces  t h a t  p reven t  n u rs i n g  fa c i l i ty p l a c emen t  e a r l i e r  a n d  w i th  
l e ss co s t  b u rd e n .  L i ne  AC306  add s  Res i d e nt i a l  H a b i l i t a t i o n  and  Co m m u n ity Re s i d e n t i a l  S e rv i ce s  to t h e  
M e d i c a i d  Wa ive r, a l l ow i ng  fo r s k i l l s  t ra i n i ng ,  c a re coo rd i n a t i o n ,  a n d  med i ca l e s co rt s e rv i ces  w h i c h  m a ny 
e l d e r l y  a n d  d i s a b l e d  de s pe ra te l y  n eed  to sa fe l y  re m a i n  i n  t h e i r  own home s .  I n  a d d it i o n , I a s k  t h a t  yo u 
wo u l d  s u p po rt H B  1033 ,  a p i l o t  p rogra m to  a l l ow i n d e p e n d e n t  co m m u n i ty p rov i d e rs to p rov i de  c a se  
m a n ag emen t  s e rv i ce s  to S P E D  and  Ex-S P E D  c l i e nts ,  r a t h e r  t h an  rest r i ct i n g  t ho se  c l i e n t s  to a n  a s s i g n ed  
cou nty soc i a l se rv i ce  worke r .  These  m e a s u re s  w i l l  i m p rove a ccess  a n d  q u a l i ty of  ca re ,  p rov i d e  i n c re a s ed  
i n cen t i ve  to b u s i n e sses  wan t i ng to p rov i de  home  ca re,  a n d  l owe r  t h e  overa l l  c o s t  o f  l o n g  te rm ca r e  fo r 
N o rt h  D a ko t a . 

N u rs i ng h o m es do  no t  h ave e nough  em p loyees  to g ive t h e  p rope r  ca re fo r e a c h  pe rso n .  CNA' s  a re 
r u n n i ng fro m roo m to roo m  t ry i ng  to he l p  peo p l e .  A l l  t h ey h ave t i m e  fo r is p e rso n a l  c a r e s .  They  do  no t  
h ave e n o ugh  t ime  to  a ct u a l l y  ge t  to  k now t h e  p eo p l e  t h ey work  w i t h .  I n d i v i d u a l s  t h a t  a re be i n g  a s s i s ted  
by ca reg ive rs i n  t h e i r  own ho me ,  h ave m o re of an  o p p o rt u n i ty to  get to k now each  o the r  and  fo rm a 
bonci ,  a n d  l e ad s  to a h a p p i e r  l i fe . No  o n e  wa nts  to  b e  t a k e n  o ut o r  t h e i r  h ome  b e c a u s e  t h ey m a y  n e ed  a 
l i t t l e  m o re a s s i sta nce  a n d  have to l e a rn a n ew  p l a ce t h a t  t h ey a re n ' t  co mfo rta b l e  i n .  P e o p l e  st i l l  a re  w h o  
t h ey  a i-e a nd st i l l  wa nt  t h e  t h i n gs a n d  h o m e  t h a t  t h ey h ave h a d  t h ro u g ho ut t h e i r  l i fe .  Kee p i ng i n d i v i d u a l s  
i n  t h e i r  o w n  home  a nd o u t  o f  n u rs i ng h o m e s  w i l l  e n h a n c e  t h e  q u a l i ty o f  t h e i r  l i fe a n d  i s  t h e  be t te r  way  
to l i ve . 

I st ro ng ly u rge you  to  fu nd  t h ese  common sense m e a s u res  to a l l ow No rt h  Da kota  n ' s  to  s tay i n d e pe n d e nt 
i n  t h e i r  own home s  a s  they  de s i r e .  Wi th  50% of  n u rs i n g  h o m e  res i d e nts  u s i n g  M e d i c a i d  to p ay  fo r t h e i r  
l o ng t e r m  ca re ,  t h e  ba by b o o m e r  ge n e r a t i o n  a p p ro a c h i n g  t h e i r  go l d e n  ye a rs a n d  l i v i n g  l o nge r  t h a n  eve r, 
it i s  i m pe r a t i ve we t a ke s teps  now to low e r  t h e  e mot io n a l  a n d  fi n a n c i a l  cost of l o n g  t e r m  ca re  o n  t h e  
c i t i z e n s  o f  N o rt h  Da kota . 

Tha n k  you fo r yo u r  co n t i n u e d  s e rv i ce  to t h e  p eop l e  of N o rt h  Da kota a n d  yo u r  h e l p  i n  k e e p i ng o l d e r  
No rt h  D a kota ns  co m fo rta b l e  a n d  s a fe i n  t h e i r  h ome s  t h r oughou t  t h e i r  l i fet i m e s .  

S i n ce r e l yr 
\ 

No rt h  Da ko ta  a dd ress : /<sJB ·:v-rc;:.) ie_,t;Y.Jl:fci S)...- , -#".30f, 
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As a ca regiver of a person rece iv ing home a n d  com m u n ity based se rvices, I a m  writi ng to express 
s u pport for expa nd i ng  a ccess and im proving the qua l ity of these essent ia l se rvices. In Gove rno r  
B u rgu m's p roposed H uman  Service budget, l i n e  i tems AC301 and  AC309 expa nd  a ccess to ca re by  
lower ing the fu n ct ion a l  a nd  fi n a n c i a l  e l ig i b i l ity cr iter ia fo r access i ng  these p rogra ms .  These wi l l  h e l p  
ma ny more sen io rs be ab l e  t o  a ccess se rvices t h a t  p rE,!vent n u rs i ng  fac i l ity p l a cement  ea r l i e r  a n d  with 
less cost bu rden .  Li n e  AC306 adds Res i dent ia l Ha b i l itat ion and Com m u n ity Res ide nt ia l Services to the 
Med i ca id  Wa ive r, a l lowi ng for sk i l l s  t ra i n i ng, ca re coord i n at ion ,  and med i ca l  escort services which many 
e l de r ly a nd d is ab led desperate ly need to safe ly rema i n  i n  the i r  own homes .  I n  add it ion, I a s k  t h at you 
wou l d  su pport HB  1033, a p i lot p rogram to a l low i ndependent com m u n ity p rovide rs to p rovide case 
man agement se rvices to SPED and Ex-S PED  c l ie nts, rat he r  t h a n  rest r ict i ng  those c l i e nts to an ass igned 
cou nty soc ia l se rvice worker .  These meas u res wi l l  imp rove access and qu a l ity of ca re, p rov ide i n c reased 
i n ce ntive to bus i nesses wa nt ing to p rovide  home ca re, a n d  lower the ove ra l l  cost of long term ca re fo r 
No rt h  D a kota . 

I strong ly  u rge you to fu nd  these common sense measu res to a l low North  Da kota n 's to stay i ndependent 
i n  t he i r  own homes as  they des i re .  With 50% of n u rs i ng  home res i dents us i ng Med ica id  to pay fo r the i r  
long term ca re, the baby boomer generat ion a pproach i ng  the i r  go lden  yea rs and l iv i ng longer  tha n eve r, 
it is impe rative we ta ke ste ps now to lowe r the  emotio n a l  a nd  fi n a nc i a l cost of l o ng term ca re o n  the 
c it ize ns of No rth Da kota .  

Tha n k  you for you r  cont i n ued service to the peop le  of North Da kota and you r  he lp  i n  keep i ng  o l de r  
No rth  Da kota ns  c�-�

forta b le  a n d  sa
7

e i n  .he i r  homes t h roughout t he i r  l ifet imes .  

S i nce re ly, _, . ..---
i......._ I 

Sig n atu re :  · - ·,-,,:/-'.,..,-(_,_ 
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Our agency, Community Living Services, has a long history of supporting people with disabi lities 
and special needs to live independently in the community in thei r own homes and apartments. 
We have, over and over, seen the tremendous personal and financial benefits of assisting 
people to stay in thei r own homes, as opposed to placement in nursing homes, group homes, or 
other group facilities. Our overwhelming experience has been that people prefer to stay in thei r 
own homes, when possible, and are happier with thei r lives. Because the services can be 
specifically tailored to a person's ind ividual needs and because there are no 'brick and mortar" 
costs associated with facili ties, these types of in-home supports can be provided at a 
significantly lower cost than placement in facilities. 
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Senate Bil l 2012 - Nikki Wegner, Alzheimer's Association, N D/MN Chapter 
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Cha i rman  Ho lmberg a n d  mem bers of the  com m ittee, my n ame  is N i kki Wegner  and  I am  the  
Western North Da kota Program Manager for t he  North Da kota M i n n esota Chapter of  the 
Alzhe imer's  Associ at ion . Thank  you for the  opportun ity to speak  w i th  you today i n  support of  
Senate Bi l l  2012 .  

The Alz he imer' s  Associat ion is  the wor ld 's lead i ng  vo l u nta ry hea lth  o rgan izat ion i n  Al zhe imer's  
d i sease ca re, support, and research .  Our Chapter p roud ly serves the States of Nort;h Da kota a n d  
M i n n esota . 

Al zhe imer's  i s  a p rogressive, neu rodegenerative a nd  fata l  d i sease for wh ich there cu rrent ly i s  
no treatment o r  cu re .  Over 5 and  a h a lf m i l l i on  America ns, i n c l ud i ng  14,000 i n  North Da kota,  
a re l ivi ng  with Alz he imer's  d isease. No rth  Da kota has the second  h ighest Alzhe imer's  death rate 
in America, a nd  it i s  the 3 rd l ead ing ca use of death in ou r  state. 

The Alz he imer's  Assoc iat ion and the State of North Da kota h ave pa rtnered s i nce 2010 th rough 
the  Dement i a  Ca re Services Program ( DCSP) to p rovid e  services to peop le  l iv ing with  dement ia  
and the i r  ca regivers. Services a re performed by the staff of the  A lzh e imer's  Assoc iat ion a n d  
fu nd i ng  i s  granted t h rough t h e  North Da kota Department o f  H uman  Services, Agi ng Services 
Div is i on .  

Th rough imp roved d i sease management and  i ncreased fam i ly support, the  goa l  o f  the DCSP ,i s  
to p rovide  better ca re and  red uce long-term costs associated with the  d i sease .  We a re now in  
our  fifth contract with the State. 

DCSP Services i n c l ude  care consu ltat ions  for i n d iv id u a ls a nd  fam i l i es, comm u n ity and  
p rofess io n a l  educat ion,  l aw enforcement ed ucation  a nd  p hysici a n  outreach . 

Th roughout the  d u rat ion of the contract, the  A lzhe imer's  Associ at ion h a s  s upported the  
fam i l i es of nea r ly 3,000 peop le  l ivi ng  with dement ia ,  conducted over 9,500 ca re consu ltat ions  
for 5,600 ca regivers a nd  p rovided ed ucat ion to  39,000 peop le  across the  state . 

f I 



• 
sB ao 1� 

t -)8 -1 9 
A-II .#  y P5 .a 

I n  add it ion to the services provided t h rough t h e  DCSP contract, w e  also support t h e  cit i zens of 
North Da kota by p rovid i ng  a 24-hour  h elpli n e, the  Med i cAle rt + Safe Return P rogram and  
support groups .  

The h andout we provided i ncludes a full overvi ew of th i s  p rogra m .  Th is  has  a more i n -depth 
expla nat ion of our  services as well as  a map  of North Da kota showi ng our  service n um bers by 
cou nty. 

Program Outcome H ighl ights 
A 2011  evalu at ion from the Center for Ru ral Health at the Un ive rsity of North Da kota School of 
Med ic i ne  and  Health Sc iences of the fi rst DCSP contracts fou n d :  

• Over a 42-month p rogram period with the state i nvestment of $2 . 2  m illion ,  the  
est im ated long-term care cost savi ngs due  to the contract were $39. 2 m illi on .  

• Savi ngs was ach ieved i n  a reas such as red uctions  i n  hosp ital or  emergency related 
services and delays i n  placi ng a person with dement ia in long-term care facil it ies .  

• Ca regivers who received services were twice as l i kely to e ithe r  d elay n u rs ing home 
placement or  decrease the i r  l i keli hood of  placement .  

Funding History 
F rom 2009 to 2017, the State b ienn ia lly budgeted $ 1 . 2  m illion for th i s  p roject, but d u ri ng  th�  
allotment p rocess i n  2016, the fu nd i ng  was  red uced by 10 percent, o r  $ 150,000. I n  t he  cu rrent 
b ien n i um, fu nd i ng rema ined at that reduced level. 

Budget Reduction Impacts 
We recogn ize the d i fficult fi n ancial s ituat ion i n  the State that p reci p itated the budget 
allotments and  the s ign ificant fiscal challenges the State cont i n ues to face. We worked 
d il igently with the Agi ng Services Div is ion to red uce our budget wh ile ma inta i n i ng o u r  service 
goals . 

One im pact from the decrease to ou r fu nd ing resulted i n  less t ravel to ru ral a reas for phys ic i an  
and  cli n i c  outreach . These outreach vis its stress the importance of  not only deliver ing the  
d iagnos is to  pat ients and  the i r  fam il i es, but also con nect i ng  them with ou r  ca re consultat ion 
p rogram .  Also, lack of outreach has the  potent ial to decrease our  refe rrals fo r ca re 
consultat ions as most of ou r  referrals a re generated from ou r  outreach programs .  

We a re also unable to fulfill many tra i n i ng  req uests from long-term ca re facil it i es, affect ing 
q uality of care from these p roviders .  Th is may also reduce ou r  com mun ity educat ion s i n ce we 
typ ically schedule commun ity events i n  the  same locat ion to make the most of ou r  t ravel t ime .  
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"My mom started showi ng symptoms of younger-onset Alzhe imer 's when she  

was 48 years o ld .  

Our fami ly d idn't know what to do, so we 
turned to the Alzheimer's Association. 

Thei r ca re consu lta nt was my  support system - she  met me for coffee 

once a month. put me i n  touch with soc i a l  serv ices i n  town. and taught 
my mom's  careg ivers what to expect i n  the com i ng years . My mom may 
have lost her  fight with Alzhe imer's .  but there a re thousands  more in 
North Dakota who need he l p . "  

-Amber Moen, resident of Devi ls  Lake 
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I now feel  more enabled and supported in  caring for my father."  
-Caregiver 

The Alzh e i me r's  Assoc iat ion has  served North Da kota res idents th rough the Dementia Care Serv ices 
Pro g ra m  (DCSP) s i n ce 2 0 1 0  to i m p rove d i sease management and  i ncrease fa m i ly support to peop le 
l iv i ng  with dement ia a n d  the i r  ca reg ivers.  Serv ices  i nc l ude :  

Care Consu ltation  

I n d iv i dua l s  with memory l oss ,  
fa m i ly mem bers ,  o r  concerned 
profess i o n a l s  meet with 
Alzhe imer's  Assoc iat ion care 
con s u lta nts to assess needs ,  

I 

i dentify i ssues  a n d  concerns i n  
o rder  to i ncrease knowl edge 
and decrease careg iver  stress .  
I n d iv i dua l s  wi l l  receive ca re p l ans  
and  referra l s  to  com m u n ity 
resou rces a n d  fo l l ow up ,  as  
needed .  Meeti n g s  can  ta ke 
p l ace v ia  the te lephone o r  i n  
a preferred l ocati o n  o f  the 
i n d ivi d u a l ' s  cho ice .  

Phys ici an  Outreach 

Outreach to  med ica l  staff i n  
c l i n ics ,  hosp ita l s  a nd pub l i c  
hea lth agenc ies  to  encourage 
ea rly detection ,  d i agnos i s  and  
refe rra l s  fo r  fa m i ly ed ucation 
and s u p po rt that may not be 
poss i b l e  in  the ti me constra i nts 
of a typ ica l  c l i n i c  v is it .  

The Alzheimer's Association has 

educated 3 9,449 people 
across the state, to increase 

awa reness of community resources, to 
understand the d isease process, and 

to i mprove the quality of care 
of people living with dementia 

in North Dakota. 

Education  - Genera l  
Pub l ic  & Profess iona l  
Deve lopment 

Wo rkshops  a re offe red o n  
dementi a - re l ated top ics ,  such  
as  understa n d i n g  memory 
l oss ,  pa rtn er i ng  with you r  
doctor, a n d  u n dersta n d i n g  
co m m u n i cation .  C l asses a re 
ava i l ab l e  fo r  the genera l  pub l i c ,  
profess iona l s ,  ca re partners, 
med ica l  p rofess iona l s ,  a n d  l aw 
enforcement. 



24/7 Help l i ne (800.27 2 .3 900) 

Rel i ab le  I nformation that serves peop le with memory 

loss ,  ca reg ivers , hea lthca re profess iona l s  and  the pub l i c  

by  offeri ng  referra l s  to  loca l  commun ity p rog rams and  

services: dementi a - re lated education ;  cri s i s  ass i stance: 

and emotiona l  support . 

Med icAlert® + Alzheimer's Association 
Safe Return® 

A 24- hour nationwide emergency response service for 

i nd iv idua l s  with Alzhe i mer 's or  another dementia who 

wander or have a med ica l  emergency. We p rovide 24-

hour  ass i stance, no matter when or where the  person i s  

reported m iss ing .  

Support Groups 

Support Groups  a re he ld  i n  va rious locations  

throughout North Dakota and  led  by tra i ned vo lunteer 

fac i l i tators to p rovide  support, ass i stance ,  and 

encouragement to i nd ividua l s  and the ir  care partners 

impacted by dement ia .  
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Improving disease management 0_ . . . 

� 1ncreas1ng fam i ly support 

Prog ra m Outcomes 

Recent research  h a s  demonstrated that two 
types of p ro g ra m s  have potenti a l  for reduc ing  
avo ida b ie hea lth care a n d  prematu re n u rs i n g  
home p l acement.  with o n e  type o f  pro g ra m  bei ng  
the  ca reg iver supports i n  the  DCSP, a n d  the  other  
focus i ng  o n  the  care de l ivery tea m .  Stu d i es of  
the  effectiveness of ca reg iver s u p po rt p rogra m s  
sugg est that these prog ra m s  have pro m i se for 
red u c i n g  u n necessary emergency department 
v i s its a n d  hos p ita l izations  a n d  red uc ing  trans itions  
to  res i denti a l  ca re for  i n d ivi d u a l s  with Alzhe imer's  
d i sease a n d  other  dement ias .  

An eva luation from the Center for Rura l  Health at the University of North 
Dakota School of Medicine and Health Sciences found: 

• 
• Ove r a 4 2 - month prog ra m  period .  the l eg i s l atu re 
ap pro p riated an i nvestme nt of $ 2 .2 m i l l i o n  for the contract 
a n d  has esti mated res u lts of long -term care cost savi ng  of 
$ 3 9 . 2  m i l l ion .  such as  those i n c u rred through  hosp ita l or 
emergency re l ated serv ices and de l ays in p l ac i ng  a person 
with  dementia i n  long -te rm ca re fac i l i t ies .  

• Ca reg ive rs who were m o re engaged in  DCSP a ct iv it ies had 
g reater  hospita l  and  ru ra l  a m b u l a nce cost  savi n g s  com pa red 
to ca reg ivers who we re less engaged .  

• Ca reg ivers who pa rti c i pated we re m o re l i ke ly to  co m p l ete 
i m porta nt dement ia care - re lated tas ks l i ke esta b l i s h i ng a 
powe r of attorney a n d  i n st ituti ng  hea lth care d i rectives. 

• Ca reg ivers who rece ived serv ices were twice as  l i ke ly to 
e ither de l ay nurs i ng  home p l acement or  decrease the i r  
l i ke l i hood o f  p lacement.  The tota l cost avo ided based o n  
46 peop le  who i n d i cated a n  i nc rease i n  the amount o f  t ime 
to p l ace a person w ith  the d i sease i n  an  i n stituti o n  wa s 
$ 3 ,007 , 1 4 7 .  



ALZH E I M ER ' S  STATI ST I CS  

N O RTH 
DAKOTA 

6 5 + N U M BER OF PEOPLE AGED 65 AND 
•· _ • . .  OLDER WITH ALZHEIMER'S BY AGE* 

_, ; '·c,·>-<,� . . . ,,. . . . . . . 
Year 

2018 

65-74 

1,700 

1 ,900 

2 , 300 

75 - 84 

5 ,400 

5 ,500 

6 ,700 

85+ 

7, 100 

7, 200 

7,400 

14,000 

Estimated percentage change 
4. 

30 

?O 

1 0  

0 

$ 175 
M I LL IO N  
M ed icaid costs of 

i ng  for people with 
imer's (2018) 

change in  costs 
from 2018 to 2025 

14.3% • 

� MEDICARE 

$15,106 
per cap ita Medicare 
spending on people 
with dementia (2017) 

ALZHEIMER'S IMPACT MOVEMENT . 

alzheimer's � association 

1!- 1 HOSPICE 
l"-t (2015) 

441 
# of peopl e  i n  

hospice with a 
pr imary diagnosis 
of dementia 

19% 
of people i n  hospice 
have a pr imary 
d iagnosis of dementia 

l!ltflm HOSPITALS 
.illl. (2015) 

1,059 
# of emergency 

department vis its 
per 1,000 people 
with dementia 

16.1% 
dementia patient 
hospital readmission 
rate 

# N U M BER OF DEATHS FROM 
ALZH E I M ER'S D ISEASE (2015) 

376' 
3rd . 

leading cause of death ,n North Dakota 

2nd
h ighest A lzheimer's death rote in America 

t:\. CAREGIVI N G  
't,1 (2017) 

30,000 
Number  of  Careg ivers 

34,000,000 
Total Hours of 
Unpa id Care 

$436,000,000 
Tota l Va lue of 
Unpa id Care 

$26,000,000 
Higher  Hea lth 
Costs of Careg ivers 

__,. us 
� STATISTI CS 

Over 5 million 
Americans are living 
with Alzheimer's .  and as 
many as 16 million will 
have the disease in 2050. 
The cost of caring for 
those with Alzheimer's 
and other dementias is 
estimated tp total 
$277 billion in 2018. 
increasing to $1 . 1  
trillion (in today's 
dollars) by mid-century. 
Nearly one in every 
three seniors who 
dies each year has 
Alzheimer's or 
another dementia. 

D For more information ,  view the 2018 Alzheimer's 

.il!!!!II Disease Facts and Figures report at a lz.org/facts. 
/J� 



alzheimer's � association· N o rth Da kota Dementia Ca re Serv ices Prog ra m  

BURKE 

17 
22  

MOUNTRAIL 

VALLEY STARK 

368 
- - --~-------- ----"--------'-

SLOPE HETTINGER 

BOWMAN 

42 ADAMS 

BOTTINEAU ROLETTE TOWNER CAVALIER PEMBINA The Alzheimer's 
Association has 

supported the fami l ies 
66 38  25 39  59  

MCLEAN 

MCHENRY PIERCE 
BENSON 

SHERIDAN WELLS 

EDDY 

25 
FOSTER 

54 
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BURLEIGH 
KIDDER STUTSMAN 

WALSH 

120 

GRAND 
NELSON FORKS 

59 488 

GRIGGS STEELE TRAILL 

3 1  23  62 

BARNES 

of 2,7 11 people 
l iving with dementia, 

inc luding providing 
9,504 care 

consu ltations for 
5,681 caregivers. 

1,768 1,608 
LOGAN LAMOURE RANSOM 

EMMONS RICHLAND "r-------------'�---
74 MCINTOSH DICKEY SARGENT 

� 
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We recently comp leted a n  i nterna l  review of th i s  p rogram .  Our  fi n a n ce depa rtment determ i ned 
that the forecasted actua l  cost of the services del ivered th rough the cu rrent DCSP contract wi l l  
be  $1 ,225,378. We  wi l l  o n ly b i l l  the state for t he  amount a l lowed by  t he  contract, wh ich i s  
$ 1,050,000. That p uts t he  Alzheimer' s  Associat ion a t  a defic it o f  $ 175,000. 

Wh i le we recogn ize the cha l lenges fac ing the state, we ask you to cons ider restor ing ou r  
fu nd i ng  to  t he  p revious  budget leve l :  $ 1 . 2  m i l l ion .  We  a re p roud  that we have conti n ued to 
serve more peop le over the cou rse of th i s  p rogram, but we a re reach i ng  ou r  capacity to fi n d  
effic ienc ies t o  cont i nue  that growth .  

We look forwa rd to the conti nued pa rtnersh i p  with the State to better support North Da kota 
res idents a n d  reduce long-term costs to the State. With the State's cont i n ued support, the 
Alzheimer's Assoc iat ion a ims to ensu re that everyone i n  North Dakota has  access to the 
services p roven to imp rove d i sease management and i nc rease fam i ly support .  We ask th is 
com m ittee to support the fu nd i ng  necessa ry to cont i n ue these vita l  services . 

Tha n k  you for you r  cons iderat ion .  I wou l d  be happy to an swer any  q uest ions you may have. 
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® Rea l 
Poss ibi l it ies 

North Dakota 

Senate App rop r iat ions  Com m ittee 
I N  SUPPORT - SB  2012 - DHS Budget - Agi ng Services 

J a n u a ry 18, 2019 
M i ke Chaussee, AARP  No rth  Dakota 

mchaussee@aa rp.org 
{701) 390-0161  

Cha i rman  Ho lmberg and  members of  the  Senate App rop riat ions  Com m ittee, I am M i ke 
Chaussee, Advocacy D i rector at AARP North  Dakota . 

$ ao� 
1 - 18-/q 
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AARP i s  a non-p rofit, non-part isa n membersh i p  o rga n i zat io n  with more than  88,000 members 
i n  North Dakota .  We a re com m itted to he l p i ng peop l e  50 a n d  o l de r  l ive safe, hea lthy a n d  
fi n anci a l ly secu re l ives . 

Ou r  story began when ou r  founde r, Dr .  Ethe l  Percy And rus d i scovered a former  co l league of 
he rs l iv ing in a ch icken coop .  She had run out of money a nd  cou l d n't fi n d  a nywhere to get the  
he l p  she  n eeded . Dr .  And rus d ec ided she  wou l d  ma ke it he r  l ife' s  work  to he lp  peop le  l i ke he r  
co l league a nd  founded what today i s  AARP .  

AARP No rth Dakota supports many of  the  p roposa ls  from the Department of H u m a n  Services, 
especi a l ly those that support the ab i l ity for o l de r  No rth Da kotans  to rema i n  in the i r  homes .  

Specifica l ly we wou ld  l i ke you to  cons i de r  fu l ly fu n d i ng the p roposa l s  that a l low more peop le  to  
access the  state funded Service Payments for the E l de r ly a nd  D isab l ed (SPED ) .  

One  p roposa l  wou l d  red uce the funct iona l  e l igi b i l ity cr ite ri a .  We th i nk  th i s  i s  a va l u a b le 
p roposa l  fo r some of those peop le  who p resent ly 'fa l l  t h rough the cracks . '  D u ri ng  ou r  many  
conversat ions with county soci a l  service workers, cou p led with ou r  t ri p s  a round  the  state for 
ou r  Coffee and  Conversat ions, we've l ea rned more a n d  more about the fragi l e  peop le  who 
need j u st a l itt l e  more he l p  to  be ab le  to stay at  home longer .  Many  of those o l de r  No rth 
Dakota ns  wi l l  check some of the boxes to q u a l ify for he l p, but not a l l  of them. E l im i n at ing them 
from e l i gi b i l ity for he l p .  Gett ing r i d  o f  a box or  two wi l l  a l low more peop le  t o  a ccess the  he l p  
t hey may n eed to  rema i n  home . 
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We a l so support adj u stments to the  s l i d i ng  fee sca l e .  Aga i n ,  th i s  a l lows more peop le  to access 
the va l u ab l e  services ava i l a b l e .  We fea r  that o l de r  North Dakota ns  who cou ld  rea l ly benefit 
from a l itt l e  he l p  can ea rn th e i r  way out of e l igi b i l ity from very modest cost of l ivi ng  

• adjustments (COLA) from the i r  Soci a l  Secu rity benefits . Nobody is go i ng  to confuse the COLA 
i ncreases with h uge ra i ses, but even sma l l  i n creases show up  on a sp readsheet a n d  ca n make 
someone  i n e l igi b l e  fo r ass ista nce .  Cons i de ri ng  the s l i d i ng  fee sca le  has  not been adjusted s ince 
2009, we know many  peop le  h ave l i ke ly  a l ready lost ass istance .  We hope others do  not . 

We h ave i n c l uded with th i s  test imony a state fact sheet you've l i ke ly seen before .  On it is a 
sect ion of statist ics about the  n u m ber  of peop le  who rely on Soci a l  Secu rity for a l a rge pa rt of 
the i r  i n come .  Nea r ly a q u a rter of t he  peop le  who col lect Soci a l  Secu rity re ly on  it fo r nea r ly a l l  
o f  t h e i r  i n come .  And  about 45  pe rcent re ly on  Soci a l  Secu rity fo r h a lf o f  the i r  i n come or  more .  
The average Soci a l  Secu rity month ly benefit fo r No rth Dakota ns is  a round  $ 1,300 .  

The re i s  a nother  p roposa l  t hat peaks our i nterest as  we l l .  I t ' s  the p roposa l about resi dent i a l  
h ab i l itat ion .  We conti n ue  to  ta l k  abou t  how important i t  i s  for o l de r  North Dakotans  to  have 
more cho ice about where a nd  how to l ive .  Wh i l e  we tru ly va l ue  the services p rovided  by 
n u rs i ng  homes, from the  acute ca re they p rovid e  to the bas ic ca re void they fi l l  in many 
com m u n it i es, i n novative ways to a l low peop le  to rema i n  as i ndependent as poss i b l e  i n  the  
comm u n it ies they choose wi l l  a lmost a lways ga rne r  our support .  We ask you to  cons ider  not 
o n ly what th i s  wi l l  do  fo r peop le, b ut a l so what it ca n do fi n anci a l ly for the state .  

No rth Da kota is  beh i nd  when  it comes to the ba l a nce between fu nd i ng i nst itut iona l  ca re ve rsus  
Home and Commun ity Based care .  I ' ve  attached some research done across the  country on 
long term services and supports .  It's ca l l ed  the Long  Term Scoreca rd ( longtermscoreca rd . o rg) . I t  
compa res states with  a l l  othe rs and the  D istr ict of Col umb ia on a n umber  of  i n d icators on  the  
long te rm care cont i n u um .  No rth Dakota fa res very we l l  i n  some categori es, especi a l ly those 
s u rround i ng qua l ity of care. Where we do  poorly is  i n  the a reas a rou nd  cho ice .  

We ra n k  49th i n  the  percent of M ed i ca i d  and state-funded LTSS spend ing go ing  to HCBS .  We 
a l so don't do  a very good job he l p i ng  pati ents see home ca re as an  option . Anothe r  i nd icator i s  
the  pe rcent of N EW Med ica id  users receiv i ng services i n  the com mun ity fi rst - before th ey 
receive i n st itut iona l  care .  We ra n k  45th in that category. And when it comes to pat ients with 
low ca re n eeds  l ivi ng  i n  n u rs i ng  homes, we ran k  38th . Aga i n ,  showi ng there a re many  peop le  i n  
No rth Da kota who  do  not need  n u rs i ng  home care yet a re sti l l  fo rced to  l ive there becau se they 
don't h ave other  opt ions .  

We've a l so attached a p i e  cha rt that you've l i ke ly seen from the Department .  The b lue  box 
shows the port ions of the state budget that go to the a reas that p r imari ly serve the o l de r  

• 

• 



popu l at ion . You can  see that n u rs i ng  homes  receive more than  h a lf a b i l l i o n  do l l a rs .  Home  and  
Com mun ity Based Services, the  services that he l p  peop le  stay a t  home, get a fract ion of th at .  

• The othe r  tab le  i nc l uded  i n  you r  packed you've a lso l i ke ly  seen,  but we'd l i ke to ca l l  you r  
attent ion t o  i t  aga i n .  Expend it u res for t h e  depa rtment show that with i n  t h e  Long Term Ca re 
Cont i n u um  i n st itut ion a l  ca re receives about 85 percent of the fu nd i ng. We've p rovid ed a n  
attachment p u l led from a recent Qua rter ly Budget I n s ight reported p rovided  by  t h e  
Depa rtment o f  H uman  Services .  

• 

• 

Aga i n ,  fo r AARP a nd  the thousand s  of No rth Dakota ns  we rep resent, it' s a bout cho ice .  O lde r  
No rth Dakotans  deserve to know they h ave opt ions for ca re as  they age .  Overwhe lm i ng ly they 
p refer  to stay i n  the i r  homes a nd  comm u n it ies and  th i s  budget gets the  state movi ng  i n  a 
d i rect ion that pr iorit izes Home a n d  Com m u n ity Based care .  

Tha n k  you .  

M i ke Chaussee 
AARP  North Dakota 

ps 
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Real Poss ib i l it ies -
AARP has offices in all 50 
states. Washington. DC. 
Puerto Rico and the US 
Virgin Islands. 

Contact lnfonnation 

North Dakota State Office 
Josh Askvig 
State D i rector 
jaskv ig@aarp . org 
701 -355-3642 

Nat ional  Office 
Bever ly G i lyard 
D i rector of Federa l  Strategy 
bg i lyard@aarp .org 
202-434-3747 

AARP MEMBERS 

AARP STATE FACT SHEET 

NORTH DAKOTA 
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AARP is working to help Americans 50+ in North Dakota live 
life to the fullest. We advocate for our members on critical 
priorities, such as strengthening Social Security, protecting 
seniors' access to their doctors, and ensuring all Americans 
have independence and choice as they age. 

AARP serves as a one-stop resource for information on the age 
50+ population in North Dakota and public opinion research. In 
addition to serving as a clearinghouse for information about 
older Americans, we also offer programs and tools that help 
Americans age 50+ make the best decisions about their health 
and financial security. We hope the data below and the 
programs on the reverse side will be helpful to you and your 
constituents. 

Total number of AARP members in North Dakota: 85,624 

SOCIAL SECURITY 

Social Security Beneficiaries: 125,786 
Retirees: 87,569 
Widow(er)s: 10,965 t Disabled Workers: 13,917 
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Social Security recipients who rely on Social Security for 50% or more of their income: 45.3% 
Social Security recipients who rely on Social Security for 90% or more of their income: 23.1 % 

MEDICARE 

Total Medicare Beneficiaries: ~ 115,636 

H ELPING PEOPLE LIVE INDEPENDENTLY 

(Medicaid data for older adults and people with physical disabilities) 

Percent of Medicaid long-term care spending for home and community-based services: 14.7% 
Percent of Medicaid long-term care spending for institutional care: 85.3% 

Estimated number of family caregivers during the year: 62,100 
Unpaid contributions of family caregivers annually are valued at: $860 mi l l ion 

Visit AARP North Dakota's webs ite : http : //states .aarp .o rg/reg ion/north-dakota/ 

P 1  
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AARP: Help ing Americans 50+ Live Their  Best Lives 
AARP is work ing to ensure Americans 50+ have choice, control and i ndependence through every stage of their 
l ives. Take advantage of these offeri ngs that can enhance the l ives of you ,  your fam i ly members and friends . 

Getting  Ready for Reti rement 
I t 's never too late to p lan for reti rement ,  and it doesn't have to be compl icated . AARP offers award-winn i ng ,  
u nbiased on l i ne  too ls and  i nformat ion that can  he lp  you make effective financial and  health-re lated reti rement 
decis ions ,  such as determ in ing  how much money you wi l l  need , when to c la im Socia l  Security to maxim ize 
benefits , and how to navigate through and select Medicare choices . www.aarp .org/readyforreti rement 

F ind ing  a Job or Starting  a Business 
Whether you ' re looking for a new job or th ink ing about starti ng your own business, AARP can help turn your 
goals and dreams i nto real poss ib i l i ties .  Check out www.aarp .org/work for t ips ,  tools and other i nformation on 
topics such as us ing social media to job hunt ,  fi nd ing a company that va lues your  years of experience, and 
pol i sh ing your resume .  AARP i s  work ing with the Smal l  Business Admin istrat ion to provide mentori ng and 
resources for people who want to start or g row a business; vis it www.aarp .org/startabusiness . I n  addition , 
employers can fi nd a variety of resources on recru it i ng  and reta in ing experienced workers at 
www.aarp .org/employers . 

Making Commu n ities More Livable and Age-Friendly 
AARP research shows that nearly 90 percent of people age 45 and older want to stay i n  their homes and 
communit ies for as long as possi ble .  That's why AARP is  help ing cities ,  towns ,  counties and states become 
great p laces for people of a l l  ages to l ive, work and play. Learn more about how commun it ies are creat ing age
friend ly hous ing and transportat ion options ;  safe , wal kable streets ; access to needed services; and 
opportun it ies for residents of al l ages to part icipate in community activit ies .  www.aarp. org/l ivable 

Staying  Ahead of the Curve with AARP Driver Safety 
Al l  d rivers can sharpen their dr iv ing sk i l l s  and refresh their knowledge of the rules of the road by tak ing the 
AARP Smart Driver Course, ava i lab le in a classroom or on l ine ,  i n  Eng l ish or Span ish .  In some states , 
part ic ipants may receive a mult i-year auto insurance d iscount for complet ing the AARP Smart Driver Course 
(part ic ipants shou ld consult the i r  i nsurance agent for deta i l s) .  To learn more, visit www.aarp.org/drive or cal l  1 -
877-846-3299 . 

I n  addition , CarFit (www.aarp .org/carfit) can he lp you learn how you r  veh icle 's design and operating featu res 
can better-fit your needs ,  and the We Need to Tal k  semi nar(www.aarp . org/weneedtota l k) provide t ips on how to 
recogn ize when it 's t ime for fami ly  members to l im it or stop driving ,  and how to d iscuss th is topic with loved 
ones. F ind state-specific drivi ng i nformat ion and enjoy personal ized too ls ,  games and programs at the AARP 
Driv ing Resource Center. www.aarp .o rg/drc 

Stayi ng  Connected with Friends and Loved Ones by Sharpen ing Dig ita l  Ski l ls 
AARP TEK Academy can he lp you connect with friends ,  fami ly and you r  passions through free, on l ine courses 
on the topics of I ntro to Smartphones and Tablets , Beyond the Basics with Smartphones and Tablets , I ntro to 
Facebook and Other Social Networks , and Fraud Protect ion and On l i ne Safety . I n  addition , AARPTEK and 
Kap lan Un iversity have partnered to offer Learn ingAdvisor, an on l i ne program offering over 33 ,000 courses 
from 20 d ifferent providers for free or at low-cost. Learn more at www.aarptek.org . 

Caring for a Loved One 
Caring  for a fami ly  member or  c lose friend is  one of the most important -and compl icated - roles you ' l l  
p lay. F i nd  resources ,  too ls ,  and  support t o  he l p  you manage the care o f  a loved one at 
www.aarp . org/caregiv ing or 877-333-5885 .  

Connect to Fun ,  I nteractive Learn ing from AARP Commun ity Programs I n -Person or On l ine 
Whether you ' re sharpen ing your sk i l l s  to fi nd a job, try ing to connect with other fami ly careg ivers or want to 
learn how to use your mobi le device, AARP Commun ity P rograms connects you to fun ,  i nteractive local events 
and e-learn ing - at no charge !  Our in-person classes are offered in cit ies and towns nationwide ,  includ ing  i n  
( insert city or state name] .  You ' l l  a lso fi nd us a t  fai rs ,  festivals and local events. And ,  you can learn on l i ne 
anytime th rough web inars , i nteractive videos, games ,  tool s  and on l ine fairs .  F ind us i n  your  community and 
access e-Learn ing at :  www.aarp .org/academy. 

Vis i t  AAR P  North Dakota' s  webs ite : h ttp : //states .aa rp . o rg/reg ion/north -dakota/ 
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ICF/1D $184,301,713 

30.7% 

Home & 

Community 
Based Services 

$91,368,817 
13.2%* **  

Waive r & Family Subsidy 

$415,229,549 69.3% 

Basic Care 

North Dakota oarment of Human Services 
201 7 - 2019 Le-tively Approved Budget 

{Includes HB 1012 and other 201 7 bills with DHS Appropriation) 
Medical Assistance Grants $21 593J662,439 

---
Developmental Disabi l ity 

Services 
$599,531,262 (23%) 

5 

Hospita l; $2n,076,444 (40.8%) 
Physician Se rvices; $90, 531,843 (13 .6%) 

12 

2 

3 .  Drugs-NET ( lncludes Rebates); $ 52,306,635 (7.8%) 
4. Premiums; $33,429,787 (5 .0%) 

• 

5. Psychiat ric Residential Treatment Fac ilities; $32,407,032 (4.9%) 

N ursing Faci llt ies 

$ 5 50,220,962 79.3% 

6. Dental Se rvices; $31, 583,484 (4 .7%) 
7. Autism Spect rum Disorder; $18,2 51,750 (2 .7%) 
8 .  Ambulance Se rvices; $11,036,024 {1 .7%) 
9. Durable Med ical Eq uipme nt; $10,762 ,438 ( 1.6%) 
10. Indian Health Services; $33,872,437 ( 5. 1%) 
11. other; $65,2 56,833 (9.8%) ..  
12. Healthy Ste ps (CHI P); $15,582,977 (2 .3%) 

• I ncludes Personal Needs Al lowance, Community of Care ,  and unmatched federal authority received during the 201 7 Legis lative Session. 
** Inc ludes County Jai l  Claims and Remedial Eye Care . 
... I ncludes SPED,  Expanded-SPED,  Personal Care, Targeted Case Management, Home and Community-Based Services Waiver, Ch i ldren's Medically Fragi le Waiver, Technology 
Dependent Waiver, PACE ,  Chi ldren's Hospice Waiver, Money Fol lows the Person Sustainabil ity, Autism Waiver and Autism Voucher. 
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(6116-6/17) 

• 
Section 1 2 - LONG T ERM CARE CONTI N U U M  

APPROPRIATION 201 5-201 7 BI E N NI U M  $623,982,271 

Actual l'al<:I 
(6116-6/17} 

• 
Rooipioot Claims Pad tcx all Long T81m Caro Conti'luum tcx tM Last 12 Montns 

Service 
Nursing Homes (& Hospic.) 
Basic Care 

Service 

Expanded SPED 
HCBS Waiver 
Targeted Case Managemenf 
Personal Care Option 
Tech. Dep. Waiv·er 
Medically Fragil e Waiver 
PACE 
Children's Ho Ice Waiver 
Total Long-Term Care 
Continuum Expenditures 
to Date 

PROGRAM NOTES: 

Monthly Monthly 
Average Average 
Units of Cost Per 
Service Unit 

95,366 22 1 
1 9 ,767 73 

Monthly Monthly 
Average Average 

Number of Cost Per 

4 t 0 
1 ,874 

1 53 
(997 

1 5 , 1 52 
1 ,560 

1 70 4 ;782 
2 2 ,524 

A unit Is equal to one day of service. 

Monthly Average 
Units of Service 

93,60 1 
18,785 

9 
123 

ci 

Monthly Percentage of 
Average Cost AJ:proprlatlon 

Per Unit Spent to Date Used• 
22 1 497,446 ,563 98 .3% 
79' 35,096 ,508 1 013% 

Percentage of 
AJ:proprlat lon 

' 
- _ 4p. 1 ;455 ,392 97:s•;. 

1 ,976 1 :i :397,388 97.3°/. 
154  1 ,477,84� 82.7% 

2 , 1M 29,684 ,583' ·97_fi'/. 
1 3 ,939: )St404 66,1°?, 
(092 220 ,647 39 .3°/. 
5 ,475_ 15 ;507,2 1 5  79 's-;. 

0 0 ·o ooi. 

$ 607,302 ,681 97.3°/. 

A rate decrease of 1 0% for Homemaker Services for Home and Community-Based Services was Implemented 
September 1 ,  20 1 6  due 1o the Fettuary 20 1 6  budget allotment . 

Provider Inf lation for the 2nd year of the biennium was not given on 711/20 1 6  due to the February 201 G 
budget allotment . 

Fluctuations In expenses are due to the t iming of when payments are made. 

8,000 

7,000 

6,000 

6,000 

4 ,000 

$32,000,000 

$27,760,000 

$23,500,000 

$19,260,000 

...._ 
-.....--

_....... __._ ,.-....__ -

Long TG!m Care Conti'luum EXp8ncltures lex the Last 12 Mon1hs 

,/ ;� 
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• • FOUNDATION 
•

The 
Commonwealth 
Fund 
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T H E 

I' scan 
F O U N D A T I O N . 

N O  r t  h Da k ot a : 20 1 7  Long-Term Services and Supports Scorecard Results 

Picking Up the Pace of Change: Long-Term Services and Supports Scorecard, 2017 Edition takes a multidimensional approach to measure state-level performance of long-term services and supports ( LTS S )  systems that assist older people, adults with disabilities, and family caregivers. The full report is available at www.longtermscorecard .org. 
P u r pos e :  The Scorecard aims to pick up the pace of improving LTS S  and measures system performance from the viewpoint of service users and their families. It is designed to help states improve the performance of their LTS S  systems so that older people and adults with disabilities in all states can exercise choice and control over their lives, thereby maximizing their independence and well-being. State policymakers often control key indicators measured, and they can influence others through oversight activities and incentives .  
Res u I t s :  The Scorecard examines state performance, both overall and along five key dimensions .  Each dimension comprises 3 to 6 data indicators, for a total of 25 .  It also measures changes in performance since the second Scorecard (2014) ,  wherever possible (on 23 of the 25 indicators ) .  The table below summarizes current performance and change in performance at the dimension level. S tate ranks on each indicator appear on the next page. 

Dimension 

OVERALL 

Affordab i l ity & Access 
Choice of Setting & Provider 
Qua l ity of life & Qua l ity 
of Care 

Support for Fami ly Caregivers 

Effective Transit ions 

N u m ber  of 
Rank  I nd icators with 

Trend*  

3 7  2 3  

2 9  5 

2 9  5 

1 3  3 

4 1  4 

3 9  6 

N u m ber of I nd icators Showing: * *  

Substa ntia l  
Improvement 

4 

1 

0 

0 

2 

Litt le  or  N o  
Change 

1 5  

3 

4 

2 

2 

4 

Substantia l 
Dec l ine  

4 

0 

*Trend  can not be shown if data a re miss ing for e ither the cu rrent  or base l ine data yea r. In each state, 20 to 23 i nd icators have enough data to 

ca lcu l ate a trend .  * * See fu l l  report for how cha nge is defi ned .  

I m p a c t  of  I m p roved  P e rfo r m a n ce :  If North Dakota improved its performance to the level of the average of the top-five-performing states, 

• 

• 18,450 more place-based subsidized units and vouchers would be available to help low-income 
people with LTS S needs afford housing ; • 1 ,578 more people of all ages would receive Medicaid LTS S  to help them with daily activities ; • 1 ,998 more home health and personal care aides would be available to provide care in the 
community; • 1 ,980 more low-/moderate-income adults with disabilities would have Medicaid coverage ; • $129,600,000 more would go to home-and community-based services instead of nursing homes. 

p t  

Jttt-f,5fl3 .8 



P I C K I N G  U P  T H E PAC E  O F  C H A N G E :  2 0 1 7  L O N G -T E R M  S E RV I C E S  A N D  S U PPO RTS I L O N G TE R M S C O R ECA R D . O RG 

North Dakota: 2017 State Long-Term Services and Supports Scorecard Dimension and Indicator Data 

Dimension and Indicator (Current Data Year) 
Baseline Current 

Rate Rate 
OVERALL RANK 
Affordabil ity and  Access 
Median annua l  nu rs ing home private pay cost as a percentage of median household income age 65+ (2015-2016) 249% 333% 
Median a n nua l  home care private pay cost as a percentage of median household income age 65+ (2015-2016) 106% 97% 
Private long-term ca re i nsurance po l ic ies in effect per 1,000 people age 40+ (2015)  13 1 121 
Percent of adu lts age 2 1+ with ADL d i sab i l it ies at or  below 250% of poverty receiving Medicaid (2014-2015) 46.1% 51.8% 
Medica id LTSS benefic ia ries per 100 people with ADL d isab i l it ies (2012) 87 84 
ADRC/No Wrong Door Funct ions (composite i nd icator, sca le 0- 100%) (2016) * 52% 
Choice of Setting and Provider 
Percent of Medica id and state-funded L TSS spend ing going to HCBS for o lder people and adu lts with phys ica l  d i sab i l it ies 

16.6% 17.4% {2014) 
Percent of new Medica id aged/d isab led LTSS users fi rst receiving services i n  the commun ity (2012) 35 .7% 35.4% 
Number of people parti c ipant-d i rect ing services per 1,000 people with d isab i l it ies (2016) * 15.6 
Home health and persona l  care a ides per 100 adu lts 18+ with ADL d i sab i l it ies (2013-2015) 26 15 
Assisted l iv ing and  res identi a l  ca re un its per 1,000 populat ion age 75+ (2014)  109 105 
Subs id ized hous ing opportun it ies (p lace-based and vouchers) as a percentage of a l l  hous ing un its (2015) 6 .4% 6.2% 
Quality of Life and Quality of Care 
Rate of emp loyment for adu lts with ADL d isab i l it it ies age 18-64 relative to rate of employment for adu lts without ADL 

30.2% 25.3% d isab i l it ies ages 18-64 (2014-2015) 
Percent of h igh-r isk nu rs ing home residents with pressure sores (2015-2016) 4.4% 4.1% 
Percent of long-stay nurs ing home residents who a re rece iv ing an anti psychotic medicat ion (2015) 18.6% 18.5% 
Support for Family Caregivers 
Support ing working ca regivers (compos ite i nd ictor, sca le  0-9.0) (2014-2016) 0.00 0.00 
Person and  fami ly-centered care (composite i nd icator, sca le  0-5 .5 )  (2016) 1.40 1.28 
Nurse de legation and nu rse practit ioner scope of practice (composite ind icator, sca le 0-5.0) (2016) 3 .75 4.00 
Transportat ion po l icies (composite i nd icator, sca le  0-5 .0) (2012-2016) 0.00 0.50 
Effective Transitions 
Percent of nu rs ing home res idents with low care needs (2014) 16.0% 15.0% 
Percent of home hea lth patients with a hospita l admiss ion (2015) 24.1% 25.6% 
Percent of long-stay nurs ing home res idents hospita l i zed with i n  a six-month period (2014)  15 . 1% 13.7% 
Percent of nu rs ing home residents with one or more potent ia l ly burdensome tra ns it ions at end of l ife (2013) 18 .5% 17.4% 
Percent of new nu rs i ng home stays last ing 100 days or more (2012) 23 .4% 23. 1% 
Percent of people with 90+ day nurs ing home stays successfu l ly trans i t ion ing back to the commun ity (2012) 5 . 1% 4.4% 

* Comparab le data not ava i l ab le  for base l i ne  a nd/or cu rrent year. Rank  cannot be ca lcu lated without current data .  Change in performance 
cannot be ca lcu lated without both base l i ne  and cu rrent data .  
Notes : ADL = Activit ies of Da i ly L iv ing; ADRC = Aging and Disab i l ity Resou rce Center;  HCBS = Home and Commun ity-Based Services; 
LTS5 = Long Term Services and Supports . 

• • 

Rank Change 
All States Top State 
Median Rate 

37 
29 
48 X 233% 164% 
48 = 81% 46% 
3 = 48 164 

30 ., 53.4% 78.1% 
4 c:::a 54 111  
31 * 60% 92% 
29 

49 COi 33 . 1% 68 .5% 

45 c=- 55.4% 83 . 6% 
19 * 9 .6 131 .9  
34 X 19 41  
2 = 52  121  
15 = 5.8% 17.7% 
13 

12 X 21 .9% 43.3% 

8 5 .5% 3.4% 
37 = 16.8% 8.0% 
41 
32 =- 1.00 6.50 
45 2 .41 4 .30 
20 ., 4.00 5 .00 
28 ., 1.00 4.00 
39 
38 = 11.2% 4 . 1% 
38 24.4% 18 .3% 
17 ., 15.7% 5 .0% 
9 .... 23 .8% 9 . 1% 

47 18.3% 8.9% 
so X 7.4% 14.9% 

Key for Cha nge : 
-, Performance improvement 

X 
* 

Litt le or no change in  
performance 

Performance decl i ne  



Cha i rman  Holmberg a n d  mem bers of the  com m ittee, 

My name is B r i a n  Tra uman .  I h ave been in t he ra peut ic  foster  ca re 
fo r ove r 23 yea rs a n d  specia l i ze i n  a ut i sm .  I a l so h ave mother  that i s  
rece ivi ng home ca re services .  

I am cu rrent ly worki ng as a QSP to e n r ich the  l ives of  peop l e  who  need 
ca re a nd understa nd what  they need to stay i n dependent and out of 
the  n u rs i ng home .  I ta ke them groce ry shopp i ng, c l ea n the i r  homes, 
a nd h e l p  them keep the i r  l ives together  . . .  

I a m  worki ng with a m a n  who hasn 't been t o  the  d ent ist fo r 6 
yea rs j u st beca use he has  no  one  to ta ke h im .  H e  i s  58 yea rs o l d .  H e  
h a s  h ad  d i a betes s i n ce h e  was 3 yea rs o l d .  He  h a s  h ad  a pp roximate ly 12 
9-1- 1  ca l l s i n  14 days due to h is u n cont ro l l ed d i a betes .  

• With more services to he l p  h i m  with mea l s  a n d  gett i ng to docto r 
a ppo i ntments, he wou l d not be ca l l i ng  9- 1- 1  a l l  t he  t ime .  At 58 yea rs 
o l d ,  he  does not wa nt to go i nto a n u rs i ng home .  We a re do i ng  what 
we ca n to he l p th is man, but we a re not a l l owed to do  many t h i ngs 
that he needs .  Let me say that aga i n , we a re ava i l a b l e  to he l p t h is 
gent l eman , but we ca n not do  the  ve ry t h i ng he  needs to p revent h i m  
from be ing p l a ced i nto a fa c i l ity . 

I a m  u rg i ng a l l  of you to s uppo rt fu nd i ng these i mporta nt serv ices to 
he l p peop le  stay in TH E I R  homes a nd rema i n  i n dependent .  
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Tina Bay, Director 
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DD DIVISION PROGRAMS 

INFANTS & TODDLERS 

• Birth Review 
• Right Track 
• Early Intervention 
• Experienced Parents 

FAMILY SUPPORT 

• In-Home Support 
• Self Directed Services 
• Extended Home Health 

Care 

• 

� I 58 ;;.01.J.__ 
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CHILDREN & ADULT 

SERVICES 

• Residential 
• Employment 
• Day Habilitation 
• Corporate Guardianship 
• Intermediate Care Facilities 

2 
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Private Nonprofit and For-Profit 
Providers 

Life Skills & Transition Center 

Catholic Charities 

Regional Human Service 
Centers 

3 



DD FUNDING 
• Services are funded through 

the following sources: 

• Medicaid State Plan 

• Medicaid Home and 
Community Based Waiver 

• Part C of Individuals with 
Disabilities Education Act 
(IDEA) 

• General Fund 

� I S/3 dO/J___ 
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PROGRAM TRENDS AND DATA 
Unduplicated Count of Clients Receiving DD Program Management Services 

SFYs 2010 - 2018 

2011 2012 2013 2014 2015 

DD Clients 2: 3 Years of Ace ■ Children <3 Years of Ace 

2016 2017 2018 
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Summary of Authorized Services as of 12/6/18 

Community Services 

■ DAV HABILITATION 

■ INDEPENDENT HABILITATION 

■ FSS - IN HOME SUPPORTS 

■ ICF/IID (COMMUNITY) 

Family Home Employment Services 
Category of Selected Services 

ICF/IID (Community) 

■ RESIDENTIAL HABILITATION ■ PREVOCATIONAL SERVICES 

■ INDIVIDUAL EMPLOYMENT SUPPORTS ■ SMALL GROUP EMPLOYMENT SUPPORTS 

■ EXTENDED HOME HEAL TH CARE ■ INFANT DEVELOPMENT 

• 

6 
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Clients with Select Diagnoses in 

DD Services 

for Clients Age 3 and Older 

■ Intellectual Disability 

Autism 

Cerebral Palsy 

■ Down Syndrome 

■ Other 

..5.A �0/j.._ 
/-/ff-cl.o/'1 

PJ 7 
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Guardianship Program 
700 

600 108 

500 
484 

453 458 472 467 
400 

300 

200 

100 

0 
SFY 14 SFY 15 SFY 16 SFY 17 SFY 18 

-Total Wait List 38 53 70 101 108 

-Total Clients 453 458 472 467 484 

8 



Implementation 
of new payment 

methodology 

Renewal of 
Traditional 

Waiver 

Jt I SB JOI� 
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Transition & 
Diversion 

HIGHLIGHTS OF 2017 - 2019 ACTIVITIES 

9 



Community 
transitions 

• 

Federal 
changes 

-ffe I 

Program 
changes 
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OVERVIEW OF BUDGET CHANGES 
Description 

Salary and Wages 

0 eratin 
Capital 
Grants 

DD Grants 
Total 

General Fund 

Federal Funds 

Other Funds 

Total 

Full Time Equivalent 
(FTE) 

2017-2019 Budget 

2,516,589 

8,359,967 

10,000 

398,528 

599,531,262 

610,816,346 

300,959,836 

309,856,510 

0 

610,816,346 

13.00 

Increase/ 
(Decrease) 

(29,532) 

(454,218} 

0 

274,400 

52,161,619 

51,952,269 

27,937,479 

24,014,790 

0 

51,952,269 

(1.00) 

2019-2021 
Executive Bud et 

2,487,057 

7,905,749 

10,000 

672,928 

651,692,881 

662,768,615 

328,897,315 

333,871,300 

0 

662,768,615 

12.00 

11 
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OVERVIEW OF BUDGET CHANGES 

700,000,000 

600,000,000 

500,000,000 

400,000,000 

300,000,000 

200,000,000 

100,000,000 

0 

DD Grants 
-Operating Expenses 
-salaries and Wages 
-Capital 
-Grants 
-FTE 

2015-17 Biennium 
Expenditures 
580,772,989 

6,955,712 
1,838,601 

533,952 
11 

Budget Analysis 

2017-19 Biennium 
Appropriation 
599,531,262 

8,359,967 
2,516,589 

10,000 
274,400 

13 

2019-21 Executive Budget 
Request 

651,692,881 
7,905,749 
2,487,057 

10,000 
672,928 

12 
12 

14 

12 

10 

8 

6 

4 

2 

0 
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MAJOR SALARY AND WAGES DIFFERENCES 
111$3,000 

$157 
$2,517 0 $2,487 

f= $2,500 ($117) ($70) 

$2,000 

$1,500 

$1,000 

$500 

$0 
2017-2019 Salary Governor's Eliminated FTE Salary Increases/ 2019-2021 Executive 

and Wages Budget Compensation (Decreases) Needed to Budget Request 
Package Sustain and Retain 

Current Staff 

13 



MAJOR OPERATING DIFFERENCES 
{; $9,000 

$8,360 
$48 i $8,000 

($10) ($22) 

$7,000 

$6,000 

$5,000 

$4,000 

$3,000 

$2,000 

$1,000 

$0 
2017-2019 Operating Fees Supplies & Equipment Printing Inflationary Increase 

Operating Budget & Services 

• 

dt ( 5t 3,0/c')_, 
l-18-c),1))1 

/JI</ 

$7,906 

2019-2021 
Executive Budget Request 

14 



MAJOR GRANT DIFFERENCES 
Ill $800 

"C 

Ill 

S $700 
� 
1-

$600 

$500 

$400 

$300 

$200 

$100 

$0 
2017-2019 

Grants Budget 
Contract Changes 
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$673 

2019-2021 Executive Budget Request 
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OVERVIEW OF FUNDING 

700,000,000 

600,000,000 

500,000,000 

400,000,000 

300,000,000 

200,000,000 

100,000,000 

0 

■ Special Funds 
■ State General Fund 
■ Federal Funds 

2015-17 Biennium 
Expenditures 

6,000,000 
283,823,487 
300,277,767 

Funding Sources 

2017-19 Biennium 
Appropriation 

• 

0 
300,959,836 
309,856,510 

ff ( SA Jio/� 
/- Jg-J,o 11 

2019-21 Executive Budget 
Request 

0 

328,897,315 
333,871,300 

16 
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North Dakota Department of Human Services 
Changes in Developmental Disabilities from 2017-2019 Appropriation to 2019-2021 Executive 
Budget 

2017-2019 Caseload/ 2019-2021 
Appropriatio Cost Utilization Cost to Total Budget To 

Service Description n Chanqes Chanqes Continue FMAP Chanqes 0MB 
Intermediate Care Fae. for 
Intellectually Disabled (ICF/ID) 

187,108,875 5,236,737 (5,867,095) (630, 358) (630,358) 186,478,517 
DD Home & Community Based 
Services (HCBS) 435,422,388 (506,341) 21,913,913 21,407,572 21,407,572 456,829,960 

Cost Settlement & Underfunding (23,000,001) 23,000,001 23,000,00 1 23,000,001 

Total 599 531 262 27 730 397 16 046 818 43 777 215 43 777 215 643 308 477 
General Fund 295 119 012 14 587 334 7 472 225 22059 559 1 529 534 23 589 093 318 708 105 

Notes: 

In previous biennia, there was bucket funding in the DD grants budget. Those funds are no longer considered 
separately and have been added into the ICF/ID and HCBS services, based on their budget amount percentage. 

** Budget Adjusted for Long Term Care Residential 
Habilitation Savings 

DD GRANTS WALKTHROUGH 

1- lf-J,011 

f_j 17 

Residential 
Habilitation 

Inflation to HCBS Waiver 
1/1 ** 

2,691,501 

6,806,744 (1,113,841) 

9 498 245 (1 113 841 
4 675 808 (556 916 

Total 2019-2021 
Governor Budget to 
Chanqes Senate 

2,691,501 189,170,018 

5,692,903 462,522,863 

8,384,404 651,692,881 
4 118 892 322 826 997 



$700.0 

$680.0 

$660.0 

$640.0 
$27.7 

$620.0 

$600.0 
$599.5 

$580.0 

$560.0 

$540.0 

$520.0 

$500.0 

Cost Changes 

2017-2019 Appropriation 

DD Total Fund Change (In Millions) 

■ Increase ■ Decrease ■ Total 

$9.5 

$16.0 $0.0 -

FMAP 

Caseload/ Utilization Inflation 1/1 
Changes 

:it I 

-$1.1 

5..B J,Old) 
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$651.7 

Residential Habilitation 
to HCBS Waiver ** 

2019-2021 Budget to 
Senate 

18 



Jf � 5B Jold\ 
I - If� J..0/1 

fJ.J I 

SENATE BILL 2012 

SENATE APPROPRIATIONS 

SENATOR RAY HOLMBERG, CHAIRMAN 

Life Skills and Transition Center 

Susan Foerster, Superintendent 

NORTH 

Dakota Human Services 

Be Legendary."' 
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• 2019 marks 30 Years of Accreditation 
with Council of Quality and Leadership 

• Integral part of the statewide provider 
system 

• Serve as the safety net 

• Admissions only when needs have 
exceeded community resources 

• • Need the specialized expertise available 

2 
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• 

Residential 

Services 

,., 
Evaluation 

Services 

(CARES) 

Clinical 

Assistance 

Resource 
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Vocational 

Services 

CARES Clinic 

Outreach 

Services 

DD 

Behavioral 

Health 

Services 
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CARES Team 

• 
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CARES 
SERVICES 

1:_1¥ 

Supports provided primarily in the persons 
current living and/or employment settings 

Ji Heavily reliant on private 
Bl3E. provider/state collaboration 

�� Phone consultation 
'A' � Intensive Assessments 

On-site consultation and staff 
support 

• 

4 



Initial CARES Consultation 
Clarifies Issues, People, and Process 

DDPM Contacts 
CARES Social Worker or 
DD Transition/Diversion 

Coordinator 

Person Centered 
Team meets 
regarding 

Issue/Concern 

-it J. ;5.8 �of� 
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LSTC CARES SERVICES 

CARES Services provided 
with on-going 

consultation. Periodic 
Progress Reviews and 
Annual Case Renewal 

Close Case 
-easy re-open options 

5 



CRISIS 
RESPONSE 
SERVICES 
Provided by LSTC CARES 

• 

Statewide Cr.isis ResP.onse 
SY,stem 

■ 24 hour response througli 
Behavioral Health Mobile 
Crisis 

Reduction of 
.risk/stabilization·; 

',�"�ir:._::-fr��:·?�!�t�!'.:f�-"�:T:.r?,�l•}:·tr;::·,�---
£".- ., • :r- '\D Strategies to support 

prevention or re-occurrence 

□ Follow-along service after 
out of home crisis events 

□ Community capacity 
building 

□ Crisis team members located 
statewide 

s_g Joi� 
/ - /fl- J.orf 

f-1 � 

STATEWIDE CARES WILL 

PROVIDE THE FOLLOWING 

SERVICES 

o In-home remote crisis 
supports/services (Behavioral 
Health Team with CARES 
specialists) 

o In-home technical assistance 
o Training for community 

professionals, direct support 
staff, families and law 
enforcement or other 
emergency responders 

o Assessment/observation services 
remote in persons' home. 

o Crisis beds at the LSTC for short 
term admissions and 
stabilization. 
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TRANSITION 

• Transition to the Community 
Committee. 

• The Superintendent chairs the and 
includes members from OHS, 
community providers, family/guardians 
and community advocates. 

• Transition Committee Philosophy 
Statement 

• Transition Committee Goals 
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Life Skills and Transition Center 

Adult Population 

As of June 30th 
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YOUTH ADMIT/DISCHARGE BY VEAR 

2009 2010 2011 2012 2013 2014 2015 

■ Admit ■ Discharge 

2016 
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Admissions and Discharges 2016-2018 

2016 2017 2018 
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PROGRAM PRIORITIES CRISIS SUPPORTS 

• Prioritize and enhance • Continue building DD admission 

state wide crisis response prevention and crisis support 

services. systems: 

• Work collaboratively with • CARES Team (6 FTE's OAR) 

Behavioral Health Division ■ CARES Clinic 
on Statewide Crisis 

Planning. 

• Person Centered Transition 

Plans 

• DD Behavioral Health Service: 
continue Applied Behavior Analyst 

growth (1.5 FTE's OAR) 

1 2  
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LSTC Developmenta l Disab i l ity 

Behavioral Health Service Caseload 
,Calendar Year - Statewide 

260 

250 +----------------

200 +-------------

1 00 +-------

0 

201 0 201 1 201 2 201 3 201 4 

■ Cl i ent s  

201 5 

263 

201 6 

2 FTE's vacant or 
uncredentialed 

201 7 201 8 
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Service H igh l ights 

Case l oad 201 8: 238 

o Reg ions: A l  I 8 

o P roviders: Over 20 

o Comm u n it i es: Over 30 

App l i ed Behavior  Ana lysts 

o Pos it i ons: 7 with 5 . 5 fi l l ed 

o Vaca ncy: 1 . 5 vaca nt 

o Tra i n i ng : 1 (non-b i l l i ng) 

o C redent i a l s  as  of 1 2/201 8: 

o 5 L i censed ABA/BC BA 

o 1 Reg i ste red ABA 

o Ba rr i e rs: 

o 2 yea r  rec ru it i ng  per  FTE 

o Tra i n i ng you ng ABA's 

1· 

I 
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CAM PUS 
CO N SO LIDATIO N 

• U pdate and remode l  

• Genera l  L ivi ng Area 

1 5  

I mprovements 

• Kitchen 

I mprovements 
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CAMPUS 

IMPROVEMENTS 

• Demo l i t i on  of P l ea sa nt 
View a nd Refecto ry 

• U NESCO Energy U pg rade  

1 6  
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RECRUITMENT, RETENTION, TURNOVER 
• The national turnover rate for Direct Support Professionals 

is 45 percent. 

• LSTC turnover rate in 20 1 8 is 1 6. 37% 

• We have utilized a variety of tools to address 

1 7  



OVE RVIEW OF BUDGET CHANGES 
Description 

Sa la ry and Wages 

Operating 
Capita l  

, Tota l 

Genera l  Fund 
Federa l  Funds 
Other Funds 

Tota l 

Fu l l  Time 
E u iva lent (FTE) 

• •  

20 1 7-20 1 9 Budget 

48,697,076 

9, 562,656  

85 1 , 1 8 1 

59, 1 1 0,9 1 3 

28,728,830 
27,002,845 

3 ,379,238  

59, 1 1 0,9 1 3 

340.44 

• 

Increase/ 
(Decrease) 

4 1 6,025 

(471,090) 
3, 1 1 4,400 

3 ,059, 3 3 5  

1 94,862 

( 1 3 5,9 1 4) 

3 ,000, 387 

3 ,059, 3 3 5  

(20 . 5) 
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20 1 9-202 1 
Executive Bud et 

49, 1 1 3 , 1 0 1  

9,09 1 , 566 

3 ,965 , 58 1 

62, 1 70,248 

28,923,692 

26,866,93 1 

6, 379,625  

62, 1 70,248 

3 1 3 .87 

1 8  
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OVERVIEW OF BUDGET CHANGES 

Cap ita l 

V) 70 

:..= 60 
� 

50 

40 

30 

20 

1 0  

0 

• Operati ng Expenses 

• Sa la ries a nd Wages 

- FTE 

201 5 - 1 7 B ienn i um  

Expend itu res 

509,660 

8,750,777 

48,858,957 

365 .78 

Budget Ana lys i s  

201 7- 1 9  B ienn i um 20 1 9-2 1  Execut ive Budget 

Appropriat ion Request 

8 5 1 , 1 8 1 3 ,965, 58 1  

9, 562,656 9,09 1 , 566 

48,697,076 49, 1 1 3, 1 0 1 

340.44 3 1 9.94 

400 

3 50 

300 

250 

200 

1 50 

1 00 

50 

0 

1 9  
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MAJOR SALARY AND WAGES DIFFERENCES 

{l 60,000 
C 
n:, V, 
::::, 
0 � 50,000 

40,000 

30,000 

20,000 

1 0,000 

48,697 

201 7-201 9 Salary 
and Wages Budget 

(2,900) 

Changes in 
Overtime 

■ I ncrease ■ Decrease Total 

(3,339) 

Decrease 28 FTE 

Governor's 
Compensation 

898 

Additional 7 .5 FTE 

2,503 

Increases Needed to 
Sustain/Retain 
Current Staff 

49, 1 1 3  

201 9-202 1 Salary and . . .  

20 



MAJOR OP ERATING DIFFERENCES 

{l 1 2,000.0 
C: "' 
VI ::, 
0 .c 
f-

1 0,000.0 

8,000.0 

6,000.0 

4,000.0 

2,000.0 

9, 562.7 52.7 
( 1 6.6) 

■ I ncrease ■ Decrease Tota l 

32 .5  
(2 1 .7) ( 1 95 . 1 )  

46.7 

5!J af)l<A 

i - l/- J.01 1 

IJ J.I 

( 1 65 .9) 
9,09 1 .6 

(203 .6) 



MAJO R CAPITAL DIFFERENCES 

� 4.5 
� 
� 4.0 

3.5 

3.0 

2 . 5  

2.0 

1.5 

1.0 

0.5 

• 

201 7-20 1 9 
Cap ita l Budget 

■ Increase ■ Decrease ■ Total 

I nvest in 
LSTC Ma i ntenance Projects 

0.9 

Demol ish Refectory 
& P leasant View 
bu i l d i ngs at LSTC 
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3.9 

201 9-202 1 Cap ita l  Budget Request 

22 
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OVERVIEW OF FUNDING 

V) 70 
C 

:= 60 
� 

■ Special Funds 

50 

40 

30 

20 

10 

0 

■ State General Fund 
■ Federal Funds 

2015-17 Biennium 
Expenditures 

1,789,862 
33,462,730 
22,866,802 

Fu nd i ng Sou rces 

2017-19 Biennium 
Appropriation 

3,379,238 
28,728,830 
27,002,845 

2019-21 Executive Budget 
Request 

6,379,625 
28,921,897 
26,868,726 23 
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• From parent of youth 

who moved back to family 

home. 
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SENATE APPROPR IAT IONS COMM ITTEE 
SENATOR RAY HOLMBERG , CHA IRMAN 

SENATE B ILL 201 2 
TESTIMONY OF BRUCE M U R RY, N DACP 

JANUARY 1 8 , 201 9 

Chai rman Holmberg ,  and members of the Senate Appropriat ions Committee, I 

am Bruce Murry, Executive Di rector of the North Dakota Associat ion of Commun ity 

Providers .  N DACP is a membersh i p  organ ization of 32 l icensed developmental 

d isab i l ity (DD) service providers throughout North Dakota .  

201 9 LEGISLATIVE PRIORITI ES 

• Accelerated 3 %  I nflat ionary I ncrease to remedy 3 years flat fund ing .  
• I nf lat ionary I ncreases of 3% January, 2020 & 3% Ju ly 2020 
• 20  New Guard iansh ip  Slots for DD corporate guard iansh ip ,  and 3% increases for 

Ju ly of 201 9 and Ju ly of 2020.  
• Capacity Bu i ld ing in  Commun ity Services - serving people with more advanced 

med ical and behavioral needs. 
• Leg is lative support for DD Division to m in im ize regu latory and adm in istrat ive 

burdens; 
• Especia l ly i n  the areas of B i l l i ng ,  Authorizat ion , and Audit .  

• Leg is lat ive support for DD Division to cont inue working with N DACP to address 

payment system issues 

Immediate 3% Inflationary Increase to remedy 3 years flat funding. 

IJ I 

Turnover among d i rect service professionals (DSPs) has risen from 32 % in 

201 1 - 1 3  to 44% in  201 5-1 7 and about 40% in  201 8 .  Another troub l ing trend is that our 
non-DSP turnover has risen to 40% as wel l .  Each percent of turnover costs about 

$360 ,000 in add it ional tra in ing ,  in add it ion to its impact upon the people served . Wh i le 
we seek adm in i strat ive and service efficiencies, the biggest impact is upon services 
actual ly del ivered to c l ients. 

Our  turnover was the lowest during the t ime of greatest economic expansion 
because of substantial Leg is lat ive investments i n  our system . The lack of raises 

between J u ly, 201 5 and Ju ly 201 9 began to show relat ively qu ickly. Relatively modest 

1 of 4 
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raises of 3% or $ .42/h r send a positive message that a DSP's difficult work is valued . 

Employees watch and perceive a negative message about the value of their work when 
the Legislature finds it  cannot give inflators . With almost 85% of our agency budgets 
going to salaries, few programs have been able to counter this messages with 
occasional bonuses. Among our most valuable, long term employees, the negative 
message has built up  over the last three years , and needs to be dispelled . 

50 

45 ---

40 -

35 

30 

25 

■ Tur'nover 

Each 1 % Turnover Costs $360,000 in Hiring/Training 
20 1 1 - 13: $ 1 1 . 3M; 201 7- 19  est. : $ 15. 8M 

FY-09 09- 1 1 1 1 - 1 3 1 3- 1 5 1 5- 1 7 FY 20 1 8 1 7- 1 9 Proj . 

I nflationary Increases of 3% January, 2020 & 3% July, 2020 

With only 1 % and 1 % as proposed by the Governor, we expect turnover to 
return to at least 44% as North Dakota's economy recovers from its 20 1 5-1 6 downtu rn . 

Please consider for an average DSP working full time,  1 % is only $ . 1 4  per hou r, or $26 
per month . North Dakota's high grocery prices eat that increase very quickly. 

I nstead , 3% increases equate to $ .42 per hour and about $77 per month.  

I ncreases in this range allow a small buffer against expenses, a little better back to 
school clothing budget, and many other meaningful changes. 

2 of 4 
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N DACP has received a four  year g rant from the State Counci l  on Developmental 

Disabilities and the Money Fol lows the Person program to study and pursue wage and 
non-wage means to reduce tu rnover. The grant funds about one FTE with related 

activities. We wil l use this grant to better apply your  Legislative investment into our 
system , and to achieve the maximum benefit . 

20 New Guardianship Slots for DD corporate guardianship, and 3% incr. for both years 
of coming biennium 

The 20 1 7 Legislative Assembly found funds to give a smal l  inflationary increase 
to DD corporate guardianship providers . So, Catho lic Charities North Dakota is not 

asking for the third ,  make-up,  increase of 3% the rest of us are .  They are asking for 
funding to fi l l  20 additional guardianship s lots from their persistent waiting l ist of over 

1 00 to 1 25 .  Given recent court ru les having made guardianships harder for famil ies , 
their peers in N DACP have commented their request is too modest if anything .  I wi l l  

defer to them for further explanation .  

Legislative Intent Priorities: Medical & Behavioral Capacity Building; Regulatory/ 
Administrative Stream lining: and Continued Improvement to DD Payment system . 

Senator Kathy Hogan , with Human Services Chairman J udy Lee, introduced SB 

2247 to address the last three points of our legis lative agenda. That bil l wil l receive a 
hearing in the pol icy committee. It wil l l ikely not be re-referred to appropriations as it 

seeks to streaml ine administrative and regu latory processes and rebalance how current 
resources are spent. In addition ,  our efforts to serve people with higher needs wil l  be 

supported if the Legislature supports the Governor's initiatives for expert outreach from 
the Life Ski l ls  and Transition Center's CARES Team, and behavioral health 

improvements for the general popu lation . 
One provider who serves a popu lation with exceptional ly high medical needs is 

requesting specific relief for their services. We understand the need the Anne Carlsen 
Center feels for budgetary relief and N DACP values the special ized services they 

provide to youth in our system. 
One trend in our services that is high l ighted in SB 2247, to increase our capacity 

to serve people with more advanced behavioral and medical needs in the community, 
heavi ly affects our  agency budgets. 

3 of 4 
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Fi rst , i nflat ing what is expected of our d i rect service professionals (DSPs) tends • 

to increase labor rates . We tra in our staff to provide valuable services to people who 
have many barr iers to benefi t ing from them . Some of those barriers are behavioral , 
and it takes t ime for people to learn new behaviors .  Help ing someone learn new 
behaviors requ i res a relat ionsh ip  of trust, which is  very t ime consum ing  and 
chal leng ing .  Our staff somet imes find they have ski l l s  that someone else can reward 
with h igher wages. Some of our staff also decide our expectat ions are not matched by 
what we pay them , and opt for much easier work for only a l itt le less money. 

Second , h i gher expectat ions tend to lead to greater trai n i ng  requ i rements. 
N DACP bel ieves the most valuable train ing is d i rect ly relevant to the ind iv idual served . 
However, more general theory or background information may be needed as wel l .  
I ncreased trai n i ng  creates schedu l i ng  d ifficu lt ies, more overhead , and can contri bute to 
DSP fat igue and burnout .  The DD Payment system establ ished by N DCC §50-06-37 
does not reimburse providers for train i ng  as a d i rect cost, un l i ke the old payment 
system . I nflat ionary i ncreases are the on ly way under the cu rrent fund ing  system to 
address increased trai n i ng  needs. 

Two of the g reatest needs for improvement NDACP sees for our  payment 
system revolve around adequately ind iv idual ized employment and other dayt ime 
services and safety related staffing , especial ly overn ight .  We wi l l  explore those top ics 
through  SB 224 7 .  

I wou ld l i ke to  i ntroduce the President of NDACP, Jon Larson ,  of  Enable,  I nc .  i n  
B ismarck and other members present . 

Thank you for your t ime and attention , and I would be happy to answer 
quest ions ,  or provide add it ional detai ls  to Senator Dever's Subcommittee on SB 201 2 .  

N 

1 500 E Capitol Ave 

Suite 200 
Bismarck, ND 58501 

Bruce Murry 

Executive Director 

Phone : (701 ) 390- 1 0 2 1  
Cel l :  (701 ) 220-4933 

brucemurr:y@ndacp.org 
N DAC P.org 

North Dakota Association of Community Providers 
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Testimony on SB 201 2 
Senate Appropriations Comm ittee 

January 1 8 , 201 9 

Cha i rman Ho lmberg and members of the committee , my name is Jon Larson . I am the 
executive D i rector of Enable ,  I nc, a l icensed service provider for people with intel lectual  
d isab i l it ies in  B ismarck and Mandan. I am also privi leged to serve as the current 
pres ident of ou r  state association , the North Dakota Association of Commun ity 
Providers (N DACP) .  

North Dakota can be proud of the services we have developed for people with 
inte l lectua l  d isab i l it ies in our state . We have consistently been told by The Counci l on 
Qua l ity and Leadersh ip that North Dakota provides excel lent person centered services 
to people with d isab i l ities . This has been accompl ished by d i l igent work among 
providers and a true partnership with the Department of Human Services and the 
Leg is latu re .  

I respect the d ifficu lt decisions you have to make as members of th is committee and I 
fee l  my part of th is process is to keep you informed about the essentia l  services we 
provide , the critica l needs of the people we support and our desperate need for an 
inflationary increase . DD providers have not rece ived an inflationary increase since Ju ly 
0 1 , 20 1 5 . It wi l l  be four years of no salary increases by the time any action in th is 
sess ion wi l l  be effective . Our wel l  tra ined , ded icated , passionate , hardworking 
emp loyees wi l l  go  four years without an inflat ionary pay increase . During these fou r  
years our  hea lth insurance prem iums have continued to increase fu rther eroding ou r  
employee benefit package as  wel l  as  a l l  the other cost increases that providers must 
pay. 

The backbone of our work force is our d i rect support professionals or  DSP's .  They 
undergo specific tra in ing by fo l lowing a cu rricu lum developed by M inot State Un iversity . 
It para l le ls the tra i n ing a CNA would rece ive in  the long-term care industry but focuses 
more on the un ique needs of people with intel lectual d isab i l it ies . In add ition they must 
receive further tra i n ing in the specific needs of the person they support that is often very 
specia l ized and complex. Although our tu rnover rates are re lative ly h ig h ,  we have many 

1 
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long-term DSP's who have made this work the i r  career with many who have worked for 
20-30 years i n  th is fie ld .  These dedicated professionals are i nva l uab le and critica l to 
our  on-go ing success.  

Wh i le some of the people supported by DD providers on ly requ i re i ntermittent services 
to he lp  them ma inta in the i r  level of independence , many of the people we support 
requ i re consistent support and supervis ion 24 hours a day. The hea lth and behavioral 
support needs of people receiving services in  the commun ity are gett ing increas ing ly 
comp lex. F rom fa i rly routine services such as med ication admin istration and personal 
cares to h igh ly specia l ized d iets , adaptive mob i l ity equ ipment, supp lementa l oxygen ,  
vegas nerve stimu lators , ostomy care ,  gastrostomy tubes, specia l ized behavior 
treatment p lans ,  just to name a few. Our staff, with sufficient tra in ing , become experts 
in these areas . These services are not optiona l ;  they cannot be red uced and they are 
requ i red to ma inta in  l ife in the commun ity. Our  wel l  tra ined DSP's are a precious 
commod ity and worthy of recogn ition for the va l uable service they provide .  

On  Apri l 0 1 , 20 1 8  our  new payment process started for a l l  l icensed DD providers .  Th is 
payment system was a product of much research and years of work by the department 
and D D  p roviders .  I am proud of the work that has been done but it is not a perfect 
system and we continue to work with DD  d ivision staff to identify areas where 
adjustments may be needed . It is early on in our  experience and much of the 
necessary data is sti l l  being col lected but two specific areas we wi l l  be asking to be 
fu rther researched are the payments being made in  our day supports p rogram and in 
res ident ia l  hab i l itat ion sett ings where staff are requ i red to be awake at n ight . We are 
committed to conti nue to work with the department to deve lop solut ions to these 
concerns .  

We are requesting that you provide a 3% inflationary increase each year  of the next 
b ienn i um and to provide an add itional  3% increase to he lp  us to recover from the fou r  
years we have end ured with n o  increases. DD providers are un ique i n  that we do not 
have other fund ing sou rces to spread our costs . We are a lmost enti rely dependent on 
the leg is latu re for any funding increases. 

2 
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Thank-you for you r  contin ued support and for th is opportun ity to ta l k  to you today. 
wou ld be g lad to answer any questions you may have . 

Jon Larson ,  Executive D i rector Enable ,  I nc .  
Pres ident ,  North Dakota Association of Commun ity Providers (NDACP) 
70 1 -220- 1 892 j larson@enablend .org 

3 
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Chairman Holmberg and the members of the Senate Appropriations Committee, my name i s  Tim 

E iss inger and I serve as the CEO of the Anne Carl sen Center. 

The Anne Car l sen Center has a vital mission to care for some of the most vulnerab le  children in 

the State of North Dakota. Of the 54 chi ldren receiving res idential services on the Jamestown 

Campus in 20 1 8 , Anne Carl sen is responsib le for the special ized health care of 1 7  of those 

ch i ldren with medical l y  complex needs .  Thi s  means they need near round-the-c lock care with 

specia l ized faci l i t ies ,  equipment, suppl ies and medical profess ional s .  We take this respons ib i l ity 

very serious ly .  

Accordingly ,  the Anne Carl sen Center requests considerat ion of a leg i s lat ive appropriation of 

$ 1 , 1 27 , 370  to  cover  operat ing losses stemming from erroneous calcu lat ions by a contractor of  

the Department of  Human Services .  Th i s  error s ign ificantly  impacted the implementation of the 

new payment system for medical l y  complex care in Intermediate Care Fac i l i t ies .  The new 

payment system was implemented in April 20 1 8 . The new payment system , in its present form, 

has required that Anne Carl sen take out a significant operating loan in order to continue to 

provide appropriate services for some of the most medical l y  fragi l e  chi ldren in North Dakota. 

Our calculat ions are based on operating l osses of $ 1 87 ,895  month ly  from Apri l 20 1 8  through the 

end of September 20 1 8 . 
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The des ign of the new payment system was based on calcu l at ions generated by a consu l tant the 

DD Div i sion uti l i zed in cal cu lat ing the rate for medical ly  i ntens ive supports and serv ices .  

Fo l lowing our rev iew of the consu l tant ' s  cal cu lat ions and resu l t ing rate matr ix ,  Anne Carl sen 

met with the consu ltant . In our conversat ions ,  the consultant rea l i zed and acknowledged a 

critical error i n  h i s  cal cu l at ions for medical l y  intens ive rates .  We ' ve attached a document from 

that consultant that articu lates the crit ical error. The consu l tant agreed to reach out to the DD 

Div i s ion to correct the error, but the DD Div i s ion ' s  posit ion, based on  dec i s ions  made by the 

Provider-based Steeri ng Committee and the U B I  (Un iversal Budget I mpact) numbers, was that 

no rate modificat ions wou ld  be made, that providers cou ld uti l i ze the new out l ier  process to 

address unmet needs, and that the erroneous calcu lat ion wou ld not be remedied .  Anne Carl sen 

has ful ly  engaged all assoc iated outl ier opportunit ies ,  and sti l l  found the process fai l s  to get even 

remote ly  c lose to coveri ng the costs of these l ife  sustain ing serv ices ,  fal l i ng  much short of the 

$ 1 , 1 27 , 370  error d i rect ly impacting our bottom l i ne and respons ib i l i ty to take good care of these 

ch i ldren . Anne Carlsen e lected to continue to provide these serv ices desp i te the s ign ificant 

operat ion deficit because we received some assurances from the Department of Human Services 

that they wou ld  work with us to make th is  r ight . Anne Carl sen was a l so not wi l l i ng to d i srupt the 

current care be ing provided or put fami l i es and custod ians  in the pos i t ion of scramb l i ng to 

provide thi s advanced medical care . Opt ions for these ch i ldren are very l i m ited, and i n  many 

cases could have requ i red out-of-state p lacement. 

I n  add it ion to a remedy to the crit ical i ssue of ass i st i ng Anne Carl sen i n  address ing the current 

operat ing losses it has accumulated , Anne Carl sen has al so been work i ng  c l ose ly with the 

Department of Human Serv i ces on both a short-term and l ong-term strategy to provide 

• 
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appropriate, consistent resources for these important serv ices .  That is ,  the Anne Carlsen Center 

is not presenting these i ssues to the legi s lature simp ly  with our hand j ustifiab ly out .  

Short Term - The short-term strategy i nvolves work ing with State Medicaid to amend 

the North Dakota State Medicaid p lan to pay a supplemental medical l y  intens ive rate .  

That rate wou ld  supplement the current rates in order to ful l y  cover the costs of that care . 

A submi ss ion to the Centers for Medicaid and Med icare Serv i ces (CMS)  has been made 

with the expectat ion of determ i nat ion by the end of 20 1 8 . If approved, the enhanced rate 

could cover serv ices go i ng back as far as October 1 ,  20 1 8  and wou ld  prov ide s ignificant 

rel ief. But th i s does not address the $ 1 , 1 27 , 370  operat ional deficit  between Apr i l  1 and 

October 1 .  If approved by December 3 1  s 1 , the enhanced rate would appl y  retroactively 

back to October J 5 1 , 20 1 8 . 

Long Term - The long-term strategy wi l l  al so require legis lat ive act ion .  Again ,  in  

cooperat ion wi th the Department of  Human Serv ices, Anne Carlsen seeks to create a new 

l i censing c lass ification in North Dakota cal led Pediatric Sub-Acute Sk i l led Nursing. 

Thi s category wou ld  app ly only to the serv i ces provided on the J amestown Campus for 

those ch i l dren, ado lescents and young adults rece i v i ng complex medical care services (or 

to any other s im i larly s i tuated faci l i ty, for that matter) . This category i s  being developed 

in cooperat ion with the North Dakota Department of Health and the North Dakota 

Department of  Human Services .  If our Jamestown Campus can be l icensed as a Pediatric 

Sub-Acute S ki l led Nurs i ng Fac i l ity, we be lieve rates can be more eas i l y  right-s ized to the 

level of care that is requ i red for these k ids .  
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Thank you for your cons iderat ion ,  and I wou ld  be happy to address  any quest ions .  

T im Eiss inger 
Chief Executive Officer 
Anne Carlsen Center 
Emai l :  t im .e i ss ing�x@annecenter .org Work 
cel l :  70 1 -269-73 5 5  

• 
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J V  GA The Lea d i ng Edge  i n  the  Bu s i n ess o r  Med i c a i d  

December 1 5 , 201 6 

Ms .  Tina Bay 
Divis ion of Developmen tal Disab i l i ties  
N onh Dakota Depanmen t of Human Services 
1 237 W. Divide ,-\ve .  Suite L-\ 
Bismarck, North Dakota 5850 1 - 1 208  
Re :  Anne Carlsen  Cen ter, Acuity Calcula tion s  

Hell o Tin:1 ,  

T h ope  thi s  finds  you and the  o th ers th ere in  your o ffice well .  

I \Va s  contacted a few weeks ago by J udy Kulla wi th quest ions about how th e program support percen tage was 
calcul a t ed rel a ti \ ·e to ,-\ n n e  Carl s en Center and h ow migh t  the  S ta t e  h ave used th e analy s i s  in th e determ ina tion 
o f  t:he  acui ty di fferen tiated ra tes . T rev ie,ved the in forma tion tha t  I receiYed from J udy and  did some rese:irch 
on our work th ere .  

In the  process  of  reYi nving the analys i s  wi th the file we origina ll y  rece i \ ced  from ,\nne  Carl sen I veri fied tha t  
we had ca lculated the original program support percentage a t  abou t  n ine ty percen t, bu t  folded i t  into the gen eral 
program support percen tages r:1 th er than  adop t it as th e a cui ty di fferen t i a l .  J udy asked me to \vork th rough the 
calculations wi th her  t o  be t ter  unders tand rh e way .I used h er file .  A s  a result o f  doing th i s  i t  became evident 
to me that her file ,va s  not  a simple ledger download but ac tually was a fairly complic.-i tcd management report. 
In our origi1ul analys i s  we had fail ed to recogni ze and pars e.: out expenditures tha t  did not belong in rhc Direct 
Care Support line,  and t:h e con sequence was th a t  the progra m s upport percen t age wa s suppressed. A fter a few 
a t rernp ts to parse our the  accoun r ba lances in order to perform rhc ca lcul a tions T recognized tha t  ir would be 
easier to s tart over \Vi th an uns trncrurcd ledger download. ()nee l recci"ved i t  I recalculated the same program 
support component.  ,vhicl1 resu l ted in a much more accurate acuitv differen tiated program support percentage: 
unc h undred and six tv s i x  percen t (1 66'',,;,) .  Hy coinciden ce we h ave been l ooking at revising the s ame 
calc uh tions for T dah o an d h av e  foun d tha t  th i s  fa ll s  we l l  wi th in the reasonabl e range for people wh o are 
medically fragi le .  

Judy asked that  I dra ft a l e tter indica ting what we have done and \\'ha t  we foun d .  I hope th i s  help s in any 
deci s ion s you migh t: h ave before you wi th regard to acui ty i s sues  there, an d have  auach ecl our mos t  recen t: 
an a lYs i s  for your convenience .  

i\g;iin,  I hope al l  is v.,ell with you and the others and wish you ;i]J a very i oyful season .  

S in cerel y , 

J ohn 

J O H N STO N ,  V I LLEGAS- G R U B BS AND ASSOC IATES L L  
TAOS ,  N E W  MEX ICO 575-6 1 3- 1 545 
MASO N ,  TEXAS 325-347-7456 
W W W . N G A . C O M  

!:JS 
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Chairman Holmberg and members of the Senate Appropriations Committee, my name i s  Donna 

Byzewski  and I am the Program Di rector of the corporate guard iansh ip program at Cathol ic  

Charit ies North Dakota. I am respectful ly  asking your committee to approve i ncreased funding 

for corporate guardiansh ip services for people with i ntel lectual d i sab i l i t i es .  The most serious 

concern faci ng our corporate guardi anship program is the extens ive wait ing l i st .  There are 

currentl y  1 25 ind iv iduals on our wait ing l i st .  In an effort to meet the needs of the people on the 

wai t ing l i st ,  we are asking for funding for twenty (20) new openings and a cost of l iv ing i ncrease 

of 3% for the first year of the b ie1mium and 3% for the second year. 

Corporate guard iansh ip is a fundamental core serv i ce for ind iv iduals with inte l lectual d i sab i l i t ies 

- j ust as we need res idential and vocat ional services ,  we need guard iansh ip serv ices .  The court 

• 
appo ints a guardi an when a person ' s  capaci ty to make dec i s ions  i s  compromised and he or she i s  

at r isk of neglect , abuse and explo itat ion. I t  i s  important t o  note that many adults with 

inte l lectual d i sab i l i t i e s  are thei r  own deci s ion maker. However, there are cr i t ical t imes when the 

person may need the services of a guardian, and if no one e l se is avai lab le  or appropriate, a 

corporate guard iansh ip  i s  a necess i ty .  Corporate guardiansh ip i s  the guard ian of last resort .  

I n  the past 1 8  months, we have admi tted 53  ind iv iduals who were on  our wait ing l i st .  

Unexpectedly,  the 5 3  new admiss ions d id not reduce our wait ing l i st .  Instead, the wai t ing l i st 

continues to grow demonstrat ing the strong need for corporate guardianship serv ices .  Cathol i c  

Charit ies ND can only accept referral s from Developmental D i sabi l i t ies  (DD) Program Managers 

from the reg ional Human Service Centers in North Dakota. Every week, we receive cal l s  from 

DD Program Managers who are referring i nd iv iduals with an i nte l lectual d i sab i l ity who struggle 

mak ing and communi cat ing informed dec i s ions which impacts thei r  health and safety . 

It i s  very worri some to us as wel l  as the ind iv idual ' s  DD Program Manager that a person must 

• remain on a wai t ing l i st ,  sometimes up to two (2) or even three ( 3 )  years, when he or she i s  i n  
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crucial need of a corporate guardian .  In addition to the primary diagnos i s  of  an i nte l lectual 

disabi l ity, more than 7 3% of our current wards have a mental health diagnos i s  and are prescribed 

psychotropic medicat ion .  A diagnos i s  of an inte l lectual disab i l i ty plus one or more psychiatric 

d iagnoses have the potential to greatly increase the person ' s  vulnerab i l ity to harm or danger. 

Our request for the next b iennium is as fol lows:  

Department 469 wards x $8 . 0 1 x 730 days = $2 ,742 ,3 84 $2 ,83 1 ,93 9 
Budget Peti t ioning costs = $89 ,5 5 5  
FY  2020 & 
FY 202 1 
Addit ional 20 wards x $ 8 . 0  I x 730  days = $ I 1 6 ,946 $247,239  
Need (Not 3 %  & 3% COL = $ 1 3 0 ,293 
i n  budget) 

Total for FY 20 1 9  & FY 2020 $3,079, 1 78 

We have always strived to be frugal and good stewards of the funding we receive from the 

Developmental D isabil i t ies D ivision and legi s lature . The focus of our budget request centers on 

meeting the needs of our current wards and preventing the wait ing l i st for services from gett ing 

even longer. The request that we are submitting i s  bare bones ,  al lowing us the capacity to meet 

the needs of 489  wards during the next bienn ium .  We real i ze that the Department of Human 

Serv ices '  budget i s  t ight but the requested funding would help  assure that we have the staff and 

resources to meet the crit ical health and safety needs of our wards .  Thank you for the 

opportunity to stand before you today and I would be happy to answer any questions you may 

have . 
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I am Zachary Jones, here on behalf of Anne Carlsen Early Intervention. Our program provides Infant 
Development services to infants and toddlers, birth to three, experiencing a developmental delay, has a 
diagnosed physical or mental condition, or has a high probability of becoming developmentally 
delayed based on informed clinical opinion. 

Anne Carlsen Early Intervention serves the eastern half of the state, which covers 25 of the 53 counties 
in North Dakota. The North Dakota Department of Health (NDDOH) designated these areas into 
regions III, IV, V, and VI.  

Because of the unique needs and ages of these children, the state identified qualified personnel to 
provide early intervention. While not exhaustive, licensed, qualified providers include Audiologists, 
Nurses, Occupational Therapists, Physical Therapists, Social Workers, Special Education/Early 
Childhood Special Education Teachers, and Speech-Language Pathologists . 

The recruitment of qualified providers consistently remains a barrier. Eligible applicants need a state 
license, which often requires a master' s  degree . Currently, physical therapy licensure requires a 
doctorate . Starting in 2020, entry level occupational therapists will require a doctorate for licensure. 
Providers continue seeing children and their families with complex needs, which include medical, 
developmental, mental health, and economic needs. While "late talkers" and "late walkers" receive 
benefit from early intervention services, providers continue to serve children with rare genetic 
conditions, global developmental delays, neurologic syndromes as well as support families with 
varying needs within the social determinants of health framework, e.g. economic stability, education, 
social and community context, health and health care, neighborhood and built environment. 

Impact 
Reimbursement rates for providers have not increased since 20 1 5 .  During the 20 1 5  - 20 1 7  biennium 
providers were scheduled to receive an increase for each year. We did receive an increase for July 
20 1 5  through June 20 1 6, however we lost the allotment for the increase for 20 1 6  -20 1 7. 
Reimbursement rates are not projected to raise in the current biennium. 

Since 20 1J, early intervention services have seen an increase in 3 8% in the number of children being 
served statewide. Since 20 1 5 , Anne Carlsen has seen an increase of 25% in the total number of 
children served in early intervention. 

Increasing reimbursement rates will aid in: 
Ensuring that every qualified infant and toddler in North Dakota will have continued access to 
well trained, qualified professionals to meet their developmental needs and the needs of the 
family 
Providing continued support to qualified infants and toddlers living in rural communities 
Supporting the cost of necessary continued education, professional training, equipment, and 
supplies so that providers practice at the top of their respective license 
Contributing to the technology and supports needed to completing state required documentation 
and reporting in compliance under Part C of the IDEA 
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Anne Carlsen Early Intervention continues striving for the most efficient and efficacious service fj J.... 
delivery. However, our efforts are hindered due to the barriers mentioned above, e .g .  a growing 
diversity in population, recruiting qualified professionals, and the urgency for continuing education, 
while maintaining budget projections . Resources have been stretched year after year and more 
completed with less. 

We are at risk of sacrificing the quality of our services provided to infants and toddler in North Dakota. 
We need your help to continue making the world a more inclusive place where independence is a gift 
to all .  

Sincerely, 
Zach Jones 
Anne Carlsen Early Intervention 
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Good afternoon , Cha i rman  Ho lm berg a nd Mem bers of the Senate 

Appro p riat i ons  Com m ittee . I am Pa m Mack, D i rector of Advocacy Services 

for the Protect ion  & Advocacy Project ( P&A) . 

P&A i s  a n  i ndependent  state agency .  Its m iss ion  is  to advocate for the 

h u m a n ,  c iv i l ,  a n d  leg a l  rig hts of peop le  with d i sa b i l i t ies . P&A strives to 

ensu re that every i n d iv id ua l  with a d i sa b i l i ty i s  treated with the sa me d i g n ity 

a n d  respect a s  a l l  other N D  cit izens .  

P&A i s  here today to  support SB  1 0 1 2  a nd the  fu n d i n g  for serv ices for 

peop l e  with Deve lopmenta l  D isab i l it ies . The North Da kota Associat ion of 

Co m m u n ity Prov iders ( N DACP) has identified the cu rrent i m pact of staffi ng  

cha l l enges a n d  tu rnover, wh ich affects the  overa l l  q u a l i ty o f  serv ices 

prov i d ed to peop le  with d isa b i l i t ies . P&A su pports the need to address the 

cu rrent wages for D i rect S u pport Professiona l s  with the 3% i nfl ationary 

i nc reases i n  J u ly 2019 ,  J a n u a ry 2020  and  J u ly  2020 . 

P&A a lso strong ly  su pports the add ition  of new s lots to address the 

need for corporate gua rd i ansh i ps with Catho l i c  Cha rit ies of N o rth Da kota 

(CCN D) . P&A often ca l ls u pon  CCN D when  a n eed a rises th rough  ou r  

Page No .  1 
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Protect ive Serv ices work to a ppoi nt  eith er  a n ew or  a successor g u a rd ian  for 

• 

a person with  Deve lopmenta l  D isa b i l ity . Cu rrent ly  the wa it i ng  l i st for 

co rpora te g ua rd i a n sh i ps w ith CCN D is  1 25 peop le  l ong 1
. However, th e 

cu rrent  req u est i s  for 20 add it iona l  s lots,  wh ich  does not meet the needs of 

those wa i t i ng  for a g u a rd ia n .  P&A u rges Senate Appropriat ions to a d d  a n  

add it ion a l  20 s lots for g u a rd iansh i p .  Add i n g  these add it ion a l  s lots w i l l  

ad d ress the  n eed for we l l -tra i ned g u a rd ia n s  to su pport some of North 

Da kota 's m ost v u l n era b le  cit izens .  

The Tra ns it ion to  Com m u n ity Task Force has  identif ied the need for 

ca pacity b u i l d i n g  with i n  our  cu rrent serv ice de l ivery system . When  

i n format ion  reg a rd i ng adm issions  to  the Life S ki l l s & Tra ns it ion Cente r  has 

been a na l yzed , m a ny factors have been ident ified ; with two of the factors 

be i n g  the  n eed for med ica l  a nd behaviora l  hea lth s u p port .  There i s  a 

s i g n i fica n t  need i n  our  serv ice de l ivery system to a d d ress these su pports 

w ith i n o u r  com m u n it ies, thus  preventi n g  peop le  from havi n g  to leave the i r  

home com m u n it ies for serv ices i n  i n st itutiona l sett i ngs .  These efforts wi l l  

a l so add ress the popu la tion  goa l s  that have been ident ified b y  the Task 

Fo rce, w h i ch is  45 a d u lts and 8 youth , a nd cris i s  beds for both youth a n d  

a d u lts . P&A s u p ports N DACP's req uest to e n h a nce the ca pacity of ou r  

com m u n ity p rov iders to meet t he  needs o f  peop le  served with med ica l  a nd 

behav iora l n eeds so that efforts ca n be focused on  m ovi ng  peop le  out of the 

1 Informat ion  o bta i ned from Catho l i c  Cha rit ies North Da kota , 1 - 1 5 - 1 9  

Page N o .  2 
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i n st ituti on  a nd keep ing  peop le  who a re at risk  of i n st itution a l  p l acement  i n  

the com m u n ity . 

Tha n k  you for you r  cons ideration . I 'm ha ppy to a nswer q u esti ons  . 

Page N o .  3 
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Chai rman Ho lmberg and members of the Comm ittee , my name is Trina  G ress , I am Vice President of 

Commun ity Options .  Commun ity Opt ions is a provider agency that contracts with various Divis ions at the 

Department of Human  Serv ices (OHS) ,  inc lud ing Behaviora l  Health Divis ion ,  Economic Ass istance 

Div is ion , Deve lopment D isab i l it ies Div is ion , Aut ism Services ,  and the Human Serv ice Centers (HSC) . 

Therefore ,  Commun ity Options asks th is com mittee to support SB  20 1 2  i n  its ent irety . 

Commun ity Opt ions employs approximate ly 200 fu l l  t ime D i rect Support Profess iona ls  (DSP) .  It has been 

three years s ince agency providers have rece ived a cost of l iv ing increase . Commun ity Options is 

request ing th is comm ittee amend the current provider rate to be at least equa l  to the state employees 

pay ra ise req uest in the executive budget .  Genera l  operat iona l  costs such as rent ,  uti l it ies , and suppl ies , 

have a l l  i ncreased for prov iders which places stress on our agency to try and keep operat ing costs low 

wh i le sti l l  meeti ng the needs of our  staff and c l iente le .  The new fund ing system that was made effective 

Apri l 1 ,  20 1 8 a lso brought addit ional  costs to providers .  Cost to inc lude staff t ime to attend Supports 

I ntens ity Scale assessments , addit iona l  tra in ing requ i rements with modu les ,  and turnover costs due to no 

pay i ncrease.  

I ncl uded i n  my testimony are typed testimonies from DSP's that are unable to attend due to current work 

schedu les with c l iente le .  P lease read their statement and take it i nto cons ideration  when making your  

decis ion regard i ng th is  top ic .  I n  conclus ion , Commun ity Opt ions supports SB  20 1 2  with an i ncrease for 

cost of l iv ing adjustments for providers .  Thank you for you r  t ime and cons ideration in th is matter. 

S incerely Subm itted , 

Trina Gress 

Vice President 

Commun ity Opt ions 

tri nag@cores inc . org 

(70 1 ) 3 1 9-887 1 
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Dea r  Cha i rman  Ho l m berg a nd mem bers of the North  Da kota State Se nate :  

M y  na me i s  C i ndy  M aste l .  I have worked a s  a D i rect S u pport P rofession a l  i n  the 

f ie l d  of Deve lopmenta l  D isa b i l i t i es for the past 13 yea rs. I ve ry much e njoy 

work i ng w ith my customers a nd he l p i ng them ach ieve the goa ls  that they have set 
fo r themse lves. I b e l i eve I have been a posit ive i n fl u e nce in the i r  l ives a n d  I have 
often hea rd from the fam i l i es of my customers a bout how a pp rec i at ive they a re 
for the ca re that I p rov ide for the i r  loved ones. I t is t ru ly a h um b l i ng expe r ience 
to be the rec i p i e nt of such p ra ises and  com p l iments. I a lso work with seve ra l co
worke rs who a re a lso ded icated to work i ng  with a n d  he l p i ng  the i r  customers. We 
were a l l  a tt ra cted to this f ie ld  beca use of ou r passion  to he l p  those who may be 
st rugg l i ng physi ca l ly, emotiona l ly, menta l ly, or i nte l l e ctua l ly .  We love peop l e  a nd 

we have a desi re to he l p  them . 

As much as I e njoy my job, it does not come without i ts cha l l e nges. The bu rnout  
rate for peop l e  work ing i n  the a rea of  h uman  se rvi ces is very h igh .  Worki ng with 
a vu l n e ra b l e  popu l at ion ,  such as those w ith Deve lopmenta l D isa b i l i t ies, ca n m a ke 
it eve n more cha l l e ng i ng  at t imes. The work that we do is menta l ly a n d  
emotiona l ly d ra i n i ng .  But, we return d a y  a fte r day  beca use we  wonde r  who 
wou l d  ca re for the custome rs that we love if we weren 't  the re . So, we press on .  

The dema n ds of  ou r job  have a lways bee n high. But, they have i n creased 
exponent i a l ly si n ce Apr i l w ith the passage of SB 2 187 which red u ced the fu nd i ng 
a n d  re im b u rse ment for commu n ity based p rogra ms. The passage of this b i l l  
d i rect ly  affected  my job .  Beca use o f  th is cha nge, my co-worke rs a nd I must now 
su p port more i n d iv id u a ls at a t i me, which re prese nts a greate r r isk for ou r 
custome rs a nd a g reate r l i a b i l i ty to us as emp l oyees. The amou nt of 
docu m entat ion that is req u i red has a lso i ncreased a n d  we strugg l e  ba l a nc i ng 
ta k i ng  ca re of o u r  customers a nd fi n ish i ng  the req u i red docu me ntat ion .  I t is ofte n 
a d e l i cate ba l a nce .  We strugg le  with what is more im porta nt .  Somet imes we get 

frust rated w ith hav ing  to make those choi ces. 

I.J I  
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We knew going into this job the de mands that  wou l d  be p l a ced  on us. We made  
the choice to  move into th is job  a nyway beca use of  the love for ou r  custome rs. 

We wou l d  inv ite you to come obse rve us fo r a day  and imme rse you rse l f  i n  the 
expe ri ence of what we do.  Then we wou ld  ask you to dec ide  to re i m b u rse us 

fa i r ly  fo r the work that we do. We d id  not go into this job for the money. But, I 
ask that you wou ld show us the honor  and respect that we d ese rve by a pp roving 
a pay  increase for D i rect S upport P rofessiona ls, which we have not see n  in th ree 
yea rs. I wonde r  what we wou l d  be worth to you if we we re ta k ing ca re of you r  
l oved one with a d isa b i l ity . 

I thank you for you r t ime today and wou ld  ask for you r thoughtfu l conside rat ion 
i n  com pensat ing us a pp ropriate ly  for this most rewa rd i ng bu t  cha l l eng ing job .  

S ince re ly, 

C indy Maste l  
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My n a m e  is B re n d a  Mede i ros  and  I have been a D i rect S u pport Professio na l  fo r 14 yea rs work ing at 
Com m un ity Optio ns .  D u ring my time at Commun ity Optio ns, I have worked with va rio u s  ind iv i d ua l s  with 
d isa b i l i ties .  M a ny of these customers have extrem e  behav iors where I have had  been h it a n d  had  to 
p rotect myse l f  a n d  m e m bers of the comm unity. 

I n  Ap ri l 20 18, SB 2 147 was passed and  the custo me r  that  I s upported fo r 13 yea rs had  h e r  fu nding 
red uced  to whe re she had to be paired with oth e r  customers th ro ughout  her 8 hou r  day. Her d ai ly 
sched u le was cha nged beca use of this .  Her behavio rs increased significa nt ly a n d  I had to be a sked to be 
removed from wo rking with her beca use her aggressive behavio rs were increas ing  a n d  I was afraid I was 
going to get inj u re d .  

A lt hough  th is i s  t he  fie l d  I have chosen t o  work i n  fo r t h e  past 1 4  yea rs, it is u psetting t h a t  t h e  peop le 
that  work  d irect ly with this popu l ation and  he l p them to ach i eve thei r  goa l s  eve ryday have not rece ived 
a raise in 3 yea rs .  I hea rd there is a bi l l being passed that  a l l ows fo r state emp loyees to receive 
add itio n a l  m onies p l u s  a 3% increase .  I wou l d  ask that this be passed down to the p rovide rs a n d  the 
Direct S uppo rt P rofessiona l s  as  we work  day i n  and day  o ut with the customers, we dea l with their 
aggression a n d  bad d ays, and a l so he lp them to become s uccessfu l ,  contrib uting membe rs of society. 
P l ea se pass a pay increase that wil l show us how that  o u r  state app reciates what we do day  in a nd day 
out  fo r t he  inte l le ct u a l  disa bil ity popu lation in  this state . 

Since re ly, 

B renda M edeiros 
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Dea r Cha ir m a n  H o l m be rg and  membe rs of the No rth  Da kota State Se nate :  

My name i s  M a rgo McCo rmick a nd I have wo rked fo r Com m u nity Optio ns  fo r 4 yea r s  a nd have wo rked 
in t h is fie l d  fo r a bo ut 12  years prio r .  Du ring my time at Com m unity Optio ns, I have o n ly received 1 raise 
beca use of funding bi l l s· passed down fro m the state legis l a tu re .  Beca use of th is, I decided to ta ke a 
pro motion ,  to a Suppo rt Specia l ist, which wo u ld  increase my pay by $ 1/hou r .  After  SB2147 was pa ssed ,  
Com m un ity Option s  h ad  to make red uctio n in  wo rkfo rce beca use of the dec rease in fu nding .  I nc l uded in 
that  was the e l imination of my position a s  a Suppo rt Specia l ist and my pay was decreased by $ 1/hou r .  

I h ave st rugg led  fin a ncia l l y  i n  t h e  past 1 0  months mo re tha n I h ad  i n  t h e  previou s  yea rs a s  a Direct 
Suppo rt P rofession a l .  I c u r rent ly  get pa id $ 12 .50/hou r  which is h a rd to l ive on  a n d  m a ke end s  meet .  I a m  
ba r e ly a b le  t o  s u rvive o n  this wage a nd it is not a feasib l e  l iving wage . My  rent h a s  gone  u p  3 tim es since 
I too k th is positio n with Comm u nity Options, yet my wage has decreased with no raises in sight .  

I know that I co u l d  get a nother job at a different provide r  with d iffe rent hou rs to increase my month ly 
income,  but  why s hou l d  I have too? I love what I do  a nd I l ove the custome rs .  And going to a nother  who 
doesn ' t  offe r a ra ise does  not  entice me to  apply .  

I l ove what I do a nd the  custome rs that  I wor k  wit h .  I love watching thei r  fa ces when they come to say 
h e l l o  to me a n d  give me a h ug .  I l ove the oppo rtu nities affo rded to u s  in the  com m unity that we ca n 
ta ke peop le to a n d  a cc l imate them into the commu n ity. I l ove what I do ! 

P l e a se r emembe r  u s  Direct Suppo rt P rofessio n a l s when d ete rmining if a ra ise is needed fo r prov iders  
and the  funds .  We h ave cha nged out system, have ta ken o n  more  wo rk, with no raise a nd I fee l  i t  i s  time  
t o  reim burse us  a ccord ing ly .  

Since re ly, 

M a rgo M cCo rmick  
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Dea r  Cha i rm a n  Ho lmbe rg and mem bers of the No rth  Da kota Sta te Senate :  

My name i s  Ron F l ick a n d  I h ave wo rked at Com m unity Optio n s  fo r a bout 3 yea rs a nd  in the  
deve l o pmenta l disa bi l ity fie l d  fo r a bout 20 yea rs .  Recent ly, t he  se rvices we provided cha nged in Apri l  
2018, a n d  we a re now wo rking with up to 6-7 peop le  at a time whi le out  in the comm unity . A long with 
working with wo rking with 6-7 peop le  at  a time, we a re a l so req uired to fi l l  o ut bi l l ing sheets and  da i ly 
o bservation notes .  In the da i ly observation notes, we a re req uired to provide a s umma ry of  what the 
custome r  did d u ring the sh ift that we worked . This  ca n ta ke u p  to 10- 15  minutes a pe rson .  I t  i s  ve ry h a rd 
to ba l a nce t he  req ui re m e nts of the state in rega rds to paperwork whi le  sti l l  en su ring thatt h e  custome rs 
we s uppo rt a re meeting t heir goa l s, having successfu l days, a n d  behaving app rop riate ly whi le  out in the  
com m u nity. 

I have not received a raise since I have been emp loyed with Com m u nity Options .  With the added 
pressu re s  of the  job ,  watch ing and  mon itoring 6-7 peop le whi le  at p l a ces  l ike the  YMCA, l ibra ry, a nd  
He ritage Center, a l o t  h a s  been added  o nto my position a s  a Direct Suppo rt P rofession a l  a n d  we  shou l d  
be com pe nsated according ly  t o  what ou r  j ob  requires from us .  

We dese rve a raise .  We work d irectly with the  customers and  e n s u re their safety day in a n d  day  ou t .  It 
takes a lot to ma ke 6-7 d iffe rent peop le  h a ppy at each  p l a ce you  go too . I fee l  we shou l d  be a ccurate ly 
com pen sated fo r the job we a re p roviding and that state req uirements o n  what is  requ ired in rega rds to 
docu mentation s hou l d  b e  add ressed and looked at  a s  we l l  so I am not focusing a majo rity of my day on 
writing on o bservation notes and instead doing what  I love to do ,  h e l ping peop l e .  

Ron F l ick 

fj I 
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Cha i rman Ho lmberg and  Members of the Senate App ropriat ions Com mittee :  
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My name  i s  Roxane  Roman ick and  I 'm represent ing Designer  Genes of ND, I n c . ,  as the i r  Executive 

D i rector .  Designer  Genes' membersh i p  represents 220 i nd ividua l s  with Down synd rome that e ither  l ive i n  

ou r  state o r  a re represented by  fam i ly members i n  North Dakota .  Designer Genes' m ission i s  to 

strengthen opport un it ies for i nd ividua ls with Down synd rome and  those who support them to earn, learn,  

and be long .  

We a re keen ly aware that pub l i c  supports for our  i nd ividua l s  l ivi ng with Down syndrome and the i r  

fam i l ies a re key to the i r  ab i l ity to l ive with d ign ity and  qua l ity i n  our  schools, homes, and com mun it ies .  

Need ing  p ub l i c  supports i s  never easy and our i nd ivid ua l s  and fam i l ies a re gratefu l for the ass istance they 

get. One of the many  questions I 'm asked when I meet a fam i ly who is expect ing a new baby with Down 

synd rome i s  "How wi l l  I be ab le to afford th i s?" Understand ing  that they h ave partners both pub l ic ly and  

privately gives them confidence that they wi l l  be  ab le  to  move forward i n  ra i s ing a ch i ld with Down 

synd rome .  My  husband  and I were faced with the same news 20 years ago as we found ou rselves 

expect i ng  ou r  daughter, E l i zabeth . It brought us  great peace to know that we would not be faci ng 

someone  at de l ivery te l l i ng  us her  on ly option  was p lacement i n  the i n st itut ion and  that, i n  fact, we were 

confi dent that the re were great supports waiti ng for her in the ND Part C Ea rly I ntervention system and  

B isma rck Pub l i c  Schools .  

I am he re today to ask you r  assistance today to make the  path even smoother for fam i l ies that find  

themselves ca ri ng for a loved one  with a specia l  hea lth  care need or a d isab i l ity l i ke Down synd rome .  We 

have som e  so l i d  p ub l i c  services i n  N D  and we h ave some gaps .  I see them when I'm tryi ng to assist 

fam i l i es  with n avigat i ng  ou r  system of supports . 

F i rst, I 'd l i ke to try to b reathe some l ife i nto two optiona l  adjustment requests that were not 

inc luded i n  Governor  Burgum's budget proposa l for the Department :  AC - 302 and  AC - 502. The fi rst 

wou ld  i ncrease the  s lots with i n  the Med ica id  waiver for ch i l d ren with comp lex hea lth condit ions and the 

second  wou ld provid e  the DD Divis ion with fu nd ing to create new e l igi b i l ity criter ia that i s  appropriate for 
1 



,I S/5 J,ot� .. -:If /, 1 -1�-J,o!Cf fJ J.,  
ch i l d ren .  Th i s  i s  the  4th session that I 've stood before this committee to ask you for he lp  in add ressi ng the 

gaps in services for ch i l d ren that have comp lex hea lth cond it ions and fi n d  themselves fa l l i ng  off the 

• 
I ntel l ectu a l  D i sab i l ity/Deve lopmenta l  D isab i l ity ( I I D/DD) Wa iver when they tu rn 3 yea rs old . Advocates 

h ave gotten  stud i es passed but the studies h ave not resu lted in changes that add ress the issue. Last 

session ,  $500,000 was i n cl uded i n  the Department's budget to part ia l ly add ress th i s  issue, b ut as fa r as I 

know, the  money was not used to address the gap .  

• 

Both the  House and  Senate Appropriat ions and Human  Services committees have h eard from 

parents who have ch i l d ren  with Down syndrome, cerebra l  pa l sy, and  other  speci a l  hea lth care needs that 

had a maz i ng  wrap-a round services unti l  age 3 a nd  then had no  way to access Med i caid ( u n less they 

i mpover ished themselves or  d ivorced ), I n-home supports, add it iona l  therap ies, equ i pment or supp l ies, or 

b ehaviora l hea lth  support .  

The best way to take care of th is  gap i s  to ded icate state genera l  fund  money to the effort and not 

try to meet the requ i rements of CMS to pu l l  i n  a federa l  match, b ut we a l l  know that that is not probab ly 

not the smartest th i ng  for us to do, so here a re my suggest ions (and wish l i st ) :  

1 .  Expand the Chi ldren with Medical ly Fragi le Needs by increasing the slots and changing the 

l evel of need tool to encompass more chi ldren who have complex health needs but have 

fewer medical equipment needs. (AC-302) 

2 .  Fund a new eligibi l ity process for chi ldren for DD. Stop subjecting chi ldren under 3 to 

i ntel l igence testing, which isn't rel iable and institute a process that is age-appropriate (AC -

502) .  The fund ing that is included in  the OAR would assist the state with the selection of a 

new tool (s), criteria and process that would be used for el igib i l ity determination. The state 

wou ld need to determine if there would be any impact on continuing el igibi l ity for 

i ndividuals currently eligible and if the tool(s) and processes addressed the problem. 

3 .  Increase the Chi ldren with Disabi l ities Medicaid Buy-in Program from 200% to 300% and 

slash the premium. This suggested amendment was made on HB 1115. 

4. Include chi ldren in  the proposed 1915 (i) waiver for behavioral health supports. (SB 2298) 

Second ,  I a m  here to ask your  support for an add itiona l  rate increase for p roviders over what is 

i n cl uded i n  the Governor' s  budget proposa l .  Please consider an accelerated 3% inflationary increase to 

remedy 3 years flat funding as of Ju ly 1, 2019, as wel l as inflationary increases of 3% in January 2020 & 

another 3% as of July 2020 . 

2 



• 

.S{3 d}_ D IJ, 

JF / '-/- / - /[7-;J.D/C/ e13 
Des igne r  Genes supports i nd ividua l s  with Down synd rome across the l i fe span .  Providers, l i censed 

by the  DD D ivi s ion ,  support them from b i rth to death . P roviders de l iver ing a service we ca l l , I n fant 

Deve lopment, support ou r  infants and todd lers with i n  the N D  Part C Early I ntervention system . I n

home/resp ite p rovide rs support them to access the commun ity and  assu re that their fami l ies  can 

ma i nta i n  typica l rout ines .  Adu lt DD providers he lp  them to l ive, work, and pa rt ic i pate i n  com mun ity l ife 

as i n dependent ly as  poss ib le .  

Over the  past 2 weeks, I 've had conversat ions with th ree i nd ivid ua ls who have a n  adult s i b l i ng with 

Down syn d rome .  In every case, there have been concerns with DD providers meeting the needs  of these 

i n d iv idua l s  because of staffi ng shortages and/or tu rnovers . Wh i le  the issues a ren't b lack a nd  wh ite, i n  

two o f  the  cases, i t  was suggested that p l acement i n  one o f  ou r  i n stitutiona l  sett ings, either  LSTC o r  a 

n u rs i ng  home, may be  the on ly options  left. I u rge you to change the trajectory for these i nd ividua ls by 

support i ng  ou r  p roviders .  

You r  i nvestments have resu lts . The da ughter that I was expect ing twenty years ago today 

graduated from Centu ry H igh School last spr i ng with a regu l a r  d i p loma .  She was accepted into the ASTEP 

p rogram wh ich i s  located on the M inot State campus and works co l l aboratively with Dakota Col l ege at 

Botti n ea u .  This fa l l  she advocated to ta ke th ree co l lege cou rses for credit and she got A's in a l l  3 .  She is 

• 
worki ng  i n  the MSU Alu mn i  office and  is ta k ing more bus iness-re l ated cou rsework through DCB th i s  

semester .  She l ives i n  Lu ra Manor, h angs out at  the Beaver Dam, uses Lyft, and  was a varsity cheer leader 

• 

for Beaver footba l l  th i s  fa l l .  When asked if she wanted to come home th is  weekend,  she said she was too 

busy. Pub l i c  supports from ASTEP, Vocat iona l  Rehab i l itat ion,  and  55 1 make th i s  possi ble however the 

need for pu b l i c  supports is m it igated because she worked i n dependently up  13 hours a week  duri ng  her  

sen ior  yea r  i n  co l l ege and  cou ld  pay for some of  her  educati on .  

I am  fu l l y  aware that i f  a fisca l note was attached to  th i s  testimony, i t  wou ld  probab ly be over 

seven figu res .  I nc lusive home and  commun ity-based pract ices a re not easy nor a re they cheap, but they 

p romote d ign ity and  generate hea lthy cit izens that wi l l  contr i bute back i nto our  commun it ies .  I a lso u rge 

you to make these i nvestments as ea rly as we can .  Let's try to do what we can to m it igate the effects of a 

specia l  hea lth  ca re n eed and/or d iagnosis when our  ch i l d ren  a re young. 

Tha n k  you for you r  time and I wi l l  take any questions that you may have. 

Roxane  Roman i ck 
Executive D i rector 
Des igner  G enes of N D, I nc .  
701-391-7421 i n fo@des igne rgenesnd .com 

3 
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To contact a rep resentative of Fr iends of N D  Part C Ea r ly I nte rvent ion, ema i l : friendsndpartc@gma i l .com 701.391.7421 .  

TES TIMO N Y ON SB 2 0 1 2 , JA NUA R Y 1 8, 2 0 1 9  SENA TE A PPROPRIA TIONS 

SB 201 2 
Senate Appropriations 

Friday, J anuary 18, 2019 

Cha i rman Ho lmberg a nd Members of the Senate Appropriat ions Committee : 

My n ame i s  Roxa ne  Roman i c k  a nd today I am rep resent ing Fri ends  of N D  Pa rt C Ea rly I nte rvent ion which i s  a g roup of 
fam i l i es, p rovide rs, a nd  othe r  p rofess iona l s  who want to ensure that North Dakota's services to i nfants a nd  todd le rs 
with de l ays a nd/or d i sa b i l it i es, a s  we l l  as the i r  fam i l ies, a re supported with qua l ity and  comprehens ive efforts that a re 
adequate ly fu nded .  Many  i n d iv idua l s  add the i r  voice to the co l l a borative work of Friends; however advocacy efforts do  
not i nvolve ou r  state agency p a rt ic ipants . Friends was formed ove r t he  l ast b ie nn i um i n  a n  effort to  create more 
awa reness a bout the strengths and  cha l l e nges of the North Dakota (ND )  Pa rt C Ea rly I nte rvent ion system .  These efforts 
a re fu nded by co l l a borative efforts of the partners i nvolved with Fri ends .  

uded w i th  th i s  testimony is a fact sheet about the ND Part C Ea r ly I nte rvent ion system as we l l  as i nformation a bout 
the serv ices a nd  suppo rts i mpact ch i l d ren  and fam i l ies across the l ifespan and across our state agenc ies .  SB 2325, a 

1 I to address concerns i n  the N D  Part C Ea r ly I ntervent ion system, was passed last yea r  and  resu lted i n  a n  i nte rim 
study du ri n g  the 65th sess ion . A summary of th i s  study can be found  at th i s  l i n k : 
https ://www. l egi s . nd .gov/fi l e s/committees/65-2017/hs .pdf 

N D  Part C Ea r ly I nte rvent ion has  seen a 38% inc rease i n  cumu l ative num ber  of ch i l d ren  served i n  our  state s i nce 2012. 
The trend cont i n ues to c l imb .  

2012 2013 2014 2015 2016 2017 

1743 1933 2298 2565 2694 2803 

Becau se of the manne r  i n  wh ich  our state has structured our Pa rt C Ea r ly I ntervent ion system, the p roviders of the Ea r ly 
I nte rvent ion  serv i ces, a re l i censed under the DD D iv i s ion and cons idered DD prov iders .  Whi le we mostly th i n k  of our 

adu lts with d i sab i l it ies and our sen iors be i ng  impacted by rate i ncreases, ho ld -evens, or decreases, th i s  act ion a l so 
affects the serv i ces to ou r  most frag i le and vu l nerab le l itt l e  c it izens  of North Dakota . 

Ou r  ask  of you today i s  to cons ider  and  approve i ncreases for p roviders, wh ich  i nc l udes our  I nfant Deve lopment 
p roviders to i nc l ude  a n  a cce l e rated 3% I nflationary Increase to remedy 3 years fl at fu nd i ng, J u ly 2019 and i nfl ationa ry 
i n c reases of 3% Janua ry 2020 & 3% Ju ly 2020. We a l so ask you to support what i s  p roposed i n  the Governor's prog ram 
to fu nd  the cu rrent structu re of the N D  Part C Ea rly I nte rvent ion system, i nc l ud i ng  the Exper ienced Parent Prog ram, 
wh i ch  i s  a peer  su pport mode l  embedded i n  the system .  

cere ly, 
r i ends  of P a rt C Steer i ng  Com mittee Members 

Moe Schroede r  Becky M atthews J i l l  Staud i nger  
Roxane  Roman ic k  Stephan i e  Ne l son Chri s  P ieske 
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Part C of the Individuals with Disabilities Act (IDEA) 
makes it possible for North Dakota to meet the needs of 
infants and toddlers with delays and/ or disabilities and their 
families . North Dakota Early Intervention is administered 
by the Division of Developmental Disabilities within the 
North Dakota Department of Human Services .  

What makes up ND Early Intervention? 

• 

• 

Administration - a fu l l -t i me coord inator 
works for Deve lopmenta l Disab i l it ies and 
manages the  Part C program .  

North Dakota Interagency Coordinating 
Council (NDICC) - a board appo inted by 
the governor to prov ide advice and assistance 
to the  Part C progra m .  

Service Coordination - the North Dakota 
Department of Human Services, Developmenta l 
D isa b i l it ies Progra m  Manages services for 
ch i l d ren and fam i l i es .  

Technical Assistance & Training -
The Part C progra m offers tra ining a l i gned 
with the  evidence-based pract ices, wh ich is 
crit ica l to provid ing q u a l ity services. 

FACTS : 

Experienced Parents - a peer-to-peer 
resou rce made up of parents, who have had 
ch i l d ren in ear ly  intervent ion, h i red to  provide 
emotiona l and information supports to fam i l ies. 

Right Track - a program that provides 
deve lopmenta l screening and g u idance to 
he l p  identify ch i l d ren who may be e l i g i b l e  for 
services. R i ght Track prov ides 48% of referra ls  
to Ear ly Intervent ion Services. 

Infant Development - Services provided 
d i rect ly to fam i l ies and c h i l d ren in the fam i ly's 
home us ing natura l l earning opportunit ies 
l inked to da i ly routines .  These services are 
provided by Occu pationa l Therapy, Physica l 
Therapy, Speech and Lang uage Patho logy, 
Ear ly Ch i l d hood Spec ia l Education, b i rth 
through  2,  N u rs ing or Soc ia l Work. 

• ND  Ea rly I ntervention is funded th rough  • Ch i l d r e n  with d e lays who rece ive ea rly 
supports such as ea rly intervention services 
resu lt in a savings of $30K-$1 00K 

V 
$301{-$ l 001{ 

a comb i nati on  o f  sou r ces  wh i c h  i n c l u d e  
t h e  U . S .  D e p a rtment o f  E d u c ati on ,  
Med i ca i d ,  and  state gene ra l  fu nds .  pe r  c h i l d  ( G l a scoe  a n d  Shap iro, 2004) . 

20 1 7  ND  Ea r ly I nterve nti o n  s e rv i ces  • Both R ight Tra ck  and ND  Ea rly I nte rvention 
• were de l ivered to 2,803 i nfa nts, tod d l e rs ,  se rvi ces  a re statewide, a c ross rese rvations, 

and the i r  fam i l i e s  s c hoo l  d i str i cts, a n d  l e g i s l ative d i str i cts. 
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Imagine an adult who requires the support of publicly 
funded programs , such as behavioral health, corrections , etc . 

• Is that adult a parent? 
Solution: Support is provided to their children if eligible 
so the children receive supports needed. Positive early 
experiences are essential prerequisites for later success 
in school , the workplace ,  and the community. 
This solution helps improve the trajectory of 

the children. 

• Could that adult have benefited from 
early supports when they were a child? 
Solution: ND Early Intervention services could have 
mitigated a behavioral health need or reduced an 
ACES score. ND Early Intervention could have prevented 
or reduced the severity of a developmental delay. 
Early Intervention could have improved environmental 
access and improved independence for the child and 
advocacy skills of their parent. Services to young 
children who have or are at risk for developmental 
delays have been shown to positively impact outcomes 
across developmental domains, including health, 
language and communication, cognitive development, 
and social/ emotional development. 
This solution may have improved the trajectory of 

the adult. 

ND Early Intervention and early childhood 
programs provide foundational support to children 
and adults that can result in benefits to education, 
child welfare , behavioral health (including mental 
health and addiction) , developmental disabilities , 
and corrections systems . 

Early Intervention services 
can improve outcomes ! 

For more information visit 
friendsndpartc@gmail .com 

• 
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Cha i rm a n  H o l m berg , and  mem bers of  the com m ittee, my name is  Ki rsten 

Dvora k .  I a m  the  executive d i rector of The Arc of North Da kota ; we a re 

o n e  of s ix  Arc cha pters, with i n  North Da kota , wh ich  i nc l udes B ismarck, 

Bowma n ,  D ick i n so n ,  Fa rgo,  Gra nd Forks , a n d  Va l l ey City .  

Today  I a m  spea ki ng  i n  support of the D D  serv ices budget req uest . The 

Arc be l i eves that  peop le  with i n te l l ectu a l  a n d  deve lopmenta l  d isa b i l it ies 

be long  i n  the com m u n ity and  have fu nda menta l  mora l ,  c iv i l a n d  

con st itut ion a l  rig hts to b e  fu l ly i nc l uded a n d  active ly  pa rt ic i pate i n  a l l  

a spects o f  society . 

fJ I 

D u ri ng the  65th sess ion I testified to that  we the state of North Da kota 

n eeded to step u p  a nd support o u r  i n d iv id u a l s  with d i sa b i l i t ies th rough 

better com m u n i ty su pports . That  o u r  mem bers deserved to  have su pports 

so that  they ca n fu l ly pa rt ic i pate i n  the i r com m u n it ies,  recog n ize the ir  

d reams ,  i n te rests, a nd desi res . To l i ve a fu l l  and fu l fi l l i n g  l i fe no  matter 

l eve l  of ca re a n d  have mea n i ngfu l  re lat ionsh ips .  That o u r  mem bers shou ld 

1 
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not have a l i fe based o n  the l ack  of fu n d i ng of the i r  ca re p rov ider  a n d  l ack  

of  fu n d i ng for the i r  serv ices . The DHS  budget that  i s  p resen ted m oves the  

need le  i n  the rig ht d i rection . 

The Arc of North  Da kota S u p ports fu l ly fu nd i ng expa n d i n g  the  c l i n ica l  

assista nce,  resou rces a n d  eva l uat ion services or  CARES tea m s  to each 

reg ion of the state . Peop le  with i nte l lectua l a n d/or d eve l o p m e nta l 

d isa b i l it ies need su p portive a nd ca ri ng re lationsh i ps i n  o rd e r  to d eve lop  

fu l l  and  active l ives . With a CARES tea m i n  each reg ion  the  tea m ca n 

work with l oca l prov iders to prevent cha l l eng i ng  behav iors ;  teach  new 

ski l l s that may rep lace cha l le n g i n g  behaviors ;  prevent  the  o n - g o i n g  

rewa rd o f  a cha l le n g i ng behav ior  ; re inforce posit ive behav ior ;  e n s u re 

safety (when necessa ry) ; a n d  provide systemic  i n fo rmation  o n  the 

effectiveness of  the s u p port .  I n  retu rn he lp ing  a n  i n d iv id u a l  stay with i n  

thei r home a n d  h i s  o r  her  com m u n ity . 

The Arc a l so su pports b u i l d i n g  com m u n ity services, i n  o rder  to have 

q u a l ity Home a nd Com m u n ity Based Services ( H CBS)  a n d  to m a ke s u re 

2 
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that  o u r  m e m bers a re bei ng  ta ken ca re of with q u a l i ty ca re ,  so that  our  

m e m bers ca n h a ve : 

• Fu l l  pa rt ic i pat ion i n  the i r com m u n it ies . 

• Ga i n i ng fu l l  contro l  over thei r l ife . 

• Recog n iz i n g  the i r  d rea ms,  i n terests, a n d  des i res . 

• Live a fu l l  a n d  fu l l i ng l i fe no matter what  the level  of ca re .  

• Mea n i ngfu l  re lat ionsh i ps .  

O u r  m e m bers s h o u l d  not have to l i ve a l ife based on  the l ack  of fu n d i ng of 

the i r  ca re p rov ider .  

Providers n eed to  be a b le  to  pay  the i r  d i rect ca re staff a q u a l ity pay . For our  

m e m be rs i t  cou l d  mea n  stayi ng out  of  an  i n st itut ion  and  for some of  our  

mem bers it  cou l d  mea n  l i fe a n d  death . Our  i n d iv id u a l s  have the rig ht to l ive 

at home or with i n  the com m u n ity with d i rect ca re staff that  a re q u a l i fied a nd 

tra i n ed .  With o u t  q u a l ity pay, there is  a h i gher  tu rnover rate, l ack  of 

adeq uate tra i n i n g ,  h i g h  stress, and  lack  of cont i n u ity of ca re for o u r  

mem bers .  

I nd iv id ua l s  w i th  d isa b i l i t ies need the added support with d a i l y  l iv i n g  needs 

such as ba l a n c i n g  a checkbook, g rocery shopp i n g ,  getti ng  to work, and  even 

3 
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cooki ng . With adeq uate s u p port systems with i n  the i r h o m e, they ca n l ive a 

fu l l  l i fe .  

O u r  mem bers a n d  t h e i r  fa m i l i es a re ent it led to q u a l i ty s u p po rt systems 

with i n  the i r com m u n it ies,  where the i r  fa m i l ies and fri ends  a re ,  j u st l i ke you 

a n d  I .  

Tha n k  you for ti me a n d  I wou l d  b e  ha ppy to a n swer a ny q u esti ons  that  you 

may have . 

Ki rsten Dvora k 
Executive D i rector 
70 1 - 222- 1 854 

fj t..J-
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I 'm writing this letter in support of a 3% pay increase for providers of respite care in the 
state of North Dakota . Respite care has made it possible for both my husband and I to 
continue to work and provide for our daughter because she is not able to be in a regular 
daycare setting . He is a private business owner and our primary source of income. I 
also work full-time and have healthcare benefits for our family . If one of us had to leave 
our jobs to care for our daughter, it would negatively impact our family . Our  daughter 
has the Medicaid waiver. 

Before I tell you why this 3% pay increase is needed , I want to share our daughter's 
story . Her name is Addilynn and she just tu rned 4 in October. She is in special 
education pre-school which she loves! She also loves music, Mickey Mouse 
Clubhouse and shirts with unicorns and sparkles . She has a contagious smile and 
giggle . Her eyes are a beautiful sky blue and everyone compliments them. She soaks 
it u p  and smiles everytime! She also loves swimming and relaxing on our porch swing . 
She is the strongest person I know, young or old . 

Addilynn has a very rare genetic change on the CACNA 1 A gene . . .  so rare that she is the 
only one with her  specific disorder. So rare , that they just started testing for it only in 
the last 3-4 years .  So rare , that we don't know the best treatment course . She has had 
developmental delays since 6 months of age and exactly a year ago was in the PICU at 
Mayo fighting for her life as she had a sudden onset of life th reatening seizures .  She 
had uncontrolled seizures for th ree days . After she woke up, she had acquired a 
traumatic b rain inju ry and cortical vision impairment from the seizures . While she was 
in a small in-home daycare prior to this hospital stay, we knew she wouldn 't be able to 
return there .  

We knew both of us needed to continue to work. 

We knew we had to find someone qualified to care for her . Someone who could remain 
calm if she had a seizure .  Someone who was compassionate , patient, and willing to 
work together with us to help her recover and progress. Someone confident to carry 
out her  care that includes following a medical diet for epilepsy management, working 
with her on her therapy goals , just being there to snuggle and play, and to remain calm 
and administer emergency seizure medications if they were needed . 

We didn't know where we were going to find this person . . . . 

After much discussion , we decided to work with a provider agency to care for Addilynn 
while we work. The providers have far exceeded our hopes and expectations for what 
we were looking for when we first started using respite care .  

tJ I 
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Add i lynn has  comp l icated med ica l  needs and she re l ies on us 1 00% to make sure her 
needs are met. Her p roviders va lue our input and have a team approach to making /j J 
sure that her  needs a re met. 

As I stated above , Addilynn requ i res compassion ,  patience , and understanding because 
there a re so many things that are chal leng ing for her and she understands that they are 
hard . The staff a lways make sure their care is focused around these princip les of 
compassion ,  patience , and understanding . Add i lynn enjoys her time with staff when 
they a re the re taking care of here. She i s  happy and wel l-adjusted . . .  th is  has impacted 
my husband and I because it makes it s ignificantly easier for use to leave her and 
devote the time and attention we need to to our jobs . 

The staff have p layed a vita l role in Addi lynn's recovery and progression to the next 
m i lestones , and they take th is role very seriously .  They make sure she fol lows her 
medical d iet and remains hydrated throughout the day. They participate in therapy 
sessions and learn techniques to carry over to he lp  her progress .  They p lay with her 
and provide her with the needed snuggles if she is  having a rough day. 

None of her needs cou ld be met by an ord inary person without specia l ized train ing . The 
staff who work with her have a un ique ski l l  set and deserve to have consistent pay 
increases so they can remain in the fie ld ,  provide for the i r  fam i l ies ,  and learn how to 
better he lp  ch i l d ren and famil ies th rive in the chal lenging world of complex med ical 
needs .  The pay increase wi l l  a lso help with staff retention . Consistent and qua l ity staff 
are vita l ly important to my daughter's success in l ife . Th is budget decision wil l have an 
impact on my daughter's abi l ity to continue to thrive . 

I u rge you to approve the 3% pay increases now, as wel l  as next year and the year 
fol lowing . Addilynn and other individua ls l i ke her need qua l ified , wel l-pa id staff to care 
for them so they can have happy and healthy l ives .  They deserve to have wel l-trained 
staff who have job satisfaction and are paid fai rly to support the unique skil l set they 
possess . 

Thank you for taking the time to read our story . I wou ld be de l ighted to answer any 
questions or share more about how I support a 3% pay increase for providers .  

Sincere ly 
Toby Lunstad 
701 -595-4386 
toby.jean .ca rlson@gmail .com 

.� / )/JJ 
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PROPOSE D  AMENDM E NTS TO S ENATE B I LL NO. 20 1 2  
Page 1 ,  l ine 2 ,  after the semicolon insert "to authorize the department of human services to 

des ign and construct renovations and demol ish bui ld ings at the l ife sk i l l s  and trans it ion 
center; to provide for an exemption ; "  

Page 1 ,  l ine 2 ,  remove "and" 
Page 1 ,  l ine 2 ,  after "transfers" insert " ;  and to dec lare an emergency" 
Page 4, after l ine 2 ,  insert : 

"SECTION 7 .  LIFE SKILLS AN D TRANSITION C ENTER CONSTRUCTION 
PROJECT AUTHORIZATION.  Notwithstand ing any other  provis ion of  law,  the 
department of  human services is authorized , with in the l im its of  leg is lative 
appropriat ions , to design, procure , and construct, renovate , remode l ,  and furnish the 
ceda r  g rove and maplewood bui ld ings located at the l ife sk i l ls and trans it ion center, 
includ ing constructing a structure connecting the two bui ld ings to house cl inical and 
adm inistrative support staff, during the current b iennium , beg inning July 1 ,  20 1 7 , and 
end ing June 30,  20 1 9 , and the b iennium beg inning July 1 ,  20 1 9 , and end ing June 30,  
202 1 . 

/JJ I 

SECTION 8 .  EXEMPTION - AUTHORIZATION - LI F E  SKI LLS AN D 
TRANSITION CENTER CONSTRUCTION PROJECT. The amount appropriated to the 
department of human services in subsections 1 ,  2 ,  and 3 of sect ion 1 of 201 7 House B i l l  
No .  1 0 1 2  is not subject to the  provis ions of  sect ion 54-44. 1 - 1 1 .  Any unexpended funds 
from th is  appropriat ion are ava i lab le  for des igning , procuring , constructing , renovating , 
remode l ing , and furnish ing the cedar g rove and map lewood bui ld ings located at the l ife 
sk i l ls and trans it ion center, includ ing constructing a structure connecting the two 
bui ld ings to house c l inica l  and adm inistrative support staff, during the current b iennium , 
beg inning July 1 ,  20 1 7 , and end ing June 30 ,  20 1 9 , and the b iennium beg inning July 1 ,  
20 1 9 ,  and end ing June 30, 202 1 . 

SECTION 9 .  DEMOLITION OF LI FE  SKILLS AN D TRANSITION CENTER 
BU I LD ING .  The department of  human services may demol ish  the refectory and p leasant 
v iew bui ld ings at the developmenta l center at westwood park, Grafton. 

SECTION 1 0 . EMERG ENCY. Sect ions 7 and 8 of th is Act a re declared to be an 
emergency measure . "  

Renum ber  accord ing ly 
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NORTH DAKOTA DEPARTM ENT OF  H U MAN SERVICES 
DD  COU NCI L 1 FTE 
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NORTH DAKOTA DEPARTMENT OF  HU MAN SERVICES 
VOCATIONAL REHABI LITATION 32 .25 FTE 

1/28/2019 

D ISAB I L ITY 

DETERM I NATION 

22 FTE 

EXECUTIVE 
D I RECTOR 

CHR I S  JONES 

VOCATIONAL 

REHAB I L ITATION 

32.25 FTE 

V IS ION S ERVICES 

1 FTE 

CENTRAL OFF ICE  

8.25 FTE 

• 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
ECONOM IC ASSISTANCE POLICY 46.3 FTE 

QUALITY 
ASSURANCE/CONTROL 

1 1  FTE 

1/27/2019 
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PUBLIC ASSISTANCE 
4 FTE 

. . \ 

EXECUTIVE D I RECTOR 
CHR IS JONES 

TOM SOLBERG 
Deputy D i rector 

~·, ,-�.��# ' ;;..,.,,. . 

. MICHELE GEE 
Economic Ass ista nce 

Pol icy D i rector 

EA POLICY 
7 .8 FTE 

' '  . � � ,..,-,� 

MED ICA ID  POL ICY ·. 
· i  · 8 .5 FTE . 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 

CH I LDREN & FAM I LY SERVICES 18 FTE 

1/24/2019 
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Cha i rma n Deve r a nd  Members of the Senate Approp riat ions  Su bcomm ittee, fo r 

the record my name  i s  La u re n  Sa ue r . I a m  the Ass i sta nt D i rector of the Ch i l d ren  

a nd Fa m i ly Serv ices D iv is ion .  I wou ld  l i ke to  h igh l ight a few of  t he  a ct iv it ies we 

have been engaged i n  recent ly .  

The Fa m i ly F i rst P revent ion Services Act was passed by Congress in Feb ru a ry of 

2018 .  The p rem ise of th i s  leg i s l at ion i s  to move the focus of ch i l d  we lfa re from 

the  deep-end  se rvices of foste r ca re to p revent ion a nd ea r ly i nte rvent ion .  I t  i s 

hoped that we wi l l  be a b l e  to p revent the ve ry fi rst i n sta nce of ch i l d  

ma lt reatment .  Across the nat ion ,  the ch i l d  we lfa re system is i n  t he  ve ry fi rst steps 

with imp l ement i ng  the p rovi s ions  of the Act . The D iv i s ion ,  howeve r, has  been 

ve ry busy with Fa m i ly F i rst re l ated act iv it ies .  

• Sta keho l de r  Conven i ng :  I n  November, we hosted a sta keho lde r  conven i ng 

that b rought together  nea r ly 400 sta keho l de rs both i n  person a nd v i rtu a l ly 

th rough web strea m i ng to lea rn a bout the Act a nd  how it wi l l  im pact North 

Da kota . 

• QRTP : We a re work i ng with sta keho lde rs on  revis ions  to a dm i n istrat ive ru le  

rega rd i ng  Qua l ified Res i dent ia l Treatment P rograms and w i th  ou r pa rtners 

i n  the 66th Leg i s l at ive Assemb ly - th rough H B  1 102 - to revise centu ry code 

rega rd i ng QRTPs. 

• Fa m i ly Ce nte red E ngagement :  We have imp l emented Fa m i ly Cente red 

Engagement, wh ich  is a fac i l itated tea m p rocess that br i ngs together  

fa m i l ies a nd se rv ice p rovi de rs to  imp rove dec i s i on  maki ng a nd outcomes 

fo r ch i l d ren  who a re removed,  at r i sk of remova l ,  o r  a re d u a l  status youth . 

The goa l s  of the Fa m i ly Cente red Engagement :  

o Reduce the n u m be r  of ch i l d ren  enter i ng  foste r ca re; 

o I ncrease the n u m be r  of ch i l d ren  rema i n i ng safe ly i n  the i r  own 

homes; a nd 

o For those c h i l d ren  who a re removed, i n crease the n u m be r  p l a ced 

with re lat ives/ki n 

• K i n sh i p  Navigator :  We a re imp lement ing a K i nd sh i p  Navigato r P rogra m, 

wh ich  wi l l  a ss ist k i nsh i p  ca regive rs i n  lea rn i ng  a bout, fi n d i ng a nd u s i ng 

p rogra ms  a nd services to meet the needs of the ch i l d re n  they a re ra i s i ng 

a nd the i r  own needs, a nd to p romote effective pa rtne rs h i ps a mong pub l i c 

a nd p r ivate agen c ies to en s u re k i n s h i p  ca regive r fa m i l ies a re served .  

f f  
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The D iv is ion pa rt ne red with the N D  S up reme Cou rt, D ivision of J uve n i l e  Serv ices, 
a nd the J uven i l e  J ust ice State Advisory G rou p and  othe r sta keholde rs to 
im p l ement the Dua l Status Youth I n it iat ive .  The Ta rget Popu l a t ion a re youth ( 1 )  
Who i s  i nvo lved i n  a n  open  CPS Assessment o r  who has been ide nt if ied a s  a v ict im 
of a CPS "Se rv i ces Req u i red" dete rm i nat ion a nd (2 )  Who has a n  
U n ru ly/De l i n q u e nt refe r ra l .  Through a data sha r ing agreement between  the N D  
S up reme Cou rt a nd OHS, youth meet i ng  the crite r ia a re be ing  ident ified .  A 
mu lt id isc i p l i n a ry team, or a n  FCE team, the n meets with the pa rents a nd ch i ld to 
wra p se rvi ces a rou nd them to p revent fu rther movement i nto the system . North 
Da kota is the fi rst with im p lement i ng  this co l l a borat ive p rogram statewide . 

The D ivis ion has been heav i l y  i nvo lved with the soc ia l se rvi ces redesign  work a nd 
the resu lt i ng  p i lot p rojects usi ng the Theory of Constra i nt .  As was ment ioned i n  
ea r l i e r  test imony, the CPS p i lot has resu lted i n  sign if ica nt decreases i n  the t ime it 
ta kes to com p lete a CPS assessment .  Chi ld ca re l i ce nsi ng a nd i n -home se rv i ces 
wi l l  be looked at  soon,  both of which wi l l  i nvolve D ivision staff. 

F i n a l ly, I wou ld  l i ke to em phasize the im porta nce of m igrat i ng the Com prehensive 
Chi ld We lfa re I nformat ion a nd Payment System (a lso known as CCW I PS)  from the 
ma i nframe, a p roject fou nd e lsewhe re with i n  the Depa rtment's budget . Beca use 
of the a nt iq uated com pute r code a nd l im ited deve lope r ava i l a b i l ity, cha nges to 
keep  pace with busi n ess g rowth, regu l a tory req u i rements, a nd case ma nagement  
effi c i enc ies grows exponent ia l ly resu l t i ng i n  de lays a nd high costs to busi ness. 
The D ivision is in fu l l  su pport of u p l ift i ng  the system to the same p l atform as the 
FRAM E system . 
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H DAKOTA D E PARTM 

M E D I  CAL S E RV I C ES 63 . 5  

_, Ad m i n  Support 
4 FTE 

Execut ive D i recto r 
Ch r is  Jones  

Tom So l be rg 
Deputy D i recto r  

P rogra m I ntegr ity 
9 FTE 

Magg ie Anderson 
D i recto r  

Ana l yt i cs/Rate 
Sett i ng  
8 FTE 

T O'F ' H U MAN S E R.V I C 

Ut i l i z a t ion  Review 
14 FTE 

Deputy D i recto r 

HCBS 
6 FTE 

Ca re 
Manage ment/1915i/ 
Peer Support 5 FTE 

Hea l t h  Tra cks 
7 . 5  FTE 

Med ica id Expa ns ion  
8 FTE 
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MED I CA I D P HARMACY S P EN D  TREN D 

Payments to P h a rmacies 
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P E R  UT I L IZ ER  PER M ONTH COST 

Per Utilizer Per Month (AVG) - Post Rebates 
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REBATE  SNAPS HOT 

Generic 

Brand 

$0 
$1,000,000 

Brand vs. Generic Rebate Percentage 

$2,000,000 
$3,000,000 
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BU PRENORPH IN E  TREATM ENT  
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BUDGET OVERVI EW 

Behaviora l  Health D ivis ion 
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OVE RVI EW O F  B U DG ET C HAN G ES 
Description 

Sa lary and Wages 

Operating 

Grants 

Tota l 

Genera l  Fund 

Federa l  Funds 

Other Funds 

Tota l 

Fu l l  Time 
E u iva lent (FTE) 

2017-2019 Budget 

4, 170,004 

33,650,839 

6, 158, 327 

43,979, 170 

8, 125,381  

26, 366,830 

9,486,959 

43,979, 170 

24 .00 

Increase/ 
(Decrease) 

2,2 17,273  

12,265 ,756 

4,098,023 

18, 581,052 

12 ,2 5 1, 199 

8, 115 ,958 

(1,786, 105) 

18, 581,052 

11 .00 

• 

2019-202 1 
Executive Bud et 

6, 387,277 

45,916, 595  

10, 256, 3 50 

62, 560,222 

20, 376, 580 

34,482,788 

7,700,854 

62, 560,222  

35 .00 

� 

� � 

� ,� � 
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OVERVIEW OF BUDGET CHANGES 
70,000,000 

60,000,000 

50,000,000 

,l() ,000,000 

30,000,000 

20,000,000 

10,000,000 

0 

- Grants 
- Operat ing Expenses 

- Sala ,  ies and Wages 
-- Flt 

201 5 17 B ienn ium Expend itu res 
1681. 794 

16,498,549 
2 .707499 

18  

2017 1 9  B ienn ium Approp ,  iat ,on 
6 .1 58 ,327 

33 ,650,839 
4, 170,004 

24 

2019 -2 1  Execut ive Budget Request 
10,256 ,350 

45 ,916 ,595 
6, 387 ,277 

35 

35 

30 

20 
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MAJ O R  SALARY AN D WAG ES DI F F E RE N C ES 

� $7,000 

:::, 
0 
� $6,000 

$5,000 

$4,000 

$3,000 

$2,000 

$1,000 

$0 
2017-2019 Sa la ry 

and Wages 
Appropriat ion 

Governor's 

Compensation 
Package 

$143 

Sa la ry Increases/ 
(Decreases) Needed 

to Susta i n  and Reta i n  
Cu rrent Staff 

Add (6) FTE fo r Free 
Through  Recovery 

Expansion 

$337 

Add (2) FTE for 
Substance Use 

D isorder Voucher 
Admi nstrat ion 

$184 

Add (1) FTE for 

Peer Support 
Certification 

$162 

Add (1) FTE for 

Su ic ide Program 
from DoH 

$6,387 

2019-2021 

Executive Budget 
Recommendation 

48 



MAJOR OPERATING DIFFERENCES 

{l $50,000 
$300 $100 $91 C 

$3,522 $300 "' 
� $45,000 

1- $40,000 

$35,000 

$30,000 

$25,000 

$20,000 

� 
$15,000 

� $10,000 

$5,000 

$0 

2017-2019 SOR G rant F ree Through  Behav ioral Health Human Services Parents Lead Peer Support 2019-2021 

Operating Budget Recovery P revent ion and Research Institute Certifi cat ion Executive Budget 
Appropriat ion Expansion Intervent ion Implementat ion Recommendat ion 

i n  Schools 
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MAJ O R  G RANT DI F F E RE N C ES 

� $12,000 

$10,256 ::, 
$200 0 $945 � $10,000 

$8,000 

$6,000 

$4,000 

� 

� 
$2,000 

$0 
2017-2019 SUD Voucher Suicide Program Behavioral Health 2019-2021 Grant 

Grant Appropriation Expansion From DoH Recovery Home Grant Budget 



OVE RVI EW O F  FU N DI N G  SO U RC ES 

70,000,000 

60,000,000 

50,000,000 

40,000,000 

30,000,000 

20,000,000 

10,000,000 

0 

■ Special Funds 
■ State General Fund 
■ Federal Funds 

2015-17 Biennium Expenditures 
652,791 

5,545,754 
14,689,297 

2017-19 Biennium Appropriation 
9,486,959 
8,125,381 
26,366,830 

2019-2 1 Executive Budget Request 
7,700,854 

20,376,580 
34,482,788 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
BEHAVIORAL HEALTH 35 FTE 

2/1/2019 

LAU RA AN DERSON 

Asst D i rector 1 1  

FTE 

EXECUTIVE 
D I R ECTOR 

CHR I S  J O N ES 

TOM SOLB E RG 

Deputy D i recto r 

PAM SAG N ESS 

D i rector 

KE LL I  U LB E RG 

10 FTE 

LACRESHA 

G RAHAM 

7 FTE 

PAU LA SCHWAB 

6 FTE 
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Prevention SB 2028 Behavioral health orevention and earlv intervention services S600,000 aeneral fund 2, 3, 10, 11, 12, 13 I),L"' � IJJ. 
Recovery 

Ful l Continuum 

Recovery 

Treatment 
Recovery 
Recovery 
Prevention 
Eartv Intervention 

Recovery 

Treatment 
Recovery 

Prevention 

Recovery 

Prevention 
Early Intervention 

Treatment 

Treatment 

Treatment 

Treatment 

Early Intervention 

Prevention 
Early Intervention 

Treatment 

Recoverv 
Early Intervention 
Treatment 
Recovery 

DOCR original Free Through Recovery 

Worlcforce Develooment 

Targeted case management 

School behavioral health program 

Substance Use Disorder (SUD) voucher program 
BASE 

Parents lead BASE 

DOH Suicide prevention program 

Maintain funding for behavioral health-related 
FTE positions at the regional HSCs 

OHS Base Budget ,. 
UAKS 
tntenm-Lommtttee HIiis 

vmer Hll ls 

O IO 

0 10 

0 10 

$3,314,295 general fund; 
Sl,779,159 other funds {tobacco) 

Sl00,000 general fund 

7 Sl,120,973 

Community behavioral health program expansion (FTR) 

Continued imolementation of the HSRI studv 

Peer support certification 

Targeted case management (all providers) 

Access Medkaid fund inq for peer support services 

School behavioral health program 

1915i Med icaid plan amendment 

Substance Use Disorder (SUD) voucher program funding 
expansion 

Restore Parents Lead program 

Recovery home grant program 

Suicide prevention program 

Expand crisis services capacity across regions to meet statutory 
requirements 

Maintain funding for behavioral health-related FTE positions at 
the regional HSCs 

6 $4,500,000 general fund 

$300,000 aeneral fund 

1 $275,000 general fund 

0.5 S432,287 oeneral fund 

S300,000 general fund 

S2,553,475 general fund; 
S3,844,919 other furn:!s 

2 S3,053,523 general fund 

Sl00,000 general fund 

S200,000 general fund 

1 Sl,260,512 general fund 

27 S4,275,000 

7 Sl,120,973 

SB 2029 Community behavioral health program expansion (FTR) 

SB 2030 Continued implementation of the HSRI studv 

S5,250,000 general fund; 

) 1.5 S,408,000 oeneral fund 1, 13 
Sl,750,000 other funds 3 ,  4, 6, 9, 10, 1 1, 12, 13 

r3 SB 2032 Peer support certification 

SB 2031 Targeted case management (all providers) 

S275,000 general fund; 
S275,000 other funds 

3, 4• 9, 10, ll, 12, 13 

Sl2,196,834 general fund; 
Sl2,196,834 other funds 

3, 4, S, 10, 11, 12, 13 

3, 4, 9, 10, 11, 12, 13 

2, 3, 4, S, 9, 10, 11, 13 

3, 4, 9, 10, 11, 12, 13 

HB 1105 
Relating to treatment services for children with serious emotional 

t-----lf-d-iso_.d_e_rs_a_nd_th_e _,u_b,_1a_n_ce_u_,._d_;so_,d_e,_1_re_,t_m_•n_1_vou_ch_•_r sys
-'--

te_m_. _-+--+--------t-----------13, 4, 9, 10, 11, 12, 13 

SB 2175 Relatino to the substance use disorder treatment voucher s�tem. 

SB 2198 

HB llOO 

HB 1 103 

HB 1237 

SB 20S2 

SB 2114 

SB 2149 

SB 2204 

SB 2240 

SB 2266 

SB 2291 

SB 2298 

SB 2313 

SCR 4004 

Relating to duties of the department of human services behavioral health 
d ivision. 

Relating to fees charged by the behavioral health d ivision ... 

Relating to licensure of an opioid treatment medication unit and fees_. 

Relating to child sexual abuse education in schools. 

Relating to school d istrict safety plans 

Relating to the penalty for ind ividuals under twenty-one years of age 
using alcoholic beverages or entering licensed premises; and to provide a 0 

I penalty 

Relating to mandatory instruction for students in mental health awareness 
and suicide prevention 

Relating to establishing a commission on children's health and well-being 0 

Relating to references to substance abuse d isorders. 

Relating to the adoption of a restraint and seclusion policy by school 
d istricts, the prohibition of seclusion ... 

Relating to creation of a trauma-informed practices working group ... 

1915i Medic.aid state olan amendment for youth. 

Relating to duties of the department of human services and creation of a 
child ren's commission 

studying the impact of violent. disruptive, and inappropriate behavior 
within the educational environment 

Sl75,091  qeneral fund 

S500,000 foundation aid 

stabilization fund 

$200,000 general fund 

S6,000,000 general fund 

2, 5, 9, 10, 11, 12, 13 

3, 4, 9, 10, 11, 12, 13 

2, 3, 4, s, 9, 10, 11, 13 

3, 4, 9, 10, 11, 12, 13 

3, 4, 9, 10, 12, 13 

3, 4, 9, 10, 11, 13 

2, 3, 4, s, 7, 9, 10, 11 

2. S 

3, 4, s, 7, 9 

3, 4, 5, 9, 10, 11, 12, 13 

3, 4, 5, 9, 10, 11, 13 
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January 29, 20 1 9  

The Honorable Kay Ivey 
Governor of Alabama 
State Capitol 
600 Dexter A venue 
Montgomery, AL 3 6 1 30-275 1 

Via electronic mail 

Dear Governor Ivey : 

National  

Association 

for Behavioral  

Healthcare 

Access. Care. Recovery. 

Mental Health America (MHA) and the National Association for Behavioral Healthcare (NABH) thank 
you for your leadership in mental health and addiction services . We would like to highlight a recent 
opportunity from the Centers for Medicare and Medicaid Services (CMS) that offers states new tools to 
addressing mental health and substance use disorders . As the national opioid and suicide crises continue, 
CMS '  letter can support your state ' s  strategy for improving behavioral health outcomes while also 
reducing costs . 

MHA - founded in 1 909 - is the nation's leading community-based nonprofit dedicated to addressing the 
needs of those l iving with mental i l lness and to promoting the overall mental health of all Americans. Our 
work is driven by our commitment to promote mental health as a critical part of overall wel lness, 
including prevention services for all ,  early identification and intervention for those at risk, integrated care, 
services, and supports for those who need it, with recovery as the goal . 

NABH - formerly the National Association of Psychiatric Health Systems - has been a leader in 
advocating high-quality mental health and substance abuse care delivery for more than 85 years . The 
association advocates for behavioral healthcare and represents provider systems that are committed to 
delivering responsive, accountable, and clinically effective prevention, treatment and care for children, 
adolescents, adults, and older adults with mental and substance use disorders. Today NABH represents 
delivery systems working to coordinate a full spectrum of treatment services, including inpatient, 
residential, partial hospitalization, and outpatient programs as well as prevention and management 
services. 

On November 1 3 , 20 1 8, CMS released a letter entitled "State Medicaid Directors Opportunities to Design 
Innovative Service Delivery Systems for Adults with a Serious Mental I l lness or Children with a Serious 
Emotional Disturbance." The letter is a result of the 2F1 Century Cures Act of 2016, and it offered 
guidance to states on how to provide a number of different mental health services within the Medicaid 
program, including: 

• Crisis response services and call l ines ; 
• Integrated data systems and telehealth; 
• Peer support services integrated into multiple settings ; 
• Early identification and intervention with integrated mental health care; 
• Supported employment and education; 

f'/ 
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Outreach and engagement services; 
Assertive community treatment and coordinated specialty care; and 
Mental health services in schools and coordinated care for children . 

b{::� 
Notably, the letter also included an opportunity for states to implement 1 1 1  S(i) Medicaid demonstrations 
to offer additional inpatient mental health services, bypassing the so called "Institutions for Mental 
Diseases" (IMO) exclusion of coverage for inpatient mental health services for facil ities with more than 
sixteen beds in the Medicaid statute . In particular, CMS is interested in reviewing demonstration 
proposals that achieve the following goals :  

• "Reduced util ization and lengths of stay in EDs among Medicaid beneficiaries with SMI or SEO 
while awaiting mental health treatment in specialized settings ; 

• Reduced preventable readmissions to acute care hospitals and residential settings ; 
• Improved availabil ity of crisis stabilization services including services made available through 

call centers and mobile crisis units , intensive outpatient services, as well as services provided 
during acute short-term stays in residential crisis stabilization programs, psychiatric hospitals, and 
residential treatment settings throughout the state; 

• Improved access to community-based services to address the chronic mental health care needs of 
beneficiaries with SMI or SEO including through increased integration of primary and behavioral 
health care; and 

• Improved care coordination, especially continuity of care in the community following episodes of 
acute care in hospitals and residential treatment facil ities . "  

In  achieving these goals, CMS set a series of requirements for the proposals and milestones that the 
demonstrations must reach. 

We understand preparing a demonstration application that meets al l of CMS' criteria can be a chal lenging 
task. The MHA and NABH teams are glad to help you and your team if your state is interested in 
submitting a 1 l 1 5 (i) demonstration application or addressing any of the other opportunities l isted in the 
agency' s  letter. 

We thank you again for your consideration and look forward to your continued leadership in mental 
health and substance use . Please do not hesitate to reach out to Nathaniel Counts, JD, Senior Policy 
Director of MHA at ncounts@mentalhealthamerica.net or Scott Dziengelski, Director of Pol icy and 
Regulatory Affairs at NABH at Scott@nabh.org for questions, support, or collaboration. 

Sincerely, 

President and CEO 
Mental Health America 

President and CEO 
National Association for Behavioral Healthcare 

At 1 
f� 



,,-----, Thursday Janua ry 17, 2019 
Senate Appropriations Committee 
SB 2012 Hea lth and Human Service Department Budget 

Chairman Holmberg and Committee Members 

My name is Heather Lundeen. I am testifying on behalf of the North Dakota Physica l Therapy 
Association (NDPTA), of which I am a member of. I am a practicing physica l therapist ( PT) who 
graduated with her Masters and Doctorate in Physica l Therapy from the University of North 
Dakota in 1999 and 2005. I have practiced in Bismarck for 20 yea rs as a pediatric PT and 
currently teach ful l  time at  the University of Mary in the PT program.  NDPTA is  the state 
physica l therapy association affi l iated with the American Physica l Therapy Association which 
represents over 100,000 PT's across the country. The NDPTA represents the interests of 339 
l icensed physica l therapists and physica l therapist assistants in the state of ND .  

I a m  here today to  request that the senate appropriations committee consider  adding back in  
OAR AC402 (attached) recommended by DHS in its budget to  increase reimbursement for 
physica l therapy services under ND Medicaid to 100% of the Medica re fee schedule. This OAR 
was unfortunately not included in the governor's budget and therefore would require action 
by you r  committee to reinstate the funds. 

We a re grateful for the co l laborative work that has occurred among practicing physica l, 
occupationa l  a nd speech therapists a nd the Depa rtment of Human Services in rega rd to this 
issue since 2014. For your information as a historica l recap this work has resu lted in the 
fol lowing accomplishments making access to our services better for some of our state's most 
vu lnerable individua ls: 

2014/2015: A major discrepancy between the NDMA fee schedule for our therapy services as 
compared to services provided by other non-physician medica l  professionals was ide·ntified .  
2015 : An additiona l  funding a l lotment for PT, OT  and Speech service reimbursement passed 
through the budget during the 2015 legislative session .  
2016: Due to a "sunset clause" attached to that a l lotment, i t  was reduced June 1 ,  2016. 
2017: DHS p resented an  OAR to the Governor's budget that provided for a 2-tier increase in 
the Medicaid fee schedule for PT/OT/ST to 75% of the Medica re RBRVS pricing methodology 
for the professiona l  fee schedule in Ju ly 2017, fol lowed by the fina l  increase to 100% of the 
Medicare fee schedule to come in Ju ly 2018 to a l ign us with other non-physician p rovider 
re imbursement rates. The legislature u ltimately approved an  increase to 75% of Med icare, but 
did not approve a second phase approva l to 100% due to budgeta ry restrictions. 

2019: Current Request 
It is our  request today on beha lf of the North Dakota Physica l Therapy Associations 
representing PT's across the state who provide thera py services to chi ldren and adu lts who 
access Medica id, that you place funding in the Hea lth a nd Human Service Budget, that would 
a l low for the funding of a l l  PT CPT codes at a leve l that equates to 100% of the Medicare fee 
schedule. We fee l  that this request is very appropriate in l ight of the fact that CMS considers 
the services we provide to chi ldren as necessa ry, not optional , services. 

� ·J/-- I q prrr. 

) R> jl):} 

c;»JYW 
� -� 

/If I 



Cost of Care to Revenue Differential: 
Severa l factors a re critica l in considering why this request is so important to our therapy 
practices a nd our abi l ity to adequately serve the most vulnerable chi ld ren in ND.  

_ 1 .  The services we provide a re ski l led and costly to provide based on the leve l of 
education that therapists require, the cost of employing them and provid ing for their 
annual  continu ing education and professional deve lopment, not to mention the other 
expenses we incur from an  administrative standpoint. 

2. Our  outpatient services a re provided 1:1 for the duration of the coded procedure .  
3 .  Medicaid's admin istrative costs/requirements a re high: 

a .  60-day recertification requirements. 
b. Prior authorization for PT/OT re-eva luations 
c. Dai ly monitoring of PCP status to ensure claims a re being processed with the 

physician in the MMIS system, not necessa rily the patient's actua l  physicia n. 
4. Over 60% of the chi ldren we serve have primary or secondary hea lth coverage through 

NDMA. With higher deductib le primary private insurance pol icies, this means that our 
on ly re imbursement for 50-75% of the year is from NDMA because it takes that long 
for deductibles to be met. 

Long Term Cost Savings : 
We know, based on resea rch, that investment ea rly on in a chi ld's l ife resu lts in cost savings 
later on .  ND has recognized as a state that it va lues ea rly intervention for chi ldren  who have 
developmental disabi l ities or  who a re at risk for developmenta l delays due to other 
environmental factors. Disabi l ity services are so intertwined. A shortfa l l  in one program can 
lead to an  overwhelming expense to another. Therapy is a key service in comprehensive care 
of chi ldre n  with developmenta l  d isabi l ities. By provid ing ea rly intervention in the cl inic as wel l  
as in the home, there i s  a decrease in the level of dependence over time. 

We respectfu l ly request today, on beha lf of the North Dakota Physica l Therapy Association 
rep resenting PT's across the state who provide therapy services to chi ld ren and adu lts who 
access Med ica id, that your  committee recommend funding in the Hea lth and Human Service 
Budget, that would a l low for the funding a l l  PT CPT codes at a leve l that equates to 100% of 
the Medica re fee schedule .  

Thank  you for your  time and consideration. If you have any questions I would be happy to try 
to answer them for you.  

Sincere ly, 
Dr. Heather Lundeen PT, DPT 
Board Certified Pediatric Cl in ica l Specia l ist 
hm lundeen@umary.edu 
701-471-5615 
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AC402 : Increase reimbursement for phys ical therapy, occupational 
therapy, and Speech professionals for 201 9-2021 
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This optional adjustment request would increase the Medica id fee schedule 
for physica l ,  occupational and speech therapy to 1 00% of the rate 
establ ished uti l iz ing the Medicare Resource-Based Relative Value Scale 
(RBRVS) pricing methodology with the ND Medicaid conversion factor on 
Ju ly 1 ,  20 1 9. (Note: Rates for codes that are above 1 00% of the rates 
establ ished uti l izing the Medicare RBRVS pricing methodology with the ND 
conversion factor wjll be reduced to 1 00%> of the rate establ ished uti l iz ing 
the Medicare RBRVS pricing methodology with the ND conversion factor. 
ND Medicaid would also expect to implement the Mu lt iple Procedure 
Payment Reduction (MPPR) methodology, consistent with Medicare.  
Implementing MPPR would be contingent on changes to the Medica id 
Management I nformation System (MM IS)�). 

The Department of Human Services and the Department of Publ ic 
I nstruction would need additional genera l  fund for th is optional adjustment 
request. 
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Appropriations Subcommittee 
February 4, 2019 

Members of the Appropriations subcommittee, I am Lisa Carlson, Senior Director of Market Strategy at Sanford 
Health Plan. Sanford Health Plan is pleased to have served the Department of Human Services since 2014  through 
our Managed Care Organization (MCO) . Today, the Medicaid Expansion program provides insurance to nearly 
20,000 low-income North Dakotans ages 19 through 64. 

Sanford Health Plan offers testimony today to keep administration of the Medicaid Expansion program with a 
private sector company instead of moving it into the Dept. of Human Services. 

i 
In the first three years of the program, CMS funded 100% of  the Medicaid Expansion program. However, in 2017  
the federal match dollars t o  the State began to decrease and will taper t o  90% by  2020  according t o  the following. 
schedule :  

• 
Calendar Year 
2014, 2015, and 2016 
2017  
2018  
2019  
2020  and future years 

Federal Match Percentage 
100% 
95% 
94% 
93% 
90% 

How CMS Reviews and Approves MCO Rates 
• The State has retained and utilized the same actuarial consultant, Optumas, since the program's inception. 
• MC Os must follow the Medicaid Managed Care Final Rules that have strong consumer experience and key 

consumer protections. 
• Optumas and OHS must follow a 140 page State Guide that outlines payment and contract review approval 

guidelines. 
• Sanford Health Plan's utilization, claims and network data is used by Optumas and CMS to set the capitated, 

per member, per month (PMPM) rates paid to Sanford Health Plan. 
• For the past five years, CMS  and the State have reviewed and approved the MCO rates contract as 

reasonable. 

The below grid illustrates some of the major differences between using an MCO model versus OHS taking the 
Medicaid Expansion program in-house. 
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Key Differences : Private Industry Department of Human Services 

Full-Time Employees 24 FTEs directly related to patient 
care : 
• 7 nurses • 8 FTEs for claims processing 
• 7 claims adjudicators 
• 1 transportation coordinator 
• 1 . 5  pharmacy service 
• 6 customer service 
• 0 .5  appeals coordinators [ • 0 .5  medical director 
• 0 .5  member experience 

Behavioral Broad access to mental health and Limited access with day l imits that 
Health/Substance Use substance abuse services. require manual intervention. 
Disorders Strict compliance with mental health 

parity laws. 
Care Management Proven impact in reducing costs and No dedicated nurse case management 
Services improving health. program. 

From 2015  - 2018 :  
• 7 .7% 1- increase in office visits 
• 15% -I- decrease in ER visits 
• 1 1  % -I-decrease in alcohol abuse 

and dependence related ER use 
• 30% -I- decrease in narcotics use, 

" while overall medication use 
increased 9 .3% 

• 8% -I- decrease in inpatient 
admissions 

Provider Satisfaction Of 1 . 23  mil l ion claims processed from M M IS is frustrating for providers. 
2016-2018 :  

• 7 .7  days turnaround time (avg) 
• 99 . 1 % clean claims paid within 

30  days 



Key Differences: Private Industry 

Primary Care Case Risk stratification reports help nurses 
Management (PCCM) identify and prioritize the patient work 
Programs are not the queue to coordinate patient care and 
same as an MCO ensure best health outcomes. 
Program. 

Technology and Innovative analytic tools that improve 
Innovation health outcomes, control costs, 

prevents ER overuti l ization. 
Protecting the State PMPM (per member per month) flat 
from Risk payment to MCO means MCO is at risk 

for unpredictable costs/claims. 
Incentivizes MCOs to control costs . • Dental & Vision Sanford Health Plan can administer 

Services dental and vision benefits through the 
MCO model, at the direction of OHS .  

Brining Medicaid MCOs create private sector jobs, 
Expansion in-house is a using infrastructure that is scalable 
step towards and uses business models that keep 

expanding government up with technology and best-in-
class industry standards. 
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Department of Human Services 

PCCM = "gatekeeper" model is not a 
substitute for care management. 

Primarily l imited to processing and 
paying claims. 

i 
FFS (fee for service) pays for volu�f 
services, not quality. 
State at risk for services that exceed 
budgeted amounts. 

The state does not have to bring 
Medicaid Expansion in-house in 
order to offer vision and dental 
benefits .  
OHS can add vision and dental 
benefits by filing a change to their 
State Plan Amendment [SPA) .  
State budget constraints challenge 
OHS from keeping up with FTEs and 
technology needed to control costs. 

We appreciate the State's reauthorization of  the Medicaid Expansion program and we ask that you continue to 
support the public-private partnership in administering the Medicaid Expansion program. 

Thank you . 

• 
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Descriotion 

Inpatient Hospital 

Outpatient Hospital 

Professional Services"'M 

Drugs - NET (Includes Rebates) 

Dental Services 

Premiums 

Psychiatric Residential Treatment Facilities 

Durable Medical Eauioment <DME) 

Autism Spectrum Disorder 

Ambulance Services 

Indian Health Services " --
Other Services 

Electronic Health Records Incentive 

Federally Qualified Health Centers 

Home Health Services 

Laboratory & Radiology 

ND Health Tracks - EPSDT 

Occupational Therapy 

Optometry Services 

Private Duty Nursing 

Physical Therapy 

Behavioral Health # 

1 9 1  Si and Peer Support 

Rural Health Clinics 

IEP Services Billed by Schools "" 

Speech & Hearing Services 

Targeted Case Mgt - DJS, Child Welfare, Tribal "" 

Tgt Case Mgt - Pregnant Women 

Remaining other Services ## 

Underfundina 

Tradltlonal Total (Excluding CHIP and Expansion) 

Medicaid Expansion 

CHIP 

Total Medical Assistance 

General Funds 

North Dakota Department of Human Services 
Changes in Medical Assistance Services from 201 7-201 9 Appropriation to the 201 9-2021 he Senate 

Medicaid Medicaid 
Legislatively CHIP Medicaid Expansion Expansion 

Approved Funding Shift" Medicaid Transfer from Expansion to Pharmacy Transfer from 1 91 5i State 3% Optional Total 
Budget 201 7 One-time Cost to CHIP FMAP Expansion MCO to FFS Medicaid Fee Administered 201 9-2021 I nflation MCO Plan Savings Governor 

201 9 Fundina Continue .. FMAP ••• ... Schedule by DHS ### Total Changes Budget To 0MB 1 % / 1 %  l o  FFS Peer Support Amendment Plan Changes 

1 8 1 ,731 ,024 4,851 ,976 4,851 ,976 1 86,583,000 2,482,036 2,482,036 

90,345,420 8,827 ,812 8,827,812 99,1 73,232 893,864 893,864 
90,531 ,843 5,322,421 5,322,421 95,854,264 1 ,439,964 1 ,439,964 

52,306,635 (8,097,862) (8,097,862) 44,208,773 

31  583 484 /3 1 79 1 00\ /3 1 79 1 00\ 28 404 384 427 928 427 928 

33,429,787 6,020,443 6,020,443 39,450,230 

32,407,032 ( 1 ,002,995) (1 ,002,995) 31 ,404,037 306 , 124 306 , 124 

10 762 438 1 824 458 1 824 458 12 586 896 232 652 232 652 

1 8 ,251 ,750 ( 14 , 1 45,707) ( 14, 145,707) 4 , 1 06,043 66,630 66,630 

1 1 ,036,024 (830,216) (830,2 1 6) 1 0,205,808 1 54,644 1 54,644 

33,872,437 7,41 6,691 -- -- - ·- 7,41 6,691 41 ,289, 128 ,_ ---�-- ~ ---- ,�-- � 
64,251 ,830 1,'3<1,H5 1,434,145 72,115,975 727,906 921 ,728 5,928,994 727,906 

5 000 000 11 000 000) 11 000 000\ 4 000 000 

8,01 2,737 3,550,533 3,550,533 1 1 ,563,270 

4,739,061 (856, 1 4 1 )  (856, 1 4 1 )  3,882,920 38,7 1 4  38,714  

1 398 057 3 587 919  3 587 9 1 9  4 985 976 74 784 74 784 

8,990,673 (1 ,044,908) (1 ,044,908) 7,945,765 99,620 99,620 

1 ,799,928 1 ,670,856 1 ,670,856 3,470,784 52,552 52,552 

4 1 03 940 1 78 772 1 78 772 4 282 7 1 2  6 4  232 64 232 

2,273,016 2,273,016 

3,673,286 (1 ,939,006) (1 ,939,006) 1 ,734,280 26,020 26,020 

9,526,230 1 ,059,842 1 ,059,842 1 0,586,072 1 59,488 1 59,488 

921 ,726 5,926,994 

6 693 482 (537 1 42\ 1537. 1 42) 6 1 56 340 

2,677,524 (98,452) (98,452) 2,579,072 39,588 39,588 

3,349,951 860,257 860,257 4,21 0,208 63,792 63,792 

4 349 7 1 5  ( 3  295 723\ (3 295 723\ 1 053 992 15 776 15 776 

52,290 (34 , 1 46) (34 , 1 46) 1 8 , 1 44 276 276 

6,81 1 ,940 (2 ,868,5 1 6) (2,868,516) 3,943,424 93,064 93,064 

/9 200 000\ 9 200 000 9 200 000 

650,509,704 1 5,442,066 15,442,066 665,951 ,770 6,731 ,748 921 ,726 5,926,994 6,731 ,748 

633,252,458 7,396,920 ( 1 54 ,377,059) (6,054,290) (153,034,429) 480,21 8,029 4,730,926 (27,858,279) (23, 1 27,353) 

15 582 977 2 1 58 293 15 408 505\ 13,250,2 1 2\ 12 332 765 220 1 09 220 109 

1 ,299,345,1 39 24,997,279 15,408,5051 11 54,377,059\ /6,054,2901 (140,842,5751 1 , 1 58,502,564 1 1 ,682,783 /27,858,2791 921 ,726 5,926,994 19,326,776) 

236,679,076 53,475,000 1 6,940,092 6,1 52,757 20,254,376 (1 ,699,686) (18,552,936) 1726,5151 75,843,088 31 2,522,1 64 3,954,032 (3,342,994) 394,233 2,324,675 (6,679,246) (3,349,301)  

,.,.,. Professional Services Include: Physician, Nurse Practitioner, Physician Assistant, Primary Care Case Management, Midwife, and Clinical Nurse Specialist. 

" tndian health services or tribal health facility or  cl inic means either a health services facility or clinic operated by the United States Department of Health and Human Services Indian Health Services division or a federally recognized tribal nation 

that has opted to contract with Indian Health Services to plan, conduct, and administer one or more individual programs, functions, services, or  activities, resulting in tribal health facilities or clinics operated by tribes and tribal organizations 

under the Indian Self-Determination and Education Assistance Act. These services are funded with 1 00% federal funds. 

# Behavioral Health includes: L1CSW, LPCC, LMFT, Psychologist, LAC, Rehabilitative services, and Licensed Addiction programs. 

"" Only federal funds are in the OHS budget. The matching non-federal funds are in other state agency budgets. 

##- Includes Chiropractic, Family Support, Hospice, Private Duty Nursing, and Transportation. 

* Remove special funds totaling $53,475,000; $ 1 8,000,000 - Community Heath Care Trust Fund, $35,475,000 - Tobacco Fund of which $ 1 3 , 300,000 was one-time funding for Expansion. 

** CHIP FMAP will decrease from 88% to 76.5% effective October 1, 201 9  and will decrease to 65% effective October 1, 2020 (20 1 8  Healthy Kids Act). 

*** The State portion of Medicaid Expansion is: for CY 201 9  7% and 1 0% for CY 2020 and thereafter. 

###- Pharmacy savings include an estimated decrease in drug expenditures of $250,000 per quarter ($1 .5  mil l ion for 18 months) and (decrease in managed care administrative profit and health insurer provider fee ($4.5 mill ion for 18 months). 

Pharmacy savings based on a start date of January 1, 2020. 

2019-2021 
Budget 

To senate 

1 89,065,036 

1 00,067,096 
97,294,228 

44,208,773 

28 832 312  

39,450,230 
31 ,7 10 , 161  

1 2  8 1 9  548 

4 , 1 72,673 

1 0,360,452 

41 ,289 , 128 

73,413,111 

4 000 000 

1 1 ,563,270 

3,921 ,634 

5 060 760 

8,045,385 

3,523,336 

4 346 944 

2,273,016 

1 ,760,300 

10 ,745,560 

6 1 56 340 

2,61 8,660 

4,274,000 

1 069 768 

18 ,420 

4,036,488 

672,683,518 

457,090,676 

12 552 874 

1 , 149,1 75,788 

309,1 72,864 

,.,.,. The estimated, total savings for transferring CHIP from Managed Care Organization to Fee for Service is $5.4 mil l ion ($ 1 .7 mil l ion general fund), which includes the grant savings and the administrative savings in the Medicaid Administration Budget. � -
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Legislatively 
Approved 

Budget 201 7  Funding Cost to Rebase adult 
Service Description 2019 Shift" Continue residential ## 

Nursing Facil ities 562,420,962 4 ,71 0 ,288 

Underfunding 112 200 000) 1 2 ,200, 000 

Total Nursing Facil ities 550,220,962 

Basic Care 41 , 1 67,221 6 ,994,7 1 4  

Home & Commun!!x Based Services - 91 ,368,81 7  1 7,288,731 1 00,000 
SPED A 1 4 ,521 ,739 (688, 302) 
Ex-SPED • 1 , 820,301 (34 ,6 14) 
Personal Care Services 33,620,886 1 ,277,040 
Targeted Case Management 1 ,826 ,71 6 30, 024 
Home & Comm Based Service Waiver 1 6 , 1 08,601 2 ,343, 032 1 00 ,000 
Chi ldren's Med ically Fragi le Waiver 367,452 1 59,708 
Technology Dependent Waiver 594 ,2 1 9  (24,267) 
PACE 1 7 ,702,634 1 5 , 1 64 ,042 
Chi ld ren's Hospice Waiver 1 1 7 ,281 (57,401 )  
Autism Waiver 3 , 363,979 (880 ,53 1 )  
Autism Voucher • 1 , 325 ,009 

Excess Federal Authority 1 0 ,71 0 ,835 1 1 0  7 1 0,835) 
Total 693,467,835 30,482,898 1 00,000 
General Fund 353,227,477 2 ,136,191 . 21 ,882,073 50,000 

Notes : 

• Funded with 1 00% general fund. 

# Budget cost increase for nu rsing homes under the l im its was reduced from 5% to 3% due to h istorical trends. 

• $450,000 Tobacco Funds and $ 1 ,686 , 1 9 1  of IGT funds 

## Based on Long Term Care Association Testimony during the 201 7  session. 

North Dakota Department of Human Services 
Changes in Long Term Care (LTC) from 201 7-20 1 9  Appropriation to the 201 9-202 1  Budget To Senate 

Align NF  Add Adult I ncrease 
Rebase 22 Add itional property to Companionship I nflation SPED sl id ing 
Nursing Geropsych Accounting Program to 201 9-2021 Budget 1 % / 1 %  fee 
Facilities beds •• Standards HCBS Waiver Total Changes To OMB schedule 

1 ,893,533 2,229,345 (950,702) (207,2 1 1 )  7 ,675,253 570,096 ,2 1 5  3 ,569,697 

12 200 000 

1 ,893,533 2,229,345 (950,702) (207,21 1 )  1 9,875,253 570,096,21 5  3,569,697 

6,994 ,7 14  48, 1 6 1 ,935 628, 386 - -· - - - -
� _, - - 207,21 1 1 08,964,759 1 , 1 1 2,614 624,051 

(688, 302) 1 3 ,833,437 2 1 0, 024 624,051 
(34 ,6 1 4) 1 ,785,687 27, 1 98 

1 ,277 ,040 34,897,926 531 ,207 
30, 024 1 ,856,740 27,966 

207,2 1 1 2,650 ,243 1 8 ,758,844 260,377 
1 59,708 527, 1 60 7 ,920 
(24,267) 569,952 9 ,642 

1 5 , 1 64 ,042 32,866,676 
(57,401 )  59,880 900 

(880 ,53 1 )  2,483,448 37,380 
1 , 325,009 

( 1 0 ,7 1 0 ,835) 
1 ,893,533 2,229,345 (950,702) 16 , 159 , 132 727,222,909 5,310 ,697 624,051 

946,766 1 , 1 1 4,669 (475,348) 25,654,351 378,881 ,828 2,927,662 624,051 

**To support an  addit iona l  22-beds for Geropsych services in Nu rs ing Homes, existi ng N u rs ing Home bed capacity wou ld  be used. General fu nd sav ings  of $ 1 .7 m i l l ion i s  expected from reduc ing Geropsych services at N OSH.  

Q :  \ S 0 - F i nance\MED_LTC_DD_Shared\MED T e s t i mony a n d  Support \Bl_Trad i t i onal Medi c a l  a n d  L T C  1 9_ 2 1  Wa l k  t hroughVl . xl sxLong Term 

Add Residential 
Habi l itation and 

Community 
SPED Residential 201 9-2021 

Functional Services to HCBS Total Governor Budget To 
El ig ibi l ity Waiver Changes Senate 

( 1 ,271 , 575) 2 ,298 , 1 22 572,394,337 

( 1 ,271 ,575) 2,298 , 122 572,394,337 

628,386 48,790,321 

2,884,691 9,006,224 1 3,627,580 1 22,592,339 
2 ,884,691 3 ,7 1 8 ,766 1 7 , 552,203 

27, 1 98 1 ,8 1 2 ,885 
( 1 ,572 ,662) ( 1 ,041 ,455) 33,856,471 

27,966 1 ,884,706 
1 0 , 578,886 1 0 ,839,263 29,598, 1 07 

7 ,920 535, 080 
9 ,642 579, 594 

32, 866,676 
900 60,780 

37, 380 2 , 520,828 
1 , 325,009 

2,884,691 7,734,649 1 6,554,088 743,776,997 
2,884,691 3,867,333 1 0,303,737 389 ,1 85,565 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
DEVELOPMENTAL DISABI LITI ES 12 FTE 

2/5/2019 

CL I ENT S ERV IC ES 
5 FTE 

L 
' 

EXECUTIVE 
D I R ECTOR 

CHR I S  J O N ES 

To m  So lberg 
Deputy D i rector 

Tina Bay 

D i recto r 
1 FTE 

PROV ID ER  S U P PORT 
4 FTE 

' ADM I N ISTRATION 

2 FTE 

* I nte rna l  s u pe rv i sory cha nge to be made  resu lt i ng  i n  

reg i o n a l  ca se man agement staff be i ng  s u pe rv i sed cent ra l ly 

wh i l e  st i l l  b e i ng l ocated i n  fie l d  (a p p rox imate ly  105 FTE} 



North Dakota Department of Human Services 
2% / 3% Inflation Scenario on 201 9-2021 Budget to 0MB 

Effective Ju ly 1 each year except those noted below 

Provider Inflation 2% / 3% 

Provider Groups Total General Federal 
I nflation for Medicaid providers•• 27,01 2,905 9 , 1 78,477 1 7,834,428 

Inflation for DD providers 22,686,371 1 1 ,250,878 1 1 ,435,493 

Inflation for Nursing Homes• 9,039,21 3 4,51 9,602 4,51 9,61 1 

I nflation for Other L TC providers (Basic 
Care & QSPs, Autism) 4 , 1 59,01 8 2,724,747 1 ,434,271 

Inflation for Chi ldren and Family Service 
Foster Care and Adoption providers 4,759,781 3,325,725 1 ,434,056 

Inflation for Mental Health/Substance 
Abuse, Aging, Disabil ity Services and 
Chi ldren and Family Services contracted 
providers 939,886 549,072 390,81 4 

Inflation for the Human Service Center 
contracted providers 982,354 970,290 1 2,064 
Total Inflation 69,579,528 32,51 8,791 37,060,737 

Other 

Cost of a 2% /3% Inflation I 
Total General Federal 

Nursing Faci l ities 9,039,21 3  4,51 9,602 4,51 9,61 1 
Basic Care 1 ,542,098 1 , 1 39 , 1 69 402,929 

- Total 1 0,581 ,31 1 5,658,771 4,922,540 

-

-

-
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
LI FE SKI LLS & TRANSITION CENTER 319.94 FTE 

Residential • 
142 .87 FTE 

2/6/2019 

Dakota East 
35.3 FTE 

, ,  
Health Services; 

43.47 FTE , 

• EXECUTIVE 
DIRECTOR 

CHRIS JONES 

· Tom Solberg 
Deputy Di rector 

� ., • • (1 

C1 111 1cal Program 
6 FTE 

· :·�i Tom Eide· \� 
.;:p�;ector, Field�{] 

ServJCe;. • .J 

t� •t I'-� ' • i1 • Sue Foerster ·: 
· Supe.rmtendent ; 

Dietary 
27.8 FTE 

Plant Serv1Ces 
13 FTE 

.. 
Collette Fitness 

3 FTE 
Community Support 
, 18.5 FTE 're-. � * ;.�f., 

-
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9.5 FTE · • 
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C E N T E R 

SB 2012  
Senate Human Services Appropriations 

Wednesday, February 6 t 11 , 20 1 9  

Chairman Dever and the members o f  the Senate Appropriations Human Services Committee, my 

name is Tim Eissinger and I serve as the CEO of the Anne Carl sen Center. 

The Anne Carlsen Center has a vital mission to care for some of the most vulnerab l e  chi ldren in 

the State of North Dakota. Of the 54 chi ldren receiving residential services on the Jamestown 

Campus in 20 1 8 , Anne Car l sen is responsib le for the special ized health care of 1 7  of those 

chi ldren with medical l y  complex needs .  Th i s  means they need near round-the-clock care with 

special ized fac i l it ies ,  equ ipment, suppl ies and medical professionals .  We take this responsibi l ity 

very serious ly .  

Accordingly, the Anne Carl sen Center requests consideration of a legis lative appropriation of 

$ 1 , 1 27 , 3 70 to cover operating losses stemming from erroneous calculations by a contractor of 

the Department of  Human Services .  This error s ignificantly impacted the implementation of the 

new payment system for medical ly  complex care in Intermediate Care Faci l it ies .  The new 

payment system was implemented in Apri l 20 1 8 . The new payment system, in its present form, 

has required that Anne Carl sen take out a significant operating loan in order to continue to 

provide appropriate serv ices for some of the most medical ly  fragi l e  chi l dren in North Dakota. 

Our calculations are based on operating losses of $ 1 8 7 ,895 month ly  from Apri l 20 1 8  through the 

end of September 20 1 8 . 

f I 
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The desi gn of the new payment system was based on cal culations generated by a consultant the [){) i-'-J . ./':7 f f1 

DD Div i s ion uti l i zed i n  calcu lat ing the rate for medica l l y  intens ive supports and serv ices .  

Fo l l owing our review of the consul tant ' s  cal cu lat ions and resu l t ing rate matrix ,  Anne Carl sen 

met with the consu l tant. In our conversat ions ,  the consu ltant real i zed and acknowledged a 

crit ical error i n  h i s  calcu l at ions for medical l y  i ntens i ve rates .  We ' ve attached a document from 

that consultant that articu lates the crit ical error. The consultant agreed to reach out to the DD 

Div i s ion  to  correct the error, bu t  the  D D  Div i s ion ' s  posit ion, based on  dec i s i ons  made by the 

Provider-based Steering Committee and the UB I  (Universal Budget I mpact) numbers, was that 

no rate modificat ions wou ld  be made, that providers coul d  ut i l i ze the new out l i er process to 

address unmet needs, and that the erroneous calculat ion would not be remedied .  Anne Car l sen 

has ful ly engaged al l assoc iated out l ier  opportunit ies ,  and sti l l  found the process fai l s  to get even 

remote ly  c lose to coveri ng the costs of these l i fe sustai n ing serv ices ,  fal l i ng m uch short of the 

$ 1 , 1 27 ,3 70 error d i rect ly  impact ing our bottom l i ne and respons i b i l ity to take good care of these 

chi l dren .  Anne Carl sen e l ected to continue to provide these serv ices  despi te the s ign ificant 

operat ion defic i t  because we recei ved some assurances from the Department of Human Serv ices 

that they wou ld  work with us to make th i s  right . Anne Carlsen was also not wi l l i ng to d i srupt the 

current care being provided or put fami l ies and custodians i n  the pos i t ion of scramb l i ng to 

provide thi s  advanced medical care . Opt ions for these ch i ldren are very l i mited, and in many 

cases could have requi red out-of-state p lacement. 

In addit ion to a remedy to the cri t ical i ssue of ass i st ing Anne Carl sen in address ing the current 

operat ing losses it has accumulated , Anne Carl sen has al so been work ing  c l ose ly with the 

Department of Human Serv ices on both a short-term and long-term strategy to provide 
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appropriate, consistent resources for these important services .  That is ,  the Anne Carlsen Center 

is not presenting these issues to the legis lature simply with our hand j ustifiably out .  

Short Term - The short-term strategy invo lves working with State Medicaid to amend 

the North Dakota State Medicaid plan to pay a supplemental medical l y  intensive rate . 

That rate would supplement the current rates in order to ful ly cover the costs of that care . 

A submiss ion to the Centers for Medicaid and Medicare Services (CMS) has been made 

with the expectation of determination by the end of 20 1 8 . If approved, the enhanced rate 

could cover services going back as far as October 1 ,  20 1 8  and would provide significant 

rel ief. But thi s does not address the $ 1 , 1 27 , 370 operational deficit between Apri l 1 and 

October 1 .  If approved by December 3 1 5
\ the enhanced rate would appl y  retroactively 

back to October 1 51 , 20 1 8 . 

Long Term - The l ong-term strategy wi l l  also require legis lative act ion.  Again, in 

cooperation with the Department of Human Services ,  Anne Carlsen seeks to create a new 

l icensing c l ass ification in North Dakota cal l ed Pediatric Sub-Acute Ski l led Nursing. 

This  category wou ld  app ly  only to the services provided on the Jamestown Campus for 

those chi l dren, adolescents and young adults receiving complex medical care services (or 

to any other s imi larly situated faci l ity, for that matter) . This category is being developed 

in cooperat ion with the North Dakota Department of Health and the North Dakota 

Department of Human Services .  If our Jamestown Campus can be l i censed as a Pediatric 

Sub-Acute Ski l led Nursing Faci l ity, we bel ieve rates can be more eas i ly  right-sized to the 

level of care that i s  required for these kids .  

f ]  
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. Thank you for your consi derat ion, and I wou ld  be happy to address any quest ions .  
JV 

�11 � 
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Tim Eiss inger 
Chief Executive Officer 
Anne Carl sen Center 
Emai 1 : t im .e i ss ingc:r@annecenter .org Work 
cel l :  70 1 -269-73 5 5  



JVGA The Lea d i ng Edge  i n  the Bus i ness of Med i ca i d  

December 1 5 , 20 1 6  

Ms .  Tin a  Bay 
Division of  D evelopmental Disabilities 
N orth Dakota Department  o f  Human Services 
1 237 \V Divide J\ve .  Suite 1 .A 
Bismarck, North Dakota 5850 1 - 1 208 
Re :  Anne Carl sen Cen ter, £\cuity Calculations 

He l lo  Tin a ,  

T h ope this finds rou and  t h e  o t:h ers rhere i n  your o ffice well .  

:J- - /p --- 1 9 
5 fJ.> 7)., 0 / 'J___, 

�rYL 

1).[) d L q, 1 e; 

I was con tact  eel a few weeks ago by _J udy Kulla with questions  abom how the program suppon percen tage was 
ca lcul a 1 cd  rela t i, ·e lO ,-\ n n c  Carl sen Cen ter  and  h ow rnirh t  the S t a i e  h aYe used the ana lvs i s  t.n th e determ in a 1 i o11 

< )  , 

o f  t:he  acui ty di fferenriared r:ucs .  I rc,· i e\ved the i n form:l l ion th a t: I rcceiYed from Judy and  d id some rcs c:.1rch 
on our work th ere .  

Tn  the proces s  of  rcYiewing the analysi s  wi th the file we originall y rcceiYcd from J\ nnc  Carlsen I Yerificd tha t  
we had ca lculated the original program support percentage a t  about  n inety percen t, but folded it into th e gent:ral 
pro gram s upport p ercen tages ra th er th;:in adop t it as th e a cui ty di fferen t i;:i l .  J udy a sked me to work through the 
calculations \Vtth her to be tter unders tand the way I used her file .  A s  ;:i result o f  doing th i s  i t  became evident 
to me that  her file was not a simple  ledger download but ac tually \Vas a fairly complicated management report. 
In our original analysis we had fail ed tu recognize  and parse  out expenditures tha t  did not be long in the Direct 
Care Support line ,  and th e con sequence was th a t  the progra m s upport percen tage was suppressed. A fter a few 
,i t remp ts to parse our t he  account ba lances in order to perform rh e rn l culations f recognized that  i t  would be 
ea sier to s tart O\"ct wi th an uns trnc tured leclgcr download. Once l received i t  I recalcula ted the same program 
support component, \,Vhich resul ted in a much more accurate acuity differentia ted program support percentage: 
one hundred and six tr six percen t ( 1 66°:o) . Dy coincidence we have been looking at revising the same 
calcula tions fur T daho an d hav e  found tha t  this  fal l s  \Ve il wi th in t:he reas on able range for people wh o are 
medically fragi l e .  

Judy asked tha t  l draft a lc:tter indi ca ting \Vhat we have done and wha t  we found .  J hope th i s  he lps  in  any 
decision s you migh t  h ave be fore you wtth regard to  ;1 cui 1v i s sues t h ere, an d haYe a u ached our rnos r  recen t 
an : ih·sis for Your conYen ien cc .  

i\gain , 1 hope all i s  ,ve i l  with yuu and the others and wish you a l l  a very i oyful  season . 

Sin cerel y ,  

J ohn 

J O H NSTO N ,  V I LLEGAS-G R U BBS  AND ASSOC IATES LL 
TAOS,  N EW MEX ICO 575-6 1 3- 1 545 
MASO N ,  TEXAS 325-347-7456 
W W W . N G A . C O M  



From:  Bay, T i n a  M . [ m a i l to : tbay@ n d .gov] 
Sent:  Fr i d ay, Dece m be r  23,  2016 4 :07 P M  
To: J u d y  K u l l a  <j udy . k u l l a @ a n necente r . o rg> 
Cc: Er i c  Monson <er i c .mon so n @ a nnecente r . o rg> 
Subject :  FW: Lette r  Re  Anne  Ca r l s en  Cente r 

J udy,  

As you know, the fra m ework fo r the DD  paym e nt syste m ca l c u l a t i on s  were ag reed  to  by the Stee r i ng  
com m ittee .  Wh i l e  the  Depa rt m e nt cont i n ue s  to  ma rch fo rwa rd with an  e xpected  i m p l e m e ntat i on  fo r 
s umme r/fa l l  of 2017 ,  we a re not  p l a n n i n g  to mod ify the  methodo logy t h a t  was  p rev io u s ly  ag ree  to by 
t he  Stee r i ng  com m ittee .  Wi th  a l l  o f  t h e  com pet i ng  p r i o r i t i e s  fo r DD staff t i m e  a n d  t h e  u pcom i ng 
Leg i s l a t ive sess i o n ,  o u r  effo rts m ust be  spen t  o n  com p le t i ng  the  ou t l i e r  a n a lys i s ,  e n s u r i ng t h e  
a d m i n i s t rat ive ru l e s  refl ect  t h e  me thodo l ogy a n d  secur i ng  fed e ra l  a p p rova l fo r t h e  r a t e  syst em cha nges .  

Tha n ks .  

Ti n a  B ay  
701-328-8966 
--------------------------Confi d en t i a l ity Sta tement---------------------------
Th i s  t r an sm iss ion i s  i n t ended  o n ly for the use of the i n d iv id u a l  to whom i t  i s  a dd ressed a n d  may con ta i n  i n fo rma t i o n  t h a t  i s  made  conf i den t i a l  
by l aw .  I f  you a re  not  t he  i n tended  rec i p i en t ,  you a re  h e reby not i f ied any d i ssem ina t ion ,  d i str i b u t i o n ,  o r  copy i ng  of t h i s  com m u n i cat ion i s  
st r i c t ly  p roh i b i ted . I f  you h ave rece ived th is  com m u n i ca t ion  i n  e r ror ,  p lease respond immed iate ly  to the s e nde r  and then dest roy t he  or ig i n a l  
t ra n sm i ss ion  a s  we l l  a s  a n y  e l ect ro n i c  o r  p r i n ted  cop ies .  Th an k  you .  

From:  J o h n  V i l l ega s-G rubbs  [ m a i l to :jvgatea m @gma i l . com]  
Sent :  Wednesday, Dece m be r  2 1 , 2016 1 :49 PM 
To: Bay ,  T i na  M .  
Cc: J u d y  Ku l l a  
Subject :  Letter  Re  Anne  C a r l s e n  Center  

H e l l o  Ti n a ,  I hope eve ryt h i n g  i s  go i ng  we l l  w i th  you .  

I am atta c h i ng an  e l e ctro n i c  copy of a l ette r t h a t  i s  the resu l t  of some  rev i s i o n s  to  the  a n a lys i s  re l a ted  to  
An n e  Car l sen  Cen te r  I rece nt ly  com p le te d .  I t h i n k  the l e tt e r  i s  se l f-exp l a n a to ry, and I w i l l  fo l l ow u p  w i th  
a ma i l e d  copy a s  soon  a s  I am back  i n  t h e  offi ce i n  Taos .  

I hope  you  and  a l l  t he  fo l ks t h e re i n  yo u r  off i ce have a wonde rfu l and  joyfu l H o l i d a y  Sea son ,  

J o h n  

J o h n sto n ,  V i l l ega s-G rubbs  a n d  Assoc i ates LLC 
J o h n  V i l l ega s-G ru bbs, P r i n c i p a l  
P . O .  B o x  1607 
Mason ,  Texas 76856 
575-613 -1545 ( N ew Mex i co )  
3 25-347-7456 (Texas )  
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1 9 .0225 .01 004 
Tit le .  

P repared by the Leg is lative Counci l  staff for 
Senator Poe lman 

February 5 ,  201 9 

P ROPOSED AMENDM ENTS TO SENATE B I LL NO. 201 2 

Page 3 ,  after l ine 1 1 , insert: 

"SECTION 3. APPROPRIATION .  There is appropriated out of any moneys in the 
general fund in the state treasury, not otherwise appropr iated, the sum of $ 1 , 1 27,370, 
or so much of the sum as may be necessary, to the department of human services for 
the purpose of provid ing a supp lemental payment to an intermediate care fac i l ity that 
serves ch i ld ren who are medical ly f rag i l e ,  for the b iennium beg inning July 1 ,  201 9 ,  and 
ending June 30, 202 1 . The supp lementa l  payment provided under  th is  section is to 
re imburse the fac i l i ty for reduced amounts rece ived during the 201 7- 1 9 b iennium due 
to the imp lementation of a new payment system . "  

Renumber accord ing ly 

Page No.  1 1 9 .0225 .01 004 

µ /  
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PROPOSED AMENDMENTS TO SENATE B I LL NO.  201 2 #t 
Page 1 ,  l i ne 2, after the sem icolon i nsert "to authorize the department of human services to convey land p / 

i n  Stutsman County ; to authorize the department of human services to construct a new heat ing 
system and plant bu i ld i ng , pay a specia l  assessment; and to provide for leg is lat ive management 
report ; "  

Page 1 ,  l i ne 2 ,  remove "and" 
Page 1 ,  l i ne 2 ,  after "transfers" i nsert " ;  and to declare an emergency" 
Page 4, after l i ne 2, i nsert :  

"SECTION 7.  CONVEYANCE OF LAN D AUTHORIZED - STATE HOSPITAL. The state 
of North Dakota by and through the department of human services may convey rea l  property 
associated with the state hospital in Stutsman County to the department of correct ions and 
rehab i l itat ion . The department of human services may convey bu i ld ing 2404 , formerly known as 
the nurs ing res idence bu i ld ing and tom pkins bu i l d i ng ,  and surround ing property on the terms and 
condit ions determ ined appropriate by the department of human services and the attorney 
genera l .  Sect ion 54-0 1 -05 . 2  and 54-0 1 -05 .5  do not apply to this conveyance .  

SECTION 8.  STATE HOSPITAL BU I LDING PROJ ECTS. The department of  human 
services is authorized to  construct a new heat ing system and p lant bu i ld ing on the property 
owned by the state of North Dakota , in Stutsman County , near or on state hospita l ' s  cu rrent 
cam pus during the current b ienn i um ,  beg i nn ing Ju ly 1 ,  20 1 7 , and end ing June 30,  20 1 9 ,  and the 
b ienn ium beg inn i ng Ju ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

SECTION 9. SPECIAL ASSESSMENT. The department of human services sha l l  expend 
publ ic funds i n  payment for a specia l  assessment issued by the C ity of Jamestown to the state 
hospital for the state hospita l 's  water ma in  project . The department of correct ions and 
rehab i l itat ion sha l l  expend pub l ic  funds i n  payment of i ts cost share of the specia l  assessment 
based on occupancy ,  square footage, or other mutual ly ag reed upon metric between the 
department of human services and the department of correct ions and rehab i l itat ion after the 
conveyance of land transfer occurs in accordance with sect ion 8 of this Act . 

SECTION 1 0. EXEMPTION FROM BIDDING REQU IREMENTS. Notwithstand ing any 
other provis ion of law re lat ing to publ ic contracts or b idd i ng requ i rements , the department of 
human services may contract and expend funds for the renovat ion of the state hospita l  to 
accommodate patients as a resu lt of any conveyance of property described in sect ion 8 of th is 
Act . 

SECTION 1 1 .  APPROPRIATION - AGENCY DIRECTIVE - REPORT TO LEGISLATIVE 
MANAGEM ENT. During the bienn i um beg inn i ng Ju ly 1 ,  20 1 9 , and end ing June 30, 202 1 , the 
department of human services sha l l  develop a statewide plan address ing the need for acute 
psychiatr ic and res ident ia l  care .  The statewide p lan sha l l  address the fol lowing :  

1 .  The s ize and use of  the state hospita l ;  
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2 .  The potent ia l  need for add it iona l  state-operated acute fac i l i t ies i n  other 
��O-Y)u f lfl 

3 .  
outside of Jamestown , North Dakota ; 
The potent ia l  to expand private providers '  offer ing of acute psych iatr ic care and 
residentia l  care to fu lfi l l  the ident ified need , inc lud ing how the implementat ion of 
services authorized by the s ixty-s ixth leg is lative assembly impact the balance of 
inpat ient , residentia l ,  and commun ity-based services ; 

4 .  The impact of department efforts to  adj ust cris is  and other behaviora l  hea lth 
services provided by the reg iona l  human service centers; and 

5 .  The potent ial use of  ava i lab le Medica id  authorit ies , i nc lud ing waivers or state p lan 
amendments. 

There is appropriated out of any moneys i n  the genera l  fund i n  the state treasury ,  not otherwise 
appropriated , the sum of $200 , 000,  or so much of the sum as may be necessary ,  to the 
department of human services for the purpose of develop ing a statewide p lan , for the b ienn i um 
beg i nn ing Ju ly 1 ,  20 1 9 , and  ending June 30 ,  202 1 . Pr ior to  October 1 ,  2020, t he  department sha l l  
report to the leg is lative management on the statewide p lan , a long with any leg is lat ion requ i red to 
implement the plan .  

SECTION 1 2. EMERGENCY. The appropriat ions for the state hospital for remode l ing of 
state hospital bu i ld ings to accommodate the re locat ion of patients from bu i ld ings to be sold to the 
department of correct ions sha l l  be ava i lab le immediately upon fi l i ng  of th is Act with the secretary 
of state . Sect ions 8 and 9 of th is Act are declared to be an emergency measure . "  

Renumber accord ing ly 

f' 2 
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Budgeted reductions and needed programs 
OHS 02/07/2019 

Savings at risk (GF Only) without 

key OARs 
Reduce 14 FTE i n  HSC's 
Reduce 49 FTE in SH 
Reduce 28 FTE in LSTC 
Operat ion Savi ngs at LSTC 

Base Savings 
1 , 001 ,675 
2,410 ,064 
1 ,669,686 

894,94 1 

OARS Required to sustain above savings 
Peer support 
1915 i  
Mobi le Cris is/Cares 
FTR Expansion 

SUD Voucher 

Wage/Inf Increase 
(8%) 

80,134 
192,805 
133,575 

Ops Savings netted 
e lsewhere 

1,022,000 
730,000 

Tota l cost to not implement OARs 

Growth Not 
budgeted Tota l Add Back 

2,100,000 3, 181,809 
1,788,500 
1,277,500 

5,413,369 
3,810,761 

894,941 
13,300,880 

275,000 
2,600,000 
4,600,000 
4,500,000 

3,000,000 

14,975,000 
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PROPOSED AMENDMENTS TO SENATE B I LL NO. 20 1 2  11 
Page 1 ,  l i ne  2 ,  after the semicolon i nsert "to authorize the department of human services to 

desig n and construct renovat ions and demol ish bu i ld ings at the l ife ski l l s  and transit ion 
center; to provide for an exem pt ion ; "  

Page 1 ,  l i ne  2 ,  remove "and" 
Page 1 ,  l ine 2 ,  after "transfers" insert " ;  and to declare an emergency" 
Page 4, after l i ne 2, insert :  

"SECTION 7. LI FE SKILLS AND TRANSITION CENTER CONSTRUCTION 
PROJ ECT AUTHORIZATION .  Notwithstand ing any other provis ion of  law, the 
department of  human services is authorized , with i n  the l im its of  leg is lative 
appropriat ions ,  to design ,  procure ,  and construct ,  renovate , remodel , and furn ish the 
cedar  g rove and maplewood bu i ld ings located at the l ife ski l l s  and trans it ion center, 
i nclud ing construct ing a structure connect ing the two bu i ld ings to house c l in ical and 
adm in istrative support staff, during the current b ienn i um ,  beg inn i ng July 1 ,  20 1 7 , and 
end ing June 30,  20 1 9 , and the b ienn ium beg i nn ing Ju ly 1 ,  201 9 ,  and end ing June 30, 
202 1 . 

SECTION 8. EXEM PTION - AUTHORIZATION - LIFE SKI LLS AN D 
TRANSITION CENTER CONSTRUCTION PROJ ECT. The amount appropriated to the 
department of human services i n  subsect ions 1 ,  2 ,  and 3 of sect ion 1 of 20 1 7  House B i l l  
No .  1 0 1 2  is not subject to  the  provis ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds 
from th is appropriat ion are ava i lab le for design i ng ,  procuri ng ,  construct ing , renovat ing , 
remodel i ng ,  and fu rn ish ing the cedar g rove and maplewood bu i ld i ngs located at the l ife 
sk i l l s  and transit ion center, inc lud ing construct ing a structu re connecting the two 
bu i ld ings to house c l in ical and adm in istrative support staff, duri ng the current b ienn i um ,  
beg i nn i ng Ju ly 1 ,  20 1 7 , and  end ing June  30 ,  20 1 9 , and  t he  b ienn i um beg inn i ng Ju l y  1 ,  
20 1 9 , and end ing June 30, 202 1 . 

SECTION 9. DEMOLITION OF LI FE SKI LLS AND TRANSITION CENTER 
BUILDING.  The department of human services may demo l i sh  the  refectory and pleasant 
v iew bu i ld ings at the developmental center at westwood park, Grafton .  

SECTION 1 0. EMERG ENCY. Sect ions 7 ,  8 ,  a n d  9 of th is Act are declared t o  be 
an emergency measure . "  

Renumber accord i ng ly 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
STATEWIDE ADM IN ISTRATION 8 FTE 

2/7/2019 

EXECUT IVE D I R ECTOR 
C H R I S  J O N ES 

Rosa l i e  Ethe rington 
Ch i ef C l in i cs  Offi cer 

J eff Stenseth 

Statewid e  C l in i cs  D i rector 
8 FTE 



· •  
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
NORTHWEST HUMAN SERVICE CENTER 48.25 FTE 

2/7/2019 

Ad m i n 1 stra t 1on  

S FTE  

Behav io ra l  Hea l th  

29 . 25  FTE  

EXECUT IVE 
D I R ECTOR 

C H R I S  JONES  

Tom  So l berg 

Deputy D i recto r 

Tom E i de  

D i recto r, F i e l d  
Serv ices 

Rosa l i e  
Ether i ngton 

J eff Stenseth 

Cha r l otte Ferre l l  

Ch i l d ren & Fa m i l y  
Serv ices 2 FTE 

Deve lopmenta l 
D 1 sa b i l 1 t 1 es S FTE 

Ag i ng Serv ices 

l FTE  

Voca t i ona l  
Rehabd 1 ta t 1on  

6 FTE 



NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
NORTH CENTRAL HUMAN SERVICE CENTER 127 FTE 

2/7/2019 

Adm i n 1 strat 1 on 

19 . 1 FTE 

Behav io ra l  Hea l th  

76 9 FTE  

EXECUT IVE  
D I R ECTOR 

C H R I S  J O N ES 

Tom So l berg 

Deputy D i recto r 

Tom E i de  

D i rector, F i e l d  
Serv ices 

Rosa l i e  
Ether i ngton 

J eff Stenseth 

La u r i e  Gotvas lee  

Ch i l d ren  & F am i l y  
Servi ces 4 . 5 FTE 

Deve lopmenta l 
D 1 s ab i l 1 t 1 e s  12  

FTE  

Ag i ng  Serv ices 

2 5 FTE 

Vocat iona l 
Rehab i l i tat i o n  

1 2  FTE 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
LAKE REG ION HUMAN SERVICE CENTER 64 FTE 

2/7/2019 

Ad m m 1 stra t 1on  
I 

12 FTE 

Behav io ra l  Hea l th  

34 FTE  

EXECUT IVE  
D I R ECTOR 

C H R I S  JONES  

Tom  So l berg 

Deputy D i recto r 

' 

Tom E i de  

D i recto r, F i e l d  
Serv ices 

Rosa l i e  
Ether i ngton 

Jeff Stenseth 

J u l i e  B a umgarn 

Ch i l d ren  & F am i l y  
Serv ices 3 FTE 

Deve lopmenta l  
D 1 s ab l i 1 t 1 es  8 FTE  

Ag i ng  Serv ices 

3 FTE 

Vocat i o na l 
Rehab l i 1 t a t 1on 

4 FTE 



NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
NORTHEAST HUMAN SERVICE CENTER 143 . 1 FTE 

2/7/2019 

Ad m i n 1 strat 1on 

22 .7 FTE 

Behav io ra l  Hea l th  

82 .4  FTE  

EXECUT IVE  
D I R ECTOR 

C H R I S  JONES 

Tom So l berg 

Deputy D i rector 

Tom E ide 

D i rector, F i e l d  
Serv ices 

Rosa l i e  
Ether i ngton 

J eff Sten seth 

Randy  S l avens  

Ch i l d ren & F am i l y  
Serv ices 4 5 FTE 

Deve lopmenta l 
D 1 s ab i l 1 t 1 es 18 5 

FTE 

Ag i ng  Serv ices 

2 FTE 

Vocat i o n a l  
Reha b i 1 1 t a t 1on  

1 3  FTE 

� �  
�� \)' 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
SOUTHEAST HUMAN SERVICE CENTER 186. 17 FTE 

2/7/2019 

Ad m i n 1strat 1on 

26  FTE 

Beh aviora l H ea l th 

108 .8  FTE 

EXECUT IVE 
D I R ECTO R 

CHR I S  JO NES 

Tom Sol be rg 

Deputy D i rector 

Tom E i de  

D i rector, F i e l d  
Se rv ices 

Rosa l ie 
Et h e r i ngton 

J eff Ste nseth 

C h i l d ren  & Fa m i ly 
Serv ices 6 FTE 

Developmenta l 
D isa b i l i t ies 

30 . 37  FTE 

Ag i ng Se rv ices 

2 FTE 

Vocat ion a l  
Re h a b i l it a t ion 

13 FTE 

� �  
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
SOUTH CENTRAL HUMAN SERVICE CENTER 79 .5 FTE 

2/7/2019 

Adm 1 n 1 strat 1 o n  

10  FTE 

Behav io ra l  Hea l th  

47  FTE  

EXECUT IVE  
D I R ECTOR 

C H R I S JON ES 

Tom So l berg 

Deputy D i rector  

Tom E i de  

D i rector, F i e l d  
Serv ices 

Rosa l i e  
Ether i ngton 

J eff Stenseth 

Dan Cra mer  

Ch i l d ren & F am i l y  
Serv i ces 2 FTE 

Deve lopmenta l  
D 1 s ab i l 1 t 1es  1 1 . 5 

FTE 

Ag i ng  Services 

l FTE  

Voca t i ona l  
Rehab i l 1 tat 1 o n  

8 FTE 

� � 
� 
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• 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
WEST CENTRAL HUMAN SERVICE CENTER 137.6 FTE 

2/7/2019 

Adm 1 n 1 stra t 1on  

20 6 FTE  

Behav iora l Hea l th 

74 5 FTE 

EXECUT IVE  
D I R ECTOR 

C H R I S  JONES  

Tom So l berg 

Deputy D1 rector 

Tom E i de  

D i rector, F i e l d  
Serv ices 

Rosa l i e  
Ether i ngton 

J eff Stenseth 

Brad Brown 

Ch i l d ren & F am i l y  
Serv ices 3 5 FTE 

Deve lopmenta l  
D 1 sa b i l 1 t 1 es  20 FTE  

Ag i ng  Serv ices 

4 FTE 

Voca t i ona l  
Rehab i l 1 t a t 1on  

15  FTE 
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
BADLANDS HUMAN SERVICE CENTER 79 FTE 

2/7/2019 

Adm i n i st rat i on  

12 . 5  FTE 

Behav io ra l  Hea l th  

48 5 FTE  

EXECUT IVE 
D I R ECTOR 

C H R I S  J O N ES 

Tom So l berg 

Deputy D i rector 

Tom E i de  

D i recto r, F i e l d  
Serv ices 

Rosa l i e  
Ether i ngton 

J eff Stenseth 

Brad B rown 

Ch i l d ren & Fa m i l y  
Serv ices 2 . 5  FTE 

Deve lopmenta l 
D 1 sa b 1 l 1 t 1 e s  9 FTE 

Ag i ng  Serv ices 

2 . 5 FTE 

Vocat i o n a l  
Rehab i l 1 t a t 1on  

4 FTE 

V) 
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• 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
STATE HOSP ITAL 385.47 FTE 

2/7/2019 

N u rs i ng/C l i n i ca l  

29 1 . 17 

M ed i ca l 

15  

EXECUT IVE 
D I R ECTOR 

C H R I S  JON ES 

Tom So l be rg 

Deputy D i recto r 

Tom E i d e, D i recto r 
F i e l d  Se rv ices 

Rosa l i e  Ethe r i ngton 

S upe r i ntendent 

Ope rat i o n s  

48 . 7  

Fac i l i t i es  

20 

Ad m i n i st rat i o n  

10  

• 
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1 9 . 0225 .0 1 005 
Tit le .  

5/3 :;_ 6 [ (/_; 
!9--- 7- 1 9 p /'(h 

5" lL- � c1JYfL i 1 Prepared by the Leg is lative Counci l  staff for 
Senator Mathern 

February 7, 201 9 

f / 
PROPOSED AMENDMENTS TO SENATE B I LL NO .  20 1 2  

Page 1 ,  l i ne 2 ,  remove "and" 

Page 1 ,  l ine 2 ,  after "transfers" i nsert " ;  to create and enact a new sect ion to chapter 50-24 . 1 of 
the North Dakota Century Code, relat ing to Med icaid accountable care organ izations ;  
and to provide for a report" 

Page 4, after l i ne 2 ,  insert :  

"SECTION 7.  A new section to chapter 50-24 . 1 of the N orth Dakota Centu ry 
Code is created and enacted as fol lows : 

Accou ntable care organ izations. 

_1_ For purposes of th is section : 

a .  "Accountable care organ izat ion" means a health care del ivery model 
through which a hospital or group of hospitals, physicians. and other 
health care providers coord inate care for a defi ned popu lat ion of 
Med ica id recipients and share accountab i l ity for the overa l l  qual ity and 
cost of care rendered and which provides support for care 
coord inat ion. qual ity improvement. cost-savings. and the d istribut ion 
of any overa l l  cost-savings . 

!L "Department" means the department of human services . 

c. "Med ical loss rat io" means the ratio of payments made for hea lth care 
costs and qual ity improvement activit ies to Med icaid premiums paid to 
an accountable care organ ization. ca lcu lated in accordance with 
tit le 42. Code of Federal Regu lations. part 438. subpart A. sect ion 
438 .8 .  

d .  "Provider" means a person furn ish i ng Med icaid services under a 
provider agreement with the department .  

e .  "R isk adjustment" means the methodology the department may use to 
mod ify payments and financia l  targets for an accountable care 
organ izat ion to account for variat ions i n  the health status or burden of 
d isease among attributed patients . 

:l "Risk sharing" means the department financia l ly shar ing in  an 
accountable care organ izat ion's financia l  risk associated with 
provid ing care to the defined popu lat ion of Med icaid recipients . 

£. The department. in  consu ltation with providers. sha l l  develop and 
implement care del ivery model  reforms to the Med ica id  del ivery system 
uti l iz ing one or more accountable care o rgan izations and sha l l  develop an 
actuaria l ly sound value-based payment system that supports the new care 
de l ivery mode l .  The department's reforms m ust : 

a .  Uti l ize one  or more accountable care organ izations to  manage the 
care of a defined popu lation of Med ica id recipients: 

Page No.  1 1 9 . 0225 . 0 1 005 
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Restructure provider payment provis ions to  reward accountable care S u..0 � 
organ izations for de l iver ing the most appropriate services at the !4-- 1 l owest cost and i n  ways that maintain or improve the health status of 

• Medica id recipients: p � 

t 

I dentify evidence-based practices and measures. risk  adjustment 
methodologies. payment systems. and other mechan isms necessary 
to reward an accountab le care organ izat ion for del iveri ng the most 
appropriate services at the lowest cost. inc lud ing mechanisms that 
reward the del ivery of services that make the most pos it ive 
contribut ion to the health of Medica id recipients: 

I dentify how the department wi l l  i nform the pub l ic  of the department's 
enro l lment attribut ion pol i cies. ratesetting methodologies, includ ing 
risk  shar ing pol icies, risk  adjustment methodologies, med ical loss rat io 
l im its. and qual ity ind icators and qual ity outcomes: 

Requ i re an accountab le care organ ization to estab l ish an adequate 
medica l  service del ivery network as determ ined by the department 
and provide services to Medicaid recipients d i rectly or  by contract with 
other providers: 

I dentify which Med ica id popu lat ions are requ i red to receive services 
through an accountab le care organ ization and how d ifferent 
popu lat ions wi l l  be be phased into the new del ivery system; 

Identify which Med ica id services wi l l  be provided through an 
accountable care organ ization and wh ich services wi l l  be fee for 
service: 

h.:. Identify the level of risk assumption under the model and how this 
level wi l l  be phased in  over t ime based on prospective Medicaid 
enro l lment numbers and the financia l  capacity and management 
experience of an accountable care organ izat ion to assume risk at the 
t ime of program implementation: 

� The department may not enter a contract to implement th is sect ion un less, 
i n  the judgment of the department. the program wi l l  meet federal budget 
neutra l ity requirements and the care of Medicaid benefic iaries wi l l  l i ke ly 
resu lt i n  better, more efficient care .  

4 .  Before Ju ly 1 ,20 1 9, the  department sha l l  estab l ish a steeri ng committee 
consist ing of providers and department representatives. The steering 
com mittee. with i nput from a broad group of program stakeholders 
identified by the department. shal l  guide the development of the Medicaid 
care de l ivery system reforms .  

5 .  Before Ju ly 1 ,  202 1 .  the department sha l l  submit to  the centers for 
Med icare and Medicaid services a l l  requ i red state plan amendments and 
waiver appl ications .  

6 .  Before October 1 ,  202 1 . the department sha l l  begin implementat ion of 
Med ica id  care de l ivery system reforms under th is section. with a l l  targeted 
popu l at ions enro l led before October 1 .  2022.  

Page No .  2 1 9 . 0225 .0 1 005 
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SECTION 8. REPORT TO LEGISLATIVE MANAGEM ENT - MEDICAI D 
MANAGED CARE ORGANIZATION IMPLEMENTATION. Quarterly du ring the 
201 9-20 and 202 1 -22 i nterims ,  the department of human serv ices and the managed 
care organ izat ion steering committee shal l  report to the leg is lative management on 
development activities and the status of implement ing Sect ion 7 of th is Act . Before 
October 2020, a report must ident ify the bas ic approach under  cons ideration to 
implement Section 7 of this Act , inc lud ing an est imate of the cost to convert to a value
based payment system ,  adm in istrative costs and cost-sav ings ,  and the process and 
t ime with in  which the convers ion wi l l  take place. To demonstrate the feas ib i l ity of a 
managed Med icaid program before th is report date , the department m ay pursue a 
waiver a l lowing the department to imp lement a pi lot project o r  a fu l l-sca le managed 
Medicaid program . "  

Renumber accord ing ly 

Page No .  3 1 9 . 0225 . 0 1 005 



NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
AG I NG SERVICES 19 FTE 

2/5/2019 

D I R ECT S ERV ICES 

6 FTE 

EXECUTIVE 
D I R ECTOR 

CH R I S  JO N ES 

NANCY N I KO LAS 
MA I E R  

D I R ECTOR 

AG I N G  SERV ICES 
ADM I N I STRATIO N  

5 FTES 

• 

�-
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Version 2.02 

SENATE BILL NO. 201 2 

LISTING OF PROPOSED CHANGES TO BASE LEVEL FUNDING 

Department of Human Services 

Proposed funding changes:  General 

FTE Fund 

Description 

1 Add funding to the medical services division to implement a 1 9 1 5i waiver for both 3.50 $5,453,475 
adults and children (Senate Bil l No. � 

2 Add funding and related policy sections to expand the Free Through Recovery 6.00 4,500,000 
program to individuals outside of the correctional system (Senate Bill No. 2029) - --

3 Add funding and related policy sections for certifying peer support special ists (Senate 1 .00 275,000 
Bi l l  No. 2032) 

4 Add funding for behavioral health prevention and early intervention services and 600,000 
require OHS to col laborate with DPI on providing the services (Senate Bil l No. 2028) 

5 I ncrease funding for the Parents LEAD program from the current base level funding of 1 00 ,000 
$ 1 00,000 to $200,000 

6 Add funding for on-site mental health technician support at LaGrave on First (OAR 550,000 
A-C 612) 

� 7 Add funding to increase the Medicaid fee schedule for physical ,  occupational , and 1 ,507,876 
speech therapy (OAR A-C 402) 

8 Add funding for provider inflation and employee salary increases of 2 percent on July 42,934,604 
1 ,  201 9, and 3 percent on Ju ly 1 ,  2020, and for employee health insurance premium 
increases 

9 Increase funding for the birth to age 3 program (funding amount to be determined) 

1 0  Add funding to increase rates for qual ified service providers that provide adult 1 50,000 
residentia l  care (Senate Bill No. 21 68) 

Total proposed funding changes $56,070,955 

Prepared by the Legislative Council staff 
for Senator Mathern 

February 8, 201 9  

Special 

Funds Total 

$5,244,9 1 9 $1 0 ,698 ,394 

4,500,000 

275,000 

600,000 

1 00,000 

550,000 

1 ,770,535 3,278,41 1 

45,330,239 88,264,843 

0 J'l '-1 50,000 300,000 
lP 
'5' $52,495,693 $1 08,566,648 \ 

-0 � �  - �p :;s 
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� Other proposed changes: 
� 

1 Add pol icy sections for OHS to expand targeted case management services for individuals with serious emotional d isturbance and serious mental i l lness. 
Include language for OHS to seek a deficiency appropriation from the sixty-seventh Legislative Assembly if needed. (Senate Bil l  No. 2031 ) � � 

2 Provide a do not pass recommendation for Senate Bi l l  Nos. 2298, 2029, 2032, 2028, 2031 , and 2 1 68. ----------- .-,,,--
3 Add language to require school districts to provide instruction to teachers and administrators regarding youth mental health awareness and suicide 

prevention. (Senate Bi l l  No. 2 1 49) 

4 Add a section to study the services provided by the State Hospital and whether a new State Hospital should be constructed.  

5 Add a section to require OHS to apply for Medicaid p lan amendments and waivers, including the 1 1 1  S(i) amendment, to provide services to individuals 
between the ages of 21  and 65 in public and private institutions of mental disease and require a report to the Legislative Management prior to May 1 ,  2020. 

6 Add a section to al low buildings to be conveyed at the Life Skil ls and Transition Center. 

7 Add other amendments for the Life Skills and Transition Center as proposed in the executive budget. 

• 



2/1 1 /201 9 3 :57 PM 

BI LLS ASSIG N ED TO THE S ENATE BILL NO.  201 2 SUBCOMMITTEE 
..,;' 

# �  � �  
Items to Consider if I 

ProQram/Area Bi l l  No. Description Aooropriation/FTE i n  B i l l  Executive BudQet Notes Aooroving Proposal Committee Action 
Behavioral 2026 Establ ish a voucher program to address $ 1 , 050,000 general fund;  1 FTE position Not i n  executive budget. Need to determine whether to include 
Health gaps i n  state's mental health system funding and other requirements in SB 

201 2 or SB 2026. 

2028 Provide funding for behavioral health and $600 ,000 general fund Executive budget i ncludes $ 1 00,000 Need to determine whether to include 
early i ntervention services increase for Parents LEAD and $300 ,000 funding and other requ i rements in  SB 

for school behavioral  health program.  20 1 2  or SB 2028. 

2029 Provide funding for a community $5 ,250,000 general fund ;  $ 1 ,750 ,000 Executive budget i ncludes $4 . 5  mi l l ion Need to determine whether to i nclude 
behavioral  health program other funds from the general fund and 6 FTE pol icy sections and funding in  SB 201 2  or 

positions.  SB  2029. 

2030 Coordinate the implementation of $300 ,000 general fund Executive budget incl udes same level of Need to determine whether to include 
recommendations from HSR I  study fund ing .  funding and report ing requirements in  SB 

20 1 2  or SB 2030. 

2031 Expand targeted case management to $ 1 2 , 1 96,834 general fund ;  $ 1 2 , 1 96,834 Executive budget recommends the same Need to determine if pol icy sections 
i nclude services for ind ividuals with other funds;  1 FTE position pol icy sections i ncluded in  b i l l .  should be i ncluded i n  SB 201 2  or SB 
severe mental i l l ness and severe 203 1 . Also, d iscuss if funding is needed . 
emotional d istu rbance 

2032 Cert ification of peer support special ists $275 ,000 general fund ;  $275,000 other Executive budget i ncludes $275,000 Need to determine whether to include 
funds;  1 FTE position from the general fund and 1 FTE position .  pol icy section and funding in  SB 201 2  or  

SB 2032 . 

2 1 75 Substance use d isorder treatment None; However, fiscal note ind icates a Executive budget i ncludes $3 . 1  mi l l ion Need to determine whether to i nclude 
voucher system el ig ib i l ity requ i rements general fund appropriation impact of from the genera l  fund to expand pol icy language i n  SB 201 2 or SB 2 1 75 

$ 1 75 ,091 . program.  and whether to add funding related to 
fiscal note. 

2300 Grants to school d istricts to address $ 1 ,300,000 general fund Executive budget i ncludes $300,000 
student behavioral  health needs from general fund for school behavioral  

health . 

Medica l  2 1 06 Transit ion Chi ldren's Health I nsurance None The b i l l  implements the executive budget Need to determine whether to i nclude 
Services Program to fee for service model recommendation for the transit ion of pol icy language i n  SB 201 2 or SB 2 1 06 .  

admin istered by  OHS CH IP .  

2298 I mplement 1 9 1 5i Med icaid plan $2,900,000 general fund ;  $ 1 ,400,000 Executive budget i ncludes fund ing for Need to determine whether to include 
amendment for chi ldren other funds;  2 FTE positions adult 1 9 1 5( i )  plan amendment but not fund ing i n  SB 201 2  or SB 2298 . 

chi ldren .  

Other 2 1 1 5  Various amendments to chi ld support None Need to adjust Section 6 to clarify the 
laws specific fund where col lections are 

deposited . 

f l  



2242 Grants to chi ldren's advocacy centers $600 ,000 general fund 

229 1 Create a trauma-informed practices $200 ,000 general fund 
working group 

2 1 68 Provide funding for adjustments to rates $ 1 50 ,000 general fund ;  $ 1 50 ,000 other 
for qual ified service providers provid ing funds 
adult residential care 

231 7 Provides for l icensure of ped iatric None;  However, fiscal note ind icates 
subacute care faci l it ies fiscal impact of $8 1 7 ,6 1 5 general fund 

and $8 1 7 ,61 3 other funds.  

2 1 24 Provides for the restructuring of the None;  However, fiscal note ind icates 
del ivery of human services in the state fiscal impact of $ 1 82 .3  m i l l ion other 

funds.  

No increase in  executive budget. 

Not i n  executive budget. 

Executive budget i ncludes $50 ,000 
general fund ,  $50,000 other funds.  

Executive budget i ncludes a $ 1 82 .3  
mi l l ion transfer from the tax rel ief fund for 
the social service redesign proposal . 

Need to determine whether to include 
funding in  SB 201 2  or SB 2242 . 

Need to determine whether to include 
pol icy and funding in  SB 201 2 or SB 
229 1 . 

Need to determine whether to include 
pol icy section and funding in  SB 201 2  or 
SB 2 1 68 .  

Need to  determine whether to  i nclude 
pol icy language in  SB 201 2 or SB 231 7  
and whether to add funding related to 
fiscal note. 

Need to add fund ing to SB 201 2 .  Pol icy 
sections should remain in SB 2 1 24.  

2 . · /1 · 11 
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� -'  J - )l p I DHS - Management - B udget No .  325 � 
Senate B i l l  No.  201 2 

�� Base Level Fund ing C hanges 
�r{YL, Executive Budget Recommendation Senate Version 

FTE Other FTE General Other 
Position General Fund Funds Total Position Fund Funds Total 

201 9-21 B iennium Base Level 1 40.45 $57, 1 20 ,407 $85,679,558 $ 1 42 , 799 ,965 1 40.45 $57 , 1 20 ,407 $85,679, 558 $ 1 42 ,799 , 965 

201 9-21 Ongoing Funding Changes 
Transfers and adj ustments 30.50 $3,4 1 5 , 322 $ 1 , 945 , 7 1 3 $5 ,36 1 ,035 $0 
Base payroll changes 9 1 6 , 246 (750,204) 1 66 , 042 0 
Salary i ncrease 551 ,461  253,499 804 , 960 0 
Hea lth i nsurance i ncrease 305,481 1 40,425 445, 906 0 
Retirement contribut ion i ncrease 62,433 28 ,699 9 1 , 1 32 0 

0 
Admin istration 0 
Cont inued program changes (206,2 1 4) (2 1 3 , 546) (41 9 , 760) 0 
Savings p lan ( 1 1 . 00)  ( 1 , 1 83 , 2 1 9)  (645, 805) ( 1 , 829 ,024) 0 

0 
I nformation Technology Services 0 
Cont inued program changes ( 1 , 800, 1 38) ( 1 , 524,064) (3 , 324,202) 0 
Savings p lan (4 .00) (527, 763) (329,485) (857,248) 0 
Microsoft Office 365 906, 744 226,685 1 , 1 33 ,429 0 
I nformation  technology un ification (48. 00) 425,927 2 1 7 , 386 643, 3 1 3  0 
M M I S  ma intenance 4 ,0 1 0, 885 4 ,0 1 0, 886 8 ,02 1 ,771  0 
SPACES ma intenance 822,670 1 , 020, 876 1 , 843 , 546 0 
Total ongo ing fund ing changes (32. 50) $7 ,699,835 $4, 38 1 ,065 $ 1 2 ,080, 900 0.00 $0 $0 $0 

One-t ime funding items 
Chi ld welfare technology project ($575,000 $1 ,250, 000 $ 1 ,250,000 $0 

from S I I F) 
U pgrade MMIS  Tech Stack ($1 , 776,000 7 , 1 04,000 7 , 1 04 ,000 0 

from S I IF )  
SPACES program support ($2 , 369 , 030 5 ,431 , 658 5 ,43 1 ,658 0 

from S I I F) 
Total one-t ime fund ing changes 0 .00 $0 $1 3 ,785,658 $ 1 3 , 785,658 0.00 $0 $0 $0 

Total Changes to Base Level Funding (32. 50) $7 ,699,835 $ 1 8 , 1 66 ,723 $25, 866,558 0 .00 $0 $0 $0 

201 9-21 Total Funding 1 07 .95 $64 ,820,242 $1 03 ,846 ,281  $ 1 68,666,523 1 40.45 $57 , 1 20,407 $85,679,558 $1 42, 799 , 965 



OHS - Program and Pol icy - Budget No.  325 
Senate B i l l  No. 201 2 
Base Level Fund ing  Changes 

Executive Bud9et Recommendation 

FTE General Other 
Positions Fund Funds Total 

201 9-21 Biennium Base Level 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 ,5 1 9 $3,003 , 1 9 1 ,454 

201 9-21 Ongoing Fund ing Changes 
Transfers and adj ustments (2 .  75) ($3 ,872 ,41 6) $7 ,791 ,2 1 3  $3 ,91 8 ,797 
Base payroll changes ( 1 44, 370) (758,443) (902 ,8 1 3) 
Salary increase 1 ,029 ,931  1 ,582,523 2 ,6 12 ,454 
Health insurance i ncrease 580, 1 39 891 ,401 1 ,471 ,540 
Retirment contribution increase 1 32,753 203,979 336,732 
Provider inflationary increases 1 3 , 1 9 1 , 539 1 5,760,305 28 ,951 ,844 

Economic Assistance 
Contin ued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 
Grant cost and caseload changes ( 1 , 234,948) ( 1 1 ,437,579) ( 1 2 ,672,527) 
TAN F  tribal k insh ip care 2 ,935 ,800 2 ,935,800 

Chi ld Support 
Continued prog ram changes 1 2 , 948 ( 1 93,734) ( 1 80,786) 
Savings plan (6.00) (249,880) (485,063) (734,943) 

Medical Services 
Continued program changes (2 ,448,04 1 )  (778 , 1 39) (3 ,226, 1 80) 
Grant cost and caseload changes 1 6 ,940,099 8 ,057, 1 77 24,997,276 
Replace one-t ime tobacco and commun ity 40, 1 75 ,000 (40 , 1 75,000) 0 

health trust fund ing 
Replace one-t ime 201 7-1 9 bienn ium 1 3 ,300,000 2 1 2 ,700,000 226 ,000,000 

Medicaid Expansion funding 
Federal medical assistance percentage 26,407 , 1 33 (26,407 , 1 33) 0 

changes 
Savings plan 4.00 (20 , 1 70,970) ( 1 44 ,282,058) ( 1 64,453 ,028) 
Med icaid Expansion admin istration 8.00 (3 ,066, 1 53) (23,780,277) (26 ,846,430) 
Medicaid funding source change (6,679,246) 6,679,246 0 
Med icaid funding for peer support 0.50 432,287 563,906 996, 1 93 
1 9 1 5i plan amendment 2 .50 2 ,553,475 3 ,844 ,9 1 9  6, 398, 394 

Senate Version 

FTE General 
Position Fund 

366.50 $ 1 ,058,033,935 

Other 
Funds 

$ 1 , 945, 1 57 ,5 1 9 
Total 

$3 ,003, 1 9 1 ,454 

$0 
0 
0 
0 
0 
0 

0 
0 
0 

0 
0 

0 
0 
0 

0 

0 

0 
0 
0 
0 
0 
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Long-Term Care 

f 0  Continued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 0 
Grant cost and caseload changes 2 1 ,882,073 8 ,600,825 30,482 ,898 0 
Replace tobacco and health care trust 2 , 1 36, 1 9 1  (2, 1 36 , 1 9 1 )  0 0 

funding 
Savings plan (475,348) (475,354) (950,702) 0 
SPED funct ional  e l ig ib i l ity change 2 ,884,691 2 , 884,691 0 
Expand elderly commun ity g rants 540,000 540,000 0 
Expand HCBS waiver for res idential 3,867,333 3 ,867, 3 1 6  7 ,734,649 0 
SPED client contribut ion levels 624 ,051  624,051 0 

DD Counci l  
Continued program changes 36,276 36,276 0 

Aging Services 
Continued program changes ( 1 24 ,24 1 )  (303,446) (427,687) 0 
SPED funct ional  e l ig ib i l i ty change 1 .00 54,605 72 , 1 52 1 26,757 0 
Expand HCBS waiver for res ident ial 1 .00 54,605 72 , 1 52 1 26,757 0 

Chi ldren and Fam i ly Services 
Continued program changes ( 1 30,038) 1 ,2 1 9 ,235 1 ,089, 1 97 0 
Grant cost and caseload changes 8, 1 22,852 (3,428,03 1 )  4,694,82 1  0 
Savings plan (4,025,480) 2,672,765 ( 1 ,352 ,7 1 5) 0 
Transfer ch i ldhood rating system to DPI ( 1 50,000) ( 1 50,000) 0 

Behavioral Health Division 
Continued program changes (366,2 1 6) 8,089 ,466 7 ,723,250 0 
Grant cost and caseload changes 3 1 4 , 1 1 2  3 1 4 , 1 1 2  0 
Replace one-t ime tobacco funding 1 ,854, 1 59 ( 1 ,854, 1 59) 0 0 
Savings plan 1 .00 1 84,398 1 84,398 0 
Transfer su icide prevention program from 1 .00 1 ,260,5 1 2  1 ,260, 5 1 2  0 

State Department of Health 
Transfer tobacco report ing to State (75,000) (75,000) 0 

Department of Health 
Expand free through  recovery program 6.00 4, 500,000 4,500,000 0 
Behavioral health recovery home grants 200,000 200,000 0 
Expand substance use d isorder voucher 2 .00 3,053,523 3 ,053,523 0 
Certify peer support special ists 1 .00 275,000 275,000 0 
Parents LEAD program 1 00,000 1 00,000 0 
School behavioral health prog ram 300,000 300,000 0 
HSRI  report implementation 300,000 300,000 0 

Vocational Rehabi l itation 
Cont inued program changes 254,676 (298,395) (43 ,71 9) 0 



Developmental Disabil ities 
Contin ued prog ram changes 
Grant cost and caseload changes 
Federal medical ass istance percentage 

changes 
Savings plan 
HCBS res idential waiver adjustment 
Total ongoing funding changes 

One-time fund ing items 
No  one-t ime funding items 
Total one-t ime funding changes 

Total Changes to Base Level Funding 

201 9-21 Total Funding 

1 03 ,355 (331 ,309) (227,954) 
22,059,559 2 1 ,71 7 ,656 43,777,2 1 5  

1 ,529,534 ( 1 ,529,534) 0 

( 1 .00) (60 , 1 66) (56,459) ( 1 1 6 ,625) 
(556,9 1 6) (556,925) (1 , 1 1 3 ,84 1 )  

1 8 .25 $ 1 52,257,853 $45,665,5 1 7  $ 1 97,923,370 

$0 
0.00 $0 $0 $0 

1 8 .25 $ 1 52,257,853 $45,665 ,51 7 $ 1 97,923,370 

384.75 $ 1 , 2 1 0 ,291 ,788 $ 1 ,990,823,036 $3,201 , 1 1 4 ,824 

$ p _:l{f I 'J-J 
� I I - , , q frtl 1} 
LI � 

�. p )j  0 
0 

� 0 

0 
0 

0.00 $0 $0 $0 

$0 
0.00 $0 $0 $0 

0 .00 $0 $0 $0 

366.50 $ 1 ,058,033,935 $ 1 , 945, 1 57 ,51 9 $3 ,003, 1 9 1 ,454 
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D H S  - F ie ld Services - Budget No.  325 
tJ¼ 1  
p-5 Senate B i l l  No.  201 2 

Base Level Fund ing Changes 
Executive Budget Recommendation Senate Vers ion 

FTE General  Other FTE Genera l  Other 
Posit ion Fund Fu nds Tota l  Posit ion Fund Fu nds Tota l  

201 9-21 Bienn i u m  Base Level 1 ,655 .28 $ 1 97 , 927,008 $ 1 38 ,543 ,705 $336,470 , 7 1 3 1 ,655 .28 $ 1 97 ,927,008 $ 1 38 ,543 ,705 $336,470 ,7 1 3  

201 9-21 Ongo ing  Fund ing  Changes 
Transfers and adjustments (27 .75 )  $457 ,094 ($9 ,736 ,926) ($9 ,279,832) $0 
Base payro l l  changes (2 , 509,398) 6 ,30 1 , 599 3 ,792 ,201  0 
Sa lary i ncrease 6 , 08 1 , 390 4 ,270 ,687 1 0 ,352 ,077 0 
Health i nsurance i ncrease 3 ,482,033 2 ,441 , 6 1 1 5 , 923 ,644 0 
Reti rement  contribut ion i ncrease 760, 1 23 534 , 2 1 5 1 ,294, 338 0 
Provider inflat ionary i ncreases 4 1 3 ,679 5 , 1 43 4 1 8 , 822 0 

0 
Human Service Centers 0 
Conti nued program changes 6 ,287 ,498 (7 ,322 ,873)  ( 1 , 035, 375) 0 
Cost and caseload changes 1 , 549, 1 30 1 , 549, 1 30 0 
Savings p lan ( 1 4 . 00) ( 1 ,001 ,675)  ( 1 , 095 , 826) (2 ,097 , 50 1 ) 0 
Underfunds sa laries and wages (2 ,89 1 ,071 ) (2 ,891 , 07 1 ) 0 
Expand cris is serv ices  27 .00  4 ,096 , 1 74 4 ,096, 1 74 0 
Restore posit ion s  removed in savings p lan 7 .00 478,430 625 ,557 1 , 1 03 , 987 0 

0 
Institutions  0 
Conti nued program changes 4 , 835 ,861  ( 1 , 8 1 9 , 056) 3 , 0 1 6 , 805 0 
Savings p lan (77 .00 )  (4 ,974,69 1 ) (6 ,362 , 324) ( 1 1 , 337 , 0 1 5 )  0 
Remove one-t im e  capi ta l  fu nd i ng  (2 , 1 99,430) (2 , 1 99,430) 0 
U nderfunds sa laries and wages ( 1 ,803 ,659)  ( 1 ,803 ,659) 0 
Expand CARES serv ices 7 . 50 469 ,96 1  469,960 939, 921  0 
Total ongo ing fund ing  changes (77 .25)  $ 1 3 ,53 1 ,449 ($1 1 ,688 ,233)  $ 1 , 843 ,2 1 6  0 .00 $0 $0 $0 

One-time fu nd ing  items 
LSTC - Remodel ing projects (S I IF )  $2 , 1 6 1 , 595 $2, 1 6 1 , 595 $0 
LSTC - Demol ish bu i ld ings (S I I F) 9 1 5 , 570 9 1 5 , 570 0 
State Hospital - Roof replacement (S I I F) 562 , 500 562,500 0 
State Hospital - Coal bo i ler  replacement 1 ,93 1 ,000 1 , 931 ,000 0 

project (S I I F )  
New behaviora l  hea lth state hospi ta l  and  $35 ,000 ,000 35 ,000,000 0 

cl i n i c  
Total one-t ime fund ing  changes 0 .00 $35,000,000 $5 ,570 ,665 $40 , 570,665 0 .00 $0 $0 $0 

Total  Changes to Base Level Fund ing  (77 .25)  $48 ,531 ,449 ($6, 1 1 7 , 568) $42 ,4 1 3 ,88 1  0 .00 $0 $0 $0 

201 9-21 Total  Fund ing  1 , 578 .03 $246 ,458 ,457 $ 1 32,426 , 1 37 $378 ,884, 594 1 , 655 .28 $ 1 97 ,927 , 008 $1 38 , 543 ,705 $336,470,7 1 3  

() !5  



DHS - County Socia l  Services - Budget No .  325 
Senate Bi l l  No.  201 2 
Base Level Fund ing  C hanges 

Executive Budget Recommendation Senate Version 

FTE Genera l  Other FTE General Other 
Position Fund Funds Tota l Position Fund Funds 

201 9-21 Bienn ium Base Level 0.00 $0 $0 $0 0.00 $0 $0 $0 

201 9-21 Ongoing Funding Changes 
County social services $0 $ 1 82 ,300,000 $ 1 82 ,300,000 $0 
Total ongoing fund ing changes 0.00 $0 $ 1 82,300 ,000 $ 1 82 ,300,000 0 .00 $0 $0 $0 

One-time funding items 
No one-time items $0 $0 $0 $0 
Total one-time fund ing changes 0 .00 $0 $0 $0 0 .00 $0 $0 $0 

Total Changes to Base Level Funding 0 .00 $0 $ 1 82 ,300,000 $ 1 82 ,300,000 0.00 $0 $0 $0 

201 9-21 Total Funding 0 .00 $0 $ 1 82 ,300 ,000 $ 1 82 ,300,000 0 .00 $0 $0 $0 



Department of Human Services - Budget No .  325 
Senate B i l l  No. 201 2 
Other Sections 

Funding transfers 

Additional  i ncome appropriat ion 

Carryover authority 

County socia l  services financing 

Strateg ic i nvestment and improvements fund 

Tompkins Rehabi l itation and Corrections Center 
bu i ld ings 

State Hospital Projects 

Specia l  assessments 

Exemption from b idd ing requ i rements 

Life Ski l ls and Transit ion Center projects 

Carryover authority - Life Ski l ls and Transit ion 
Center projects 

Bu i ld ing demol it ion 

Executive Budget Recommendation 

Proposed Sections 3 and 4 would al low the Department of Human 
Services (OHS) to  transfer appropriat ion authority between l ine i tems 
withi n  subdivis ions 1 through 3 of Sect ion 1 and would al low 
appropriat ion authority to be transferred from l ine items with in  
subd ivis ions 1 through 3 to  subdivis ion 4 of Section 1 .  

Proposed Section 5 would appropriate any add it ional federal  or other 
funds avai lable to the department during the 201 9-2 1 bienn ium.  

Proposed Sections 6 ,  7 ,  8 ,  9 ,  1 0 , and 1 1  would a llow OHS to 
continue unexpended appropriation authority for specific projects i nto 
the 201 9-2 1 b ienn ium.  
Proposed Section 12  would identify $ 1 82 .3 m i l l i on  from the county 
social services financing fund for admin istering social service 
programs during the 201 9-2 1 b ienn i um .  
Proposed Section 13  would identify $1 0 .3 mi l l ion from the strategic 
i nvestment and improvements fund for various OHS capital and 
i nformation technology projects. 

Proposed Section 14 would authorize OHS to convey certai n  
bu i ld i ngs housing the Tompkins Rehabi l itation and  Correct ions 
Center located on the State Hospital g rounds to the Department of 
Correct ions and Rehabi l itation .  
Proposed Section 15 would authorize OHS to construct a new state 
hospital bu i ld ing and a new heating plant on the grounds of the 
State Hospital .  

Proposed Section 16 would authorize OHS to pay special 
assessments costs related to a water ma in project at the 
State Hospital .  
Proposed Section 17 would exempt OHS from bidding requ i rements 
for renovation projects at the State Hospita l .  
Proposed Section 18 would authorize OHS to complete capital 
projects at the Life Ski l ls and Transit ion Center. 
Proposed Section 19 would al low OHS to conti nue any unexpended 
201 7-1 9 b ienn ium department appropriations into the 201 9-2 1 
b ienn ium to be used for capital projects at the Life Ski l ls and 
Transit ion Center. 
Proposed Section 20 would authorize OHS to demol ish the Refectory 
and Pleasant View bui ld ings at the Life Ski l ls and Transit ion Center. 

Senate Version 



Developmental d isabi l it ies - Case management 
services 

Behavioral health provider outcomes 

Telephone support and d i rectory services 

Adu lt companionsh ip services 

Adu lt residential rate rebasing 

Targeted case m anagement 

Basic care and nursing faci l it ies l icensed beds 

Medicaid expansion 

Proposed Section 2 1  would al low OHS to h i re temporary staff to 
assist in developmental d isab i l ity case management if case 
management services exceed the ratio provided pursuant to North 
Dakota Admin istrative Code .  

Proposed Section 22 would requ i re behavioral hea lth services 
providers to submit process and outcome measures to OHS for 
services provided for state funded prog rams. 
Proposed Section 23 would requ ire the vendor of te lephone and 
d i rectory services,  under contract with OHS, to include private 
behavioral health service providers in  the vendor's d i rectory at no 
cost to the private behavioral health service providers. 
Proposed Section 24 would requ i re OHS to include adult 
companionship services as an  al lowable service under the home
and commun ity-based Medicaid wavier on or after January 1 ,  2020. 

Proposed Section 25 would requ i re OHS to rebase adu lt residential 
rates for services provided on or after January 1 ,  2020. 

Proposed Sections 26 and 27 would requ i re OHS to expand the types 
of providers recogn ized as Medicaid providers of targeted case 
m anagement for ind ividuals with serious emotional d isturbance or 
serious mental i l lness. 

Proposed Sections 28 and 29 would extend the moratoria on basic 
care and nursing faci l i ty bed capacity. 
Proposed Section 30 would amend North Dakota Century Code 
Section 50-24. 1 -37 to remove the expiration date for the Med icaid 
Expansion program.  Proposed Section 31  would provide for the 
Medicaid Expansion program to be a fee for service program 
admin istered by OHS effective January 1 ,  2020. 
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PROPOSED AMENDMENTS TO SENATE B I LL NO.  201 2 
Page 1 ,  l i ne 2 ,  after the sem icolon i nsert "to authorize the department of human services to 

convey land i n  Stutsman County ; to authorize the department of human services to 
construct a new heati ng system and p lant bu i ld ing and to pay a specia l  assessment ;  to 
authorize the department of human serv ices to des ign and construct renovat ions and 
demol ish bu i ld ings at the l ife sk i l l s  and transit ion center; to provide a d i rective regard ing 
developmental d isab i l it ies case management ;  to  provide for process and outcome 
measures and te lephone support and d i rectory services ;  to provide adu lt compan ion 
services and to rebase adu lt res ident ia l  rates;  to provide targeted case management for 
serious emotional  d isturbance and serious mental i l l ness ; to amend and reenact sect ion 
50-24 .4-06 of the North Dakota Century Code ,  relat ing to nurs ing home rate 
determ ination ;  to amend and reenact sect ion 50-24 . 1 -37 of the North Dakota Century 
Code,  re lat ing to Med ica id expans ion ;  to provide for an exempt ions ;  to provide for a 
report to the leg is lative management ;  to provide for an agency d i rective ; "  

Page 1 ,  l i n e  2 ,  remove "and" 
Page 1 ,  l i ne 2 ,  after "transfers" i nsert " ;  to provide an effective date ; to provide an exp i ration 

date ; and to declare an emergency" 
Page 3, replace l i nes 2 1  through 30 with : 

"SECTION 4. FU NDING TRANSFERS - EXCEPTION - AUTHORIZATION.  
Notwithstand ing section 54- 1 6-04, the d i rector of  the office of  management and budget 
sha l l  transfer appropriat ion authority between l i ne items with in  subd iv is ions 1 ,  2 ,  and 3 
i nto subd iv is ion 4 of sect ion 1 of th is Act for the b ienn ium beg inn ing  Ju ly 1 ,  20 1 9 , and 
end ing June 30, 202 1 , as requested by the department of human services .  The 
department of human serv ices sha l l  notify the leg is lative counc i l  of any transfer made 
pursuant to th is sect ion.  The department shal l  report to the budget sect ion after June 30, 
2020 , any transfer made in  excess of $50 , 000 and to the appropr iat ions comm ittees of 
the s ixty-seventh leg is lat ive assem bly regard i ng any transfers made pursuant to th is 
section .  

SECTION 5. APPROPRIATION.  I n  addit ion to  the  amounts appropriated to  the 
department of human services i n  sect ion 1 of th is Act, there is  appropriated any 
addit ional i ncome from federa l  or other funds wh ich may become ava i lable to the 
agency for the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 , and ending June 30 ,  202 1 . "  

Page 4 ,  replace l i nes 1 and  2 with : 
"SECTION 6 .  ESTIMATED I NCOME.  Of funds appropriated i n  sect ion 1 of th is 

Act , $ 1 82 , 300, 000 is from the socia l  services fi nance fund for the purpose of defraying 

Page No.  1 
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expenses of the state-paid economic assistance and  social and  human  services ,  for the ; 
� 

bienn ium beg inn i ng Ju ly 1 ,  20 1 9 , and ending June 30, 202 1 . "  �d 
SECTION 7 .  SPECIAL FUNDS TRANSFER - STRATEGIC I NVESTM ENT AND � 5 

IMPROVEMENTS FUN D.  The less estimated i ncome l ine item in  section 1 of th is Act 
includes the sum of $ 1 0 ,290 , 695, or so much of the sum as may be necessary, from 
the strateg ic i nvestment and improvements fund wh ich may be transferred at the 
d i rect ion of the department of human services for replacement of broken coal bo i ler, 
capital projects and technology projects duri ng the b ienn ium beg inn i ng Ju ly 1 ,  201 9 ,  
and end ing June 30,  202 1 . 

SECTION 8 .  APPROPRIATION - AGENCY DIRECTIVE - REPORT TO 
LEGISLATIVE MANAGEMENT. During the bienn ium beg inn ing Ju ly 1 ,  20 1 9 , and 
end ing June 30, 202 1 , the department of human services sha l l  develop a statewide p lan 
address ing the need for acute psychiatric and resident ia l  care .  The statewide p lan shal l  
address the fo l lowing : 

1 .  The size and use of the state hospita l ;  
2 .  The  potent ia l  need for addit ional  state-operated acute faci l it ies i n  other 

areas outs ide of Jamestown , North Dakota ;  
3 .  The potentia l  to expand private providers '  offering of acute psych iatr ic 

care and res ident ia l  care to fu lfi l l  the identified need , inc lud ing how the 
implementat ion of serv ices authorized by the sixty-sixth leg is lat ive 
assembly impact the balance of i npatient, res identia l ,  and commun ity
based services ;  

4 .  The impact of  department efforts to  adjust cris is and other behaviora l  
health services provided by the reg ional  human service centers ; and 

5 .  The  potentia l  use  of ava i lable Medicaid authorit ies, inc lud ing waivers or 
state p lan amendments . 

There is appropr iated out of any moneys in  the genera l  fund i n  the state treasury ,  not 
otherwise appropriated , the sum of $200, 000, or so much of the sum as may be 
necessary ,  to the department of human services for the purpose of developing a 
statewide p lan , for the b ienn ium beg i nn ing Ju ly 1 ,  201 9 ,  and ending June 30, 202 1 . Prior 
to October 1 ,  2020 ,  the department sha l l  report to the leg is lative management on the 
statewide p lan , a long with any leg is lat ion requ i red to implement the p lan .  

SECTION 9. EXEMPTION. The amount appropriated for the development of the 
e lectron ic  health records system in  chapter 1 2  of the 201 3 Sess ion Laws is not subject 
to the provis ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriat ion 

Page No. 2 
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approved under section 54-44 . 1 - 1 1 for conti nuat ion i nto the 201 5- 1 7 b ienn ium and then f 3 
the 201 7- 1 9 bienn ium are ava i lab le for the com pletion of the electron ic  health records 
system during the b ienn ium  beg inn i ng Ju ly  1 ,  201 9 ,  and end ing June 30, 202 1 . 

SECTION 1 0. EXEM PTION .  The amount appropriated for the mod ificat ion of the 
department of human serv ices' e l ig ib i l ity systems in chapter 578 of the 201 1 Specia l  
Sess ion Sess ion Laws is not subject to the provis ions of sect ion 54-44. 1 - 1 1 .  Any 
unexpended funds from th is appropriat ion approved under sect ion 54-44 . 1 - 1 1 for 
continuation i nto the 201 3- 1 5 b ienn ium and then the 201 5- 1 7 b ienn ium and then the 
20 1 7-1 9 b ienn ium are ava i lab le for the complet ion of the mod ificat ion of the e l ig ib i l ity 
systems project duri ng the b ienn ium beg inn ing J u ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

SECTION 1 1 .  EXEMPTION .  The amount appropriated for the development of the 
electron ic visit verification project i n  chapter 1 1  of the 201 7 Sess ion Laws is not subject 
to the provis ions of sect ion 54-44. 1 - 1 1 . Any unexpended funds from th is appropriat ion 
are ava i lable for the completion of the electron ic  v is it verificat ion project during the 
bienn ium beg inn ing Ju ly 1 ,  201 9 ,  and end ing June 30, 202 1 . 

SECTION 1 2. EXEMPTION .  The amount appropriated for the development of the 
chi ld care l i censing and data system in chapter 1 1  of the 20 1 7  Sess ion Laws is  not 
subject to the provisions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is 
appropriation are ava i lab le for the complet ion of the ch i ld  care l icens ing and data system 
during the bienn ium beg inn ing Ju ly  1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

SECTION 1 3. EXEMPTION. The amount appropriated for the development of the 
health i nformation network/care coord ination project in chapter 1 1  of the 20 1 7  Sess ion 
Laws is not subject to the provis ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from 
th is appropriat ion are ava i lab le for the completion of the health i nformation network/care 
coord i nation project dur ing the b ienn ium beg inn ing J u ly 1 ,  20 1 9 , and end ing June 30 ,  
202 1 . 

SECTION 1 4. EXEMPTION .  The amount appropriated for the replacement of the 
Med ica id management i nformation system and related projects in chapter 50 of the 2007 
Sess ion Laws and chapter 38 of the 201 1 Session Laws is  not subject to the provis ions 
of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from these appropriat ions approved under 
sect ion 54-44 . 1 - 1 1 for continuat ion i nto the 2009-1 1 b ienn ium and then the 20 1 1 - 1 3  
b ienn ium and then the 20 1 3-1 5 b ienn ium and then the 201 5- 1 7 b ienn ium and then the 
20 1 7- 1 9 b ienn ium are ava i lable for the complet ion of the Medicaid management 
i nformation system and re lated projects dur ing the b ienn ium beg inn i ng Ju ly 1 ,  201 9 ,  and 
ending June 30, 202 1 . 

Page No .  3 
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SECTION 1 5. CONVEYANCE OF LAN D AUTHORIZED - STATE HOSPITAL. 11- .b 
The state of North Dakota by and through the department of human services may 
convey rea l  property associated with the state hospital i n  Stutsman County to the 
department of correct ions and rehab i l itat ion . The department of human serv ices may 
convey bu i ld ing 2404 , formerly known as the nurs ing residence bu i ld ing and tompkins 
bu i ld ing , and su rround ing property on the terms and condit ions determ ined appropriate 
by the department of human services and the attorney genera l .  Sect ion 54-0 1 -05 .2 and 
54-0 1 -05 . 5  do not apply to th is conveyance . 

SECTION 1 6. STATE HOSPITAL BUILDING PROJ ECTS. The department of 
human serv ices is authorized to construct a new heati ng system and plant bu i ld ing on 
the property owned by the state of North Dakota, in Stutsman County, near or on state 
hospita l 's  cu rrent cam pus during the cu rrent bienn ium ,  beg inn ing Ju ly 1 ,  20 1 7 , and 
end ing June 30,  201 9 ,  and the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30,  
202 1 . 

SECTION 1 7. SPECIAL ASSESSMENT. The department of human services 
sha l l  expend pub l ic  funds in payment for a special assessment issued by the City of 
Jamestown to the state hospital for the state hospita l 's water ma in project . The 
department of correct ions and rehab i l itat ion sha l l  expend pub l ic  funds in payment of its 
cost share of the specia l  assessment based on occupancy, square footage ,  or other 
mutual ly agreed upon metr ic between the department of human serv ices and the 
department of correct ions and rehab i l itation after the conveyance of land transfer occurs 
i n  accordance with sect ion 1 5  of th is Act .  

SECTION 1 8. LIFE SKI LLS AND TRANSITION CENTER CONSTRUCTION 
PROJ ECT AUTHORIZATION.  Notwithstand ing any other provis ion of law, the 
department of human services is authorized , with i n  the l im its of leg is lat ive 
appropr iat ions ,  to design ,  procure ,  and construct ,  renovate , remode l ,  and furn ish the 
cedar  g rove and maplewood bu i ld ings located at the l i fe sk i l ls  and transit ion center, 
inc lud ing construct ing a structure connect ing the two bu i ld ings to house cl i n ica l  and 
adm in istrative support staff, during the current bienn ium ,  beg inn ing Ju ly 1 ,  201 7 ,  and 
ending June 30,  20 1 9 , and the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 , and ending June 30,  
202 1 . 

SECTION 1 9. EXEMPTION - AUTHORIZATION - LIFE SKI LLS AND 
TRANSITION CENTER CONSTRUCTION PROJ ECT. The amount appropriated to the 
department of human services i n  subsections 1 ,  2 ,  and 3 of sect ion 1 of 20 1 7  House B i l l  
No .  1 0 1 2  is  not subject to  the provis ions of section 54-44 . 1 - 1 1 .  Any unexpended funds 
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from th is appropriat ion are ava i lable for design ing ,  procuri ng ,  construct ing , renovat ing , j:/., ..5 
remodel i ng , and fu rn ish ing the cedar  g rove and maplewood bu i ld ings located at the l ife p £ 
ski l ls  and transit ion center, inc lud ing construct ing a structure connect ing the two 
bu i ld i ngs to house cl in ica l  and adm in i strative support staff, during the current b ienn ium ,  
beg inn ing Ju ly 1 ,  20 1 7 , and  end ing June 30 ,  20 1 9 , and the  b ienn ium beg inn ing Ju ly 1 ,  
20 1 9 , and end ing June 30, 202 1 . 

SECTION 20. DEMOLITION OF L IFE SKI LLS AND TRANSITION CENTER 
BUILDING. The department of  human services may demol ish the refectory and pleasant 
view bu i ld ings at the developmental center at westwood park, Grafton .  

SECTION 21 . DEVELOPMENTAL DISABILITIES CASE MANAGEMENT. The 
department of human services sha l l  provide case management services for i nd ividuals 
with a developmental d isab i l ity with in  the rat io provided pursuant to North Dakota 
Adm in istrative Code for the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30, 202 1 . 
If case management services for i nd ividua ls with a developmental d isab i l ity exceed the 
ratio requ i rement provided i n  the North Dakota Admin i strative Code, the department of 
human services may h i re temporary staff or the department of human services may 
propose a change to North Dakota Admin istrative Code to meet the rat io requ i rement. 

SECTION 22. PROCESS AND OUTCOM E  MEASURES. Behaviora l  health 
service providers that rece ive fund ing from the department of human services sha l l  
submit process and outcome measures to the department of human services for 
prog rams and services supported by state fund ing .  

SECTION 23 .  TELEPHONE SUPPORT AND DIRECTORY SERVICES. The 
vendor of te lephone and d i rectory services ,  under contract with the department of 
human services,  sha l l  inc lude private behaviora l  health service providers in  the vendor's 
d i rectory at no cost to the private behavioral health service providers .  

SECTION 24. ADULT COMPANION SERVICES. The department of human 
services sha l l  i nclude adu lt compan ion services as an a l lowable service under the home 
and commun ity based services Med icaid wa iver, effective for dates of service on or after 
January 1 ,  2020 . 

SECTION 25. REBASING ADU LT RESIDENTIAL RATES. The department of 
human services sha l l  rebase adu lt res ident ia l  rates , effect ive for dates of service on or 
after January 1 ,  2020.  The department of human services sha l l  request cost i nformation 
from adu lt resident ia l  providers who are enrol led as Medica id home and commun ity
based waiver providers and serve c l ients who receive memory care services or have a 
traumatic bra in  i nj u ry .  
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SECTION 26. TARGETED CASE MANAGEMENT - SE RIOUS EMOTIONAL d 
DISTURBANCE.  The department of human services , med ica l  services d iv is ion ,  sha l l  
expand the types of  providers recogn ized as Med ica id providers of  targeted case 
management for i nd ividua ls with a serious emotiona l  d istu rbance beg i nn ing on or after 
dates of serv ice October 1 ,  20 1 9 . Shou ld th is expans ion resu lt i n  expend itures that 
exceed the amount appropriated to the department of human services for th is service ,  
and the department of  human serv ice certifies such to  the s ixty-seventh leg is lat ive 
assembly ,  the department sha l l  request emergency fund ing for the purpose of expand ing 
the types of providers recogn ized as Medicaid providers of targeted case management 
services for ind ividuals with severe emotional  d istu rbance, for the b ienn ium beg inn i ng 
Ju ly  1 ,  20 1 9 , and end ing June 30, 202 1 . 

SECTION 27. TARGETED CASE MANAGEMENT - SERIOUS MENTAL 
ILLNESS The department of human services , med ical services d ivis ion ,  sha l l  expand 
the types of providers recogn ized as Medicaid providers of targeted case management 
for ind iv idua ls with a serious mental i l l ness beg inn ing on or  after dates of service 
October 1 ,  20 1 9 . Shou ld th is expans ion resu lt i n  expenditures that exceed the amount 
appropr iated to the department of human service for th is service , and the department of 
human service certifies such to the s ixty-seventh leg is lat ive assembly ,  the department 
shal l  request emergency fund ing for the purpose of expand ing the types of providers 
recogn ized as Med icaid providers of targeted case management serv ices for i nd ividua ls 
with severe mental i l l ness , for the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30 ,  
202 1 . 

SECTION 28. AGENCY DI RECTIVE. The department of human services sha l l  
update leg is lat ive management regard ing the implementat ion of the human services 
research inst itute report recommendat ions .  

SECTION 29. AM ENDMENT. Sect ion 50-24.4-06 of the North Dakota Centu ry 
Code is amended and reenacted as fol lows : 
50-24.4-06. Rate determ i nation .  
1 .  The department sha l l  determ ine prospective payment rates for res ident care 

costs . The department sha l l  develop procedures for determ in i ng operat ing cost 
payment rates that take i nto account the m ix  of res ident needs and other factors 
as determ ined by the department. 

2. The department sha l l  estab l i sh ,  by ru le ,  l im itat ions on compensat ion recogn ized 
in the h istorical base for top management personne l .  Compensat ion for top 
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management personnel  must be categorized as a genera l  and admin istrative -�;= 
cost and is subject to any l im its imposed on that cost category .  S u1o e,.c,-r,-t. 
For purposes of determ in ing rates, the department sha l l :  ,p !:J 
a .  I nc lude,  contingent upon approval of t he  Medicaid state p lan by  the 

centers for Med icare and Medica id serv ices , a l lowable bad debt 
expenses i n  an amount not to exceed one hundred eighty days of 
resident care per year  or an aggregate of three hundred s ixty days of 
res ident care for any one ind ividua l ;  and 

p 1  

b .  I nclude a l lowable bad debt expenses i n  the  propertyind i rect cost category 
i n  the report year  i n  wh ich the bad debt is determ ined to be unco l lect ib le 
with no l i ke l i hood of futu re recovery .  

c .  Notwithstand ing sect ion 50-24 .4-07 , i nclude as an a l lowable cost any tax 
paid by a basic care or nurs ing fac i l ity due to provis ions of the federa l  
Patient Protect ion and Affordable Care Act [Pub .  L .  1 1 1 - 1 48] , as  
amended by the Health Care and Education Reconci l i at ion Act of  201 0 
[Pub .  L . 1 1 1 - 1 52] . "  

SECTION 30. AM ENDMENT. Sect ion 50-24 . 1 -37 o f  the North Dakota Century 
Code is amended and reenacted as fol lows : 

50-24. 1 -37. Med ica id  expansion - Leg islative management report. (Effective 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services sha l l  expand medica l  assistance 
coverage as authorized by the federal Patient Protect ion and Affordable 
Care Act [Pub. L .  1 1 1 - 1 48] , as amended by the Health Care and 
Education Reconci l i at ion Act of 201 0 [Pub .  L .  1 1 1  1 52] to i nd ividua ls  
under sixty-five years of  age with income below one hundred th irty-eight 
percent of the federa l  poverty level, based on modified adjusted gross 
incomel ine publ ished by the federa l  office of management and budget 
appl icable to the household size .  

2 .  The  department of human services sha l l  i nform new enrol lees i n  the 
med ica l  assistance expansion prog ram that benefits may be reduced or 
e l im inated if federa l  partici pat ion decreases or is  e l im inated . 

3 .  The department sha l l  implement the expans ion by  b idd ing through private 
carriers or uti l iz ing the health insurance exchange.  

4 .  The contract between the department and the private carrier must: 
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Provide a re imbursement methodology for a l l  med icat ions and 

� 
dispens ing fees wh ich identifies the m in imum amount paid to 

�� 
pharmacy providers for each med ication .  The re imbursement 
methodology, at a m in imum,  must: 

( 1 ) Be ava i lable on the department's website ; and 

(2) Encompass a l l  types of pharmacy providers regard less of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under th is sect ion . 

b .  Provide fu l l  transparency of a l l  costs and a l l  rebates i n  agg regate . 
c .  Al low an ind iv idual  to obta in  medication from a pharmacy that 

provides ma i l  order service ; however, the contract may not requ i re 
ma i l  order to be the sole method of service and must a l low for a l l  
contracted pharmacy providers to d ispense any and a l l  d rugs 
i nc luded in the benefit p lan and a l lowed under the pharmacy 
provider's l i cense .  

d .  Ensure that pharmacy services obta ined i n  j u risd ict ions other than 
th is state and its three cont iguous states are subject to prior  
authorizat ion and reporting to the department for e l ig ib i l ity 
verificat ion . 

e .  Ensure the payments to pharmacy providers do not inc lude a 
requ i red payback amount to the private carrier  or one of the 
private carrier's contractors or subcontractors which is not 
representative of the amounts a l lowed under the re imbursement 
methodology provided i n  subd iv is ion a .  

5 .  The  contract between the  department and  the  private carrier must provide 
the department with fu l l  access to provider re imbursement rates . The 
department sha l l  consider provider re imbursement rate i nformation in 
select ing a private carrier under this sect ion . Before August fi rst of each 
even-numbered year, the department sha l l  submit a report to the 
leg is lative management regard ing provider re imbursement rates under 
the medica l  assistance expansion program .  This report may provide 
cumu lat ive data and trend data but may not d isclose identifiab le provider 
re imbursement rates .  
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6 .  Provider re imbursement rate i nformation rece ived by  the department w� 
under this sect ion and any i nformat ion provided to the department ef a.nJ � 
human services or any aud it fi rm by a pharmacy benefit manager under 
th is section is  confident ia l ,  except the department may use the $ b 
reimbursement rate i nformat ion to prepare the report to the leg is lat ive 
management as requ i red under th is sect ion . 

SECTION 31 . AM ENDMENT. Sect ion 50-24. 1 -37 of the North Dakota Century 
Code is amended and reenacted as fo l lows : 

50-24. 1 -37. Medicaid expansion Legislative management report. (Effective 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services sha l l  expand medica l  assistance 
coverage as authorized by the federal Patient Protect ion and Affordable 
Care Act [Pub .  L .  1 1 1 - 1 48] , as amended by the Health Care and 
Education Reconci l i at ion Act of 201 0 [Pub .  L .  1 1 1  1 52] to ind iv idua ls 
under sixty-five years of age with income below one hundred th irty-e ight 
percent of the federa l  poverty level, based on modified adjusted gross 
incomel ine publ ished by the federa l  office of management and budget 
appl icable to the household s ize . 

2 .  The  department of human services sha l l  i nform new enro l lees i n  the 
med ica l  assistance expans ion prog ram that benefits may be reduced or 
e l im inated if federa l  part ic i pat ion decreases or is  e l im inated . 

3. 

4 .  

The department shall implement the expansion by bidding through private 
carriers or utilizing the health insurance exchange. 
The contract beti.veen the department and the private carrier must: 
a. 

b. 

Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

(1) Be a1.iailable on the department's website; and 

(2) Encompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 
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Allow an individual to obtain medication from a pharmac��af h-HJ- r-
1 
() � 

provides mail order service; however, the contract may not require S J., ecm., 
mail order to be the sole method of service and must allow for all 

C. 

d. 

e. 

contracted pharmacy providers to dispense any and all drugs 
included in the benefit plan and allowed under the pharmacy 
provider's license. 
Ensure that pharmacy services obtained in jurisdictions other than 
this state and its three contiguous states are subject to prior 
authorization and reporting to the department for eligibility 
verification. 
Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the 
private carrier's contractors or subcontractors which is not 
representative of the amounts allo1Ned under the reimbursement 
methodology provided in subdivision a. 

The contract between the department and the private carrier must provide 
the department with full access to provider reimbursement rates. The 
department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even numbered year, the department shall submit a report to the 
legislative management regarding provider reimbursement rates under 
the medical assistance e*pansion program. This report may provide 
cumulative data and trend data but may not disclose identifiable provider 
reimbursement rates. 
Provider reimbursement rate information received by the department 
under this section and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
this section is confidential , e*cept the department may use the 
reimbursement rate information to prepare the report to the legislative 
management as required under this section. 

s1 .5  
f J O  

SECTION 32. EFFECTIVE DATE. Sect ion 3 1  of th is Act becomes effective on 
January 1 ,  2020 .  

SECTION 33.  EXPI RATION DATE. Sect ion 30 of th is  Act is effective through 
December 3 1 , 20 1 9 , and after that date is ineffective . 
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SECTION 34. EMERG ENCY. Sect ions 1 6 , 1 7 , 1 8 , 1 9 , and 20 of this Act are J-� 
declared to be an emergency measure . "  

Renumber accord ing ly 

P I I 
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EBR Senate Diff � � FTE FTE FTE 
Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total 

2019-21 Biennium Base level 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 ,5 19  $3,003, 1 9 1 ,454 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 ,5 19  $3,003, 1 9 1 ,454 

·� 2019-21 Ongoing Funding Changes f l  
'
�

artment transfers and adjustments (2.75) ($3,872 ,4 16) $7,79 1 ,2 1 3 $3 ,91 8,797 (2.75) ($3,872 ,416 )  $7 ,79 1 ,2 1 3  3 ,91 8,797 i c,-f 
se payroll changes ( 1 44,370) (758,443) (902 ,8 13) ( 1 44,370) (758,443) (902 ,8 1 3) � fl.,O/f L (\ '1 

Salary increase 1 ,029,931 1 , 582,523 2 ,61 2,454 706,703 1 ,079,745 1 ,786,448 (323,228) (502,778) (826,006) 
Health insurance increase 580, 1 39 891 ,401 1 ,471 ,540 691 ,207 1 ,063,268 1 ,754,475 1 1 1 ,068 1 7 1 ,867 282,935 
Retirement contribution increase 1 32,753 203,979 336,732 1 32,753 203,979 336,732 
Provider inflationary increases ( 1%/ 1% to 2%/3%) 1 3 , 1 9 1 ,539 1 5 ,760,305 28,951 ,844 1 8 ,356,962 2 1 ,288,368 39,645,330 

3 1 , 548,501 37,048,673 68,597, 1 74 
Above refiects update to 2%/3% wage/provider increases 

Economic Assistance 

Continued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 
Grant cost and caseload changes ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2,672,527) ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2 ,672,527) 
TANF tribal kinship care 2,935,800 2,935,800 2,935,800 2,935,800 

Chi ld Support 
Continued program changes 1 2,948 ( 1 93,734) ( 1 80,786) 1 2 ,948 ( 1 93,734) ( 1 80,786) 
Savings plan (6.00) (249,880) (485,063) (734,943) (6.00) (249,880) (485,063) (734,943) 
SB 2 1 1 5  penalties for fai lure to report new hires 1 4,000 1 4,000 1 4,000 1 4 ,000 

Medical Services 

Continued program changes (2 ,448,04 1 )  (778 , 1 39) (3,226 , 1 80) (2,448,041 )  (778 , 1 39) (3,226 , 1 80) 
Grant cost and caseload changes 1 6 ,940,099 8,057 , 1 77 24,997,276 1 6 ,940,099 8,057 , 1 77 24,997,276 
Replace one-time tobacco and community health trust 40, 1 75,000 (40,1 75,000) 0 40, 1 75,000 (40 , 1 75,000) 0 
fundino 
Replace one-time 2017- 1 9  biennium Medicaid 1 3 ,300,000 2 1 2,700,000 226,000,000 1 3 ,300,000 2 1 2,700,000 226,000,000 
Exoansion fundino 
Federal medical assistance percentage changes 26,407 , 1 33 (26,407 , 1 33) 0 26,407, 1 33 (26,407, 1 33) 0 
Savings plan (excludes CH IP & Med Expansion) 2.00 998, 1 07 1 ,037,353 2,035,460 2.00 998, 1 07 1 ,037,353 2,035,460 
Medicaid Expansion state admin istration 8.00 (3,066 , 1 53) (23,780,277) (26,846,430) 8 .00 (3 ,066, 1 53) (23,780,277) (26,846,430) 
Medicaid funding source change (6,679,246) 6,679,246 0 (6,679,246) 6,679,246 
Medicaid funding for peer support 0.50 432,287 563,906 996, 1 93 0.50 432,287 563,906 996, 1 93 
1 9 1 5i Medicaid State Plan Amendment (includes SB 2 .50 2 ,553,475 3,844, 9 1 9  6,398,394 3.00 5,453,475 5,244,9 1 9  1 0 ,698,394 0.50 2,900,000 1 ,400,000 4 ,300,000 
2298 (chi ldren) 
Increase Medicaid fee schedule PT, OT, & SP (OAR 1 ,507,876 1 ,770,535 3 ,278,4 1 1 1 ,507,876 1 ,770,535 3,278 ,41 1 
402) 
Savings Plan CHIP MCO to OHS admin istration (SB ( 1 ,889,626) (4, 1 67 , 5 1 3) (6,057 , 1 39) ( 1 ,889,626) (4, 1 67 ,51 3) (6,057 , 1 39) 
2 1 06) 
Savings Plan Med Expansion commercial to Medicaid ( 1 8,552,936) ( 1 35,824, 1 23) ( 1 54,377,059) ( 1 8,552,936) ( 1 35,824 , 1 23) ( 1 54,377,059) 
fee for service 
Savings Plan Med Expansion pharmacy 2.00 (726 ,5 1 5) (5,327,775) (6 ,054,290) 2.00 (726 , 5 1 5) (5,327,775) (6,054,290) 
Med Expansion Vision & Dental MCO Traditional 440,880 3,967,908 4,408,788 440,880 3,967,908 4,408,788 
Rates 
Med Expansion Vision & Dental MCO Commercial 676,752 6,090,744 6,767,496 676,752 6,090,744 6,767,496 
Rates 

Sections to be added to SB 201 2  
Section 3 0  - Medicaid Expansion remove sunset 
Section 31 - Medicaid Expansion ( In-house) 
Section 32 - Medicaid Expansion Effective Date (in-
house) 
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EBR Senate Diff "" I \ P 2  FTE FTE FTE 
Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total H o,,o.1d () , 2019-21 Biennium Base Level 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 , 5 19  $3,003, 1 9 1 ,454 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 , 5 19  $3,003, 1 9 1 ,454 I 5°" 

Section 33 • Medicaid Expansion Sunsets Section 30 

Section 26 TCM for SED 
Section 27 TCM for SMI 

Long-Term Care 

Continued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 
Grant cost and caseload changes 2 1 ,882,073 8,600,825 30,482,898 2 1 ,882,073 8,600,825 30,482,898 
Replace tobacco and health care trust funding 2 , 1 36 , 1 9 1  (2 , 1 36, 1 9 1 )  2 , 1 36 , 1 9 1  (2, 1 36 , 1 9 1 )  
Savings plan (Rate setting methodology change) (475,348) (475,354) (950,702) (475,348) (475,354) (950,702) 
SPED functional eligibility change 2,884,691 2,884,691 2,884,691 2,884,691 
Expand elderly community g rants 540,000 540,000 540,000 540,000 
Expand HCBS waiver for residential services 3,867,333 3,867 , 3 16  7 ,734,649 3,867,333 3,867,3 1 6  7 ,734,649 
SPED client contribution levels 624,051 624,051 624,051 624,051 
Rebase Adult Residential (SB 2 1 68 ) ($ 1 00,000 in 1 00,000 1 00,000 200,000 1 00,000 1 00,000 200,000 
EBRl 
Provider Inflation effective 7/1 /201 9  NF (3%/3%?3% 5 , 1 34,9 1 8  5 , 1 34,9 1 8  1 0 ,269,836 5, 1 34,9 1 8  5, 1 34,9 1 8  1 0 ,269,836 
('approx . )  
Subacute Care Facility (SB 231 7) (net change) 81 7 ,61 5 8 17 ,6 1 3  1 ,635,228 8 17 , 6 15  8 17 , 6 13  1 ,635,228 
Autism Task Force • increase age & slots 
Autism Task Force • extended services 1 70,000 1 70,000 1 70,000 1 70,000 
Autism Task Force -voucher admin istration 
Autism Task Force -work force development 
Anne Carlsen Center . requested funds 977,603 1 , 300,000 1 ,300,000 1 , 300,000 1 ,300,000 
Children wi1h Disabilities buy in 
Sections to be added to SB 201 2  
Section 24 Adult companion services 
Section 25 Rebasing adult residential rates 
Section 29 Rate determination 

DD Council 
Continued program changes 36,276 36,276 36,276 36,276 

Aging Services 
Continued program changes ( 1 24,24 1 )  (303,446) (427,687) ( 1 24,24 1 )  (303,446) (427,687) 
SPED functional eligibil ity change 100  54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 
Expand HCBS waiver for residential services 100  54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 

Chi ldren and Family Services 

Continued program changes ( 1 30,038) 1 ,2 1 9,235 1 ,089 , 1 97 ( 1 30,038) 1 ,2 1 9 ,235 1 ,089 , 1 97 
Grant cost and caseload changes 8 , 1 22,852 (3 ,428,03 1 )  4,694,821 8 , 1 22,852 (3,428,03 1 )  4,694,821 
Savings plan (4,025,480) 2,672,765 ( 1 ,352 ,7 1 5) (4,025,480) 2,672,765 ( 1 ,352, 7 1 5) 
Transfer childhood rating system to DPI ( 1 50,000) ( 1 50,000) 1 50,000 1 50 ,000 
Children Advocacy Centers (SB 2242) 600,000 600,000 600,000 600,000 

Behavioral Health Division 

Continued program changes (366,2 1 6) 8,089,466 7 ,723,250 (366 ,21 6) 8,089,466 7,723,250 
Grant cost and caseload changes 3 1 4, 1 1 2  3 1 4, 1 1 2  3 1 4, 1 1 2  3 1 4, 1 1 2  
Replace one-time tobacco funding 1 ,854, 1 59 ( 1 ,854 , 1 59) 0 1 ,854, 1 59 ( 1 ,854, 1 59) 0 
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EBR Senate 
� ., .P3 Diff 

FTE FTE FTE 'r\� Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total I ':. r -2019-21 Biennium Base Level 366.50 $ 1 .058,033,935 $ 1 .945, 1 57 , 5 19  $3,003 , 1 9 1 ,454 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 , 5 1 9  $3,003 , 1 9 1 ,454 

Savings plan 1 .00 1 84,398 1 84,398 1 .00 1 84,398 1 84,398 

Transfer suicide prevention program from Health 1 .00 1 ,260, 5 1 2  1 ,260,5 1 2  1 .00 1 ,260, 5 1 2  1 ,260, 5 1 2  
Department 
Transfer tobacco reporting to Health Department (75 ,000) (75 ,000) (75,000) (75,000) 

Expand Free Through Recovery Program (SB 2029) 6.00 4,500,000 4,500,000 6.00 7 ,000,000 7 ,000,000 2,500,000 2 ,500,000 

Behavioral health recovery home g rants 200,000 200,000 200,000 200,000 

Expand substance use d isorder voucher 2.00 3,053,523 3,053,523 2.00 3,053,523 3,053,523 

Certify peer support specialists (SB 2032) 1 .00 275,000 275,000 1 .00 275,000 275,000 

Parents LEAD program 1 00,000 1 00,000 1 00,000 1 00,000 

School behavioral health program 300,000 300,000 300,000 300,000 

HSRI report implementation (SB 2030) 300,000 300,000 300,000 300,000 

SB 2 1 75 SUD voucher requirements 1 75,091 1 75,091 1 75,091 1 75 ,091 

SB 2028 Early intervention 600,000 600,000 600,000 600,000 

SB 2026 Voucher program 1 ,050,000 1 ,050,000 1 ,050,000 1 , 050,000 

SB 2291 Trauma informed practice 200,000 200,000 200,000 200,000 

Sections to be added to SB 20 12  

Section 22 Process & outcome measures 

Section 28 HRSI 

Vocational Rehabil itation 
Continued program changes 254,676 (298,395) (43 ,7 1 9) 254,676 (298,395) (43 ,7 1 9) 

Developmental Disabil ities 
Continued program changes 1 03,355 (331 , 309) (227,954) 1 03,355 (33 1 ,309) (227,954) 

Grant cost and caseload changes 22,059,559 2 1 ,7 1 7,656 43,777 , 2 1 5  22,059,559 2 1 , 7 1 7,656 43,777 ,21 5 

Federal medical assistance percentage changes 1 , 529,534 ( 1 , 529,534) 0 1 ,529,534 ( 1 ,529,534) 0 

Savings plan ( 10 0) (60 , 1 66) (56,459) ( 1 1 6,625) ( 100) (60, 1 66) (56,459) ( 1 1 6,625) 

HCBS residential waiver adjustment (556 ,9 16) (556,925) ( 1 , 1 1 3 ,84 1 )  (556 ,9 16) (556,925) ( 1 , 1 1 3 ,84 1 )  

Sections t o  b e  added t o  SB 201 2  

Section 2 1  DD case management 

Total ongoing funding changes 1 8 .25 $ 1 52,257,853 $45,665 ,5 1 7 $ 1 97,923,370 1 8 .75 $ 1 88,725,787 $85,9 1 8 ,692 $274,644,479 0.50 36,467,934.00 $40,253, 1 75 $76,72 1 , 1 09 

One-time funding items 

No one-time funding items so $0 $0 $0 $0 $0 $0 $0 $0 

Total one-time funding changes 0.00 $0 $0 $0 0.00 $0 $0 $0 $0 $0 $0 

0 0 0 

Total Changes to Base Level Funding 1 8 .25 $ 1 52,257,853 $45,665 , 5 1 7  $ 1 97,923,370 1 8 .75 $ 1 88,725,787 $85,91 8,692 $274,644,479 0.50 $36,467,934 $40,253 , 1 7 5  $76,72 1 , 1 09 

0 0 

2019-21 Total Funding 384.75 $ 1 ,2 1 0 ,291 ,788 $ 1 ,990,823,036 $3,201 , 1 1 4,824 385.25 $ 1 , 246,759,722 $2,031 ,076,2 1 1 $3 ,277,835,933 0.50 $36,467,934 $40,253 , 1 75 $76,72 1 , 1 09 
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DHS - Management - Budget No. 325 A iv Senate Bi l l  No. 201 2 
S (lh c�f I Base Level Fund ing Changes 

Executive Budget Recommendation Senate Version , J �Jffe1\ 
FTE Other FTE Genera l  Other .fl-N\ 

Position Genera l  Fund Funds Tota l Position Fund Funds Tota l 
201 9-21 Bienn ium Base Level 1 40 .45 $57 , 1 20 ,407 $85 ,679, 558 $1 42 , 799 ,965 1 40 .45 $57 , 1 20 ,407 $85, 679, 558 $1 42 ,799, 965 

201 9-21 Ongoing Funding Changes 

Transfers and adjustments 30 .50 $3,4 1 5 , 322 $1 , 945 , 7 1 3  $5 ,361 , 035 $0 
Base payrol l changes 9 1 6 , 246 (750, 204) 1 66 , 042 0 
Sa lary i ncrease 551 ,461  253 ,499 804 , 960 0 
Health i nsurance i ncrease 305 ,481  1 40 ,425 445, 906 0 
Reti rement contribut ion i ncrease 62 ,433 28 ,699 9 1 , 1 32 0 

0 
Admin istration 0 
Cont inued program changes (206 , 2 1 4) (2 1 3 , 546) (4 1 9 , 760) 0 
Savi ngs p lan ( 1 1 . 00) ( 1 , 1 83 , 2 1 9)  (645 , 805) ( 1 , 829 , 024) 0 

0 
I nformation Technology Services 0 
Cont inued program changes ( 1 , 800, 1 38)  ( 1 , 524, 064) ( 3 , 324,202) 0 
Savings p lan (4 .00) (527, 763) (329,485) (857,248) 0 
M icrosoft Office 365 906, 744 226,685 1 , 1 33 ,429  0 
I n formation technology un i ficat ion (48.00) 425 , 927 2 1 7 , 386 643, 3 1 3  0 
MMIS  ma i ntenance 4 , 0 1 0 , 885 4 , 0 1 0 , 886 8 ,02 1 ,771  0 
SPACES ma intenance 822 ,670 1 , 020 , 876 1 , 843 , 546 0 
Tota l ongo ing fund ing changes (32 . 50) $7 ,699 ,835 $4 , 38 1 , 065 $1 2 , 080, 900 0 .00 $0 $0 $0 

One-time funding items 
Chi ld  welfa re technology project ($575 , 000 $1 , 250, 000 $1 , 250, 000 $0 

from S I I F) 
Upgrade MMIS Tech Stack ($1 , 776, 000 7 , 1 04 , 000 7 , 1 04 , 000 0 

from S I I F) 
SPACES program support ($2 , 369 ,030 5 ,431 , 658 5 ,431 ,658 0 

from S I I F) 
Tota l one-time fund ing changes 0 .00 $0 $1 3 ,785 ,658 $ 1 3 , 785 ,658 0 .00 $0 $0 $0 

Tota l Changes to Base Level Funding (32 . 50) $7 ,699 ,835 $1 8 , 1 66 ,723 $25 , 866,558 0 .00 $0 $0 $0 

201 9-21 Total Funding 1 07 .95  $64 ,820, 242 $1 03 ,846 ,281  $1 68 ,666 , 523 1 40 .45 $57 , 1 20 ,407 $85,679,558 $1 42 ,799 ,965 



• 
DHS - Program and Pol icy - Budget No. 325 
Senate B i l l  No.  201 2 
Base Level Funding Changes 

Executive Bud9et Recommendation 

FTE General Other 
Positions Fund Funds Tota l 

201 9-21 Biennium Base Level 366,50 $1 ,058 ,033 , 935 $1 , 945 , 1 57 , 5 1 9 $3,003, 1 9 1 ,454 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (2 . 75) ($3 ,872 ,4 1 6) $7, 791 , 2 1 3  $3 , 9 1 8, 797 
Base payrol l  changes ( 1 44,370) (758,443) (902 ,8 1 3) 
Salary increase 1 , 029 ,931  1 ,582,523 2 ,6 1 2 ,454 
Hea lth insurance increase 580, 1 39 891 ,401 1 ,47 1 , 540 
Retirment contribution increase 1 32 ,753 203,979 336,732 
Provider inflationary increases 1 3 , 1 9 1 , 539 1 5 ,760, 305 28 ,951 ,844 

Economic Assistance 
Continued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 
Grant cost and caseload changes ( 1 ,234,948) ( 1 1 ,437, 579) ( 1 2 ,672, 527) 
TAN F  tribal k insh ip care 2 , 935,800 2 ,935 ,800 

Chi ld Support 
Continued program changes 1 2 , 948 ( 1 93,734) ( 1 80,786) 
Savings plan (6.00) (249,880) (485 ,063) (734 ,943) 

Med ical Services 
Continued program changes (2 ,448 ,04 1 ) (778 , 1 39) (3 ,226 , 1 80) 
Grant cost and caseload changes 1 6 ,940,099 8 ,057 , 1 77 24,997,276 
Replace one-time tobacco and commun ity 40, 1 75,000 (40 , 1 75,000) 0 

health trust funding 
Replace one-time 201 7- 1 9 b ienn ium 1 3 , 300,000 2 1 2 ,700,000 226 ,000 ,000 

Medicaid Expansion funding 
Federal medical assistance percentage 26,407, 1 33 (26,407 , 1 33) 0 

changes 
Savings plan 4 .00 (20 , 1 70,970) ( 1 44 ,282,058) ( 1 64 ,453,028) 
Medicaid Expansion admin istration 8 .00 (3 ,066, 1 53) (23 ,780,277) (26, 846 ,430) 
Medicaid funding sou rce change (6,679, 246) 6,679,246 0 
Medicaid funding for peer support 0 .50 432 ,287 563,906 996, 1 93 
1 9 1 5 i plan amendment 2 . 50 2 , 553,475 3 ,844 ,9 1 9  6 ,398, 394 
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FTE General Other 

Senate Version 

Position Fund Funds 
366.50 $1 ,058,033 ,935 $1 ,945, 1 57 ,5 1 9 

Total 
$3,003, 1 9 1 ,454 

$0 
0 
0 
0 
0 
0 

0 
0 
0 

0 
0 

0 
0 
0 

0 

0 

0 
0 
0 
0 
0 
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Long-Term Care � 
Cont inued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4 ,222 , 878 0 ,;thw-r-\ 
Grant cost and caseload changes 2 1 , 882 ,073 8 ,600 ,825 30 ,482 ,898 

� frf'/ll 
Replace tobacco and health care trust 2 , 1 36 , 1 9 1 (2 , 1 36 , 1 9 1 )  0 

fund ing 

� I  {)..J Savings p lan (475, 348) (475 , 354) (950,702) 
S P E D  functiona l  e l ig ib i l i ty change 2 , 884 ,691  2 , 884 ,691  
Expand elderly commun ity grants 540,000 540,000 0 f3 Expand HCBS waiver for res ident ial 3 , 867 ,333 3 , 867 , 3 1 6  7 ,734 ,649 0 
SPED cl ient contribut ion levels 624 ,051  624 ,051  0 

DD Counci l  
Cont inued program changes 36 ,276 36 ,276 0 

Aging Services 
Cont inued prog ram changes ( 1 24 ,24 1 )  (303 ,446) (427 ,687) 0 
SPED functiona l  e l ig ib i l i ty change 1 . 00 54,605 72 , 1 52 1 26 , 757 0 
Expand HCBS waiver for res ident ia l  1 . 00 54,605 72 , 1 52 1 26 , 757 0 

Children and Family Services 
Cont inued program changes ( 1 30 ,038)  1 , 2 1 9 ,235 1 , 089 , 1 97 0 
Grant cost and caseload changes 8 , 1 22 , 852 (3 ,428 ,03 1 ) 4 ,694 ,82 1  0 
Savings p lan (4 ,025 ,480) 2 , 672 , 765 ( 1 ,352 ,7 1 5) 0 
Transfer chi ldhood rati ng system to DP I  ( 1 50 ,000) ( 1 50 , 000) 0 

Behavioral Health Division 
Cont inued program changes (366 , 2 1 6)  8 , 089 ,466 7 , 723 ,250 0 
Grant cost and caseload changes 3 1 4 , 1 1 2  3 1 4 , 1 1 2  0 
Replace one-time tobacco fund ing 1 , 854, 1 59 ( 1 , 854, 1 59)  0 0 
Savings p lan 1 . 00 1 84 , 398 1 84 , 398 0 
Transfer s u icide prevent ion program from 1 .00 1 , 260 , 5 1 2 1 , 260 , 5 1 2 0 

State Department of Health 
Transfer tobacco report ing to State (75 ,000) (75 ,000) 0 

Department of Health 
Expand free through recovery program 6.00 4 , 500,000 4 , 500,000 0 
Behaviora l  health recovery home grants 200,000 200,000 0 
Expand substance use d isorder voucher 2 .00  3 , 053 ,523 3 ,053 ,523 0 
Certify peer support specia l ists 1 .00 275 ,000 275 ,000 0 
Parents LEAD program 1 00 , 000 1 00 , 000 0 
School behavioral  health program 300 ,000 300,000 0 
HSRI  report implementat ion 300,000 300,000 0 

Vocational Rehabil itation 
Conti nued program changes 254,676 (298,395) (43 , 7 1 9 )  0 

(3 



Developmental Disabi l ities 
Cont inued prog ram changes 
Grant cost and caseload changes 
Federal  med ical ass istance percentage 

changes 
Savings p lan 
HCBS res ident ia l  waiver adjustment 
Total ongoing fund ing changes 

One-time funding items 
No one-time fund ing items 
Total one-t ime fund ing changes 

Total Changes to Base Level Funding 

201 9-21 Total Funding 

1 03 , 355 
22 ,059 , 559 

1 , 529 , 534 

( 1 .00)  (60 , 1 66) 
(556 , 9 1 6) 

1 8 .25  $ 1 52 ,257 ,853 

0 .00 $0 

1 8 .25 $ 1 52 ,257 ,853 

384.75 $1 , 2 1 0 ,291 , 788 
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(33 1 ,309) (227, 954) 0
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2 1 , 7 1 7 ,656 43 ,777 ,2 1 5  
� � ( 1 , 529 , 534) 0 

(56,459) ( 1 1 6 ,625) 

$� I d/ (556,925) (1 , 1 1 3 , 84 1 )  
$45,665 , 5 1 7 $1 97 ,923 ,370 0 .00 $0 $0 

$0 $0 f1 
$0 $0 0 .00 $0 $0 $0 

$45 ,665, 5 1 7 $ 1 97 ,923 ,370 0 .00 $0 $0 $0 

$ 1 , 990 ,823 ,036 $3 ,201 , 1 1 4 ,824 366 . 50 $ 1 ,058 ,033, 935 $ 1 ,945 , 1 57 , 5 1 9 $3 ,003, 1 9 1 ,454 
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DHS - Fie ld Services - Budget No.  325 �Vb CffY'(U. 
Senate B i l l  No.  201 2 A rt, I J W,,C-L1 
Base Level Fund ing Changes 

,ft ;?..., Executive Budget Recommendation Senate Vers ion 

FTE Genera l  Other FTE Genera l  Other p!J  Position Fund  Funds Total Position Fund Funds Total 
201 9-21 Bienn ium Base Level 1 , 655.28 $1 97 ,927 , 008 $1 38 ,543, 705 $336 ,470, 7 1 3  1 , 655.28 $ 1 97 ,927 ,008 $1 38 ,543, 705 $336,470,7 1 3  

201 9-21 Ongo ing Fund ing  Changes 
Transfers and adjustments (27.75) $457 ,094 ($9 ,736, 926) ($9,279, 832) $0 
Base payroll changes (2 ,509, 398) 6 , 30 1 , 599 3 , 792 ,201  0 
Salary i ncrease 6 ,08 1 , 390 4 ,270,687 1 0 , 352,077 0 
Health insurance i ncrease 3 ,482, 033 2 ,441 , 6 1 1 5 ,923 ,644 0 
Reti rement contribution i ncrease 760, 1 23 534 , 2 1 5 1 ,294 , 338 0 
Provider i nflat ionary increases 4 1 3 ,679 5, 1 43 4 1 8 , 822 0 

0 
Human Service Centers 0 
Continued program changes 6 ,287,498 (7 , 322 , 873) ( 1 , 035, 375) 0 
Cost and caseload changes 1 , 549, 1 30 1 , 549, 1 30 0 
Savings plan ( 1 4 .00) ( 1 ,001 ,675) ( 1 , 095, 826) (2 ,097 ,50 1 ) 0 
Underfunds salaries and wages (2 ,89 1 ,07 1 )  (2 ,89 1 ,07 1 )  0 
Expand cris is services 27 .00 4 ,096 , 1 74 4,096 , 1 74 0 
Restore pos it ions removed in savings plan 7 .00 478,430 625, 557 1 , 1 03 ,987 0 

0 
I nstitutions 0 
Conti nued program changes 4 ,835 ,861 ( 1 , 8 1 9 ,056) 3 ,0 1 6 , 805 0 
Savings plan (77 .00) (4, 974,69 1 )  (6 , 362 , 324) ( 1 1 ,337 ,0 1 5) 0 
Remove one-time capital fund ing (2 , 1 99,430) (2, 1 99,430) 0 
Underfunds salaries and wages ( 1 , 803,659) ( 1 , 803 ,659) 0 
Expand CARES services 7 .50 469 ,96 1  469, 960 939 ,92 1  0 
Total ongoing funding changes (77.25) $1 3 ,531 ,449 ($1 1 ,688,233) $ 1 , 843 , 2 1 6  0.00 $0 $0 $0 

One-time fund ing  items 
LSTC - Remodel ing projects (S I I F) $2, 1 6 1 , 595 $2, 1 6 1 , 595 $0 
LSTC - Demol ish bu i ld ings (S I I F) 9 1 5, 570 9 1 5 ,570 0 
State Hospital - Roof replacement (S I I F) 562 ,500 562 ,500 0 
State Hospital - Coal boi ler replacement 1 , 93 1 ,000 1 , 931 ,000 0 

project (S I I F) 
New behavioral health state hospital and $35, 000,000 35,000, 000 0 

c l in ic 
Total one-time funding changes 0 .00 $35,000, 000 $5,570,665 $40,570 ,665 0 .00 $0 $0 $0 
Total Changes to Base Level Fund ing  (77.25) $48 ,531 ,449 ($6, 1 1 7 , 568) $42 ,4 1 3 ,881  0 .00 $0 $0 $0 

201 9-21 Tota l Fund ing  1 , 578.03 $246 ,458,457 $1 32 ,426, 1 37 $378 , 884, 594 1 ,655.28 $1 97, 927 , 008 $1 38 ,543, 705 $336 ,470, 7 1 3  

ff;  



DHS - County Social Services - Budget No. 325 
Senate B i l l  No. 201 2 
Base Level Fund ing  Changes 

Executive Budget Recommendation 

FTE General Other 
Pos ition Fund Funds Tota l 

201 9-21 B ienn ium Base Level 0 .00 $0 $0 $0 

201 9-2 1 Ongoing Fund ing Changes 
County social services $0 $ 1 82 ,300 ,000 $ 1 82 ,300 , 000 
Total ongoing fund ing changes 0 .00 $0 $ 1 82 , 300 ,000 $ 1 82 , 300 , 000 

One-time fund ing items 
No one-time items $0 $0 $0 
Tota l one-time fund ing changes 0 .00 $0 $0 $0 

Total C hanges to Base Level Fund ing 0 .00 $0 $ 1 82 , 300 , 000 $ 1 82 ,300 , 000 

201 9-2 1  Tota l Fund ing 0 .00 $0 $ 1 82 ,300 ,000 $ 1 82 ,300 ,000 

5'6J_r)/J_/ 

Senate Vers ion 
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FTE General Other 

Position Fund Funds Total f (o ----
0 .00 $0 $0 $0 

$0 

0 .00 $0 $0 $0 

$0 

0 .00 $0 $0 $0 

0 .00 $0 $0 $0 

0 .00 $0 $0 $0 



PROPOSED AMEN DMENTS TO S ENATE B I LL  NO .  20 1 2  
Page 1 ,  l i ne 2 ,  after the semicolon insert "to authorize the department of human services to 

convey land in Stutsman County; to authorize the department of human services to 
construct a new heating system and p lant bu i ld ing and to pay a specia l  assessment; to 
authorize the department of human serv ices to des ign and construct renovations and 
demol ish  bu i ld i ngs at the l i fe sk i l l s  and trans it ion center; to provide a d i rective regard ing 
deve lopmental d isab i l it ies case management; to provide for process and outcome 
measures and telephone support and d i rectory services ; to provide adu lt companion 
serv ices and to rebase adu lt res ident ia l  rates ; to provide targeted case management for 
serious emot ional d isturbance and serious menta l i l l ness; to amend and reenact sect ion 
50-24 .4-06 of the North Dakota Century Code,  relat ing to nurs ing home rate 
determ i nation ;  to amend and reenact sect ion 50-24 . 1 -37 of the North Dakota Century 
Code ,  re lat ing to Med icaid expans ion ;  to provide for an  exemptions ;  to provide for a 
report to the leg is lative management; to provide for an  agency d i rective ; "  

Page 1 ,  l i ne 2 ,  remove "and" 
Page 1 ,  l ine 2, after "transfers" insert " ;  to provide an effective date; to provide an  exp i rat ion 

date ;  and to declare an emergency" 
Page 3, rep lace l i nes 2 1  through 30 with : 

"SECTION 4. FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION .  
Notwithstand ing section 54- 1 6-04, the d i rector o f  the office o f  management and  budget 
sha l l  transfer appropriat ion authority between l i ne items with i n  subd iv is ions 1 ,  2 ,  and 3 
i nto subd iv is ion 4 of section 1 of th is Act for the b ienn ium beg inn ing  Ju ly 1 ,  20 1 9 , and 
ending June 30, 202 1 , as req uested by the department of human services .  The 
department of human services sha l l  notify the leg is lat ive counc i l  of any transfer made 
pursuant to this section .  The department sha l l  report to the budget sect ion after June 30 ,  
2020 ,  any transfer made i n  excess of $50 , 000 and to the appropriat ions committees of 
the s ixty-seventh leg is lative assembly regard ing any transfers made pursuant to th is 
section .  

SECTION 5. APPROPRIATION .  I n  add it ion to  the amounts appropriated to  the 
department of human services in  section 1 of this Act, there is  appropriated any 
add it iona l  i ncome from federa l or  other funds wh ich may become ava i lab le to the 
agency for the bienn ium beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30, 202 1 . "  

Page 4 ,  rep lace l i nes 1 and 2 with : 
"SECTION 6. ESTIMATED I NCOM E.  Of funds appropriated i n  section 1 of th is 

Act , $ 1 82 , 300 ,000 is from the social services fi nance fund for the purpose of defraying 

Page No .  1 
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expenses of the state-paid economic assistance and socia l  and human  services ,  for the 
b ienn i um beg i nn ing Ju ly 1 ,  20 1 9 , and end ing June 30, 202 1 . "  

• SECTION 7 .  SPECIAL FUNDS TRANSFER - STRATEGIC I NVESTM ENT AN D 
IMPROVEMENTS F U N D .  The less est imated income l i ne  item i n  sect ion 1 of th i s  Act 
i ncl udes the sum of $ 1 0 ,290 ,695, or so much of the sum as may be necessary,  from 
the strateg ic  i nvestment and improvements fund wh ich may be transferred at the 
d i rect ion of the department of human services for rep lace ment of broken coa l bo i ler ,  
capital projects and technology projects duri ng the b ienn i um  beg i n n i ng  J u ly 1 ,  20 1 9 , 
and end ing June 30 ,  202 1 . 

SECTION 8 .  APPROPRIATION - AGENCY D I RECTIVE - REPORT TO 
LEGISLATIVE MANAGEM ENT. During the b ienn ium beg i nn i ng J u ly 1 ,  20 1 9 , and 
end ing J une 30 ,  202 1 , the department of  human services sha l l  deve lop a statewide p lan 
addressing the need for acute psychiatric and residenti a l  care .  The statewide p lan sha l l  
address the fo l lowing : 

1 .  The size and use of the state hospita l ;  
2 .  The potent ia l  need for additiona l  state-operated acute fac i l i t ies i n  other 

a reas outs ide of Jamestown , North Dakota ; 
3 .  The  potent ia l  to  expand private providers' offer ing of  acute psych iatric 

care and res identia l  care to fu lfi l l  the identified need , i nc lud ing how the 
implementat ion of services authorized by the s ixty-s ixth leg is lative 
assembly impact the balance of i npatient ,  res identi a l ,  and  commun ity
based services ; 

4. The impact of department efforts to adj ust cris is  and other behaviora l  
hea lth services provided by the reg iona l  human serv ice centers ;  and 

5 .  The potent ia l  use of  ava i lab le Med ica id a uthori t ies ,  i nc lud i ng wa ivers or  
state p lan amendments . 

There is appropriated out of any moneys i n  the genera l  fund i n  the state treasu ry,  not 
otherwise appropriated , the sum of $200 ,000,  or so much of the sum as may be 
necessary,  to the department of human services for the purpose of deve lop ing a 
statewide p lan ,  for the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 , and end ing June  30 ,  202 1 . Prior  
to  October 1 ,  2020 ,  the department sha l l  report to  the leg is lative management on the 
statewide p lan ,  a long with any leg islation req u i red to i mp lement the p lan .  

SECTION 9 .  EXEM PTION.  The amount appropriated for the  development of  the 
electron ic  hea lth records system in chapter 1 2  of the 20 1 3  Sess ion Laws is  not subject 
to the provis ions of sect ion 54-44. 1 - 1 1 .  Any unexpended funds from th is  appropriat ion 

Page No.  2 
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approved under section 54-44. 1 - 1 1 for cont inuat ion i nto the 20 1 5- 1 7 b ienn ium and then 
the 20 1 7- 1 9 bienn ium are avai lab le for the comp letion  of the e lectron ic  health records 
system du ring the bienn ium beg i nn i ng Ju ly 1 ,  20 1 9 , and ending June 30 ,  202 1 . 

S ECTION 1 0 . EXEMPTION .  The amount appropriated for the mod ificat ion of the 
department of human services' e l i g ib i l ity systems in chapter 578 of the 201 1 Specia l  
Sess ion  Sess ion Laws is not subject to the provis ions of sect ion 54-44. 1 - 1 1 .  Any 
u nexpended funds from this appropriat ion approved under section  54-44. 1 - 1 1 for 
cont i n uat ion i nto the 20 1 3-1 5 b ienn i um and then the 20 1 5- 1 7 b ienn i um and then the 
20 1 7- 1 9 b ienn ium are ava i lable for the comp letion of the mod ification of the e l ig i b i l i ty 
systems project during the bienn ium beg i nn i ng Ju ly 1 ,  20 1 9 , and end i ng J une 30 ,  202 1 . 

SECTION 1 1 .  EXEMPTION.  The amount appropriated for the development of the 
e lectron ic  visit verificat ion project in chapter 1 1  of the 20 1 7  Sess ion Laws is not subject 
to the provis ions of section 54-44. 1 - 1 1 .  Any unexpended funds from th is appropriat ion 
a re ava i l able for the completion of the electron ic  v is i t  verification project during the 
b ienn i um  beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30, 202 1 . 

SECTION 1 2. EXEM PTION.  The amount appropriated for the development of the 
ch i ld  care l i censing and data system in chapter 1 1  of the 20 1 7  Sess ion Laws is not 
subject to the provis ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is 
appropriat ion are ava i lable for the comp letion of the chi ld care l icens ing and data system 
d u ri ng  the bienn ium beg inn ing J u ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

SECTION 1 3 . EXEM PTION.  The amount appropriated for the development of the 
hea lth i nformation network/care coord i nat ion project in chapter 1 1  of the 20 1 7  Sess ion 
Laws is  not subject to the provis ions of section 54-44 . 1 - 1 1 .  Any unexpended funds from 
th is  appropriat ion are ava i lable for the comp letion of the hea lth i nfo rmat ion network/care 
coord i nat ion project during the b ienn i um beg i nn ing Ju ly 1 ,  20 1 9 , and end ing June 30 ,  
202 1 . 

SECTION 1 4. EXEMPTION.  The amount appropriated for the replacement of the 
Med ica id management information system and re lated projects in chapter 50 of the 2007 
Sess ion Laws and chapter 38 of the 20 1 1 Sess ion Laws is not subject to the provis ions 
of section  54-44. 1 - 1 1 .  Any unexpended funds from these appropriat ions approved under 
section  54-44 . 1 - 1 1 for conti nuat ion into the 2009-1 1 b ienn i um and then the 20 1 1 - 1 3  
b ienn i um  and then the 20 1 3- 1 5 bienn i um and then the 201 5- 1 7 b ienn i um and then the 
20 1 7- 1 9 bienn ium are avai lab le for the comp letion of the Med icaid management 
i nformation system and re lated projects during the b ienn i um beg i nn ing Ju ly 1 ,  20 1 9 , and 
end ing June 30, 202 1 . 
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SECTION 1 5. CONVEYANCE OF LAN D AUTHORIZED - STATE HOSPITAL. 
The state of North Dakota by and through the department of h uman services may 
convey rea l  property associated with the state hospita l  i n  Stutsman County to the 
department of correct ions and rehabi l itation .  The department of human  services may 
convey bu i ld i ng  2404, formerly known as the nurs ing res idence bu i l d i ng  and tompk ins  
bu i ld i ng , and surround ing property on the terms and cond itions determ i ned appropriate 
by the department of human services and the attorney genera l .  Section  54-0 1 -05 .2  and 
54-0 1 -05 .5  do not apply to th is conveyance. 

SECTION 1 6. STATE H OSPITAL BU ILDING PROJECTS. The department of 
human services is  authorized to construct a new heati ng system and p lant bu i l d i ng  on 
the property owned by the state of  North Dakota , in  Stutsman County, near  or  on state 
hospita l 's current cam pus du ring the current b ienn i um ,  beg i nn i ng J u ly 1 ,  20 1 7 , and 
end ing June 30 ,  20 1 9 , and the b ienn ium beg i nn ing Ju ly 1 ,  20 1 9 , and end ing June 30 ,  
202 1 . 

SECTION 1 7 . SPECIAL ASSESSM ENT. The department of h u man serv ices 
shal l  expend pub l ic  funds i n  payment for a special assessment issued by the City of 
Jamestown to the state hosp ita l  for the state hospita l 's water ma in  project .  The 
department of corrections and rehabi l itat ion shal l  expend pub l i c  funds in payment of its 
cost share of the special assessment based on occupancy, sq uare footage,  or  other  
m utual ly agreed upon metric between the department of  human  serv ices and the 
department of correct ions and rehabi l itat ion after the conveyance of land transfer occurs 
i n  accordance with sect ion 1 5  of th is Act . 

SECTION 1 8. LIFE SKILLS AND TRANSITION C E NTER CONSTRUCTION 
PROJ ECT AUTHORIZATION.  Notwithstand ing any other  provis ion of law, the 
department of human services is  authorized , with i n  the l im its of leg is lat ive 
appropriat ions ,  to design ,  procure ,  and construct ,  renovate , remode l ,  and furn ish  the 
cedar g rove and maplewood bu i ld i ngs located at the l ife sk i l ls and trans it ion center, 
i nc lud ing construct ing a structu re connecti ng the two bu i l d i ngs  to house c l i n ical and 
adm in i strative support staff, duri ng  the current b ienn i um ,  beg i nn i ng Ju ly 1 ,  20 1 7 , and 
end ing June 30,  20 1 9 , and the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30 ,  
202 1 . 

SECTION 1 9. EXEM PTION - AUTHORIZATION - LI FE  SKILLS AND 
TRANSITION CENTER CONSTRUCTION PROJ ECT. The amount appropriated to the 
department of human services i n  subsections 1 ,  2 , and 3 of section 1 of 20 1 7  House B i l l  
No .  1 0 1 2  is  not  subject to  the  provis ions of section 54-44. 1 - 1 1 .  Any unexpended funds 
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from th is  appropriat ion are ava i lab le for des ign i ng ,  procuri ng ,  constructing ,  renovat ing , 
remode l i ng , and fu rn ish ing the cedar g rove and maplewood bu i ld ings located at the l ife 
sk i l l s  and trans it ion center, incl ud ing construct ing a structu re connecting the two 
bu i l d i ngs to house c l in ical and adm in i strative support staff, du ring the current b ienn i um ,  
beg i nn ing  J u ly 1 ,  20 1 7 , and  end ing June 30 ,  20 1 9 , and  the  b ienn i um beg inn ing Ju ly 1 ,  
20 1 9 , and end ing June 30,  202 1 . 

S ECTION 20.  DEMOLITION OF  LI FE SKILLS AN D TRANSITION CENTER 
BU ILD ING .  The department of human serv ices may demol ish the refectory and pleasant 
v iew bu i l d i ngs at the developmenta l  center at westwood park, Grafton .  

S ECTION 2 1 . DEVELOPMENTAL DISABI LITIES CASE MANAGEMENT. The 
department of human services sha l l  provide case management services for ind ividua ls 
with a developmental d isab i l ity with i n  the ratio provided pursuant to North Dakota 
Adm in istrative Code for the b ienn i um beg inn i ng Ju ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 
If case management services for ind ividua ls with a developmenta l  d isab i l i ty exceed the 
rat io req u i rement provided in the North Dakota Admin i strative Code ,  the department of 
human services may h i re temporary staff or the department of human services may 
propose a change to North Dakota Adm in istrative Code to meet the rat io requ i rement .  

SECTION 22.  PROCESS AND OUTCOM E M EASU RES. Behaviora l  health 
service providers that rece ive fund ing from the department of human services sha l l  
subm it p rocess and outcome measures to the department of human services for 
programs  and services supported by state fund ing .  

SECTION 23.  TELEPHON E SUPPORT AN D DI RECTORY SERVICES.  The 
vendor of te lephone and d i rectory services ,  under contract with the department of 
human services , shal l  i nclude private behaviora l  hea lth service providers i n  the vendor's 
d i rectory at no cost to the private behaviora l  health service providers . 

SECTION 24. ADULT COM PANION SERVICES.  The department of human 
services sha l l  inc lude adult companion services as an a l lowable serv ice under the home 
and com m un ity based services Med icaid wa iver ,  effective for dates of service on or after 
January 1 ,  2020 . 

SECTION 25.  REBASING ADULT RESIDENTIAL RATES. The department of 
human services shal l  rebase adul t  res ident ia l  rates , effective for dates of service on or 
after January 1 ,  2020. The department of human services sha l l  req uest cost i nformation 
from adult res ident ia l providers who are enrol led as Med icaid home and commun ity
based wa iver providers and serve c l ients who rece ive memory care services or have a 
traumat ic bra in  i nj u ry. 
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DISTURBANCE .  The department of human services , med ica l  services d ivis ion ,  sha l l  
expand the types of  providers recogn ized as Med ica id providers of targeted case 
management for i nd ividua ls  with a serious emotiona l  d istu rbance beg i nn i ng on  or after 
dates of serv ice October 1 ,  20 1 9 . Should this expans ion resu lt in expendi tures that 

• 
exceed the amount appropriated to the department of human serv ices for th is service , 
and the department of human service certifies such to the s ixty-seventh leg is lative 
assembly, the department sha l l  request emergency fund i ng for the purpose of expand ing 
the types of  providers recogn ized as Medicaid prov iders of  targeted case management 
serv ices for i nd ividua ls  with severe emotional  d istu rbance ,  for the b ienn ium beg i nn i ng 
Ju ly 1 ,  20 1 9 , and end ing June 30,  202 1 . 

SECTION 27 .  TARGETED CASE MANAGEM E N T - SERIOUS M ENTAL 
I LLN ESS The department of human services , med ical  services d iv is i on ,  sha l l  expand 
the types of providers recogn ized as Medicaid providers of targeted case management 
for ind ividua ls  with a serious menta l i l l ness beg inn ing  on  o r  after dates of service 
October 1 ,  20 1 9 . Shou ld th is expansion resu l t  i n  expend itures that exceed the amount 
appropriated to the department of human service for th is  serv ice ,  and the department of 
human service cert ifies such to the sixty-seventh leg is lat ive assemb ly ,  the department 
shal l  request emergency fund ing for the purpose of expand ing the types of providers 
recogn ized as Medicaid providers of targeted case management serv ices for i nd iv idua ls  
with severe mental i l l ness,  for the bienn ium beg inn ing  J u ly 1 ,  20 1 9 , and end ing June 30 ,  
202 1 . 

SECTION 28.  AGENCY DIRECTIVE . The department of human  services sha l l  
update leg is lative management regard ing the implementation of  the human services 
research i nstitute report recommendations .  

SECTION 29.  AM ENDM ENT. Sect ion 50-24.4-06 of the North Dakota Centu ry 
Code is  amended and reenacted as fo l lows : 
50-24.4-06. Rate determination .  
1 .  The department sha l l  determ ine prospective payment rates for res ident care 

costs . The department sha l l  develop procedures for determ i n i ng operati ng cost 
payment rates that take i nto account the m ix of res ident needs and other factors 
as determ ined by the department. 

2 .  The  department sha l l  estab l ish , by  ru le ,  l im itat ions on  com pensat ion recogn ized 
in the h istorical base for top management personne l .  Compensat ion for top 
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management personnel m ust be  categorized as a genera l  and adm in istrative 
cost and is subject to any l im its imposed on that cost category.  
For purposes of determin ing rates ,  the department sha l l :  
a .  I nc lude,  contingent upon approva l of  the  Medicaid state p lan by  the 

centers for Medicare and Medicaid services ,  a l l owable bad debt 
expenses in an amount not to exceed one hundred eighty days of 
res ident care per year  o r  an aggregate of three hundred s ixty days of 
res ident care for any one ind ividua l ;  and 

b .  I nclude a l lowable bad debt expenses in  the propertyind i rect cost category 
in the report year  i n  wh ich the bad debt is determ ined to be uncol lect ib le 
with no l i ke l ihood of future recovery . 

c .  Notwithstanding section 50-24.4-07,  inc lude as an a l lowab le cost any tax 
paid by a basic care or nurs ing fac i l ity due to provis ions of the federa l  
Patient Protect ion and Affordable Care Act [Pub .  L .  1 1 1 - 1 48] , as  
amended by the Health Care and Education Reconci l iat ion Act of  20 1 0  
(Pub .  L . 1 1 1 - 1 52] . "  

S ECTION 30 .  AM ENDM ENT. Section 50-24. 1 -37 o f  the North Dakota Century 
Code is amended and reenacted as fo l lows : 

50-24. 1 -37. Medicaid expansion - Legislative management report. (Effuctive 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services sha l l  expand medical  assistance 
coverage as authorized by the federa l  Patient Protection and Affordable 
Care Act (Pub. L .  1 1 1 - 1 48] , as amended by the Hea lth Care and 
Education Reconci l iat ion Act of 201 0 (Pub .  L .  1 1 1  1 52] to ind ividua ls 
under s ixty-five years of age with income below one hundred th irty-e ight 
percent of the federa l  poverty level, based on modified adjusted gross 
incomel ine pub l ished by the federa l  office of management and budget 
appl icable to the household s ize . 

2 .  The department of human services sha l l  i nform new enro l lees in  the 
medica l  assistance expansion prog ram that benefits may be reduced or 
e l im inated if federa l  participation decreases or is e l im inated . 

3 .  The department sha l l  implement the expansion by bidd ing through private 
carriers or uti l izi ng the hea lth insurance exchange.  

4 .  The contract between the department and the private carrier must: 
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a .  Provide a reimbursement methodology for a l l  med ications and 
d ispens ing fees wh ich identifies the m i n i m u m  amount paid to 
pharmacy providers for each med ication .  The re imbursement 
methodology, at a m in imum ,  m ust: 

( 1 ) Be ava i lab le on the department's  website ;  and 

(2 ) Encompass a l l  types of pharmacy p roviders regard less of 
whether the pharmacy benefits a re be ing paid through the 
private carrier or contractor or  subcontractor of the private 
carrier under th is sect ion . 

b .  Provide fu l l  transparency of a l l  costs and a l l  rebates i n  aggregate . 

• 

c.  Al low an  ind ividua l  to obta in  med icat ion from a pharmacy that 
provides mai l order service ;  however, the contract may not req u i re 
ma i l  order to be the sole method of serv ice and  m ust a l low for a l l  
contracted pharmacy providers to  d ispense any and a l l  d rugs 
inc l uded i n  the benefit p lan and a l lowed under the pharmacy 
provider's l icense. 

d .  Ensure that pharmacy services obta i ned i n  j u risd ict ions other  than 
th is state and i ts th ree contiguous states a re subject to pr ior 
authorizat ion and report ing to the department for e l ig i b i l ity 
verification .  

e .  Ensure the  payments to  pharmacy prov iders do not inc lude a 
requ i red payback amount to the private carrie r  or  one of the 
private carrier's contractors or subcontractors which is not 
representative of the amounts a l l owed under  the re imbursement 
methodology provided in  subdivis ion a .  

5 .  The contract between the department a n d  the private carrier  m ust provide 
the department with fu l l  access to provider  re imbursement rates . The 
department shal l  consider provider re imbursement rate i nformat ion in 
selecti ng a private carrier under th is sect ion . Before August fi rst of each 
even-numbered year, the department sha l l  subm it a report to the 
leg is lative management regard ing provider  re imbu rsement rates under 
the medical  assistance expansion progra m .  Th is  report may provide 
cumu lative data and trend data but may not d isclose identifiab le provider 
re imbursement rates .  
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6 .  Provider re imbursement rate i nformation received b y  the department 

under th is section and any i nformat ion provided to the department ef 
human services or any aud it fi rm by a pharmacy benefit manager under 
th is sect ion is confidentia l , except the department may use the 
re imbursement rate i nformat ion to prepare the report to the legis lative 
management as req u i red under th is  section .  

SECTION 31 . AM ENDM ENT. Sect ion 50-24. 1 -37 of  the North Dakota Centu ry 
Code i s  amended and reenacted as fo l lows : 

50-24. 1 -37. Medicaid expansion Legislative management report. (Effuctive 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services sha l l  expand med ica l  assistance 
coverage as authorized by the federal Patient Protect ion and Affordable 
Care Act [Pub. L .  1 1 1 - 1 48] , as amended by the Hea lth Care and 
Education Reconc i l iat ion Act of 20 1 0  [Pub .  L .  1 1 1  1 52] to ind ividua ls 
under s ixty-five years of age with i ncome below one hundred th i rty-e ight 
percent of the federa l  poverty level, based on modified adjusted gross 
incomel ine pub l ished by the federa l  office of management and budget 
appl icable to the household s ize .  

2 .  The department of human services sha l l  i nform new enro l lees i n  the 
med ica l  assistance expans ion prog ram that benefits may be reduced or 
e l im inated if federa l  partic ipat ion decreases or is  e l im inated . 

3.  

4 .  

The department shall implement the expansion by bidding through private 
carriers or utilizing the health insurance exchange. 
The contract between the department and the private carrier must: 
a. 

b. 

Provide a reimbursement methodology for all medications and 
dispensing fees v.ihich identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

(1 ) Be available on the department's 'Nebsite; and 

(2) Encompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 
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5. 

6. 

C. 

d. 

e. 

Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the contract may not requir. 
mail order to be the sole method of service and must allow for all 
contracted pharmacy providers to dispense any and all drugs 
included in the benefit plan and allowed under the pharmacy 
provider's license. 
Ensure that pharmacy services obtained in jurisdictions other than 
this state and its three contiguous states are subject to prior 
authorization and reporting to the department for eligibility 
verification. 
Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the 
private carrier's contractors or subcontractors which is not 
representative of the amounts allowed under the reimbursement 
methodology provided in subdivision a. 

The contract between the department and the private carrier must provide 
the department with full access to provider reimbursement rates. The 
department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even numbered year, the department shall submit a report to the 
legislative management regarding provider reimbursement rates under 
the medical assistance expansion program. This report may provide 
cumulative data and trend data but may not disclose identifiable provider 
reimbursement rates. 
Provider reimbursement rate information received by the department 
under this section and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
this section is confidential, except the department may use the 
reimbursement rate information to prepare the report to the legislative 
management as required under this section. 

SECTION 32. EFFECTIVE DATE.  Section 3 1  of th is Act becomes effective on 
January 1 ,  2020 . 

SECTION 33. EXPI RATION DATE. Section 30 of th is  Act is  effective th rough 
December 3 1 , 20 1 9 , and after that date is ineffective . 
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� 3  SECTION 34. EMERGENCY. Sections 1 6 , 1 7 , 1 8 , 1 9 , and 20 of th is  Act are 
declared to be an emergency measure . "  

f I J Renumber  accord i ng ly 
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EBR Senate Diff �n� 
FTE FTE FTE 

fl1(L J r Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total 

201 9-21 B ienn ium Base Level 366.50 $ 1 , 058,033,935 $1 ,945, 1 57 ,5 19  3,003 , 1 9 1 ,454 366.50 $1 ,058,033,935 $1 ,945 , 1 57 ,5 19  3,003, 1 9 1 ,454 

201 9-21 Ongoing Fund ing  Changes 

f I Department transfers and adjustments (275) ($3,872,416) $7,79 1 , 2 1 3  3 ,91 8,797 (2.75) (3,872,41 6) 7 ,79 1 ,2 1 3  3,91 8,797 
Base payroll changes ( 144,370) (758,443) (902 ,813)  ( 1 44,370) (758,443) (902 ,813)  
Salary increase 1 ,029,931  1 , 582,523 2 ,612 ,454 706,703 1 ,079,745 1 , 786,448 (323,228) (502,778) (826,006) 
Health insurance increase 580, 1 39 891 ,401 1 ,47 1 , 540 691 ,207 1 , 063,268 1 , 754,475 1 1 1 ,068 1 7 1 ,867 282,935 
Retirement contribution increase 1 32,753 203,979 336,732 ( 1 32,753) (203,979) (336,732) 
Provider inflationary increases ( 1 %/1% to 2%/3%) 1 3 , 1 9 1 ,539 1 5,760,305 28,95 1 ,844 3 1 ,548,50 1 37,048,673 68,597 , 1 74 18 ,356,962 2 1 ,288,368 39,645,330 
Subtotal Ongoing Funding Changes (2.75) 1 0,91 7,576 25,470,978 36,388, 554 (2.75) 28,929,625 46,224,456 75,1 54,081 1 8,01 2,049 20,753,478 38,765, 527 

Above reflects update to 2%/3% wage/provide r  increases 
Economic Assistance 
Continued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 
Grant cost and caseload changes ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2,672,527) ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2,672,527) 
TANF tribal kinship care 2,935,800 2,935,800 2,935,800 2,935,800 
Subtotal Economic Assistance 1 , 530,366 ( 1 3,038,788) ( 1 1 , 508,422) 1 , 530,366 ( 1 3,038,788) ( 1 1 , 508,422) 

Child Support 
Continued program changes 12 ,948 ( 1 93,734) ( 1 80,786) 12 ,948 ( 1 93,734) ( 1 80,786) 
Savings plan (6.00) (249,880) (485,063) (734,943) (6.00) (249,880) (485,063) (734,943) 
SB 21 1 5  penalties for failure to report new hires 
Subtotal Ch i l d  Support (6.00) (236,932) (678,797) (91 5,729) (6.00) (236,932) (678,797) (91 5,729) 

Medical Services 
Continued program changes (2,448,041 I (778, 1 39) (3,226 , 1 80) (2,448,04 1 )  (778, 1 39) (3,226 , 1 80) 
Grant cost and caseload changes 16 ,940,099 8,057 , 1 77 24,997,276 1 6,940,099 8,057 , 1 77 24,997,276 
Replace one-time tobacco and community health trust 40, 1 75,000 (40 , 1 75,000) 40, 1 75,000 (40 , 1 75,000) 
fundino 
Replace one-time 2017- 19 biennium Medicaid 1 3,300,000 2 1 2,700,000 226,000,000 1 3,300,000 21 2,700,000 226,000,000 
Expansion fundino 
Federal medical assistance percentage changes 26,407 , 133 (26,407 , 1 33) 26,407 , 1 33 (26,407 , 1 33) 
Savings plan (excludes CHIP & t,J,ed Expansion) 2.00 998 , 107 1 ,037,353 2,035,460 2.00 998 , 107 1 ,037,353 2,035,460 
Medicaid Expansion state administration 8.00 (3,066,1 53) (23,780,277) (26,846,430) 8.00 (3,066 , 1 53) (23,780,277) (26,846,430) 
Medicaid funding source change (6,679,248) 6,679,246 (6,679,246) 6,679,246 
Medicaid funding for peer support 0.50 432,287 563,906 996, 193 0.50 432,287 563,906 996, 1 93 
1 9 1 5i Medicaid State Plan Amendment (includes SB 2.50 2,553,475 3,844,9 19  6,398,394 3.00 5,453,475 5,244,9 1 9  1 0,698,394 0.50 2,900,000 1 ,400,000 4,300,000 
2298 (children) 
Savings Plan CHIP �O to OHS administration (SB ( 1 ,889,626) (4, 167 ,513)  (6,057 , 1 39) ( 1 ,889,626) (4, 167 ,513)  (6,057 , 1 39) 
2 1 061 
Savings Plan Med Expansion commercial to Medicaid ( 1 8,552,936) ( 1 35,824, 1 23) ( 1 54,377,059) ( 1 8 ,552,936) ( 1 35,824, 1 23) ( 1 54,377,059) 
fee for service 
Savings Plan Med Expansion pharmacy 2.00 (726 ,515) (5,327,775) (6,054,290) 2.00 (726 ,515)  (5,327,775) (6,054,290) 
Increase Medicaid fee schedule PT, OT, & SP (OAR 1 , 507,876 1 ,770,535 3,278,41 1 1 ,507,876 1 ,770,535 3,278,4 1 1  
4021 
t,.,\ed Expansion Vision & Dental �O Traditional 440,880 3,967,908 4,408,788 440,880 3,967,908 4,408,788 
Rates 
Med Expansion Vision & Dental �O Commercial 676,752 6,090,744 6,767,496 676,752 6,090,744 6,767,496 
Rates 
Subtotal Medical Services 1 5.00 67,443,584 (3,577,359) 63,866,225 1 5.50 72,969,092 9,651 ,828 82,620,920 0.50 5,525,508 1 3,229, 1 87 1 8,754,695 

Sections to be added to SB 20 12  
Section 30 - Medicaid Expansion remove sunset 
Section 31  - Medicaid Expansion ( In-house) 
Section 32 - Medicaid Expansion Effective Date (in-
house) 
Section 33 - Medicaid Expansion Sunsets Section 30 
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EBR Senate Diff 

FTE FTE FTE 

Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions  General Fund Other Funds Total 

201 9-21 Bienn i um Base Level 366.50 $1 ,058,033,935 $1 ,945, 1 57 ,5 19  3,003, 1 9 1 ,454 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 ,5 19  3,003 , 19 1 ,454 

Section 26 TCM for SEO A J - t 3 --1 ?  Section 27 TCM for SMI rn 
Long-Term Care 

Continued program changes 2, 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2, 1 1 1 ,443 4,222,878 f 1 Grant cost and caseload changes 21 ,882,073 8,600,825 30,482,898 2 1 ,882,073 8,600,825 30,482,898 

Replace tobacco and health care trust funding 2, 1 36 , 19 1  (2, 1 36, 1 9 1 )  2 , 1 36 , 1 9 1  (2, 1 36, 1 9 1 )  

Savings plan (Rate setting methodology change) (475,348) (475,354) (950,702) (475,348) (475,354) (950,702) f L  SPED functional eligibi lity change 2,884,69 1 2,884,691 2,884,691 2,884,691 

Expand elderly community grants 540,000 540,000 540,000 540,000 

Expand HCBS waiver for residential services 3,867,333 3,867 ,316 7,734,649 3,867,333 3,867 ,316 7,734,649 

SPED client contribution levels 624,051 624,051 624,051 624,051 

Rebase Adult Residential (SB 2 1 68 ) ($100,000 in 1 00,000 1 00,000 200,000 1 00,000 1 00,000 200,000 

EBRI 
Provider Inflation effective 7/1 /20 1 9  NF (3%/3%?3% 5 , 1 34,9 1 8  5 , 1 34,9 1 8  10,269,836 5 , 1 34 ,918 5 , 1 34,91 8  10 ,269,836 

(*approx.) 
Subacute Care Facility (SB 23 1 7) (net change) 8 1 7,6 15  8 17 ,6 13  1 ,635,228 8 1 7,6 15  8 1 7,6 13  1 ,635,228 

Autism Task Force • increase age & slots 
Autism Task Force • extended services 1 70,000 1 70,000 1 70,000 1 70,000 

Autism Task Force •voucher administration 
Autism Task Force •work force development 
Chi ldren with Disabilities buy in 
Subtotal Long Term Care 33,570,416 1 1 ,968,039 45,538,465 39,792,959 1 8,020,570 57,81 3,529 6,222,533 6,052,531 1 2,275,064 

Sections to be added to SB 201 2  

Section 2 4  Adult companion services 
Section 25 Rebasing adult residential rates 
Section 29 Rate determination 

DD Counc i l  
Continued program changes 36,276 36,276 36,276 36,276 

Aging Services 
Continued program changes ( 1 24,24 1 )  (303,446) (427,687) ( 1 24,24 1 )  (303,446) (427,687) 

SPED functional eligibi lity change 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 

Expand HCBS waiver for residential services 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 

Subtotal Aging Services 2.00 ( 1 5,031 ) (1 59, 1 42) ( 174, 1 73 )  2 .00  ( 1 5,031 ) (1 59, 1 42) ( 174 , 173)  

Chi ldren and  Fami ly Services 
Continued program changes ( 1 30,038) 1 ,2 1 9,235 1 ,089 , 197 ( 1 30,038) 1 ,2 1 9,235 1 ,089 , 197 

Grant cost and caseload changes 8 , 1 22,852 (3,428,03 1 )  4,694,821 8 , 1 22,852 (3,428,03 1 )  4,694,821 

Savings plan (4,025,480) 2,672,765 ( 1 ,352.7 1 5) (4,025,480) 2,672.765 ( 1 ,352,7 1 5) 

Transfer chi ldhood rating system to DPI ( 1 50,000) ( 1 50,000) 1 50,000 1 50,000 

Chi ldren Advocacy Centers (SB 2242) 600,000 soo',ooo 600,000 600,000 

Subtotal Chi ldren and Fami ly Services 3,817, 334 463,969 4,281 ,303 4,567,334 463,969 5,031 ,303 750,000 750,000 

Behaviora l  Health Div is ion 
Continued program changes (366,216) 8,089,466 7,723.250 (366,216) 8,089,466 7,723,250 

Grant cost and caseload changes 314, 1 1 1  3 1 4, 1 1 2  3 1 4, 1 1 2  3 14, 1 1 2  

Replace one.time tobacco funding 1 ,854, 159 ( 1 ,854, 1 59) 1 ,854, 1 59 ( 1 ,854 , 1 59) 

Savings plan 1 .00 1 84,398 1 84,398 1 .00 1 84,398 1 84,398 

Transfer suicide prevention program from Health 1 .00 1 ,260,512 1 ,260,5 1 2  1 .00 1 ,260,5 12  1 ,260 ,512 

Department 



2/13/20193 :44 PM 

EBR Senate Dill 5/; JI) (µ FTE FTE FTE 
Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total 

2019-21 Bienn i um Base Level 366.50 $1 ,058,033,935 $1 ,945 , 1 57 ,5 19  3,003, 1 9 1 ,454 366.50 $1 ,058,033,935 $1 ,945, 1 57 ,5 19  3,003 , 19 1 ,454 

Jc- I� - (  9 Transfer tobacco reporting to Health Department (75,000) (75,000) (75,000) (75,000) . 
Expand Free Through Recovery Program (SB 2029) 6.00 4,500,000 4,500,000 6.00 4,500,000 4,500,000 

Behavioral health recovery home grants 200,000 200,000 200,000 200,000 

fl ((/  Expand substance use disorder voucher 2.00 3,053,523 3,053,523 2.00 3,053,523 3,053,523 

Certify peer support specialists (SB 2032) 1 .00 275,000 275,000 1 .00 275,000 275,000 

Svh-cff((V Parents LEAD program 100,000 1 00,000 1 00,000 1 00,000 

School behavioral health program 300,000 300,000 300,000 300,000 r HSRI report implementation (SB 2030) 300,000 300,000 300,000 300,000 

� The Children's System of Care Grant 3,000,000 3,000,000 3,000,000 3,000,000 

SB 2175 SUD voucher requirements 1 75,091 1 75,091 1 75,091 1 75,091 

SB 2028 Early intervention 600,000 600,000 600,000 600,000 

f 3  SB 2026 Voucher program 1 ,050,000 1 ,050,000 1 ,050,000 1 ,050,000 

SB 2291 Trauma informed practice 200,000 200,000 200,000 200,000 

Subtotal Behaviora l  Health Division 1 1 .00 1 1 ,900,488 6,235,307 1 8, 1 35,795 1 1 .00 1 3,925,579 9,235,307 23,1 60,886 2,025,091 3,000,000 5,025,091 

Sections to be added to SB 201 2  

Section 2 2  Process & outcome measures 
Section 28 HRSI 

Vocational Rehabil itation 
Continued program changes 254,676 (298,395) (43,7 1 9) 254,676 (298,395) (43 ,719) 

Cooperative Disability Investigation un it  1 .00 1 80,000 1 80,000 1 .00 1 80,000 1 80,000 

Subtotal Vocational Rehabil itation 254,676 (298,395) (43 ,719)  1 .00 254,676 ( 1 1 8,395) 1 36,281 1 .00 1 80,000 1 80,000 

Developmental Disabil ities 
Continued program changes 1 03,355 (331 ,309) (227,954) 1 03,355 (33 1 , 309) (227,954) 

Grant cost and caseload changes 22,059,559 2 1 , 7 1 7,656 43,777 ,2 15  22,059,559 2 1 , 7 1 7,656 43,777 ,215 

Federal medical assistance percentage changes 1 ,529,534 ( 1 ,529,534) 1 ,529,534 ( 1 , 529,534) 

Savings plan ( 1 .00) (60 , 166) (56,459) ( 1 1 6,625) ( 1 .00) (60 , 166) (56,459) ( 1 1 6,625) 

HCBS residential waiver adjustment (556,916) (556,925) ( 1 , 1 1 3,84 1 )  (556,916) (556,925) ( 1 , 1 13 ,84 1 )  

Anne Carlsen Center - requested funds 977,603 977,603 977,603 977,603 

Corporate Guardianships 1 22,863 1 22,863 1 22,863.47 122,863.47 

Subtotal Developmental Disabil ities (1 .00) 23,075,366 1 9,243,429 42,31 8,795 (1 .00) 24, 1 75,832 1 9,243,429 43,419,261 1 , 1 00,466 1 , 1 00,466 

Sections to be added to SB 201 2  

Section 2 1  D D  case m anagement 
Subatotal a l l  ongoing funding changes 1 8.25 1 52,257,853 45,665,51 7 1 97,923,370 19 .75 1 85,893,500 88,880, 7 1 3  274,774,2 13  1 .50 33,635, 647 43,21 5,196 76,850,843 

One-time funding items 
No one-time funding items so $0 $0 so $0 $0 $0 $0 

Total one-time funding changes 0.00 so $0 $0 0.00 so so $0 so $0 so 
0 

Total Changes to Base Level Fund ing 1 8.25 $1 52,257,853 $45,665,51 7 $1 97,923,370 1 9,75 $1 85,893,500 $88,880, 7 1 3  $274,774,2 1 3  1 .50 $33,635,647 $43,215 , 196 $76,850,843 

201 9-21 Total Fund ing 384,75 $1 ,21 0,291 ,788 $1 , 990,823,036 $3,20 1 , 1 1 4,824 386.25 $ 1 ,243,927,435 $2,034,038,232 $3,277,965,667 1 .50 $33,635,647 $43,21 5, 196  $76,850,843 



t ---13-t Cf 9 0  J_o i 'J._.; li fY\.  
# /  � 

Admin istration EBR Senate Diff 
f l  FTE FTE FTE 

Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total 
201 9-21 Bienn ium Base Level 1 40.45 $57 , 1 20,407 $85,679,558 $ 1 42 ,799,965 1 40 .45 $57 , 1 20,407 $85,679,558 $ 1 42 ,799,965 0 

2019-21 Ongoing Funding Changes 
Transfers and adjustments 30.50 S3 ,41 5,322 $ 1 ,945,7 1 3 $5,361 ,035 30.50 $3,4 1 5 ,322 $ 1 ,945,71 3 $5,361 ,035 
Base payrol l changes 9 1 6,246 (750,204) 1 66 ,042 91 6,246 (750,204) 1 66,042 
Salary increase 551 ,461 253,499 804,960 372,801 1 79 ,035 551 ,836 ( 1 78,660) (74,464) ($253 , 1 24) 
Health insurance increase 305,481 1 40,425 445,906 364 ,626 1 77 ,334 541 ,960 59, 1 45 36,909 S96,054 
Retirement contribution increase 62,433 28,699 91 , 1 32 62,433 28,699 91 , 1 32 

Above reflects update to 2%/3% wage/provider increases 
Admin istration 
Continued program changes (206 ,21 4) (21 3 ,546) (4 1 9,760) (206 ,2 14 )  (21 3 ,546) (4 1 9,760) 
Savings plan (1 1 .00) (1 , 1 83 ,21 9) (645,805) ( 1 , 829,024) ( 1 1 .00) (1 , 1 83,21 9) (645,805) ( 1 , 829,024) 

Section 4 • Funding transfers 
Section 5- Appropriation 

Information Technology Services 
Continued program changes (1 ,800,1 38) ( 1 , 524,064) (3, 324,202) (1 ,800 , 1 38) (1 ,524 ,064) (3 ,324 ,202) 
Savings plan (4 .00) (527,763) (329,485) (857,248) (4.00) (527,763) (329,485) (857,248) 
Office 365 906,744 226,685 1 , 1 33,429 906,744 226,685 1 , 1 33,429 
Information technology un ification (48.00) 425,927 21 7, 386 643,3 1 3 (48.00) 425,927 21 7 , 386 643, 31 3 
MMIS Maintenance 4 ,01 0 ,885 4 ,01 0 ,886 8,021 ,771 4 ,01 0,885 4 ,01 0 ,886 8,021 ,771 
SPACES maintenance 822,670 1 ,020,876 1 , 843 ,546 822,670 1 ,020,876 1 ,843 ,546 
Total ongoing funding changes (32. 50) $7,699,835 $4,381 , 065 $ 1 2 ,080,900 (32.50) $7,580,320 $4,343, 5 1 0  $ 1 1 ,923,830 ($1 1 9 ,5 1 5) ($37, 555) ($1 57,070) 

Section 7 - S I I F- IT projects 
Section 9 • EHR 
Section 10  - El ig ibi l i ty section 
Section 1 1  - -EVV 
Section 1 2  - Child care licensing 
Section 1 3  - ND health info networl< 
Section 1 4  • MMIS project 

One-time funding items 
Child welfare technology project ($757,000 from S I I F) 1 ,250,000 1 ,250,000 1 ,250,000 1 ,250,000 
Upgrade MMIS Tech stack ( 1 , 776,000 from S I I F) 7 , 1 04,000 7 , 1 04 ,000 7 , 1 04,000 7 , 1 04,000 
SPACES program dev ($2,369,030 from S I I F) 5 ,431 ,658 5 ,431 ,658 5,431 ,658 5 ,431 ,658 
Total one-time funding changes 0.00 $0 $ 1 3,785,658 $ 1 3 ,785,658 0.00 $0 $ 1 3 ,785,658 $ 1 3,785,658 

Total Changes to Base Level Funding (32 50) $7,699,835 $ 1 8, 1 66,723 $25,866,558 (32. 50) $7 ,580,320 $ 1 8 , 1 29, 1 68 $25,709,488 ($1 1 9 ,5 1 5) ($37,555) ($1 57,070) 

201 9-21 Total Funding 1 07.95 $64,820,242 $1 03,846,281 $ 1 68,666,523 1 07.95 $64,700,727 $ 1 03,808,726 S 1 68,509,453 0 ($1 1 9 , 5 1 5) ($37,555) ($1 57,070) 

f ' 
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DHS - Management - Budget No. 325 
I f  I Senate Bi l l  No.  201 2 

Base Level Fund ing Changes 
Executive Budget Recommendation Senate Version 

FTE Other FTE General Other 
Position Genera l  Fund Funds Total Position Fund Funds Total 

201 9-21 Bienn ium Base Level 1 40.45 $57, 1 20,407 $85,679,558 $ 1 42,799,965 1 40.45 $57 , 1 20,407 $85,679,558 $1 42,799,965 

201 9-21 Ongoing Funding Changes 

Transfers and adjustments 30.50 $3,41 5,322 $1 ,945,7 1 3  $5,36 1 ,035 $0 
Base payrol l changes 91 6 ,246 (750,204) 1 66 ,042 0 
Salary increase 55 1 ,461 253,499 804 ,960 0 
Health insurance increase 305,48 1 140,425 445,906 0 
Reti rement contribution i ncrease 62,433 28,699 91 , 1 32 0 

0 
Administration  0 
Continued program changes (206 ,2 14 )  (2 1 3,546) (4 1 9, 760) 0 
Savings plan ( 1 1 .00) ( 1 , 1 83 ,2 1 9) (645,805) ( 1 , 829,024) 0 

0 
I nformation  Technology Services 0 
Continued program changes ( 1 , 800, 1 38) ( 1 ,524,064) (3, 324,202) 0 
Savings plan (4.00) (527 ,763) (329,485) (857 ,248) 0 
M icrosoft Office 365 906,744 226,685 1 , 1 33,429 0 
Information technology un ification (48.00) 425,927 2 1 7 ,386 643 ,3 1 3 0 
MMIS maintenance 4 ,01 0 ,885 4 ,010 ,886 8,021 ,771 0 
SPACES maintenance 822,670 1 ,020,876 1 , 843, 546 0 
Total ongoing funding changes (32 .50) $7,699,835 $4 ,38 1 ,065 $1 2 ,080,900 0.00 $0 $0 $0 

One-time funding items 
Child welfare technology project ($575,000 $1 ,250,000 $1 ,250,000 $0 

from S I IF )  
Upgrade MMIS Tech Stack ($1 , 776,000 7 , 1 04,000 7 , 1 04,000 0 

from S I I F) 
SPACES program support ($2,369, 030 5,431 ,658 5,431 ,658 0 

from S I I F) 
Total one-time funding changes 0.00 $0 $1 3 ,785,658 $1 3,785,658 0.00 $0 $0 $0 

Total Changes to Base Level Fund ing (32. 50) $7,699,835 $ 1 8, 1 66 ,723 $25,866,558 0.00 $0 $0 $0 

201 9-21 Tota l Funding 1 07 .95 $64,820,242 $ 1 03,846,281 $ 1 68,666 ,523 1 40.45 $57, 1 20,407 $85,679,558 $1 42,799,965 

f l 
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OHS - Program and Pol i cy - Budget No. 325 Pi. Senate Bi l l  No.  201 2 
Base Level Funding Changes 

Executive Bud9et Recommendation Senate Version 

FTE General Other FTE General Other 
Positions Fund Funds Total Position Fund Funds Total 

201 9-21 Biennium Base Level 366.50 $1 ,058,033,935 $1 ,945, 1 57 ,51 9 $3,003 , 1 9 1 ,454 366.50 $1 ,058,033,935 $1 , 945, 1 57 ,5 1 9  $3 ,003, 1 91 ,454 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (2.75) ($3,872 ,41 6) $7,791 ,2 1 3 $3,9 1 8 ,797 $0 
Base payroll changes ( 1 44,370) (758,443) (902 ,81 3) 0 
Salary increase 1 ,029,931  1 ,582,523 2 ,61 2 ,454 0 
Health insurance increase 580, 1 39 891 ,401 1 ,471 ,540 0 
Retirment contribution increase 1 32 ,753 203 ,979 336 ,732 0 
P rovider inflationary increases 1 3 , 1 91 , 539 1 5 ,760,305 28,951 ,844 0 

Economic Assistance 
Continued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 0 
Grant cost and caseload changes ( 1 ,234 ,948) ( 1 1 ,437,579) ( 1 2 ,672 ,527) 0 
TAN F  tribal k inship care 2 ,935,800 2 ,935,800 0 

Chi ld Support 
Continued program changes 1 2 , 948 ( 1 93,734) ( 1 80,786) 0 
Savings plan (6. 00) (249,880) (485,063) (734 ,943) 0 

Medical Services 
Continued program changes (2,448,04 1 ) (778, 1 39) (3 ,226 , 1 80) 0 
Grant cost and caseload changes 1 6 , 940,099 8,057 , 1 77 24,997,276 0 
Replace one-time tobacco and community 40 , 1 75,000 (40, 1 75 ,000) 0 0 

health trust funding 
Replace one-time 201 7-1 9  bienn ium 1 3 ,300,000 21 2 ,700,000 226,000,000 0 

Medicaid Expansion funding 
Federal medical assistance percentage 26,407, 1 33 (26,407 , 1 33) 0 0 

changes 
Savings plan 4.00 (20 , 1 70,970) ( 1 44,282,058) ( 1 64,453,028) 0 
Med icaid Expansion admin istration 8 .00 (3 ,066 , 1 53) (23,780,277) (26 ,846,430) 0 
Medicaid funding source change (6,679,246) 6 ,679,246 0 0 
Medicaid funding for peer support 0 .50 432 ,287 563,906 996 , 1 93 0 
1 91 5i plan amendment 2.50 2 , 553,475 3 ,844 ,9 1 9  6 ,398,394 0 
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Long-Term Care 
Continued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 0 
Grant cost and caseload changes 21 ,882 ,073 8,600,825 30,482 ,898 0 
Replace tobacco and health care trust 2 , 1 36 , 1 9 1 (2, 1 36, 1 9 1 )  0 0 

funding 
Savings plan (475,348) (475,354) (950,702) 0 
SPED functional eligibi l ity change 2 ,884,691 2 ,884,691 0 
Expand elderly community grants 540,000 540,000 0 
Expand HCBS waiver for residential 3 ,867,333 3,867 ,31 6 7 ,734,649 0 
SPED client contribution levels 624,051 624,051 0 

DD Council  
Continued program changes 36,276 36,276 0 

Aging Services 
Continued program changes ( 1 24,24 1 )  (303,446) (427,687) 0 
SPED functional el igibility change 1 .00 54,605 72, 1 52 1 26,757 0 
Expand HCBS waiver for residential 1 .00 54 ,605 72, 1 52 1 26 ,757 0 

Children and Family Services 
Continued program changes ( 1 30,038) 1 ,2 1 9,235 1 ,089, 1 97 0 
Grant cost and caseload changes 8 , 1 22,852 (3 ,428,031 ) 4,694,821 0 
Savings plan (4 ,025,480) 2,672 ,765 ( 1 ,352,7 1 5) 0 
Transfer chi ldhood rating system to DPI ( 1 50,000) ( 1 50,000) 0 

Behavioral Health Division 
Continued program changes (366 ,21 6) 8,089,466 7 ,723,250 0 
Grant cost and caseload changes 3 1 4, 1 1 2  3 14, 1 1 2  0 
Replace one-time tobacco funding 1 ,854, 1 59 ( 1 ,854, 1 59) 0 0 
Savings plan 1 .00 1 84,398 1 84,398 0 
Transfer su icide prevention program from 1 .00 1 ,260,5 1 2 1 ,260,51 2 0 

State Department of Health 
Transfer tobacco reporting to State (75,000) (75,000) 0 

Department of Health 
Expand free through recovery program 6.00 4 ,500,000 4 ,500,000 0 
Behavioral health recovery home grants 200 ,000 200,000 0 
Expand substance use d isorder voucher 2.00 3,053,523 3 ,053,523 0 
Certify peer support special ists 1 .00 275,000 275,000 0 
Parents LEAD program 1 00,000 1 00,000 0 
School behavioral health program 300,000 300,000 0 
HSRI report implementation 300,000 300,000 0 

Vocational Rehabi l itation 
Continued program changes 254,676 (298,395) (43,7 1 9) 0 



Developmental Disabi l ities 
Continued program changes 
Grant cost and caseload changes 
Federal medical assistance percentage 

changes 
Savings plan 
HCBS residential waiver adjustment 
Total ongoing funding changes 

One-time funding items 
No one-time funding items 
Total one-time funding changes 

Total Changes to Base Level Funding 

201 9-21 Total Funding 

( 1 .00) 

1 8 .25 

0.00 

1 8 .25 

384 .75 

( 
1 03 ,355 (331 ,309) 

22,059,559 2 1 ,71 7,656 
1 ,529,534 ( 1 , 529, 534) 

(60 , 1 66) (56,459) 
(556 ,9 1 6) (556 ,925) 

$1 52,257 ,853 $45,665,5 1 7  

$0 $0 

$1 52 ,257,853 $45,665,5 1 7  

$1 ,21 0 ,291 ,788 $1 , 990,823 ,036 
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(227,954) 0 

43,777 ,21 5 0 
0 0 

( 1 1 6 ,625) 0 
(1 , 1 1 3 ,84 1 )  0 

$1 97,923,370 0.00 $0 $0 $0 

$0 $0 
$0 0.00 $0 $0 $0 

$1 97,923,370 0.00 $0 $0 $0 

$3,20 1 . 1 1 4 ,824 366.50 $1 ,058,033,935 $1 ,945, 1 57,5 1 9  $3 ,003, 1 91 ,454 
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OHS - Field Services - Budget No. 325 # z fS"' 
Senate B i l l  No .  201 2  
Base Level Fund ing Changes 

Executive Budget Recommendation Senate Version 

FTE General Other FTE General Other 
Position Fund Funds Total Position Fund Funds Total 

201 9-21 Biennium Base Level 1 ,655.28 $ 1 97 ,927,008 $ 1 38,543,705 $336,470,7 1 3  1 ,655.28 $ 1 97 ,927,008 $ 1 38,543,705 $336,470,7 1 3  

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (27.75) $457,094 ($9,736,926) ($9,279,832) $0 
Base payroll changes (2 ,509,398) 6,301 , 599 3 ,792,201 0 
Salary increase 6,081 ,390 4,270,687 1 0,352,077 0 
Health insurance increase 3 ,482,033 2,441 ,61 1 5,923,644 0 
Retirement contribution increase 760, 1 23 534,2 1 5  1 ,294,338 0 
Provider inflationary increases 41 3,679 . 5, 1 43 41 8,822 0 

0 
Human Service Centers 0 
Continued program changes 6,287,498 (7 ,322,873) ( 1 ,035 ,375) 0 
Cost and caseload changes 1 , 549, 1 30 1 , 549, 1 30 0 
Savings plan ( 1 4.00) ( 1 ,00 1 ,675) ( 1 ,095,826) (2,097 ,501 ) 0 
Underfunds salaries and wages (2,89 1 ,07 1 )  (2,89 1 ,07 1 )  0 
Expand crisis services 27.00 4,096, 1 74 4,096, 1 74 0 
Restore positions removed in savings plan 7 .00 478,430 625,557 1 , 1 03,987 0 

0 
Institutions 0 
Continued program changes 4,835,861 ( 1 ,81 9 ,056) 3 ,01 6,805 0 
Savings plan (77.00) (4,974,69 1 )  (6,362,324) ( 1 1 ,337 ,01 5) 0 
Remove one-time capital fund ing (2, 1 99,430) (2, 1 99,430) 0 
Underfunds salaries and wages ( 1 ,803,659) ( 1 ,803,659) 0 
Expand CARES services 7 .50 469 ,961 469,960 939,921 0 
Total ongoing funding changes (77.25) $ 1 3 ,531 ,449 ($1 1 ,688,233) $ 1 , 843, 2 16  0.00 $0 $0 $0 

One-time funding items 
LSTC - Remodel ing projects (SI IF )  $2, 16 1 , 595 $2, 16 1 , 595 $0 
LSTC - Demol ish bui ld ings (SI IF )  9 1 5,570 9 1 5 ,570 0 
State Hospital - Roof replacement (SI IF)  562 ,500 562,500 0 
State Hospital - Coal boiler replacement 1 , 931 ,000 1 ,93 1 ,000 0 

project (S I IF) 
New behavioral health state hospital and $35,000,000 35,000,000 0 

cl in ic 
Total one-time funding changes 0 .00 $35,000,000 $5,570,665 $40,570,665 0.00 $0 $0 $0 

Total Changes to Base Level Funding (77.25) $48,531 ,449 ($6, 1 1 7 ,568) $42 ,41 3,881 0.00 $0 $0 $0 

201 9-21 Total Funding 1 , 578.03 $246,458,457 $ 1 32,426, 1 37 $378, 884,594 1 ,655.28 $ 1 97 ,927,008 $ 1 38,543,705 $336,470,7 1 3  

f!J 
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DHS - County Social Services - Budget No.  325 
Senate B i l l  No. 201 2 
Base Level Fu nd ing  Changes 

( 

Executive Budget Recommendation 

201 9-21 Biennium Base Level 

201 9-21 Ongoing Funding Changes 

County social services 

Total ongoing funding changes 

One-time funding items 
No one-time items 

Total one-time fund ing changes 

Total Changes to Base Level Funding 

201 9-21 Total Funding 

FTE 
Position 

0.00 

0 .00 

0 .00 

0.00 

0 .00 

General 

Fund 

$0 

$0 
$0 

$0 
$0 

$0 

$0 

Other 

Funds 

$0 

$ 1 82,300,000 
$ 1 82,300,000 

$0 
$0 

$ 1 82 ,300,000 

$ 1 82,300,000 

Total 

$0 

$1 82 ,300,000 
$ 1 82 ,300,000 

$0 
$0 

$ 1 82 ,300,000 

$ 1 82,300,000 

FTE 
Position 

0 .00 

0.00 

0.00 

0 .00 

0 .00 

Senate Version 

General 

Fund 

$0 

$0 

$0 

$0 

$0 

Other 

Funds 

$0 

$0 

$0 

$0 

$0 
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Total 

$0 

$0 
$0 

$0 

$0 

$0 

$0 
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EBR Senate Dill 

J I 
FTE FTE FTE 

Positions General Fund Other Funds Total Positions General Fund other Funds Total Positions General Fund Other Funds Total 
2019-21 Bienn ium Base Level 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 ,5 19 3,003, 1 9 1 ,454 366.50 $1 ,058,033,935 $1 ,945, 1 57 ,519 3,003, 19 1 ,454 

(J ( 

9 2019-21 Ongoing Funding Changes 
Department transfers and adjustments (2.75) ($3,872,416)  $7,79 1 . 2 1 3  3,91 8,797 (275) (3,872,416) 7 ,79 1 , 2 13  3 ,91 8,797 J - ( 4 - 1 
Base payroll changes ( 1 44,370) (758,443) (902,81 3) ( 1 44,370) (758,443) (902,813) 
Salary increase 1 ,029,931 1 , 582,523 2,61 2,454 706,703 1 , 079,745 1 ,786,448 (323,228) (502,778) (826,006) 

;A��J Health insurance increase 580 , 1 39 891 ,401 1 ,47 1 ,540 691 ,207 1 , 063,268 1 , 754,475 1 1 1 ,068 17 1 ,867 282,935 

fl rri Retirement contribution increase 1 32,753 203,979 336,732 ( 1 32,753) (203,979) (336,732) 
Provider inflationary increases ( 1 %/1 % to 2%/3%) 1 3 , 1 9 1 ,539 1 5,760,305 28,951 ,844 3 1 , 548,501 37,048,673 68,597 , 1 74 1 8,356,962 2 1 ,288,368 39,645,330 
Subtotal Ongoing Funding Changes (2.75) 1 0,91 7,576 25,470,978 36,388, 554 (2,75) 28,929,625 46,224,456 75,1 54,081 1 8, 0 1 2,049 20,753,478 38,765, 527 

Above reflects update to 2%/3% wage/provider increases 
Economic Assistance 

Continued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 
Grant cost and caseload changes ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2,672,527) ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2,672,527) 
TANF tribal kinship care 2,935,800 2,935,800 2,935,800 2,935,800 
Subtotal Economic Assistance 1 , 530,366 ( 1 3,038,788) ( 1 1 , 508,422) 1 , 530,366 ( 1 3,038,788) ( 1 1 ,508,422) 

Child Support 
Continued program changes 12 ,948 ( 1 93,734) ( 1 80,786) 1 2,948 ( 1 93,734) ( 1 80,786) 
Savings plan (6.00) (249,880) (485,063) (734,943) (6.00) (249,880) (485,063) (734,943) 
SB 2 1 1 5  penalties for failure to report new hires 

Subtotal Chi ld Support (6.00) (236,932) (678,797) (91 5,729) (6.00) (236,932) (678,797) (91 5,729) 

Medical Services 
Continued program changes (2,448,041 )  (778 , 1 39) (3,226, 1 80) (2,448,041 ) (778 , 1 39) (3,226 , 180) 
Grant cost and caseload changes 1 6,940,099 8,057 , 1 77 24,997,276 1 6,940,099 8,057 , 1 77 24,997,276 
Replace one-time tobacco and community health trust 40, 1 75,000 (40 , 1 75,000) 34, 1 75,000 (34, 1 75,000) (6,000,000) 6,000,000 
fundino 

Replace one-time 2017-19 biennium Medicaid 1 3,300,000 21 2,700,000 226,000,000 1 3,300,000 21 2,700,000 226,000,000 
Expansion fundina 

Federal medical assistance percentage changes 26,407 , 1 33 (26,407,1 33) 26,407, 1 33 (26,407 , 1 33) 
Savings plan (excludes CHIP & Med Expansion) 2.00 998, 107 1 , 037,353 2,035,460 2.00 998, 1 07 1 ,037,353 2,035,460 
t.Aedicaid Expansion state administration 8.00 (3,066, 1 53) (23,780,277) (26,846,430) 8.00 (3,066 , 1 53) (23,780,277) (26,846,430) 
Medicaid funding source change (6,679,246) 6,679,246 (6,679,246) 6,679,246 
Medicaid funding for peer support 0.50 432,287 563,906 996 , 193 0.50 432,287 563,906 996 , 193 
1 9 1 5i Medicaid State Plan Amendment (includes SB 2.50 2,553,475 3,844,9 19  6,398,394 3.00 5,453,475 5,244,9 1 9  1 0,698,394 0.50 2,900,000 1,400,000 4,300,000 
2298 lchiklrenl 
Savings Plan CH IP  MCO to OHS administration (SB ( 1 ,889,626) (4, 1 67 ,513)  (6,057 , 1 39) ( 1 ,889,626) (4, 167,51 3) (6,057 , 1 39) 
2 1 061 
Savings Plan Med Expansion commercial to Medicaid ( 18,552,936) ( 1 35,824 , 1 23) ( 1 54,377,059) ( 1 8,552,936) ( 1 35,824, 1 23) ( 1 54,377,059) 
fee for service 
Savings Plan Med Expansion pharmacy 2.00 (726 ,515)  (5,327,775) (6,054,290) 2.00 (726 ,515)  (5,327,775) (6,054,290) 
Increase Medicaid fee schedule PT, OT, & SP (OAR 1 , 507,876 1 , 770,535 3,278,41 1  1 ,507,876 1 ,770,535 3,278,41 1 
402) 
Med Expansion Vision & Dental MCO Traditional 440,880 3,967,908 4,408,788 440,880 3,967,908 4,408,788 
Rates 

Med Expansion Vision & Dental MCO Commercial 676,752 6,090,744 6,767,496 676,752 6,090,744 6,767,496 
Rates 

Children with Disabilities buy in 1 ,241 ,435 1 ,241 ,426 2,482,861 1 ,241 ,435 1 , 241 ,426 2,482,861 
Subtotal Medical Services 1 5.00 67,443,584 (3,577,359) 63,866,225 1 5.50 68,21 0,527 1 6, 893,254 85,1 03,781 0,50 766,943 20,470,6 13  21 ,237, 556 

Sections to be added to SB 201 2  
Section 3 0  - Medicaid Expansion remove sunset 

Section 31 - Medicaid Expansion (In-house) 
Section 32 - Medicaid Expansion Effective Date (in-

( 
house) 
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Jr /  
5"£; ;(AO 1J-EBR Senate Diff 

FTE FTE FTE 
Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total 

2019-21 Bienn ium Base Level 366.50 $1 ,058,033,935 $1 ,945, 1 57 ,5 19  3,003, 1 9 1 ,454 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 ,519 3,003 , 1 9 1 ,454 

q - 1 Section 33 - Medicaid Expansion Sunsets Section 30 �'- I I 
Section 26 TCM fo, SEO 

Section 27 TCM fo, SMI 

M Long-Term Care !¢ 
Continued program changes 2, 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 2, 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 

h�1'� Grant cost and caseload changes 2 1 ,882,073 8,600,825 30,482,898 21 ,882,073 8,600,825 30,482,898 
Replace tobacco and health care trust funding 2 , 1 36, 1 9 1  (2, 1 36, 1 9 1 )  2 , 1 36, 1 9 1  (2, 1 36, 1 9 1 )  
Savings plan (Rate setting methodology change) (475,348) (475,354) (950,702) (475,348) (475,354) (950,702) 

fJ:L 
SPED functional eligibility change 2,884,691 2,884,691 2,884,691 2,884,691 
Expand elderly community grants 540,000 540,000 540,000 540,000 
Expand HCBS waiver for residential services 3,867,333 3,867 ,3 16  7,734,649 3,867,333 3,867 ,316 7,734,649 
SPED client contribution levels 624,051 624,051 624,051 624,051 
Rebase Adult Residential (SB 2 168 ) ($100,000 in 1 00,000 1 00,000 200,000 1 00,000 100,000 200,000 
EBR) 
Provider Inflation effective 7/1/20 19  NF (3%/3%?3% 5 , 1 34,918 5 , 134,918 1 0,269,836 
("approx.) 

Subacute Care Facility (SB 2317) (net change) 8 17 ,6 15  8 1 7,613 1 ,635,228 817 ,6 15  817 ,613 1 ,635,228 
Autism Task Force - increase age & slots 
Autism Task Force - extended services 1 70,000 1 70,000 1 70,000 1 70,000 
Autism Task Force -voucher administration 
Autism Task Force -work force development 
Subtotal Long Term Care 33, 570,426 1 1 ,968,039 45,538,465 34,658,041 1 2,885,652 47,543,693 6,222,533 6,052,531 1 2,275,064 

Sections to be added to SB 2012 

Section 24 Adult companion services 
Section 25 Rebasing adult residential rates 
Section 29 Rate determination 

DD Counci l  
Continued program changes 36,276 36,276 36,276 36,276 

Aging Services 
Continued program changes ( 1 24,24 1 )  (303,446) (427,687) ( 1 24,241) (303,446) (427,687) 
SPED functional eligibility change 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 
Expand HCBS waiver for residential services 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 
Subtotal Aging Services 2.00 ( 1 5,031 ) ( 1 59 , 142) ( 174, 1 73) 2.00 (1 5,031 ) (1 59, 1 42) (1 74, 1 73) 

Chi ldren and Family Services 
Continued program changes ( 1 30,038) 1 ,21 9,235 1 ,089, 197 ( 1 30,038) 1 ,2 19,235 1 ,089 , 1 97 
Grant cost and caseload changes 8 , 1 22,852 (3,428,03 1 )  4,694,821 8 , 1 22,852 (3,428,03 1 )  4,694,821 
Savings plan (4,025,480) 2,672,765 ( 1 ,352,7 1 5) (4,025,480) 2,672,765 ( 1 ,352,71 5) 
Transfer childhood rating system to DPI ( 1 50,000) ( 1 50,000) 1 50,000 1 50,000 
Children Advocacy Centers (SB 2242) 600,000 600,000 600,000 600,000 
Subtotal Chi ldren and Fami ly Services 3,81 7,334 463,969 4,28 1 , 303 4,567,334 463,969 5,031 ,303 750,000 750,000 

Behavioral Health Division 
Continued program changes (366,216) 8,089,466 7,723,250 (366,2 16) 8,089,466 7,723,250 
Grant cost and caseload changes 3 14, 1 1 2  3 14, 1 1 2  3 14, 1 1 2 3 14, 1 1 2  
Replace one-time tobacco funding 1 ,854, 1 59 ( 1 ,854, 1 59) 1 ,854, 1 59 ( 1 ,854, 1 59) 
Savings plan 1 .00 1 84,398 1 84,398 1 .00 1 84,398 1 84,398 
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EBR Senate Diff a-- r FTE FTE FTE 
Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total 

2019-21 Bienn ium Base Level 366.50 $1 ,056,033,935 $1 ,945, 1 57 ,519 3,003, 1 9 1 ,454 366.50 $ 1 , 056,033,935 S1 ,945 , 1 57 ,519 3,003, 19 1 ,454 
Transfer suicide prevention program from Health 1 .00 1 ,260 ,512 1 ,260 ,512 1 .00 1 ,260,5 12  1 ,260,5 1 2  
Department :5 B  �b I J-.. Transfer tobacco reporting to Health Department (75,000) (75,000) (75,000) (75,000) 
Expand Free Through Recovery Program (SB 2029) 6.00 4,500,000 4,500,000 6.00 4.500,000 4,500,000 
Behavioral health recovery home grants 200,000 200,000 200,000 200,000 

J-, - / Lf- �  , 9  Expand substance use disorder voucher 2.00 3,053,523 3,053,523 2.00 3,053,523 3,053,523 
Certify peer support specialists (SB 2032) 1 .00 275,000 275,000 1 .00 275,000 275,000 

A1tt1 Parents LEAD program 1 00,000 1 00,000 1 00,000 1 00,000 
School behavioral health program 300,000 300,000 300,000 300,000 
HSRI report implementation (SB 2030) 300,000 300,000 300,000 300,000 

('-1-" A�aI(� The Children's System of Care Grant 3,000,000 3,000,000 3,000,000 3,000,000 
� SB 2175 SUD voucher requirements 1 75,091 1 75,091 1 75,091 1 75,091 

SB 2026 Early intervention 600,000 600,000 600,000 600,000 
SB 2026 Voucher program 1 ,050,000 1 ,050,000 1 ,050,000 1 ,050,000 r3 SB 2291 Trauma informed practice 200,000 200,000 200,000 200,000 
Subtotal Behavioral Health Division 1 1 .00 1 1 ,900,466 6,235,307 1 8, 1 35,795 1 1 .00 1 3,925,579 9,235,307 23,1 60,866 2,025,091 3,000,000 5,025,091 

Sections to be added to SB 2012  
Section 22  Process & outcome measures 
Section 28 HRSI 

Vocational Rehabil itation 
Continued program changes 254,676 (296,395) (43 ,719) 254,676 (298,395) (43 ,719)  
Cooperative Disability Investigation unit 1 .00 1 80,000 1 80,000 1 .00 180,000 1 60,000 
Subtotal Vocational Rehabil itation 254,676 (298,395) (43,719)  1 .00 254,676 ( 1 1 6,395) 1 36,281 1 .00 1 80,000 1 80,000 

Developmental Disabi l ities 
Continued program changes 1 03,355 (331 ,309) (227,954) 1 03,355 (331 ,309) (227,954) 
Grant cost and caseload changes 22,059,559 21 ,71 7,656 43,777 ,215 22,059,559 2 1 , 7 17,656 43,777,2 1 5  
Federal medical assistance percentage changes 1 , 529,534 ( 1 , 529,534) 1 ,529,534 ( 1 ,529,534) 
Savings plan ( 1 .00) (60 , 1 66) (56,459) ( 1 16,625) ( 1 .00) (60 , 1 66) (56,459) ( 1 1 6,625) 
HCBS residential waiver adjustment (556,916) (556,925) ( 1 , 1 1 3,84 1 )  (556,916)  (556,925) ( 1 , 1 1 3,84 1 )  
Anne Carlsen Center • requested funds 977,603 977,603 977,603 977,603 
Corporate Guardianship 1 53,577 
Subtotal Developmental Disabi l ities ( 1 .00) 23,075,366 1 9,243,429 42, 31 6,795 ( 1 .00) 24,206,546 1 9,243,429 43,296,396 977,603 977,603 

Sections to be added to SB 2012 
Section 2 1  DD case management 
Subatotal all ongoing funding changes 1 8.25 1 52,257,653 45,665, 517 1 97,923,370 1 9.75 1 76,030,731 90,987,221 266,864,375 1 .50 28,754,219  50,456,622 79,21 0,841 

One-time funding items 
No one-time funding items $0 so $0 $0 so so $0 so 
Total one-time funding changes 0.00 $0 $0 $0 0.00 so so so so $0 so 

Total Changes to Base Level Funding 1 8.25 $1 52,257,853 $45,665,5 17  $1 97,923,370 1 9.75 $1 76,030,731 $90,987,221 $266,864,375 1 .50 $28,754, 2 19  $50,456, 622 $79,21 0,841 
0 0 

201 9·21 Total Funding 384.75 $1 ,21 0,291 ,786 $1 ,990,823,036 $3,201 , 1 1 4,824 366.25 $1 ,234,064,666 $2,036,1 44,740 $3,270,055,829 1 .50 $28,754,219  $50,456, 622 $79,21 0,841 



M E D I CA I D EXPAN S I ON M OVE D FRO M 
MANAGE D CARE ORGAN IZATI O N  (M CO) 
TO DHS AD M I N I STRAT I O N  

Expans ion Tra ns i t ion (Savi ngs )  from Commerc ia l  Rates to O H S  Adm ini strati on at Trad it ional  Fee Genera l  Fund Savings 
S ched ule 

Total Federal  State $30,000,000 

Gra nt savi ngs to move to Trad it ional Med ica id  $25,000,000 

Fee  Sched ule $ ( 1 54 ,377 ,059)  $ ( 1 35 ,824 , 1 23 )  $ ( 1 8 ,552 ,936)  

MCO Adm i n savi ngs to  move to O HS A d  min  
(28 ,604 ,883 )  (25 , 1 72 ,297)  (3 ,432 ,586)  

$20,000,000 $22,300,000 

$15,000,000 

P ri ma ry Ca re Case M a nagement 
746 ,604 657 ,0 1 2  89 , 592 

$10,000,000 

P ha rmacy S avi ngs to move to OHS Ad m i n  
(6 ,054 ,290)  (5 ,327 ,775)  (726 , 5 1 5 )  

$5,000,000 

O H S  Adm in  expenses 
1 ,0 1 1 , 848 735 ,006 276 ,843 $0 

$0 $0 

Tota l $ {1 87 ,277 ,780 )  $ {1 64 ,932 , 1 78 )  $ (22 ,345 ,603)  l S- 17 1 7- 1 9  19-21 • 

* 20 1 9  - 202 1 B i en n i u m  savi ngs  i s  fo r 1 8  m o nths  (Ja nu a ry 1 ,  2020 - J u ne 30, 202 1 ) .  

5f; :;, o i:L 
,9- �1 1- 1 q 
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f5 \ 

$26,400,000 

** 202 1 - 2023 B i en n i u m  savi ngs  i s  fo r 24 m onths, a n d  i n c l udes the  3% decrease i n  FMAP i m pact fo r 6 months .  
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North Dakota Department of Human Services 

Children with Disabilities (CWD) Buy-In 

Expanded Eligibility to 250% of Federal Poverty Level (FPL) 

2019 - 2023 State Fiscal Years 

Chi ldren with Disabil ities Buy-I n Impact with 5% Premium Chi ldren with Disabi l ities Buy-I n Impact with no Premium 

Expenditures I nd iv iduals Tota l General Fund 
19-21 ( 18  mo) 24 $ 2 ,513,482 $ 1,256,738 
21-23 $ 3,846,864 $ 1,923,432 

Premiums Paid 
by Households I nd iv iduals Tota l Genera l  Fund 
19-21 ( 18  mo) 24 $ (30,621) $ { 15,303) 
21-23 $ (47,928) $ (23,952) 

Net Impact Total Genera l  Fund 
19-21 ( 18  mo) $ 2,482,861 $ 1 ,241,435 
21-23 $ 3,798,936 $ 1,899,480 

$ 6,356.93 Est imated Cost Per Rec ip ient (2014 - 2018 avg) 
2% Year 1 i nf lat ion 
3% Year 2 i nf lat ion 
0% Year 3 inf lat ion 
0% Yea r 4 inf lat ion 

15% G rowth per month 
10 Sta rt i ng  rec ip ients 
24 Tota l  n umber of i n d iv idua l s  between 200% and 250% 

50% FMAP 

P rem ium (Buy- I n )  Paid by Househo ld (5% of gross househo ld i ncome) 

Federal Funds 
$ 1,256,744 
$ 1,923,432 

Federal Funds 
$ ( 15 ,318)  
$ ( 23,976) 

Federa l  Funds 
$ 1,241,426 
$ 1,899,456 

$ (79 .21 )  Average prem ium per month (Adj usted for i n c rease in FPL)  
24 Tota l n umber of i nd iv id ua l s  between 200% and  250% 

Expenditu res I nd iv iduals Tota l Genera l  Fund Federa l  Funds 
19-21 ( 18  mo) 24 $ 2,5 13,482 $ 1 ,256,738 $ 1, 256,744 
21-23 $ 3,846,864 $ 1,923,432 $ 1,923,432 

Premiums Paid 
by Households I nd iv iduals Total Genera l  Fund Federa l  Funds 
19-21 ( 18  mo) $ - $ $ 
21-23 $ $ $ 

Net Impact Tota l Genera l  Fund Federa l  Funds 
19-21 ( 18  mo) $ 2,513,482 $ 1,256,738 $ 1, 256,744 
21-23 $ 3,846,864 $ 1,923,432 $ 1,923,432 

• Cu rrent p rem iums, on average of $63 .37 per month,  per ch i l d  wou l d  not be co l l ected .  
Th i s  wou ld be a n  add i t iona l  $7,500 impa ct ( i ncrease) i n  net expend i tu res .  

Page:  1 of 1 
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North Dakota Department of Human Services 

Children with Disabilities {CWD) Buy-In 

Expanded Eligibility to 300% of Federal Poverty Level {FPL) 

2019 - 2023 State Fiscal Years 

Chi ldren with Disabi lities Buy-In Impact with 5% Premium Chi ldren with Disabi lities Buy-In Impact with no Premium 

Expenditures I nd iv iduals Tota l Genera l  Fund Federa l  Funds 
19-21  ( 18  mo) 48 $ 3,929,343 $ 1,964,667 $ 1,964,676 
21-23 $ 7,693,728 $ 3,846,864 $ 3 ,846,864 

Premiums Paid 
by Households I nd iv iduals Tota l Genera l  Fund Federa l  Funds 
19-21 ( 18  mo) 48 $ (52,526) $ (26,261) $ ( 26,265) 
21-23 $ ( 105,456) $ (52,728) $ (52,728) 

Net Impact Total Genera l  Fund Federa l  Funds 
19-21 (18 mo) $ 3,876,817 $ 1,938,406 $ 
21-23 

$ 

$ 7,588, 272 $ 3,794, 136 

6 ,356 .93 Estimated Cost Per Rec ip ient (2014 - 2018 avg) 
2% Yea r  1 i nf lat ion 
3% Yea r  2 i nf lat ion 
0% Yea r 3 i nf lat ion 
0% Yea r 4 i nf lat ion 

15% Growth per month 
10 Sta rti ng reci p ients 

$ 

48 Tota l n umber of i n d iv i dua l s  between 200% and  300% 
50% FMAP 

Prem i um (Buy- I n )  Pa id by Household (5% of gross household i ncome) 
$ (87 .13 )  Average prem ium per month (Adj usted for i ncrease in FPL)  

48 Tota l n umber of i n d iv idua l s  between 200% and 300% 

1,938,411 
3,794, 136 

Expenditures I nd iv iduals Tota l Genera l  Fund Federa l  Funds 
19-21  ( 18  mo) 48 $ 3,929,343 $ 1,964,667 $ 1,964,676 
21-23 $ 7,693,728 $ 3,846,864 $ 3,846,864 

Premiums Paid 
by Households I nd iv iduals Tota l Genera l  Fund Federa l  Funds 
19-21 ( 18  mo) $ . $ $ . 

21-23 $ . $ $ . 

Net Impact Total Genera l  Fund Federa l  Funds 
19-21  ( 18  mo) $ 3 ,929,343 $ 1,964,667 $ 1,964,676 
21-23 $ 7,693,728 $ 3,846,864 $ 3,846,864 

• Cu rrent prem iums, on average of $63 .37 per month, per  ch i l d  wou l d  not be co l l ected .  
T h i s  wou ld  be a n  add i t iona l  $7,500 impact ( i ncrease) i n  n et expend i tures .  
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EBR SENATE D IFFERENCE 
J- 11- 1 7 pr(/ J 41" J 

FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total f I 
2019-21 Bienn ium Base Level 1 ,655.28 1 97 ,927,008 1 38 ,543,705 336,470 ,71 3 1 ,655 .28 1 97 ,927,008 1 38,543,705 336,470 ,7 1 3  

2019-21 Ongoing Funding Changes 
Transfers and adjustments (2775) 457,094 (9,736,926) (9 ,279,832) (2775) 457,094 (9,736,926) (9 ,279,832) 

Base payroll changes (2 ,509,398) 6 ,301 ,599 3,792,201 (2 , 509,398) 6 ,301 ,599 3 ,792,201 

Salary increase 6,081 , 390 4 ,270,687 1 0 , 352,077 4 , 1 86 , 1 35 2 ,902,602 7 ,088,737 ( 1 ,895,255) ( 1 , 368,085) (3 ,263,340) 

Health insurance increase 3,482,033 2,44 1 ,61 1 5 ,923,644 4 ,094 ,341 2,867 ,5 1 8 6 ,961 ,859 61 2 ,308 425,907 1 ,038,21 5  

Retirement contribution increase 760, 1 23 534 ,2 1 5 1 ,294 ,338 (760 , 1 23) (534 ,2 1 5) ( 1 ,294 ,338) 

Provider inflationary increases 4 1 3 ,679 5 , 1 43  4 1 8,822 556 ,61 1 6 ,921 563,532 1 42,932 1 ,778 1 44 ,7 1 0 

Subtotal Ongoing Funding Changes (27.75) 8,684,921 3 ,816,329 12 ,501 ,250 6,784,783 2,341 ,714 9 , 1 26,497 (1 ,900 ,1 38) (1 ,474,615) (3,374,753) 

Above reflects update to 2%/3% wage/provider increases 

Human Service Centers 
Continued program changes 6 ,287,498 (7,322,873) ( 1 ,035,375) 6, 287,498 (7 ,322,873) ( 1 ,035, 375) 

Cost and caseload changes 1 , 549 , 1 30 1 ,549 , 1 30 1 ,549, 1 30 1 ,549 , 1 30 

Savings plan ( 1 4 .00) ( 1 ,001 ,675) ( 1 , 095 ,826) (2,097,501 ) ( 1 4 .00) ( 1 ,001 ,675) ( 1 ,095,826) (2,097,�0 1 )  
_,, 

Underfunds salaries and wages (2 ,891 ,071 ) (2 ,891 ,071 ) (2,891 ,071 ) (2 ,891 ,071 ) 

Expand crisis services 27.00 4 ,096 , 1 74 4 ,096, 1 74 27.00 4 ,096, 1 74 4 ,096 , 1 74 

Restore positions removed in savings plan 7.00 478,430 625,557 1 , 1 03 ,987 7.00 478,430 625,557 1 , 1 03,987 

LaGrave on Fi rst (Mathern Amendment) 550,000 550,000 550,000 550,000 

Subtotal Human Service Centers 20.00 8,51 8 ,486 (7,793,1 42) 725,344 20.00 9,068,486 (7,793,1 42) 1 ,275,344 0.00 550,000 550 ,000 

Section 21 • DD Case Management Ratios 

Section 22 • Behavioral Health Program Measures 

Section 23 • Behavioral Health Telephone Support 

Institutions 
Continued program changes 4 ,835,861 ( 1 ,81 9 ,056) 3 ,01 6 ,805 4 ,835,861 ( 1 , 8 19 ,056) 3 ,01 6 ,805 

Savings plan • SH Inpatient Un i t  Reduction (30.00) (2 ,230,332) ( 1 ,773,735) (4 ,004 ,067) (30.00) (2 ,230,332) ( 1 ,773,735) (4,004 ,067) 

Savings Plan • SH Tompkins Reduction ( 1 9 .00) ( 1 29,991 ) (2 ,6 1 8 ,683) (2 ,748,674) ( 1 9 .00) ( 1 29 ,99 1 )  (2 ,6 1 8 ,683) (2 ,748,674) 

Savings Plan • LSTC Un i t  Reduction (28 .00) (2 ,6 14 , 368) ( 1 ,969,906) (4,584 ,274) (28.00) (2 ,61 4 ,368) ( 1 ,969,906) (4 ,584 ,274) 

Remove one-time capital fund ing (2 , 1 99,430) (2 , 1 99,430) 0 0 2 , 1 99,430 2 , 1 99,430 

Underfunds salaries and wages ( 1 ,803,659) ( 1 ,803,659) ( 1 ,803,659) ( 1 ,803,659) 

Expand CARES services 7 .50 469,961 469,960 939,921 7.50 469,961 469,960 939,921 

Add 20 bed unit to SH 21 .00 6 ,385,000 6 ,385,000 21 .00 6 ,385,000 6 ,385,000 

Subtotal Institutions (69.50) (3,671 ,958) (7,7 1 1 ,420) (1 1 ,383,378) (48.50) 4,91 2,472 (7,7 1 1 ,420) (2,798,948) 21 .00 8,584,430 8,584,430 



2/13/2019 3 :28  PM 

F ie ld Services EBR SENATE D I FFERENCE _¾ /  5/3 ;{o f J-. 
J_ -I 'I -d--1> ( ? 

FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

fj� One-time fund ing items 

LSTC - Remodel ing projects (S I I F) 2 , 1 6 1 ,595 2 , 1 6 1 , 595 2 , 1 61 ,595 2 , 1 6 1 ,595 

LSTC - Demolish bui ld ings (S I I F )  9 1 5 ,570 91 5 , 570 9 1 5 , 570 91 5,570 

State Hospital - Roof replacement (S I I F) 562,500 562,500 562,500 562 ,500 

State Hospital - Coal boiler replacement project (S I I F )  1 ,931 ,000 1 ,931 ,000 1 ,931 , 000 1 ,931 ,000 

New behavioral health state hospital and c l in ic 35 ,000 ,000 35,000,000 200,000 200,000 (34 ,800,000) (34,800 ,000) 

Subtotal One-time fund ing changes 35,000,000 5,570,665 40,570,665 200,000 5,570,665 5,770 ,665 (34,800,000) (34,800,000) 

Section 7 - Special Funds Transfer S I I F  Fund ing 

Section 15 - Conveyance of land at SH for Tompkins 

Section 16 - Construction of boi ler at SH 

Section 17 - Special Assessment for Water Main Project 

Section 1 8  - Construction/Remodel ing LSTC 

Section 1 9 - Construction carryover authority LSTC 

Section 20 - Demolit ion of 2 LSTC bui ld ing 

Section 34 - Emergency Measure for sections 1 6 , 1 7, 1 8 , 

1 9  and 20 

Total Changes to Base Level Funding (77.25) $ 48,531 ,449 $ (6 ,1 1 7,568) $ 42,41 3,881 (56.25) $ 20,965,741 $ (7 ,592,1 83) $ 1 3,373,558 21 .00 $ (27,565,708) $ (1 ,474,615)  $ (29,040,323) 

2019-21 Total Funding 1 ,578.03 $246,458,457 $1 32 ,426,1 37 $378,884,594 1 ,599.03 $2 18,892,749 $1 30,951 ,522 $349,844,271 21 .00 ($27,565,708) ($1 ,474,615)  ($29,040,323) 



PROPOSED AMENDMENTS TO SENATE B I LL  NO .  20 1 2  
Page 1 ,  l i ne  2 ,  after the semicolon i nsert "to provide for an  agency d i rective ; "  
Page 4 ,  after l i ne  2 ,  i nsert :  

51J cJ_o ( .!L 
J � IL/ - tr 

"SECTION 7. AGENCY DI RECTIVE. The department of human serv ices sha l l  
inc lude withdrawa l management as a covered service i n  the Med icaid state p lan . "  

Ren u m ber  accord i ng ly 

I) I 
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C D G H K M N R s T u V z 
EBR Senate Diff 

FTE FTE FTE 

19 
Positions General Fund other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total 

366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 ,5 19  3,003, 1 9 1 ,454 366.50 $ 1 ,058,033,935 $ 1 ,945, 1 57 ,519 3,003 , 1 9 1 ,454 

Department transfers and adjustments (2.75) ($3,872,416) $7,79 1 , 2 1 3  3 ,918,797 (2.75) (3,872,416) 7 ,79 1 , 2 1 3  3 ,91 8,797 
Base payroll changes ( 1 44,370) (758,443) (902 ,813)  ( 1 44,370) (758,443) (902,813) 

513 J-,o I A Salary increase 1 ,029,931 1 , 582,523 2,61 2,454 706,703 1 ,079,745 1 ,786,448 (323,228) (502,778) (826,006) 
Health insurance increase 580 , 1 39 891 ,401 1 ,47 1 ,540 691 ,207 1 ,063,268 1 ,754,475 1 1 1 ,068 1 7 1 ,867 282,935 
Retirement contribution increase 1 32,753 203,979 336,732 ( 1 32,753) (203,979) (336,732) 

�J-,D I o/  Provider inflationary increases ( 1 %/ 1 %  to 2%/3%) 1 3 , 1 9 1 ,539 1 5,760,305 28,951 ,844 3 1 ,548,501 37,048,673 68,597 , 1 74 18 ,356,962 21 ,288,368 39,645,330 d-- - (  4 
Subtotal Ongoing Funding Changes (2.75) 1 0,91 7,576 25,470,978 36,388, 554 (2.75) 28,929,625 46,224,456 75,1 54,081 1 8,01 2,049 20,753,478 38,765,527 

1 3  Above reflects update to 2%/3% wage/provider increases 
1 4  Economic Assistance 

I 1 5  Continued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,601 , 209) ( 1 ,771 ,695) 

6 1 6  Grant cost and caseload changes ( 1 ,234,948) ( 1 1 ,437,579) ( 12,672,527) ( 1 , 234,948) ( 1 1 ,437,579) ( 1 2,672,527) 
1 7  TANF tribal kinship care 2,935,800 2,935,800 2,935,800 2,935,800 
1 8  Subtotal Economic Assistance 1 , 530,366 (1 3,038,788) ( 1 1 , 508,422) 1 , 530,366 (1 3,038,788) ( 1 1 ,508,422) 

1 9  
20 Chi ld Support 

2 1  Continued program changes 1 2,948 ( 1 93,734) ( 1 80,786) 1 2,948 ( 1 93,734) ( 1 80,786) 
22 Savings plan (6.00) (249,880) (485,063) (734,943) (600) (249,880) (485,063) (734,943) 

23 SB 21 1 5  penalties for failure to report new hires 

24 Subtotal Child Support (6.00) (236,932) (678,797) (91 5,729) (6.00) (236,932) (678,797) (91 5,729) 

25 
26 Medical Services 

27 Continued program changes (2,448,041 )  (778 , 1 39) (3,226 , 1 80) (2,448,041 )  (778 , 1 39) (3,226 , 1 80) 
28 Grant cost and caseload changes 1 6,940,099 8,057 , 1 77 24,997,276 16 ,940,099 8,057 , 1 77 24,997,276 

Replace one-time tobacco and community health trust 40, 1 75,000 (40, 1 75,000) 34, 1 75,000 (34, 1 75,000) (6,000,000} 6,000,000 
29 fundinq 

Replace one-time 20 17-19 biennium rv\edicaid 1 3,300,000 21 2,700,000 226,000,000 1 3,300,000 2 1 2,700,000 226,000,000 
30 Expansion fundinq 

Federal medical assistance percentage changes 26,407 , 1 33 (26,407, 1 33) 26,407 , 1 33 (26,407 , 1 33) 
Savings plan (excludes CHIP & Med Expansion) 2.00 998, 1 07 1 ,037,353 2,035,460 2.00 998 , 107 1 ,037,353 2,035,460 
rv\edicaid Expansion state administration 8.00 (3,068, 1 53) (23,780,277) (26,846,430) 8.00 (3,066 , 1 53) (23,780,277) (26,846,430) 

34 Medicaid funding source change (6,679,246) 6,679,246 (6,679,246) 6,679,246 

35  Medicaid funding for peer support 0.50 432,287 563,906 996, 193 0 .50 432,287 563,906 996 , 1 93 
1 9 1 5i Medicaid State Plan Amendment (includes SB 2.50 2,553,475 3,844,9 19  6,398,394 3.00 5,453,475 5,244 ,9 19  1 0,698,394 0.50 2,900,000 1 ,400,000 4,300,000 

36 2298 (children} 
Savings Plan CHIP MCO to OHS admin istration (SB ( 1 ,889,626) (4, 167 ,513)  (6,057 , 1 39) ( 1 ,889,626) (4, 167 ,513)  (6,057 , 1 39) 

37 2 106} 
Savings Plan Med Expansion commercial to Medicaid ( 1 8,552,936) ( 1 35,824, 1 23) ( 1 54,377,059) ( 18 ,552,936) ( 1 35,824, 1 23) ( 1 54,377,059) 

38 fee for service 

39 Savings Plan Med Expansion pharmacy 2.00 (726 ,515)  (5,327,775) (6,054,290) 2.00 (726 ,515)  (5,327,775) (6,054,290) 
Increase Medicaid fee schedule PT, OT, & SP (OAR 1 , 507,876 1 ,770,535 3,278,41 1 1 , 507,876 1 ,770,535 3,278,41 1  

40 402} 
Med Expansion Vision & Dental MC:O Traditional 440,880 3,967,908 4,408,788 440,880 3,967,908 4,408,788 

41 Rates 
Med Expansion Vision & Dental MCO Commercial 676,752 6,090,744 6,767,496 676,752 6,090,744 6,767,496 

42 Rates 

43 Chi ldren with Disabilities buy in 1 ,241 ,435 1 ,241 ,426 2,482,861 1 ,241 ,435 1 ,241 ,426 2,482,861 

44 Subtotal Medical Services 1 5.00 67,443,584 (3,577,359) 63,866,225 1 5.50 68,21 0,527 1 6,893,254 85, 1 03,781 0.50 766,943 20,470,6 1 3  2 1 ,237,556 
45 
46 Sections to be added to SB 2012 

47 Section 30 - Medicaid Expansion remove sunset 

48 Section 3 1  - Medicaid Expansion ( In-house) 
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)f3 
B C D G H K M N R T u V z 

EBR Senate Diff 
FTE FTE FTE j 13 J._o ( j___ Positions General Fund  Other Funds  Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total 

Section 32 - Medicaid Expansion Effective Date (in-
49 house) - f t Section 33 - Medicaid Expansion Sunsets Section 30 d-- 1 <+ so 
5 1  Section 2 6  TCM fo, SED 

52 Section 27 TCM fOf SMI 

f) � 53 

54 Long-Term Care 

5 5  Continued program changes 2, 1 1 1 ,435 2, 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2, 1 1 1 ,443 4,222,878 

Grant cost and caseload changes 21 ,882,073 8,600,825 30,482,898 2 1 ,882,073 8,600,825 30,482,898 

Replace tobacco and health care trust funding 2 , 1 36 , 19 1  (2, 1 36, 1 9 1 )  2 , 1 36 , 19 1  (2, 1 36, 1 9 1 )  

Savings plan (Rate setting methodology change) (475,348) (475,354) (950,702) (475,348) (475,354) (950,702) 

SPED functional eligibi lity change 2,884,691 2,884,691 2,884,691 2,884,691 

Expand elderly community grants 540,000 540,000 540,000 540,000 

Expand HCBS waiver for residential services 3,867,333 3,867 ,316 7,734,649 3,867,333 3,867 ,316 7,734,649 

SPED client contribution levels 624,051 624,051 624,051 624,051 

Rebase Adult Residential (SB 2 168 ) ($1 00,000 in 1 00,000 1 00,000 200,000 1 00,000 100,000 200,000 

EBRl 
Provider Inflation effective 7/1/2019  NF (3%/3%?3% 5 , 1 34,918 5 , 134,9 1 8  10,269,836 

("approx.) 
Subacute Care Facility (SB 2317) (net change) 8 1 7,61 5 8 1 7,6 13  1 ,635,228 817 ,6 15  817 ,6 13  1 ,635,228 

Autism Task Force - increase age & slots 
Autism Task Force - extended services 1 70,000 1 70,000 1 70,000 170,000 

Autism Task Force -voucher administration 
Autism Task Force -work force development 
Subtotal Long Term Care 33, 570,426 1 1 ,968,039 45,538,465 34,658,041 12 ,885,652 47,543,693 6,222,533 6,052,531 1 2,275,064 

Sections to be added to SB 201 2  

Section 2 4  Adult companion services 
Section 25 Rebasing adult residential rates 
Section 29 Rate determination 

76  

77  DD Council 

78 Continued program changes 36,276 36,276 36,276 36,276 

79 

80 Aging Services 

81 Continued program changes ( 1 24,241 ) (303,448) (427,687) ( 1 24,24 1 )  (303,446) (427,687) 

82 SPED functional eligibility change 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 

83 Expand HCBS waiver for residential services 1 .00 54,605 72,152 1 26,757 1 .00 54,605 72, 1 52 1 26,757 

84 Subtotal Aging Services 2.00 ( 1 5,031 ) ( 1 59, 1 42) (1 74, 1 73) 2.00 ( 1 5,031 )  (1 59, 1 42) (1 74, 1 73) 

85 

86 Chi ldren and Family Services 
Continued program changes ( 1 30,038) 1 ,2 1 9,235 1 ,089, 1 97 ( 1 30,038) 1 ,2 1 9,235 1 ,089, 1 97 

Grant cost and caseload changes 8 , 1 22,852 (3,428,031 )  4,694,821 8 , 1 22,852 (3,428,03 1 )  4,694,821 

Savings plan (4,025,480) 2 ,672,765 ( 1 ,352,7 1 5) (4,025,480) 2,672,765 ( 1 ,352 ,71 5) 

Transfer chi ldhood rating system to DPI ( 1 50,000) ( 1 50,000) 1 50,000 1 50,000 

Children Advocacy Centers (SB 2242) 600,000 600,000 600,000 600,000 

Subtotal Chi ldren and Fami ly Services 3,81 7,334 463,969 4,281 ,303 4,567,334 463,969 5,03 1 , 303 750,000 750,000 

Behavioral Health Division 
Continued program changes (366,216) 8,089,466 7,723,250 (366,2 16 )  8,089,466 7,723,250 

96 Grant cost and caseload changes 3 1 4, 1 1 2  3 14, 1 1 2  3 14, 1 1 2  3 14, 1 1 2  

97  Replace one-time tobacco funding 1 ,854, 1 59 ( 1 ,854,1 59) 1 ,854, 1 59 ( 1 ,854 , 1 59) 
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B C D G H K M N R s T u V z 
EBR Senate Diff 

FTE FTE FTE 5 /J  ;).o f cJ-2 Positions General  Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total 
98 Savings plan 1 .00 1 84,398 1 84,398 1 .00 1 84,398 1 84,398 

Transfer suicide prevention program from Health 1 .00 1 ,260 ,512 1 ,260 ,512 1 .00 1 ,260 ,512 1 ,260 ,512 e?-- -/L/ -- 1 , 99 Department 

1 00 Transfer tobacco reporting to Health Department (75,000) (75,000) (75,000) (75,000) 

Expand Free Through Recovery Program (SB 2029) 6.00 4,500,000 4,500,000 6.00 4,500,000 4,500,000 

fj 3 Behavioral health recovery home grants 200,000 200,000 200,000 200,000 
Expand substance use diSOl'der voucher 2.00 3,053,523 3,053,523 2.00 3,053,523 3,053,523 

1 04 Certify peer support specialists (SB 2032) 1 .00 275,000 275,000 1 .00 275,000 275,000 

1 0 5  Parents LEAD program 1 00,000 1 00,000 1 00,000 1 00,000 

1 06 School behavioral health program 300,000 300,000 300,000 300,000 

1 07 HSRI report impk>mentation (SB 2030) 300,000 300,000 300,000 300,000 

1 0B The Children's System of Care Grant 3,000,000 3,000,000 3,000,000 3,000,000 

1 09 SB 2 1 75 SUD voucher requirements 1 75,091 1 75,091 1 75,091 1 75,091 

1 1 0  SB 2028 Early intervention 600,000 600,000 600,000 600,000 

1 1 1  SB 2026 Voucher program 1 , 050,000 1 ,050,000 1 ,050,000 1 ,050,000 

1 1 2  SB 2291 Trauma informed practice 200,000 200,000 200,000 200,000 

1 1 3  Subtotal Behavioral Health Division 1 1 .00 1 1 ,900,488 6,235,307 18 , 1 35,795 1 1 .00 1 3,925,579 9,235,307 23,1 60,886 2,025,091 3,000,000 5,025,091 
1 1 4 

1 1 5  Sections to be added lo SB 2012 

1 1 6  Section 22 Process & outcome measures 

1 1 7  Section 28 HRSI 

1 1 8  

Vocational Rehabilitation 
Continued program changes 254,676 (298,395) (43,719) 254,676 (298,395) (43 ,719) 

Cooperative Disabi lity Investigation unit 1 .00 1 80,000 1 80,000 1 .00 1 80,000 1 80,000 

Subtotal Vocational Rehabil itation 254,676 (298,395) (43,719) 1 .00 254,676 ( 1 1 8,395) 1 36,281 1 .00 1 80,000 1 80,000 

Developmental Disabil ities 
Continued program changes 103,355 (331 ,309) (227,954) 1 03,355 (331 ,309) (227,954) 

1 26 Grant cost and caseload changes 22,059,559 2 1 ,717,656 43,777,2 1 5  22,059,559 21 ,71 7,656 43,777,2 15  

1 27 Federal medical assistance percentage changes 1 ,529,534 ( 1 ,529,534) 1 , 529,534 ( 1 ,529,534) 

1 28 Savings plan ( 1 .00) (60 , 1 66) (56,459) ( 1 1 6,625) ( 1 .00) (60, 1 66) (56,459) ( 1 1 6,625) 

1 29 HCBS residential waiver adjustment (556,916 )  (556,925) ( 1 , 1 1 3,84 1 )  (556,9 16)  (556,925) ( 1 , 1 1 3,841 ) 

1 30 Anne Carlsen Center - requested funds 977,603 977,603 977,603 977,603 

1 3 1  Corporate Guardianship 1 53,577 

1 32 Subtotal Developmental Disabi l ities ( 1 .00) 23,075,366 1 9,243,429 42,31 8,795 (1 .00) 24,206,546 19,243,429 43,296,398 977,603 977,603 

1 33 

1 34 Sections to be added to SB 201 2  

1 35 Section 21 DD case management 
Subatota1 all ongoing funding changes 1 8 .25 1 52,257,853 45,665,51 7 1 97,923,370 19 .75 1 76,030,731 90,987,221 266,864,375 1 .50 28,754,219 50,456,622 79,21 0,841 

1 39 One-time funding items 

1 40 No one-time funding items $0 $0 $0 so so so so $0 

1 4 1  Total one-time funding changes 0.00 $0 $0 so 0.00 so $0 $0 so $0 $0 

1 42 

1 4 3  Total Changes t o  Base Level Funding 1 8.25 $1 52,257,853 $45,665,5 17  $1 97,923,370 1 9.75 $1 76,030,731 $90,987,221 $266,864,375 1 .50 $28,754,219 $50,456,622 $79,21 0,841 

1 44 

1 4 5  2019·21 Total Funding 384.75 $1 ,21 0,291 , 788 $1 ,990,823,036 $3,201 , 1 1 4,824 386.25 $1 ,234,064,666 $2,036, 1 44,740 $3,270,055,829 1 .50 $28,754,219 $50,456,622 $79,21 0,841 



Program/Area Bi l l  Description 
No. 

BILLS ASSIGNED TO TH E SENATE B ILL  NO.  201 2 SUBCOM M ITTEE 

Appropriation/FTE i n  
B i l l  

Executive Budget Notes 
Items to Consider if 
Approving Proposa l  

Recommended 
Action 

Behaviora l  2026 Establ ish a voucher program to address gaps $ 1 ,050 ,000 genera l  fund ;  1 FTE : Not i n  executive budget. 
position 

Need to determ ine whether to i nclude funding New program wi l l  need administrative 
and other requ i rements in SB 20 1 2  or SB 2026 .  u les Do Pass or Do Not Pass pol icy 

b i l l? :
e

�
alt .h 

7 
• in state's menta l health system 

__ _ 
2028 i Provide fund ing for behavioral hea lth and early $666;600 genera l  fund 

: i ntervention services 
· Executive budget i ncludes $ 1 00 ,000 Need to determine whether to include fund ing Add to 20 1 2  ( B H D )  - Do Not Pass 

i ncrease for Parents LEAD and $300 ,000 and other requ i rements in SB 20 1 2  or  SB 2028 .  pol icy b i l l . 

Medical 
Services 

for school behaviora l  hea lth program .  

-- 2029 , ProVide·- fund ing for a 
behaviora l  hea lth prog ram 

community , $5 ,250,000 genera l  fund ;  
! $ 1 ,750 ,000 other funds 

: Executive budget i ncludes $4 .5  m i l l ion Need to determ ine whether  to include pol icy Add to 20 1 2  (BHD )  - Do Not Pass 
: from the genera l  fund and 6 FTE sections and funding i n  S B  20 1 2  or SB 2029. pol icy b i l l . 

2031 

Coord inate the implementation 
recommendations from HSRI study 

of 

: positions.  
+,,, ., , . . . , . . ,,.,., .. . . . . . . . . . . . . . . . . . ,,,,,,,, ... ,,. ,,,, .. , . . . . 
I $300 ,000 genera l  fund · Executive budget i ncludes same level of  Need to determ ine whether  to include funding 

I 2030 . 
, fund ing .  

�

nd reporting requ i rements i n  SB 20 1 2  or  SB 

..i. ---
Expand ta rgeted case management to include j $ 1 2 , 1 96 ,834 genera l  fund ;  . Executive budget recommends the same Need to determir1e if policy sections should be 
services for ind iv iduals with severe mental i $ 1 2 , 1 96 ,834 other funds; 1 FTE · pol icy sections i ncluded in b i l l .  i ncluded in  SB 20 1 2  or  SB 2031 . Also , d iscuss if 
i l l ness and severe emotiona l  d isturbance i position · fund ing is needed . 

Add to 20 1 2  (BHD )  - Do Not Pass 
pol icy b i l l .  

Add to  20 1 2  ( Medica id )  - Do Not 
Pass pol icy b i l l .  

2032 1 Certification ofpeer support specia l ists 
I 

! $275 ,000 genera l  fund ;  
! $275,000 other funds; 1 FTE 
i position 

Executive budgei includes $275 : ifoO • Need to determine whether to inc lude pol icy Add to 20 1 2  (BHD )  - Do Not Pass 
from the genera l  fund and 1 FTE position .  I section and funding in  S B  20 1 2  or  SB 2032 . pol icy b i l l . 

2 1 75 . Substance use d isorder treatment 
voucher system el ig ib i l ity requ i rements 

· ]None;  However, fisca l note 
j i ndicates a genera l  fund 

• Executive budget i ncludes $3 . 1  m i l l ion · Need to determ ine whether to include pol icy Add to 20 1 2  (BHD )  - Do Not Pass 
, from the genera l  fund to expand prog ram .  I language i n  S B  20 1 2  or  SB 2 1 75 and whether to pol icy b i l l . i appropriation impact of 

i $ 1 75,09 1 . 

2300 Grants to school d istricts to address student 1 ${366 ,666 generai fund 
. behaviora l  hea lth needs 

Executive budget i ncludes $300 ,000 from 
genera l  fund for school behavioral hea lth . 

I add funding related to fiscal note . 

Remain as  pol icy b i l l  . 

2291  .... create a frauma�inf
o

rmed practices working 
g roup 

Not i n  executive budget. to determine whether to include policy and Add to 20 1 2  (BHD)  - Do Pass pol icy 
funding in S B  20 1 2  or SB 2291 . b i l l  with ed its removing appropriation .  

---- ·· ~ ·· ·· · · - - · · ·-··· · · · · ·· · · · ·- ·--·· · · ·-·· · ·  · · · · · · · · · ··· ·· · ····· · · · ·- · · ·  

2 1 06 Transit ion Ch i ldren's Hea lth I nsurance None The b i l l  implements the executive budget Need to determine whether to inc lude pol icy 
Program to fee for service model admin istered i recommendation for the transition of language in S B  20 1 2  or SB 2 1 06 . 

Remain as pol icy b i l l . 

. by O H S  
____ 

! __________ 
__,__

c
_
H
_
I P
_

. ________________
______

____ 
-,---�

-t-
--- _____ _ _ ____ 

__, 

2298 • I mplement 1 9 1 5i Medicaid p lan i $2 ,900 ,000 general fund ;  Executive budget i ncludes fund ing for I Need to determine whether to  include funding i n  Add to 20 1 2  (Medica id )  - Do Not 
: amendment for ch i ldren $ 1 ,400 ,000 other funds;  2 FTE adu lt 1 9 1 5( i )  plan amendment but not I SB  20 1 2  or  SB 2298 . Pass pol icy b i l l .  

: positions ch i ldren . 
------'--- - -· -- -----· +- --- _ _.._ ________ , __ --·· ·- _, ---+---- -- -----• -- ----------- -- -- - ·-------

Other 2 1 1 5  :Various amendments to chi ld support laws :None Need to adjust Section 6 to clarify the specific 
fund where collections are de osited . 



2242 1 Grants to ch i ldren's advocacy centers $600,000 genera l  fund 

2 1 68 ' Provide funding for adjustments to rates for $1 50:oob generaifund ; 
qual ified service providers provid ing adult $ 1 50,000 other funds 
residential care 

23 1 7 Provides f.or l icensure of pediatric subacute 
care faci l it ies 

None; However, fiscal note 
ind icates fisca l  impact of 
$8 1 7 ,6 1 5 genera l  fund and 
$8 1 7 ,6 1 3  other funds. 

No increase in executive budget. Need to determine whether to include funding in Add to 2 0 1 2 (CFS ) - Do Not Pass 
SB 20 1 2  or SB 2242 . pol icy b i l l .  

Executive budget includes $50 ,000 Need to  determine whether to  include pol icy Add to  2 0 1 2 - Do Not Pass Pol icy 
general fund ,  $50,000 other funds. section and funding i n  SB  201 2 or SB  2 1 68. b i l l .  

Need to determine whether to include pol icy Leave as pol icy b i l l .  
language in  SB  20 1 2  or SB  231 7 and whether to 
add funding related to fiscal note . 

Provides the restructuring of the del ivery of None; However, note Executive budget includes a 82.3 Need to add funding to SB 201 2 . Pol icy sections Leave as pol icy b i l l .  
human services in  the state ind icates fiscal impact of $ 1 82 .3  m i l l ion transfer from the tax rel ief fund for should remain in SB 2 1 24.  

m i l l ion other funds.  the socia l  service redesign proposal .  



• 

PROPOSED AMENDMENTS TO SENATE B I LL NO.  229 1 

Page 1 ,  l i ne 3 ,  remove "to provide an appropriation ; "  

Page 2 ,  remove l i nes 20  through 30 

Page 3, l i ne 1 ,  rep lace "Section 1 of th is" with "This" 

Renumber accord i ngly 
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1 Field Services EBR SENATE D I FFERENCE 
2 
3 

4 FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

5 2019-21 Biennium Base Level 1 ,655.28 1 97 ,927,008 1 38 ,543,705 336,470 ,7 1 3  1 ,655.28 1 97 ,927,008 1 38 ,543,705 336,470,71 3 

6 
7 2019-21 Ongoing Funding Changes 

8 Transfers and adjustmenls (27.75) 457,094 (9,736,926) (9,279,832) (27.75) 457,094 (9,736,926) (9,279,832) 

9 Base payroll changes (2 ,509,398) 6 ,30 1 , 599 3,792,201 (2, 509, 398) 6 ,301 , 599 3,792,201 

1 0  Salary increase 6,081 ,390 4 ,270,687 1 0 ,352,077 4 , 1 86 , 1 35 2 ,902,602 7 ,088,737 ( 1 ,895,255) ( 1 , 368,085) (3 ,263,340) 

1 1  Health insurance increase 3,482,033 2,44 1 ,61 1 5,923,644 4 ,094,341 2,867 , 5 18  6 ,96 1 , 359 6 12 ,308 425,907 1 ,038,2 1 5  

1 2  Relirement contribulion increase 760, 1 23 534 ,21 5 1 ,294,338 (760 , 1 23) (534 ,2 1 5) ( 1 ,294 ,338) 

1 3  Provider inflationary increases 41 3,679 5 , 1 43 41 8,822 556,61 1 6 ,921 563,532 1 42,932 1 ,778 1 44,7 1 0  

14  Subtotal Ongoing Funding Changes (27.75) 8,684,921 3,816,329 1 2,501 ,250 6,784,783 2,341 ,714 9,126.497 (1 ,900,1 38) {1 ,474,61 5) (3,374,753) 

1 5  Above reflects update to 2%/3% wage/provider increases 
1 6  Human Service Centers 

1 7  Conlinued program changes 6 ,287,498 (7,322,873) ( 1 ,035,375) 6 , 287,498 (7, 322,873) ( 1 ,035,375) 

1 8  Cost and caseload changes 1 ,549, 1 30 1 ,549, 1 30 1 ,549, 1 30 1 ,549, 1 30 

1 9  Savings plan ( 1 4 . 00) ( 1 ,001 ,675) ( 1 ,095,826) (2 ,097,50 1 )  ( 1 4 . 00) ( 1 ,001 ,675) ( 1 ,095,826) (2 ,097,501 ) 

20 Underfunds salaries and wages (2 ,891 ,07 1 )  (2,891 ,07 1 )  (2,891 ,07 1 )  (2 ,891 ,07 1 )  

2 1  Expand crisis services 27.00 4,096 , 1 74 4,096, 1 74 27.00 4 ,096, 1 74 4,096, 1 74 

22 Restore positions removed in savings plan 7 .00 478,430 625,557 1 , 1 03 ,987 7 .00 478,430 625,557 1 , 1 03,987 

23 LaGrave on First (Mathern Amendment) 550,000 550,000 550,000 550 ,000 

24 Subtotal Human Service Centers 20.00 8,51 8,486 (7,793,142) 725,344 20.00 9,068,486 (7,793, 142) 1 ,275,344 0.00 550,000 550,000 

25 
26 Section 21 - DD Case Management Ratios 

27 Section 22 - Behavioral Health Program Measures 

28 Section 23 - Behavioral Health Telephone Support 

29 
30 Institutions 

31  Continued program changes 4,835,861 ( 1 ,81 9 ,056) 3 ,0 16,805 4,835,861 ( 1 ,8 1 9 ,056) 3 ,01 6,805 

32 Savings plan - SH I npatient Un i t  Reduction (30.00) (2,230,332) ( 1 ,773,735) (4,004 ,067) (30.00) (2 ,230,332) ( 1 ,773,735) (4,004,067) 

33 Savings Plan - SH Tompkins Reduction ( 1 9 .00) ( 1 29,99 1 )  (2,6 1 8 ,683) (2 ,748,674) ( 1 9.00) ( 1 29,99 1 )  (2 ,61 8 ,683) (2,748,674) 

34 Savings Plan - LSTC Un it Reduction (28.00) (2 ,61 4 ,368) ( 1 ,969,906) (4, 584 ,274) (28.00) (2 ,61 4 ,368) ( 1 ,969,906) (4,584,274) 

35  Remove one-time capital funding (2 , 1 99,430) (2 , 1 99,430) 0 0 2 , 1 99,430 2 , 1 99 ,430 

36 Underfunds salaries and wages ( 1 ,803,659) ( 1 ,803,659) ( 1 ,803,659) ( 1 ,803,659) 

37 Expand CARES services 7 .50 469,961 469,960 939,921 7.50 469 ,961 469,960 939,921 

38 Add 20 bed uni t to SH 2 1 .00 6, 385,000 6 ,385,000 21 .00 6 ,385,000 6 ,385 ,000 

39 Subtotal Institutions (69.50) (3,671 ,958) (7,71 1 ,420) (1 1 ,383,378) (48.50) 4,912,472 (7,7 1 1 ,420) (2,798,948) 21 .00 8,584,430 8,584,430 

40 
41 One-time funding items 

42 LSTC - Remodeling projects (S I I F) 2 , 1 6 1 ,595 2 , 1 6 1 ,595 2 , 1 6 1 , 595 2 , 1 6 1 , 595 
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fj )._  Field Services EBR SENATE DIFFERENCE 

2 

3 

4 FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

43 LSTC - Demol ish bui ld ings (S I I F) 91 5 ,570 91 5 ,570 91 5,570 91 5 ,570 

44 State Hospital - Roof replacement (S I I F) 562,500 562,500 562,500 562,500 

45 State Hospital - Coal boiler replacement project (S I IF )  1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 

46 New behavioral health state hospital and cl in ic 35,000,000 35,000,000 200,000 200,000 (34,800,000) (34,800,000) 

47 Subtotal One-time funding changes 35,000,000 5,570,665 40,570,665 200,000 5,570,665 5,770,665 (34,800,000) (34,800,000) 

48 

49 Section 7 - Special Funds Transfer S I I F  Funding 

50 Section 1 5  - Conveyance of  land a t  SH for Tompkins 

51 Section 1 6  - Construction of boi ler at SH 

52 Section 1 7  - Special Assessment for Water Main Project 

53 Section 18 - Construction/Remodeling LSTC 

54 Section 19 - Construction carryover authority LSTC 

55  Section 20  - Demolit ion o f  2 LSTC bui ld ing 

Section 34 - Emergency Measure for sections 16, 17, 1 8 ,  

56 1 9  and 20 

57 

58 Total Changes to Base Level Funding (77.25) $ 48,531 ,449 $ (6, 1 1 7,568) $ 42,41 3,881 (56.25) $ 20,965,741 $ (7,592,1 83) $ 1 3,373,558 21 .00 $ (27,565,708) $ (1 ,474,61 5) $ (29,040,323) 

59 

60 2019-21 Total Funding 1 ,578.03 $246,458,457 $132,426 , 137 $378,884,594 1 ,599.03 $21 8,892,749 $1 30,951 ,522 $349,844,271 21 .00 ($27,565,708) ($1 ,474,615) ($29,040,323) 
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Tit le . 

Prepared by the Leg is lat ive Counci l  staff for 
Senator Mathern 

February 1 3 , 20 1 9  

PROPOSED AMENDMENTS TO SENATE B ILL  NO.  20 1 2  

Page 1 ,  l ine 2 ,  remove "and" 

Page 1 ,  l ine 2 ,  after "transfers" insert " ;  and to provide for a report" 

Page 3,  after l i ne 1 1 ,  i nsert :  

"SECTION 3. PLACEM ENT OF IN DIVI DUALS IN  INSTITUTIONS FOR 
MENTAL DISEASE - REPORT TO LEGISLATIVE MANAGEMENT. Duri ng the 
bienn i um beg i nn i ng Ju ly 1 ,  201 9 ,  and ending June 30, 202 1 , the department of human 
services sha l l  deve lop and implement a statewide p lan to address acute psych iatric 
and res identia l  care needs .  The statewide plan must address the fo l lowing :  

1 .  The s ize and use of the state hospita l ;  

2 .  The use of state-operated or private acute faci l i t ies i n  areas of the state 
outside the city of Jamestown ; 

3 .  The potent ia l  to expand private providers' offer ing of acute psych iatric care 
and resident ia l  care to fu lfi l l  the identified need , inc lud ing how the 
implementat ion of services authorized by the s ixty-s ixth leg is lat ive 
assembly affects the balance of i npat ient ,  res ident ia l ,  and 
commun ity-based serv ices;  and 

4 .  The impact of department efforts to adjust cris is and other behavioral 
health services provided by the reg iona l  human service centers .  

I f  necessary to  imp lement the  p lan 's provis ions ,  the department sha l l  submit appl icable state 
Med icaid p lan amendments and apply for appl icable state Med ica id p lan waivers ,  inc lud ing the 
Med icaid 1 1 1 5( i )  waiver. Prior to October 1 ,  2020, the department sha l l  report to the leg is lative 
management on the statewide p lan , a long with any leg is lat ion requ i red to implement the p lan . 

fj I 

SECTION 4. APPROPRIATION.  There is appropriated out of any moneys i n  the 
general fund in the state treasury, not otherwise appropr iated ,  the sum of $200 ,000, or 
so much of the sum as may be necessary, to the department of human services for the 
purpose of develop ing and implementing a statewide plan to address acute psych iatric 
and res identia l  care needs ,  for the b ienn ium beg i nn ing Ju ly 1 ,  201 9 ,  and ending 
June 30, 202 1 . "  

Renumber accord i ng ly  

Page No .  1 1 9 . 0225 .0 1 008 
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Tit le .  

Prepared by the Leg is lative Counci l  staff for 
Senator Dever 

February 1 2 , 20 1 9  

PROPOSED AMENDMENTS TO SENATE B I LL NO.  201 2 

Page 1 ,  l i ne 2 ,  remove "and" 

Page 1 ,  l ine 2 ,  after "transfers" i nsert " ;  and to provide for a leg is lative management study" 

Page 4, after l i ne 2, insert :  

"SECTION 7. LEGISLATIVE MANAGEMENT STU DY - H EALTH CARE 
DELIVERY SYSTEM .  Duri ng the 201 9-20 interim ,  the Leg is lative Management sha l l  
consider studying the del ivery of health care in  the state . The study must review the 
needs and future chal lenges of the North Dakota health care del ivery system,  i nclud ing 
rura l  access to primary health care ,  the use of emergency medical services,  strateg ies 
to better serve res idents , and the role of hea lth care services in the future development 
of the state . The leg is lative management sha l l  report its find ings and 
recommendations ,  together with any leg is lat ion requ i red to implement the 
recommendations ,  to the sixty-seventh leg is lative assembly. "  

Renumber accord i ng ly 

Page No .  1 1 9 . 0225 . 0 1 007 
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A I B I  C I D I E I F I G I H I I I J I K I L I M I N I o l  p l o l R I s I T I u l  V ! W I X I v i  z 
1 County Social Service Fund ing EBR SENATE D IFFERENCE ,__ 
2 -
3 - FTE other General other 

4 Positions General Fund Other Funds Total FTE Positions General Fund Funds Total FTE Positions Fund Funds Total -
5 201 9-21 Bienn ium Base Level 0.00 $0 $0 $0 0.00 $0 $0 $0 0.00 $0 $0 $0 -
6 -
7 One Time Funding -
8 SB 21 24 • FTE contingency language in bi l l $ 1 82,300,000 $ 1 82, 300,000 223.00 $ 1 82,300,000 $ 1 82,300,000 223.00 $0 $0 $0 -
9 All costs included included salaries, wages and operating expenses specific to 2 1 24 -
1 0  Section 6 - County Social Service Financing -
1 1  Total Changes to Base Level Funding $ 1 82,300,000 $0 $ 1 82,300,000 -
1 2  -
1 3  201 9-21 Total Funding S 1 82,300,000 $0 $ 1 82, 300,000 223.00 $ 1 82,300,000 $ 1 82, 300,000 223.00 so so $0 



Version 4 .01 

S ENATE BILL NO. 201 2 
LISTING OF PROPOSED CHANGES TO BASE FUNDING LEVEL 

Department of Human Services 

Proposed funding changes: 

Description 
1 Add funding to provide a one-time rate adjustment of $5.60 per resident per day for 

nurs ing faci l it ies effective Ju ly 1 ,  201 9 ,  through December 3 1 , 201 9 .  (Addit ional 
federal funds amount to be determined) 

Total proposed funding changes 

FTE 

f i 

General 
Fund 

$ 1 ,478 ,000 

$ 1 ,478 ,000 

5A � o t;J..., 
;;;., -f§-;¼Jlf tJ I  

Prepared by the Leg islative Counci l  staff 
for Senator Mathern 

February 1 5 , 201 9 

Special 
Funds 

$0 

Total 

$ 1 ,478 ,000 

$ 1 ,478 ,000 
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Title .  

Prepared by t he  Leg is lative Counc i l  staff for 
Senator Dever ,J. -1/-11 

Fiscal No .  1 February 1 5 , 20 1 9 

PROPOSED AMEN DM ENTS TO SENATE BI LL NO.  20 1 2  

Page 1 ,  l i ne  2 ,  replace "and" with "to c reate and enact two new sect ions to chapter 50-06 of the 
North Dakota Centu ry Code, relati ng to peer support specia l ist cert if icat ion and the 
estab l ishment of a commun ity behavio ral health prog ram;  to amend and reenact 
sect ion 50-24 . 1 -37 of the North Dakota Centu ry Code ,  relat ing to the Med icaid 
expansion prog ram ; "  

Page 1 ,  l i ne 2 ,  after "transfers" i nsert " ;  t o  p rovide f o r  leg is lative management reports ; to 
provide for a leg is lative management study; to provide exempt ions ;  and to declare an 
emergency" 

Page 1 ,  replace l i nes 1 2  through 20 with : 

Adjustments o r  
Base Level Enhancements Aggrogriat ion 

Salar ies and wages $26 ,280 , 1 39 ($6,  1 36 ,338) $20, 1 43 ,801  
Operat ing expenses 1 1 6 ,3 1 5 ,826 3 1 ,908 ,694 1 48 ,224 ,520 
Capital assets 0 50 ,000 50 ,000 
G rants 204,000 (204,000) Q 
Total a l l  funds $ 1 42 ,799 ,965 $25 ,6 1 8 ,356 $ 1 68,4 1 8 ,32 1  
Less estimated i ncome 85,679,558 1 8, 1 00,469 1 03,780,027 
Total general fund $57, 1 20 ,407 $7 , 5 1 7 ,887 $64 ,638 ,294" 

Page 1 ,  remove l i nes 22 and 23 

Page 2 , replace l i nes 1 through 8 with :  

Adjustments o r  
Base Level Enhancements Aggrogriat ion 

Salar ies and wages $62 ,782 ,944 $5 , 1 2 1 , 667 $67,904 ,6 1 1 
Operati ng expenses 1 25 ,299 ,436 22 ,965,990 1 48 ,265 ,426 
Capital assets 1 0 , 000 0 1 0 ,000 
Grants 44 1 ,420 , 827 7 ,455,348 448 , 876 , 1 75 
Grants - medical assistance 2,373,678,247 408,656,430 2,782,334,677 
Total al l funds $3,003, 1 9 1 ,454 $444, 1 99 ,435 $3,447 ,390 ,889 
Less estimated i ncome 1 ,945, 1 57,5 1 9 246,336,098 2, 1 9 1 ,493,6 1 7 
Total general fund $ 1 ,058 , 033,935 $ 1 97,863,337 $ 1 ,255 ,897,272" 

Page 2, replace l i nes 1 1  through 1 7  with :  
I I  Adjustments o r  

Base Level Enhancements Aggrogriat ion 
Human service centers $ 1 96 , 049 ,489 $7 ,294,632 $203 ,344, 1 2 1 
I nstitut ions 1 40,42 1 ,224 7,278,926 1 47,700, 1 50 
Total a l l  funds $336 ,470 , 7 1 3 $ 1 4 ,573,558 $35 1 ,044,271  
Less estimated i ncome 1 38,543,705 (6,392, 1 83) 1 32, 1 5 1 ,522 
Total general fund $ 1 97 ,927, 008 $20, 965 ,741 $2 1 8 ,892 ,749" 

Page 2 ,  replace l i nes 20 through 23 with : 

Page No .  1 1 9 .0225 . 0 1 006 
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County socia l  services 
Total special funds 

Base Level 
� 
$0 

Adjustments or 
Enhancements 
$1 82,300,000 
$1 82 ,300,000 

Appropriation 
$1 82,300,000 

$ 1 82 ,300 ,000" 
flj� 

Page 2 ,  replace l ines 2 6  through 3 1  with : 

G rand total general fund 
G rand total special funds 
G rand total a l l  funds 
Fu l l-t ime equ iva lent posit ions 

Base Level 
$ 1 ,3 1 3 ,08 1 ,350 

2.1 69,380.782 
$3,482 ,462 , 1 32 

2 , 1 62 .23 

Adjustments or 
Enhancements 

$226,346, 965 
440,344.384 

$666 ,69 1 ,349 
1 45 .00 

Appropriation 
$ 1 ,539 ,428 ,3 1 5  

2,609,725, 1 66 
$4, 1 49 , 1 53,48 1 

2 ,307.23" 

Page 3 ,  l ine 1 ,  after " FU N DING"  insert "- EFFECT ON BASE BUDGET - REPORT TO S IXTY
SEVENTH LEGISLATIVE ASSEMBLY" 

Page 3 ,  l ine 2 ,  after "b iennium"  insert "and the 201 9-2 1 b iennium one-t ime fund ing items 
inc l uded in sect ion 1 of th is  Act" 

Page 3 ,  replace l ines 8 th rough 1 1  with : 

"Ch i l d ren's behaviora l  health se rvices p i lot p roject 
Technology projects 
Capital projects - l ife sk i l l s  and transit ion center 
Capital projects - state hosp ital 
Medical ly complex ch i l d ren prov ider fund ing adjustment 
State hosp ital study 
Total al l  funds 
Less est imated income 
Total general fund 

1 50 ,000 
0 
0 
0 
0 
Q 

$430 ,650, 000 
404,500,000 
$26 , 1 50,000 

0 
1 3 ,785,658 
4 ,277, 1 65 
2 ,493,500 

977 , 603 
200,000 

$2 1 , 733, 926 
20,556,323 
$1 , 1 77,603 

The 20 1 9-2 1 b ienni um one-t ime funding amounts are not a part of the entity's 
base budget for the 202 1 -23 b ienniu m .  The department of human services shal l  report 
to the appropr iat ions comm ittees of the sixty-seventh leg is lative assemb ly on the use 
of th is one-t ime funding for the b ienni um beginning Ju ly 1 ,  20 1 9 , and end ing J une 30, 
202 1 . 

SECTION 3.  A new section to chapter 50-06 of the North Dakota Century Code is 
created and enacted as fo l lows: 

Peer support certificat ion.  

The behaviora l  health d iv is ion shal l  estab l ish and implement a program for  the 
cert if ication of peer  support special ists . In developing the program. the d iv is ion shal l :  

i_ Define a peer  support specia l ist: 

2 .  Estab l ish e l igib i l ity requ i rements for certif ication: 

3 .  Estab l ish appl icat ion procedures and standards for the approval or 
d isapproval of appl ications for cert if ication: 

4 .  Enter reciprocity agreements with other  states as deemed appropriate to 
cert ify nonresident appl icants registered under the laws of other  states 
having requ i rements for peer support spec ial ists: and 

Page No.  2 1 9 .0225 .0 1 006 
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SECTION 4. A new section to chapter 50-06 of the North Dakota Century Code is 

created and enacted as fol lows : 

Commun ity behavioral health program.  

1.:. The department of human services sha l l  estab l ish and implement a 
community behav iora l  health program to provide comprehensive 
community-based services for indiv iduals who have ser ious behavioral 
health cond itions . 

2 .  In deve loping the  program, the  department shal l :  

a .  Estab l ish a referral and eva luat ion process for access to the program . 

!2e. Estab l ish e l igib i l i ty cr iter ia that inc ludes consideration of behavioral 
health cond it ion severity. 

c .  Estab l ish d ischarge cr iter ia and processes. 

d. Develop program oversight and evaluat ion processes that inc lude 
outcome and provider report ing metr ics .  

� Estab l ish a system th rough wh ich the department : 

ill Contracts with and pays behavioral health service provide rs .  

@ Supervises, supports, and monitors referral caseloads and the 
provis ion of services by contract behavioral health service 
providers . 

.Ql Requ i res contract behavioral health service providers to accept 
e l igib le  referra ls and to provide indiv idua l ized care de l ivered 
through integrated mu lt id isc ipl inary care teams .  

f1l Provides payments to contract behaviora l  health service 
providers on a per-month per- referral basis based on a pay-for
performance model that inc ludes conside ration of identif ied 
outcomes and the level of services requ i red .  

SECTION 5 .  AM ENDM ENT. Section 50-24. 1 -37 of  the North Dakota Centu ry 
Code is amended and reenacted as fol lows : 

50-24.1 -37. Medicaid expansion - Legislative management report. (Effeoti'Je 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services sha l l  expand med ical assistance 
coverage as authorized by the federal Patient Protect ion and Affordab le 
Care Act [Pub.  L .  1 1 1 - 1 48] , as amended by the Health Care and Educat ion 
Reconc i l iation Act of 20 1 0 [Pub .  L .  1 1 1 - 1 52] to ind iv idua ls under s ixty-five 
years of age with income be low one hundred th i rty-e ight percent of the 
federal poverty level , based on modified adjusted gross incomel ine 
pub l ished by the federal off ice of management and budget appl icab le  to 
the household s ize . 

Page No.  3 1 9 .0225 . 0 1 006 
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The department of human services shal l  inform new enrol lees in the a,.. - l�- 11 
med ical assistance expansion program that benef its may b e  reduced or . 1/ e l im inated if federal part ic ipation decreases or is e l im inated . 

tJ • The department sha l l  imp lement the expansion by b idd ing th rough  pr ivate 
carr ie rs or uti l iz ing the health insu rance exchange .  

The contract between the department and the  private carr ier must: 

a.  P rovide a re imbursement methodology for a l l  medications and 
dispensing fees wh ich identif ies the m inimum amount paid to 
pharmacy p roviders for each medication. The re imbursement 
methodology, at a m inimum ,  must: 

( 1 )  Be avai lab le on the department's website ; and 

(2) Encompass a l l  types of pharmacy providers regard less of 
whether  the pharmacy benefits are be ing paid through the 
private carr ier or contractor or subcontractor of the private 
carr ie r  under th is section. 

b .  Provide fu l l  transparency of a l l  costs and a l l  rebates in  agg regate . 

c .  Al low an indiv idual  to obtain medication from a pharmacy that 
provides mai l  order se rv ice ;  however, the contract may not requ i re 
mai l  order to be the sole method of service and must al low for a l l  
contracted pharmacy p roviders to d ispense any and a l l  drugs inc luded 
in the benefit p lan and a l lowed under the pharmacy provider's l i cense.  

d .  Ensu re that pharmacy services obtained in j u risd ictions other  than th is • 
state and its th ree cont iguous states are subject to prior authorization 
and reporting to the department for e l i g ib i l ity verif ication. 

e .  Ensu re t he  payments to pharmacy providers do not inc lude a requ i red 
payback amount to the private carrier  or one of the p rivate carr ie r's 
contractors or subcontractors which is not representative of the 
amounts al lowed under the re imbu rsement methodology provided in 
subdiv is ion a .  

5 .  The  contract between the  department and the private carr ier must p rovide 
the department with fu l l  access to provider re imbursement rates .  The 
department shal l consider  p rovider re imbursement rate information in 
se lecting a p rivate carrie r  under th is section. Before August f i rst of each 
even-numbered year, the department shal l  submit a report to the leg is lative 
management regard ing provider re imbursement rates under the med ical 
assistance expansion program . This report may provide cumu lative data 
and trend data but may not d isclose identif iable provider re imbu rsement 
rates .  

6 .  P rovider re imbu rsement rate information received by the department under 
th is  section and any information provided to the department of human 
services or any audit  f i rm by a pharmacy benefit manager under th is 
sect ion is conf identia l ,  except the department may use the re imbursement 
rate information to prepare the report to the legis lative management as 
requ i red under th is  section. " • 

Page No. 4 1 9 .0225 . 0 1 006 
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Page 3 ,  remove l ines 2 1  through 30 

Page 4 , rep lace l ines 1 and 2 with : 

1t I S--1> cJiot� 
� -1 r - 1 1  

"SECTION 7.  FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION. 
Notwithstand ing section 54- 1 6-04, the d irector of the off ice of management and budget 
shal l  transfer appropriation authority from l ine items with in subdiv is ions 1 ,  2 ,  and 3 of 
sect ion 1 of th is Act to subdivis ion 4 of section 1 of th is  Act for the b iennium beg inning 
Ju ly 1 ,  20 1 9 ,  and end ing June 30,  202 1 , as requested by the department of human 
services. The department of human services sha l l  notify the leg is lative counci l  of any 
transfer made pursuant to th is section. The department sha l l  report to the budget 
section after J une 30, 2020, any transfer made in excess of $50 ,000 and to the 
appropriat ions comm ittees of the s ixty-seventh leg is lative assembly regard ing any 
transfers made pursuant to th is section.  

SECTION 8.  ESTIMATED INCOME - STRATEGIC I NVESTMENT AND 
IMPROVEMENTS FUND. The est imated income l ine items in subdiv is ions 1 and 3 of 
section 1 of th is Act inc lude the sum of $ 1 1 ,490,695 from the strateg ic  investment and 
improvements fund for information technology and capital projects . 

SECTION 9. ESTIMATED INCOME - HUMAN SERVICE FINANCE FUND.  The 
estimated income l ine i tem in subdiv is ion 4 of section 1 of th is Act inc l udes the sum of 
$ 1 82 ,300,000 from the human serv ice finance fund for state-paid econom ic assistance 
and a socia l  service redesign project. 

SECTION 1 0. ESTIMATED INCOM E - TOBACCO PREVENTION AND 
CONTROL TRUST FUND. The estimated income l ine i tem in subdiv is ion 2 of section 1 
of th is Act inc l udes the sum of $6,000, 000 from the tobacco prevention and control 
trust fund for defraying expenses in the med ical services d iv is ion. 

SECTION 1 1 .  PLACEM ENT OF I NDIVIDUALS IN  INSTITUTIONS FOR 
M ENTAL DISEASE - REPORT TO LEG ISLATIVE MANAG EM ENT. During the 
b iennium beg inning Ju ly 1 ,  20 1 9 ,  and end ing J une 30 ,  202 1 , the department of human 
services sha l l  deve lop and imp lement a statewide p lan to address acute psych iatric 
and res identia l  care needs .  The statewide p lan m ust address the fol lowing : 

1 .  The size and use of the state hospita l ;  

2 .  The  use of state-operated or private acute fac i l i t ies in  areas of t he  state 
outs ide the city of Jamestown; 

3 .  The potential to expand private providers' offering of acute psych iatric care 
and residential care to fu lfi l l  the identif ied need,  inc lud ing how the 
implementation of services authorized by the s ixty-sixth leg is lative 
assembly affects the balance of inpatient , residential , and 
community-based services ; and 

4. The impact of department efforts to adj ust cris is services and other 
behavioral health services provided by the reg ional human service centers . 

If necessary to implement the p lan's provis ions , the department sha l l  subm it appl icable 
state Med icaid p lan amendments and apply for appl icab le state Med icaid p lan waivers , 
inc lud ing the Med icaid demonstration waiver. Prior to October 1 ,  2020,  the department 
shal l report to the leg is lative management on the statewide p lan, a long with any 
leg is lation requ ired to imp lement the p lan. 
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SECTION 1 2. M ENTAL HEALTH VOUCHER PROG RAM - LEGISLATIVE ,?. -/ j'-/1 

MANAGEM ENT REPORT. Subdiv is ion 2 of section 1 of th is Act inc l udes the sum of 
$ 1 , 050,000 for the department to estab l i sh and adm in i ster a voucher p rogram by �$ July 1 ,  2020 , to address gaps i n  the state's un if ied mental health de l ivery system P • 
pursuant to sect ion 50-06-0 1 .7  and to assist i n  the payment of menta l  health services 
provided by mental health providers , exclud ing human service centers. The department 
may spend up to $300 ,000 of the amount identif ied i n  this sect ion for admin ister ing the 
voucher system.  C l i n ical services e l ig ib le for the voucher prog ram i nc lude only those 
for mental d isorders recogn ized by the " D iagnostic and Stat ist ical Manual of Mental 
D isorders " ,  American psych iatr ic association ,  f ifth edit ion , text rev is ion (20 1 7) .  The 
department of human services shal l ensure that a provider accept ing vouchers under 
th is  Act col lects and reports process and outcome measures. The department of 
human services sha l l  ensu re vouchers under th is Act are on ly used for i nd iv iduals who 
are between seventeen and twenty-five years of age with ser ious emotional 
d istu rbance or  ser ious menta l i l l ness .  The department of human services shal l  develop 
requ i rements and provide tra in ing  and techn ical ass istance to a p rivate provider 
accepti ng vouchers under th is Act . A private mental health provider  accepti ng vouchers 
under th is  Act sha l l  provide evidence-based services . Before Ju ly  1 ,  2020 ,  the 
department of human services sha l l  p rovide a report to the leg is lative management 
regard ing  the ru les adopted to estab l ish and adm in ister the voucher system to ass ist in 
the payment for mental health se rvices provided by mental health providers. 

SECTION 1 3. SCHOOL BEHAVIORAL H EALTH PROG RAM .  Subdiv is ion 2 of 
section 1 of th is Act inc ludes the sum of $300 ,000 for a school behavioral health 
prog ram . The department of human services shall use a port ion of this fund ing for 
behaviora l  health p i lot projects i n  a ru ral school and a tr ibal school .  

SECTION 1 4. EXEMPTION.  The amount appropr iated for the replacement of 
• the Medicaid management i nformation system and related p rojects i n  chapter 50 of the 

2007 Session Laws and chapter 38 of the 201 1 Sess ion Laws is not subject to the 
provis ions of sect ion 54-44 . 1 - 1 1 . Any unexpended funds from these appropr iations 
approved under section 54-44 . 1 - 1 1  for conti nuation i nto the 2009- 1 1 b ienn i um ,  then the 
20 1 1 - 1 3  b ienn i um ,  then the 201 3- 1 5 b ienn ium , then the 201 5- 1 7  b ienn i um ,  and then 
the 201 7- 1 9 b ienn ium are avai lab le for the completion of the Medicaid management 
i nformation system and re lated projects du ring the b ienn i um beg inn ing Ju ly 1 ,  20 1 9 , 
and end ing June 30,  202 1 . 

SECTION 1 5 . EXEM PTION.  The amount appropr iated for the mod if icat ion of 
the department of human services' e l ig ib i l i ty systems i n  chapter 578 of the 201 1 
Special Session Session Laws is not subject to the provis ions of section 54-44 . 1 - 1 1 .  
Any unexpended funds from th is  appropr iation approved under sect ion 54-44 . 1 - 1 1  for 
cont inuation i nto the 201 3- 1 5 b ienn i um ,  then the 20 1 5- 1 7 b ienn i um ,  and then the 
20 1 7- 1 9 b ienn ium are ava i lab le for the completion of the mod if icat ion of the e l ig ib i l i ty 
systems project du ring the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 ,  and end ing June 30,  
202 1 . 

SECTION 1 6. EXEMPTION.  The amount appropr iated for the development of 
the electron ic health records system in  chapte r 1 2  of the 20 1 3  Session Laws is not 
subject to the p rovis ions of sect ion 54-44. 1 - 1 1 .  Any unexpended funds from th is  
appropr iat ion approved under sect ion 54-44 . 1 - 1 1  for  conti nuat ion i nto the 201 5- 1 7 
b ienn ium and then the 201 7- 1 9 b ienn ium are avai lab le for the comp letion of the 
electron ic health records system during the b ienn ium beginn ing Ju ly 1 ,  20 1 9 , and 

• ending June 30 , 202 1 . 
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SECTION 1 7. EXEM PTION.  The sum of $3 ,000 ,000 of federa l  funds 

appropriated for the deve lopment of the ch i ld  care l icensing and data system in 
chapter 1 1  of the 201 7 Session Laws is not subject to the p rovis ions of sect ion 
54-44. 1 - 1 1 .  Any unexpended funds from th is appropr iat ion are avai lab le for the 
complet ion of the ch i ld care l icens ing and data system during the b iennium beg inning 
July 1 ,  201 9 ,  and end ing June 30,  202 1 . 

SECTION 1 8. EXEM PTION .  The sum of $40 ,800 ,000 of federal and other  funds 
appropriated for the deve lopment of the health information network and care 
coord ination project in chapter 1 1  of the 201 7 Session Laws is not subject to the 
provis ions of section 54-44. 1 - 1 1 .  Any unexpended funds from th is appropriat ion are 
avai lab le for the complet ion of the health information network and care coord ination 
project during the b iennium beg inning July 1 ,  20 1 9 , and end ing June 30, 202 1 . 

SECTION 1 9. EXEM PTION.  The amount appropriated for the deve lopment of 
the e lectronic vis it verif ication project in chapter 1 1  of the 20 1 7 Session Laws is not 
subject to the provis ions of section 54-44. 1 - 1 1 .  Any unexpended funds from th is 
appropriat ion are avai lab le for the complet ion of the e lectronic v is i t  verif ication project 
during the b iennium beg inning July 1 ,  201 9 ,  and end ing June 30, 202 1 . 

SECTION 20. CONVEYANCE OF LAND AUTHORIZED - STATE HOSPITAL -
EXEMPTION.  The state of North Dakota by and th rough the department of human 
services may convey real property associated with the state hospital in Stutsman 
County to the department of correct ions and rehab i l itat ion.  The department of human 
services may convey bui ld ing 2404, formerly known as the nursing residence bui l d ing 
and Tompkins bui ld ing , and surrounding property on the terms and cond it ions 
determ ined appropriate by the department of human services and the attorney general . 
Sect ions 54-0 1 -05 .2  and 54-0 1 -05 .5  do not apply to th is conveyance .  

SECTION 2 1 . CAPITAL PROJ ECTS AN D PAYMENTS. During the period 
beginning with the effective date of this Act ,  and end ing June 30, 202 1 , the department 
of human services is authorized to expend funds for the fol lowing capital p rojects and 
payments : 

1 .  The construction of a heating system and p lant bui ld ing at the state 
hospita l ;  

2 .  The renovation of  the cedar g rove and maplewood bui ld ings at  the l ife 
ski l l s  and transition center, includ ing the construction of a structure to 
connect the bui ld ings ;  

3 .  The demol it ion of the refectory and p leasant view bui ld ings at the l ife sk i l l s  
and transit ion center ;  and 

4.  The payment of specia l  assessments at the state hospita l .  

SECTION 22.  DEVELOPMENTAL DISABILITIES CASE MANAG EM ENT. The 
department of human services sha l l  p rovide case management services for ind ividua ls 
with a developmental d isab i l ity with in the rat io provided pursuant to North Dakota 
Adm inistrative Code for the b iennium beginning July 1 ,  20 1 9 ,  and ending June 30, 
202 1 . If case management services for individuals with a deve lopmenta l d isab i l i ty 
exceed the ratio requi rement provided in the North Dakota Adm inistrative Code ,  the 
department of human services may h i re temporary staff or  the department of human 
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services may propose a change to North Dakota Adm in istrative Code to meet the ratio  l -f ?-/9 · 
requ i rement .  

/:J ( SECTION 23. BEHAVIORAL H EALTH PROVI DER PROCESS AN D 
• OUTCOM E M EASURES. Behavioral health service providers that receive fund ing from 

the department of human services shal l  subm it process and outcome measu res to the 
department of human services for prog rams and services supported by state fund ing 
du ring the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 , and ending June 30 , 202 1 . 

SECTION 24. TELEPHONE SUPPORT AND DIRECTORY SERVICES. The 
vendor of te lephone and d i rectory services, under contract with the department of 
human services ,  shal l  inc lude private behavioral health service prov iders in  the 
vendor's d i rectory at no cost to the p rivate behaviora l  health service providers du ring 
the b ienn ium beg inn ing  Ju ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

SECTION 25. ADU LT  COM PANION SERVICES. The department of human 
services sha l l  inc lude adult  companion services as an a l lowab le service under the 
home and commun ity-based services Med icaid waiver, effective for dates of service on 
or  after January 1 ,  2020.  

SECTION 26. ADU LT  RESIDENTIAL RATES - REBASING.  The department of 
human services shal l  rebase adu lt res idential rates, effective for dates of service on or  
after January 1 ,  2020 .  The department of  human services sha l l  request cost 
i nformat ion from adult  resident ia l  p roviders who are enro l led as Medicaid home and 
commun ity-based waiver providers and serve c l ients who receive memory care 
services or have a traumatic bra in i nju ry. 

SECTION 27. TARG ETED CASE MANAGEM ENT - SERIOUS EMOTIONAL 
DISTU RBANCE.  The department of human services shal l  expand the types of 
prov iders recogn ized as Med icaid prov iders of targeted case management for 
i nd iv idua ls with a ser ious emot ional d istu rbance beg inn ing on or after October 1 ,  20 1 9 .  
I f th is expans ion resu lts i n  expend itures that exceed the amount appropr iated to  the 
department of human services for this service , the department shal l request a 
def ic iency appropriation from the s ixty-seventh leg is lative assembly for any shortfa l l .  

SECTION 28 .  TARG ETED CASE MANAGEM ENT - SERIOUS M ENTAL 
I LLNESS. The department of human services shal l  expand the types of prov iders 
recogn ized as Med icaid p roviders of targeted case management for i nd iv iduals with a 
ser ious mental i l l ness beg inn ing on or after  October 1 ,  20 1 9 . If th is expansion results i n  
expend itu res that exceed the  amount appropriated to  the department o f  human 
services for th is  service , the department shal l  request a defic iency appropriat ion from 
the s ixty-seventh leg is lative assemb ly for any shortfal l .  

SECTION 29 .  WITH DRAWAL MANAGEMENT. The department o f  human 
services sha l l  inc lude withdrawal management as a covered service i n  the Medica id 
state p lan du ring the b ienn ium beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30 , 202 1 . 

SECTION 30. IM PLEM ENTATION OF BEHAVIORAL H EALTH STUDY 
RECOMMEN DATIONS - REPORT TO LEGISLATIVE MANAGEM ENT. Before 
August 1 ,  2020 ,  the department of human services shal l  provide a report to the 
leg is lative management regard ing the imp lementat ion of the human services research 
institute report recommendations .  
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SECTION 31 . LEGISLATIVE MANAG EMENT STUDY - H EALTH CAR E � v/f-/1 

DELIVERY SYSTEM.  During the 201 9-20 i nterim ,  the leg is lative management sha l l  
consider studyi ng the del ivery of  health care i n  the state . The study must review the tJ 1 
needs and futu re chal lenges of the North Dakota health care del ivery system ,  inc lud ing  
ru ral access to  pr imary health care, the use of  emergency medical services , strateg ies 
to better serve res idents, and the ro le of health care services i n  the futu re development 
of the state . The legis lative management sha l l  report i ts f ind ings and 
recommendations ,  together wi th any leg is lat ion requ i red to implement the 
recommendat ions, to the sixty-seventh leg is lative assembly. 

SECTION 32. EMERG ENCY. The sum of $6,770 ,665 i n  subdiv is ion 3 of 
sect ion 1 of th is Act for capital projects at the state hospita l  and l ife ski l l s  and trans i t ion 
center and sect ion 21 of th is Act are declared to be an emergency measure. 

Renumber accord ing ly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Senate B i l l  No. 201 2 - Summary of Senate Action 

Base Senate 
Budget Changes 

OHS - Management 
Total all funds $1 42 ,799 ,965 $25 ,61 8,356 
Less estimated income 85,679 ,558 1 8 , 1 00,469 
General fund $57 , 1 20 ,407 $7,5 1 7,887 

FTE 1 40 .45 (32.50) 

OHS - Program/Pol icy 
Total all funds $3,003, 1 9 1 ,454 $444 , 1 99 ,435 
Less estimated income 1 ,945 , 1 57 ,5 1 9  246 ,336,098 
General fund $1 ,058,033,935 $1 97,863,337 

FTE 366.50 1 0 .75 

OHS - County Social Services 
Financing 
Total all funds $0 $1 82,300,000 
Less estimated income 0 1 82 ,300,000 
General fund $0 $0 

FTE 0 .00 223.00 

OHS - Field Services 
Total al l funds $336 ,470 ,7 1 3  $1 4 ,573,558 
Less estimated income 1 38,543,705 (6,392 , 1 83) 
General fund $1 97,927 ,008 $20,965,741 

FTE 1 ,655.28 (56.25) 

B i l l  total 
Total all funds $3,482,462 , 1 32 $666 ,691 ,349 
Less estimated income 2 , 1 69 ,380 ,782 440 ,344,384 
General fund $1 ,31 3,08 1 ,350 $226 ,346 ,965 

FTE 2 , 1 62 .23 1 45 .00 

Senate 
Version 

$1 68,4 1 8 ,32 1  
1 03 ,780,027 
$64,638,294 

1 07.95 

$3,447,390,889 
2 , 1 9 1 ,493,6 1 7 

$1 ,255 ,897,272 

377.25 

$1 82,300,000 
1 82 ,300,000 

$0 

223.00 

$35 1 ,044,271 
1 32 , 1 5 1 ,522 

$2 1 8 ,892,749 

1 ,599.03 

$4, 1 49 , 1 53,481 
2 , 609,725 , 1 66 

$1 ,539,428 , 3 1 5  

2 ,307.23 

Page No.  9 1 9 .0225 . 0 1 006 



Senate B i l l  No.  201 2 - OHS - Management - Senate Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$26,280 , 1 39 
1 1 6 ,31 5 ,826 

204,000 

$ 1 42,799,965 
85,679,558 

$57 , 1 20 ,407 

1 40.45 

Senate 
Changes 
($6 , 1 36,338) 

31 ,908 ,694 
50,000 

(204,000' 

$25 ,61 8 ,356 
1 8 , 1 00,469 
$7,51 7,887 

(32.50) 

Senate 
Version 
$20 , 1 43,801 
1 48 ,224,520 

50,000 

$1 68,4 1 8 ,321 
1 03,780,027 
$64,638,294 

1 07.95 

Department 326 - OHS - Management - Deta i l  of Senate Changes 

Management 
Changes1 

($6 , 1 36 ,338) 
3 1 ,908 ,694 

50,000 
(204,000) 

Total Senate 

Salaries and wages 
Operating expenses 
Cap ital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

$25,6 1 8 ,356 
1 8 , 1 00 ,469 
$7,5 1 7 ,887 

(32.50) 

Changes 
($6 , 1 36 ,338) 

31 ,908,694 
50,000 

(204,000) 

$25 ,61 8 ,356 
1 8 , 1 00,469 
$7,51 7,887 

(32.50 

1 The fol lowing changes are made to management: 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments 
Base payrol l  changes 
Salary increase - 2 percent 1 st year, 

3 percent 2nd year 
Health insu rance increase from $ 1 ,241 to $ 1 ,427 per 

month 

Admin istrat ion 
Continued program changes 
Savings plan 

Information Technology Services 
Continued program changes 
Savings plan 
Microsoft Office 365 l icense expenses 
I nformation techno logy un ification 
Medicaid management information system (MM IS) 

maintenance 
SPACES maintenance 
Total ongoing funding changes 

One-Time Funding Items 
Child welfare technology project ($575 ,000 from the 

strategic investment and improvements fund) 
Upgrade MMIS  Tech Stack ($ 1 ,776,000 from the 

st rategic investment and improvements fund) 
S PACES program support ($2 ,369,030 from the 

strategic investment and improvements fund) 
Total one-time funding changes 

FTE 
Positions 

30.50 
0.00 

0.00 

0.00 

0.00 
( 1 1 .00) 

0.00 
(4.00) 

0.00 
(48 .00) 

0 .00 
0.00 

(32 .50) 

0.00 

0.00 

0.00 
0 .00 
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General Fund 

$3,41 5 ,322 
91 6,246 

372 ,801  

364,626 

(206 ,2 1 4) 
( 1 , 1 83 ,2 1 9) 

( 1 ,800, 1 38) 
{527,763) 

906,744 
425 ,927 

4,0 1 0 ,885 
822,670 

$7,5 1 7,887 

$0 

0 

0 
$0 

ti/ $/3 J O l)

d- - IR � J-ol 1 
M ;o 

Other Funds Total 

$1 ,945 ,7 1 3 $5 ,361 ,035 
(750 ,204) 1 66 ,042 

1 79, 035 55 1 ,836 

1 77,334 54 1 ,960 

(2 1 3 , 546) (41 9 ,760) 
(645 , 805) ( 1 ,829,024) 

( 1 , 524, 064) (3 ,324,202) 
(329,485) (857,248) 

226,685 1 , 1 33,429 
2 1 7,386 643 ,3 1 3  

4,0 1 0 ,886 8 ,02 1 ,77 1 
1 ,020,876 1 ,843 , 546 

$4,3 1 4, 8 1 1  $ 1 1 ,832,698 

$ 1 ,250, 000 $ 1 ,250,000 

7 , 1 04 ,000 7 , 1 04,000 

5 ,431 , 658 5 ,43 1 ,658 
$ 1 3,785, 658 $ 1 3 ,785, 658 
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Total changes to base level funding (32 .50) $7, 5 1 7 ,887 

Senate B i l l  No. 201 2 - DHS - Program/Pol icy - Senate Action 

Salaries and  wages 
Operating expenses 
Cap ital assets 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$62,782 ,944 
1 25 ,299 ,436 

1 0 ,000 
441 ,420 ,827 

2 ,373,678 ,247 

$3,003, 1 9 1 ,454 
1 ,945 , 1 57 ,5 1 9  

$1 ,058,033,935 

366.50 

Senate 
Changes 

$5, 1 2 1 ,667 
22,965,990 

7,455,348 
408,656,430 

$444 , 1 99 ,435 
246 ,336,098 

$1 97,863,337 

1 0 .75 

Senate 
Version 

$67,904,6 1 1  
1 48 ,265 ,426 

1 0 ,000 
448 ,876 , 1 75 

2 ,782,334,677 

$3,447,390,889 
2 , 1 9 1 ,493,6 1 7  

$1 ,255,897,272 

377.25 

Department 328 - DHS - Program/Pol icy - Detai l  of Senate Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants · Medical assistance 

Total all funds 
Less estimated income 
General fund 

FTE 

Program and 
Policy 

Changes1 

$5 , 1 2 1 ,667 
22 ,965 ,990 

7 ,455 ,348 
408,656 ,430 

$444 , 1 99 ,435 
246,336 ,098 

$1 97,863,337 

1 0 .75 

Tota I Senate 
Changes 

$5 , 1 2 1 ,667 
22,965,990 

7,455,348 
408,656 ,430 

$444 , 1 99,435 
246 ,336,098 

$1 97,863,337 

1 0 .75 

1 The fol lowing changes are made to program and pol icy: 

FTE 
Posit ions 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (2 .75) 
Base payro l l  changes 0.00 
Salary increase - 2 percent 1 st year, 0 .00 

3 percent 2nd year 
Health insurance increase from $ 1 ,241 to 0 .00 

$ 1 ,427 per month 
P rovider inf lationary i ncreases - 2 percent 1 st 0 .00 

year, 3 percent 2nd year 

Economic Assistance 
Continued program changes 0 .00 
G rant cost and caseload changes 0 .00 
Temporary assistance for needy fami l ies tribal 0 .00 

kinship care 

Chi ld Support 
Continued program changes 0 .00 
Savings plan (6 .00) 

Medical Services 
Continued program changes 0 .00 
G rant cost and caseload changes 0 .00 
Replace 201 7- 1 9  funding from the tobacco 0 .00 

prevention and control trust fund and 

Page No. 1 1  

General Fund 

($3 ,872 ,41 6) 
( 1 44,370) 

706,703 

691 ,207 

31 ,548,501  

( 1 70,486) 
( 1 ,234,948) 

2 ,935 ,800 

1 2 ,948 
(249 ,880) 

(2 ,448 ,04 1 ) 
1 6 ,940, 099 
34, 1 75, 000 

jt/ 
$1 8 , 1 00,469 

Other Funds 

$7,79 1 ,2 1 3  
(758,443) 
1 ,079,745 

1 ,063 ,268 

37 ,048 ,673 

( 1 ,601 ,209) 
( 1 1 ,437,579) 

0 

( 1 93,734) 
(485,063) 

(778 , 1 39) 
8 ,057, 1 77 

(34, 1 75,000) 

s-A J..ot:J
,;i.. - l g' - l et  
$25 ,6 1 8 ,356 

Total 

$3,91 8 ,797 
(902 ,8 1 3) 
1 ,786,448 

1 ,754,475 

68,597, 1 74 

( 1 ,77 1 ,695) 
( 1 2 ,672,527) 

2 ,935,800 

( 1 80,786) 
(734,943) 

(3 ,226 , 1 80) 
24,997,276 

0 
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commun ity health trust fund 
Replace 201 7- 1 9  funding from the tobacco 0.00 

prevention and control trust fund for Medicaid 
Expansion commercial rates 

Federal medical assistance percentage 0.00 
changes - Medicaid expansion 

Savings plan 2.00 
Medicaid funding sou rce change from general 0.00 

fund to the department's operati ng fund 
Medicaid funding for peer support 0.50 
1 9 1 5 i plan amendment 3.00 
Fee schedule increase fo r physical ,  occupational , 0.00 

and speech therapy 
Chi ldren with disabi l it ies buy in 0.00 

Long-Term Care 
Continued program changes 0.00 
G rant cost and caseload changes 0.00 
Replace 201 7- 1 9  funding from the tobacco 0.00 

prevention and control t rust fund and 
health care t rust fund 

Savings plan 0.00 
Service payments to elderly and disabled (SPED) 0.00 

functional e l ig ib i l ity change 
Expand elderly community grants 0.00 
Expand home and community-based services 0.00 

waiver for residential services 
SPED cl ient contribution levels 0.00 
Rebase adult residential service rates 0.00 
Pediat ric subacute care fac i l ity 0.00 
Autis im extended services 0.00 

DD Counci l  
Continued program changes 0.00 

Aging Services 
Continued program changes 0.00 
Admin istration of SPED functional e l ig ib i l ity 

change 1 .00 
Admin istration of expanded home and 1 . 00 

community-based services waiver for 
residential services 

Chi ldren and Fami ly  Services 
Continued program changes 0 .00 
G rant cost and caseload changes 0 .00 
Savings plan 0 .00 
Increase g rants to ch i ldren's advocacy centers to 

provide a total of $ 1 . 6  mi l l ion 0 .00 

Behavioral Health Division 
Continued program changes 0 .00 
G rant cost and caseload changes 0 .00 
Replace 201 7- 1 9  funding from tobacco 

prevention and control trust fund 0.00 
Savings plan 1 .00 
Transfer su ic ide p revention program from State 

Department of Health 1 .00 
Transfer tobacco report ing to State 

Department of Health 0.00 
Expand free through recovery program 6 .00 
Behavioral health recovery home grants 0 .00 
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26,407, 1 33 

(891 , 5 1 9) 
(6 ,679,246) 

432 ,287 
5 ,453,475 
1 ,507,876 

1 ,241 ,435 

2 , 1 1 1 ,435 
22,357,42 1  

2 , 1 36 , 1 9 1 

(475,348) 
2 ,884,691 

540,000 
3 ,867,333 

624,051 
1 00,000 
8 1 7 ,61 5 
1 70,000 

0 

( 1 24,241 ) 

54,605 
54,605 

( 1 30,038) 
8 , 1 22, 852 

(4,025 ,480) 

600,000 

(366, 2 1 6} 
3 1 4, 1 1 2  

1 , 854, 1 59 
1 84,398 

1 ,260, 5 1 2  

(75 ,000) 
4 ,500,000 

200,000 
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2 1 2, 700,000 226,000 ,000 

(26,407 , 1 33) 0 

(3 , 1 30 , 1 60) (4,02 1 ,679) 
6 ,679,246 0 

563,906 996, 1 93 
5 ,244,9 1 9  1 0 , 698,394 
1 ,770,535 3,278,4 1 1  

1 ,241 ,426 2,482 ,861  

2 , 1 1 1 ,443 4,222 ,878 
9,076, 1 79 3 1 ,433,600 

(2 , 1 36 , 1 9 1 )  0 

(475 ,354) (950,702) 
0 2 ,884,691  

0 540 ,000 
3 ,867,3 1 6  7,734,649 

0 624,05 1 
1 00 ,000 200,000 
8 1 7 ,6 1 3  1 ,635,228 

0 1 70,000 

36,276 36,276 

(303,446) (427 ,687) 

72 , 1 52 1 26,757 
72, 1 52 1 26,757 

1 ,2 1 9,235 1 ,089, 1 97 
(3 ,428,03 1 )  4,694,82 1 

2 ,672,765 ( 1 ,352,7 1 5) 

0 600,000 

8 ,089,466 7,723,250 
0 3 1 4, 1 1 2  

( 1 ,854, 1 59) 0 
0 1 84,398 

0 1 ,260 , 5 1 2 

0 (75,000) 
0 4,500,000 
0 200,000 
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Expand substance use disorder voucher program 
Certify peer support special ists 
Increase Parents Listen ,  Educate, Ask, D iscuss 

program to $360 ,000 
School behavio ral health program 
Health Services Research I nstitute report 

recommendations implementation 
Chi ldren's system of care grant 
Substance use disorder voucher services 

for 1 4  to 1 8  year olds 
Expansion of early intervention and 

prevention services 
Establ ish a mental health voucher program 
Trauma-informed practices g roup 

Vocat ional Rehabi l itat ion 
Continued program changes 
Corporate disabi l i ty investigation unit 

Developmental Disabi l it ies 
Continued program changes 
G rant cost and caseload changes 
Federal medical assistance percentage changes 
Savings plan 
Home and community-based services residential 

waiver adjustment 
Corporate guardianships - Adds 20 
Total ongoing funding changes 

One-Time Funding Items 
Medical ly complex ch i ldren services provider 

adjustment 
Total one-time funding changes 

Total changes to base level funding 

2.00 
1 .00 
0 .00 

0 .00 
0 .00 

0 .00 
0 .00 

0 .00 

1 .00 
0 .00 

0 .00 
1 .00 

0 .00 
0 .00 
0 .00 

( 1 .00) 
0 .00 

0 .00 
1 0 .75 

0 .00 
0 .00 

3 ,053 ,523 
275,000 
260,000 

300,000 
300,000 

0 
1 75 ,091  

600, 000 

1 ,050 ,000 
200,000 

254,676 
0 

1 03 ,355 
22,059,559 

1 ,529,534 
(60 , 1 66) 

(556 ,9 1 6)  

1 22 , 863 
$ 1 96,885,734 

$977 ,603 
$977 ,603 

1 0 .75 $ 1 97 ,863,337 

;/fr I 
0 
0 
0 

0 
0 

3 ,000,000 
0 

0 

0 
0 

(298,395) 
1 80 ,000 

(33 1 ,309) 
2 1 ,7 1 7 ,656 
( 1 , 529,534) 

(56 ,459) 
(556 ,925) 

5A J..�IJ, 
J. - l f - 11  !).If-/} 

3,053,523 I ..J 
275,000 
260,000 

300,000 
300 ,000 

3 ,000,000 
1 75 ,091  

600,000 

1 ,050,000 
200,000 

(43 ,7 1 9) 
1 80,000 

(227,954) 
43 ,777,2 1 5  

0 
( 1 1 6 ,625) 

( 1 , 1 1 3 ,841 ) 

0 1 22 ,863 
$246,336,098 $443 ,221 ,832 

$0 $977,603 
$0 $977,603 

$246,336,098 $444, 1 99 ,435 

Senate B i l l  No. 201 2 - DHS - County Social Services Financing - Senate Action 

County social services 

Total al l funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$0 
0 

$0 

0.00 

Senate 
Changes 

$1 82,300,000 

$ 1 82,300,000 
1 82,300,000 

$0 

223.00 

Senate 
Vers ion 

$1 82,300,000 

$1 82,300,000 
1 82 ,300,000 

$0 

223.00 

Department 333 - DHS - County Social Services Financing - Deta i l  of Senate Changes 

County social services 

Total a l l  funds 
Less estimated income 
General fund 

FTE 

County Social 
Service 

Financing 
Changes1 

$ 1 82 ,300 ,000 

$ 1 82 ,300 ,000 
1 82 ,300 ,000 

$0 

223.00 

Total Senate 
Changes 

$1 82,300,000 

$1 82,300,000 
1 82 ,300,000 

$0 

223.00 

1 Funding of $1 82 .3 mi l l ion from the human service f inance fund and 223 FTE positions are added for the human 
service del ivery redesign project. Senate B i l l  No. 2 1 24 provides the department may add the pos itions if human 
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service zone duties are transferred to the Department of Human Services . 

Senate B i l l  No.  201 2 - DHS - Field Services - Senate Action 

Human service centers 
Institutions 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$1 96,049,489 
1 40,421 ,224 

$336,470 ,7 1 3  
1 38,543,705 

$1 97,927,008 

1 ,655.28 

Senate 
Changes 

$7,294,632 
7,278 926 

$1 4,573,558 
(6,392 , 1 83) 

$20,965,741 

(56.25' 

Senate 
Version 

$203,344 , 1 2 1  
1 47,700, 1 50 

$351 ,044,271 
1 32 , 1 5 1 ,522 

$2 1 8 ,892,749 

1 ,599.03 

Department 349 - DHS - Field Services - Detai l  of Senate Changes 

Human service centers 
Institutions 

Total all funds 
Less estimated income 
General fund 

FTE 

Field Services 
Changes1 

$7,294,632 
7,278 ,926 

$1 4,573,558 
(6 ,392 , 1 83) 

$20,965,741 

(56 .25) 

Total Senate 
Changes 

$7,294,632 
7 ,278,926 

$ 14,573,558 
(6,392 , 1 83 

$20,965,741 

(56.25' 

1 The fol lowing changes a re made to field services: 
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FTE Posit ions General Fund Other Funds Total 
201 9-21 Ongoing Funding Changes 
Transfers and adjustments (27 ,75)  $457, 094 ($9 ,736,926) ($9,279,832) 
Base payro l l  changes 0 .00 (2 ,509,398) 6 ,301 , 599 3,792 ,20 1 

Salary i ncrease - 2 percent 1 st year, 0 .00 4 , 1 86 , 1 35 2 ,902,602 7 ,088 ,737 

3 percent second year 
Health insurance increase from $ 1 ,241 to 0 .00 4 ,094,341 2 , 867 , 5 1 8 6 ,96 1 ,859 

$ 1 ,427 per  month 
Provider i nf lationary i ncreases - 2 percent 1 st year, 0 . 00 556 , 6 1 1 6 ,921  563,532 

3 percent 2nd year 

Human Service Centers 
Conti nued program changes 0 .00 6 ,287,498 (7 ,322,873) ( 1 ,035 ,375) 
Cost and caseload changes 0 .00 1 , 549, 1 30 0 1 , 549, 1 30 
Savings plan ( 1 4 .00) ( 1 ,001 ,675) ( 1 ,095 ,826) (2 ,097,50 1 )  
Underfunds salaries and wages 0 .00 (2 , 89 1 ,07 1 ) 0 (2 ,89 1 ,07 1 ) 
Expand crisis services 27.00 4 ,096 , 1 74 0 4 ,096 , 1 74 
Restore selected posit ions removed in savings p lan 7 .00 478,430 625, 557 1 , 1 03 ,987 
Supportive housing grant for  northeast 

human service reg ion 0 .00 550,000 0 550 ,000 

Institutions 
Cont inued program changes 0 .00 4 ,835 ,86 1  ( 1 , 8 1 9 , 056) 3 , 0 1 6 ,805 
Savings p lan (77 .00)  (4 ,974,69 1 )  (6 ,362,324) ( 1 1 , 337 ,0 1 5)  
Underfunds salaries and wages 0 .00 ( 1 , 803,659) 0 ( 1 , 803 ,659)  
Expand CARES services provided by the 

Life Ski l ls and Transit ion Center 7 .50  469 ,961  469 , 960 939 ,921  
Restore beds at  State Hospital 2 1 . 00 6 ,385 ,000 0 6 ,385 ,000 
Total ongoing fund ing changes (56 .25)  $20,765,741 ($ 1 3, 1 62, 848) $7,602,893 

One-Time Funding Items 
Life Sk i l ls and Transit ion Center - Remodel ing 

projects (strategic i nvestment and improvements 
fund) 0 .00 $0 $3 ,36 1 , 595 $3,36 1 , 595 

Life Ski l ls and Transit ion Center - Demol ish bu i ld ings 
(strategic investment and improvements fund) 0 .00 0 9 1 5 , 570 9 1 5 , 570 

State Hospital - Roof replacement (strategic 
i nvestment and improvements fund) 0 . 00 0 562 , 500 562,500 

State Hospital - Coal  boi ler replacement project 
(strategic i nvestment and improvements fund) 0 .00 0 1 , 93 1 , 000 1 ,93 1 ,000 

State Hospita l  study 0 .00 0 0 200,000 
Total one-t ime funding changes 0 .00 $200, 000 $6,770,665 $6 ,970,665 

Total changes to base level fund ing (56 .25) $20,965 ,741  ($6,392 , 1 83) $ 1 4 , 573 ,558 

Senate B i l l  No.  201 2 - Other Changes - Senate Action 

This amendment also: 
Adds two sections to North Dakota Century Code Chapter 50-06 to certify peer support special ists and to 
provide for a commun ity behavioral health program.  
Amends Sect ion 50-24 . 1 -37 to  remove the expiration date for the Medicaid Expansion p rogram . 
Adds a section  to al low the Department of Human Services (DHS)  to transfe r appropriat ion authority from l i ne  
items with in subd ivisions 1 through 3 o f  Section  1 of the b i l l  to subdiv is ion 4 of Section  1 .  
Adds sect ions to a l low DHS to continue unexpended appropr iations for pr ior b ienn i um information technology 
projects i nto the 20 1 9-2 1 bienn ium .  
Adds a sect ion to identify $ 1 82.3 m i l l i on  f rom the human service f inance fund for  adm i n isteri ng county social 
service programs. 
Adds a sect ion to identify $ 1 1 . 5  mi l l ion from the strategic i nvestment and improvements fund for various D H S  
capital a n d  i nformation technology projects . 
Adds a section to identify $6 mi l l ion from the tobacco control and prevention trust fund for medical services costs . 
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Adds a section to requ i re OHS to study the placement of individuals in institut ions for mental disease. fj I Cp 
Adds a section to authorize OHS to convey certain bu i ldings housing the Tompkins Rehabi l itation and 
Corrections Center located on the State Hospital g rounds to the Department of Corrections and Rehabi l itation .  
Adds a section to autho rize OHS to proceed with capital projects and pay special assessments costs at the 

• State Hospital and Life Ski l ls and Transit ion Center. 
Adds a section to al low OHS to h i re tempora ry staff to assist in developmental disabi l ity case management if 
case management services exceed the ratio provided pursuant to North Dakota Admin istrative Code. 
Adds a section to requ i re behavioral health services providers to submit process and outcome measures to 
OHS for services provided through state-funded programs. 
Adds a section to requ i re the vendor of telephone and di recto ry services under contract with OHS to include 
private behavio ral health service providers in the vendor's di recto ry at no cost to the private behavioral health 
service p roviders .  
Adds a section to requ i re OHS to inc lude adu l t  compan ionship services as an al lowable service under the 
home and community-based Medicaid wavier on or after January 1 ,  2020. 
Adds a section to requ i re OHS to rebase adult residential rates for services provided on or after January 1 ,  
2020. 
Adds sections to requ i re OHS to expand the types of providers recogn ized as Medicaid providers of targeted 
case management for ind ividuals with serious emotional distu rbance or serious mental i l l ness . 
Adds a section to requ i re OHS to inc lude withdrawal management as a covered service in the Medicaid state 
plan . 
Adds a section to requ i re OHS to provide reports regarding the implementation of the state behavioral health 
study. 
Adds a section to provide for a Leg is lative Management study of the health care del ivery system.  
Removes sections relat ing to base fund ing be ing provided from the health care trust fund and community 
health trust fund.  
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February 7 ,  20 1 9 

PROPOSED AMEN DMENTS TO SENATE B ILL  NO.  201 2 

Page 1 ,  l i ne 2 ,  remove "and" 

Page 1 ,  l i ne 2,  after "transfers" insert " ;  to create and enact a new sect ion to chapter 50-24 . 1 of 
the North Dakota Century Code, relating to Medica id accountable care organ izations;  
and to provide for a report" 

Page 4, after l ine 2, insert: 

"SECTION 7. A new section to chapter 50-24 . 1 of the North Dakota Century 
Code is created and enacted as fo l lows : 

Accountable care organ izations . 

.1. For purposes of th is sect ion :  

g_,. "Accountable care organ izat ion" means a health care del ivery model 
through which a hospita l  or group of hospitals, physicians, and other 
health care providers coord inate care for a defined popu lation of 
Medica id recipients and share accountab i l ity for the overal l  qua l ity and 
cost of care rendered and which provides support for care 
coord ination, qual ity improvement. cost-savings, and the distribut ion 
of any overal l  cost-savings . 

b .  "Department" means the department of human services. 

c. "Medical loss ratio" means the ratio of payments made for health care 
costs and qual ity improvement activit ies to Medica id premiums pa id to 
an accountab le care organ izat ion, calcu lated in  accordance with 
tit le 42, Code of Federal Regulations, part 438, subpart A section 
438 .8 .  

_g,_ "Provider" means a person furn ish i ng Medicaid services under a 
provider agreement with the department.  

e .  "Risk adjustment" means the methodology the department may use to 
mod ify payments and financial  targets for an accountable care 
organ izat ion to account for variations in the health status or burden of 
d isease among attributed patients . 

L "Risk sharing" means the department financially shari ng in an 
accountable care organ ization's financia l  risk associated with 
provid ing care to the defined popu lat ion of Medicaid recipients. 

2 .  The department. i n  consu ltat ion with providers. shal l  develop and 
implement care del ivery model reforms to the Med ica id del ivery system 
uti l iz ing one or more accountable care organ izations and shal l  develop an 
actuaria l ly sound val ue-based payment system that supports the new care 
de l ivery model .  The department's reforms must: 

g_,. Uti l ize one or more accountable care organ izations to manage the 
care of a defined population of Medicaid recipients; 
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.b_,_ Restructure provider payment provis ions to reward accountable cfr.e I f- 11 
organ izations for del ivering the most appropriate services at the M /}...._ lowest cost and i n  ways that ma inta i n  or improve the health status of ' _J  
Medicaid recipients; 

c .  I dentify evidence-based practices and measures, r isk adjustment 
methodologies, payment systems, and other mechan isms necessary 
to reward an accountable care organ ization for del iveri ng the most 
appropriate services at the lowest cost. i nc lud i ng mechan isms that 
reward the delivery of services that make the most positive 
contribut ion to the health of Medicaid recipients; 

g_.,_ Identify how the department wi l l  i nform the pub l ic  of the department's 
enro l lment attri but ion pol icies, ratesett ing methodologies, i nclud i ng 
r isk sharing pol icies, r isk adjustment methodologies. medical  loss rat io 
l im its. and qual ity ind icators and qual i ty outcomes: 

e. Requ i re an accountable care organ izat ion to estab l i sh  an adequate 
medical serv ice del ivery network as determi ned by the department 
and provide services to Medicaid recipients d i rectly or  by contract with 
other providers: 

:t. I dentify which Medica id popu lations are requi red to rece ive services 
through an accountab le  care organ izat ion and how d ifferent 
popu lations wi l l  be be phased i nto the new del ivery system: 

g,_ I dentify which Medica id services wi l l  be provided through an 
accountable care organ izat ion and wh ich serv ices w i l l  be fee for 
service: 

h.,_ Identify the level of r isk assumpt ion under the model and how th is 
level wi l l  be phased i n  over t ime based on prospective Med icaid 
enro l lment numbers and the financia l  capacity and management 
exper ience of an accountable care organ izat ion to assume r isk at the 
t ime of program implementat ion: 

3. The department may not enter a contract to i mplement th is sect ion un less, 
in the judgment of the department. the program wi l l  meet federa l  budget 
neutrality requ i rements and the care of Med ica id  beneficiaries will l i ke ly 
resu lt i n  better, more efficient care .  

4 .  Before Ju ly 1 ,201 9, the department sha l l  estab l ish a steering com mittee 
cons ist ing of providers and department representatives . The steering 
com mittee, with i nput from a broad group of program stakeholders 
identified by the department. shal l  gu ide the development of the Med ica id 
care del ivery system reforms .  

� Before Ju ly 1 ,  202 1 ,  the department shal l  submit to the centers for 
Med icare and Medicaid services a l l  requ i red state plan amendments and 
waiver appl ications .  

6. Before October 1 .  202 1 .  the department shal l  begin implementat ion of 
Med ica id  care del ivery system reforms under th is sect ion. with a l l  targeted 
popu lat ions enrol led before October 1 .  2022 .  
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SECTION 8. REPORT TO LEGISLATIVE MANAGEMENT - M EDICAID 

MANAGED CARE ORGANIZATION IMPLEMENTATION. Quarterly during  the 
201 9-20 and 202 1 -22 i nterims ,  the department of human services and the managed 
care organ izat ion steering com mittee shal l  report to the leg is lative management on 
development activit ies and the status of i mplementing Sect ion 7 of th is Act. Before 
October 2020, a report must identify the basic approach under consideration to 
i mplement Section 7 of this Act , i nclud i ng an est imate of the cost to convert to a value
based payment system , adm in istrative costs and cost-savings , and the process and 
t ime with i n  which the convers ion wi l l  take place. To demonstrate the feas ib i l ity of  a 
managed Med icaid program before th is report date, the department may pursue a 
wa iver a l lowing the department to i mplement a p i lot project or a fu l l-scale managed 
Med ica id program."  

Renumber accord ingly 
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Prepared for the House Appropriations Committee 

Department 325 - Department of Human Services 
Senate B i l l  No. 201 2 

E xecutIve B d u 1get C omparIson to nor Ienmum P .  B "  A ,ppropriations 
FTE Positions General Fund Other Funds 

201 9-21 Executive Budget 2 ,070.73 $ 1 , 521 ,570,487 $2,409,395,454 
201 7- 1 9  Legislative Appropriations 2 , 1 62.23 1 ,339,23 1 ,350 2 ,573,880,782 
I ncrease (Decrease) (9 1 .50) $1 82,339 , 1 37 ($1 64 ,485,328) 

On and One-Time General  Fund  A 

Total 
$3,930,965,941 

3 ,91 3, 1 1 2 , 1 32 
$1 7 ,853,809 

Ongoing General Fund 
Ap ro riation 

One-Time General  
Fund A ropriation 

Total General Fund 
A pro riation 

201 9-21 Executive Budget 
201 7- 1 9  Leg islative Appropriations 
I ncrease Decrease 

Agency Funding 

$1 ,486,570,487 
1 ,3 1 3 ,081 ,350 
$1 73,489 , 1 37 

FTE Positions 

$35,000,000 
26, 1 50,000 
$8,850,000 

$1 ,521 ,570,487 
1 ,339 ,231 ,350 
$1 82,339 , 1 37 

$3,000 -,-----------------, 2,250.00 �--------------
$2,573.9 2,21 1 .08 

1/) 

� $2,000 

i $1 ,500 

$1 ,000 

$500 

$0 

2,050.00 +-----------------

2,000.00 +-------------�---
201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 

Executive 
Budget 

■ General Fund □ Other Funds 

E f B d t C  xecu Ive u lge omparIson 
General Fund 

201 9-21 Executive Budget $ 1 , 521 ,570,487 
201 9-21 Base Level 1 ,3 1 3,081 ,350 
I ncrease (Decrease) $208,489, 1 37 

201 3-1 5 201 5-1 7 

t B 0 ase L eve 
Other Funds 

$2,409,395 ,454 
2 , 1 69,380,782 
$240,0 14 ,672 

First House Action 

201 7-1 9 201 9-21 
Executive 

Budget 

Total 
$3,930,965,941 

3,482,462 , 1 32 
$448 ,503,809 

Attached is a comparison worksheet detai l ing first house changes to base level fund ing and the executive budget. 

Executive Budget H igh l ights 
(With F irst House Changes in  Bold) 

General Fund 
DEPARTMENTWIDE 

1 .  Provides fund ing for state employee salary and benefit increases, 
of which $ 1 3 ,769,491 is  for salary increases , $7,841 ,090 is for 
health insurance increases , and $1 ,722 ,202 is for ret irement 
contribution increases. The Senate added funding for salary 
adjustments of 2 percent the 1 st year of the bienn ium and 
3 percent the 2nd year of the biennium and increases i n  
health insurance prem iums from $1 ,241 to $1 ,427 per month. 
The Senate did not add funding for reti rement contribution 
i ncreases. , 

$1 2 ,985 ,744 

Other Funds 

$1 0 ,347,039 

Total 

$23,332 ,783 

March 4, 201 9 



2. Underfunds salaries and wages by $4,694 ,730 from the general ($4,694 ,730) $0 ($4,694,730) 
fund in anticipation of savings from vacant positions and 
employee turnover 

3. Adds funding for paying  employees' accumulated annual and $577,91 3  $663,505 $1 ,241 ,4 
sick leave for el ig ib le employees leaving  state service 

4. Adds state matching funds requ i red due to a reduction in federal $27,936,667 ($27,936,667) $0 
matching for Medicaid Expansion from 93 to 90 percent 
beginn ing in January 2020 and a reduction in federal matching 
for the ch i ldren's health insurance program from 88 to 65 percent 
in October 2020 

5. Adds funding for continued program changes and cost, $69,632,877 $23,51 0 ,048 $93 , 1 42 ,925 
caseload, and util ization changes 

6. Adjusts funding as part of the department's savings plan , ($32,484,794) ($1 51 ,059,609) ($ 1 83,544,403) 
including transitioning Medicaid Expansion ($1 8 ,552,936 general 
fund) and the chi ldren's health insurance program ($1 ,889,626 
general fund) from commercial rates managed care to fee for 
service. The Senate d id  not transition the Medicaid 
Expansion program from commercial rates to fee for service. 

7 .  Provides a 1 percent i nflationary i ncrease for human service $1 3 ,605 ,21 8 $ 1 5 ,765,448 $29,370,666 
providers during each year of the 20 1 9-21 bienn ium.  The Senate 
provided i nflationary i ncreases of 2 percent the 1 st year of 
the biennium and 3 percent the 2nd year of the biennium. 

8 .  Replaces ongoing fund ing appropriated during the 201 7-1 9 $44, 1 65,350 ($44, 1 65 ,350) $0 
biennium from the tobacco prevention and control trust fund 
($24,479 , 1 59) , commun ity health trust fund ($1 8 ,000,000) , and 
health care trust fund ($1 ,686 , 1 91 ) . The Senate provided 
$6,000,000 of funding from the tobacco prevention and 
control trust fund for expenses of the medical services 
division. 

9 .  Transfers 48 FTE positions to the information technology 
department and adjusts operating  funding for the i nformation 
technology unification i n itiative 

1 0 . Adds ongoing funding for maintenance and support of the 
Medicaid management i nformation system 

1 1 .  Adds ongoing funding for maintenance and support of the Self
Service Portal and Consolidated El ig ib i l ity System (SPACES) 
program 

1 2 . Provides one-time funding ,  including $575,000 from the 
strategic investment and improvements fund,  to migrate the chi ld 
welfare information and payments system from the mainframe to 
a new system 

1 3 . Provides one-time fund ing ,  includ ing $ 1 ,776,000 from the 
strateg ic investment and improvements fund ,  for a technical 
stack upgrade for the Medicaid management i nformation system 

1 4 . Provides one-time fund ing ,  includ ing $2 ,369,030 from the 
strateg ic investment and improvements fund ,  for post-production 
support and maintenance of the SPACES program 

PROGRAM AND POLICY 
Medical services 

1 5 . Provides $ 1 ,21 5.6 m i l l ion for medical services, of which 
$355.5 mi l l ion is from the general fund ,  a decrease in total of 
$ 1 49.7 mi l l ion ,  or 1 1  percent, compared to the 201 7- 1 9  biennium 
appropriation of $ 1 , 365 .3  mi l l ion .  The executive budget: 

• Provides $457 . 1  mi l l ion for Medicaid Expansion g rants, 
of which $49.0 mi l l ion is from the general fund, a 
decrease in total of $ 1 76.2 mi l l ion ,  or 27.8 percent, 
compared to the 201 7- 1 9 bienn ium appropriation of 
$633.3 mi l l ion 

• Adds 8 FTE positions to transfer the administration of 
Medicaid Expansion to the Department of Human 
Services (DHS) and to provide for the program to be fee 
for service rather than managed care . The Senate did 
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not transition the Medicaid Expansion program to 
fee for service and did not transition the 
administration of the program to DHS. 

• Provides funding for Medicaid coverage for behavioral 
health peer support specialist services 

• Expands access for home- and community-based 
services for adu lts through a 1 91 5(i) Medicaid plan 
amendment. The Senate increased funding to also 
provide 1 91 S(i) plan services to chi ldren. 

Long-term care 
1 6 . Provides $744.6 mi l l ion for long-term care , of which $390 mil l ion 

is from the general fund ,  an increase in total of $50.8 mi l l ion ,  or  
7 .3 percent, compared to the 201 7- 1 9  bienn ium appropriation of 
$693.8 mi l l ion . The executive budget: 

• Adds funding for community grants to support elderly 
individuals 

• Adds funding to reduce the functional el igibi l ity criteria 
for the service payments for elderly and d isabled 
(SPED) program 

• Adds funding to reduce cl ient contribution levels 
through the SPED program 

• Provides funding to add residential habi l itation and 
community residential services to the Medicaid home
and community-based waiver 

Developmental disabi l ities 
1 7 . Provides $662.9 mi l l ion for developmental disabi l ities (DD), of 

which $329 mi l l ion is from the general fund ,  an increase in total 
of $52 . 1  mi l l ion ,  or 8 .5  percent, compared to the 201 7- 1 9 
biennium appropriation of $61 0 .8  mi l l ion. The executive budget: 

Adds funding for equipment over $5,000, which i ncludes : 
• Tymp machines ($1 0 ,000) 

Vocational rehabil itation 
1 8 . Provides $25.5 mil l ion for vocational rehabi l itation services , of 

which $5.2 mi l l ion is from the general fund ,  an increase in total of 
$0. 1 mi l l ion , or 0.4 percent, compared to the 201 7-1 9  bienn ium 
appropriation of $25.4 mi l l ion .  

Aging services 
1 9 . Provides $23 . 1  mi l l ion for aging services , of which $8.4 mi l l ion is 

from the general fund ,  the same level of funding as included in 
the 201 7- 1 9  b ienn ium appropriation. The executive budget: 

• Adds 1 FTE and funding for administrative costs to 
reduce the functional el igibi l ity criteria for the SPED 
program 

• Adds 1 FTE and funding for administrative costs to add 
residential habi l itation and community residential 
services to the Medicaid home- and community-based 
waiver 

Behavioral  health services 
20. Provides $62 .6 mi l l ion for behavioral health services, of which 

$20.4 mi l l ion is from the general fund, an increase in total of 
$ 1 8 .6 mi l l ion , or 42.2 percent, compared to the 201 7- 1 9  bienn ium 
appropriation of $44 mi l l ion .  The executive budget: 

• Transfers 1 FTE position and related funding from the 
State Department of Health for the suicide prevention 
program 

• Adds 6 FTE positions and funding to expand the free 
through recovery program to provide services to 
individuals outside of the correctional system 

• Adds 2 FTE positions and funding to continue the 
substance use d isorder voucher program 
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• Adds 1 FTE position and funding to develop a peer 
support services certification program 

• Provides funding to restore a portion of previous 
reductions to the Parents Listen ,  Educate, Ask, Discuss 
(LEAD) program to provide a total of $200,000. The 
Senate increased funding for the Parents LEAD 
program by $260,000 to provide total funding of 
$360,000. 

• Adds funding to continue chi ldren's prevention and 
early intervention behavioral health services in  schools 

• Adds funding to assist in the implementation of 
recommendations of the statewide behavioral health 
report 

Econom ic assistance 

2 1 . Provides $262.9  mi l l ion for economic assistance, of which 
$ 1 0 .8 mi l l ion  is from the general fund ,  a decrease in total of 
$ 1 1 .4 mi l l ion ,  or 4 .2  percent, compared to the 201 7- 1 9  biennium 
appropriation of $274 .3  mi l l ion .  Major program changes include: 

• Provides $ 1 1 .5 mi l l ion for temporary assistance for 
needy fam i l ies (TANF) grants, of which $3.9 mi l l ion is 
from the general fund ,  an increase in total of $2 mil l ion 
compared to the 201 7-1 9 bienn ium . The executive 
budget adds funding to expand TAN F  kinship care for 
chi ldren under the custody of tribal social service 
entities 

• Provides $27.8 mi l l ion for chi ld care assistance, of 
which $2.8 mi l l ion is from the general fund, an increase 
of $5 .5 mi l l ion ,  or 24.7 percent, compared to the 
201 7- 1 9 bienn ium appropriation of $22 .3  mi l l ion . 

• Reduces federal funding for the supplemental 
nutrition assistance program (SNAP) or food stamp 
benefits to provide a total of $ 1 65 .2 mi l l ion·, a decrease 
of $7 .5 mi l l ion , o r 4 .3  percent, compared to the 20 17- 1 9  
b iennium appropriation of $ 1 72 .  7 mi l l ion 

• Reduces federal funding for the low-income home 
energy assistance program (LIHEAP) to provide a 
total of $25.7 mi l l ion , a decrease of $8 . 1  mi l l ion ,  or 
24 percent, compared to the 201 7-1 9 biennium 
appropriation of $33 .8 mi l l ion  

Chi ldren and fami ly services 
22. Provides $ 1 72.9 mi l l ion for ch i ldren and family services, of which 

$82 .8 mi l l ion is from the genera l  fund ,  an increase in total of 
$6 .5  mi l l ion , or 3 .9  percent, compared to the 20 1 7- 1 9  biennium 
appropriation of $ 1 66.4 mi l l ion .  The executive budget: 

• Transfers the early chi ldhood qual ity rating and 
improvement system to the Department of Public 
I nstruction.  The Senate did not remove funding 
related to the transfer. 

INSTITUTIONS 
23 .  Provides $ 1 74.4 mi l l ion for institutions,  of which $1 1 9  mi l l ion is 

from the general fund ,  an increase in total of $34 mi l l ion ,  or 
24.2 percent, compared to the 201 7-1 9 bienn ium appropriation 
of $ 1 40.4 mi l l ion .  Major items in the executive budget relating to 
institutions are as fol lows: 

State Hospital 
24 . Provides one-time funding for the construction of a new state 

behavioral health hospital and cl in ic .  The Senate d id not 
provide funding for a new state behavioral health hospital 
and cl in ic .  

25.  Provides one-time funding from the strategic investment and 
improvements fund to replace a coal boi ler 
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• 

• 

26. Adds funding for extraordinary repairs, i ncluding $562,500 from 
the strategic investment and improvements fund as fol lows: 

Sidewalk repairs $35,000 
Sprinkler heads 1 2 ,000 
Asbestos abatement 30,000 
Pool cei l ing tiles 1 2 ,000 
Heating plant foundation 41 5 ,000 

repair 
Heating and cool ing 236 ,000 

renovation and replacement 
Door and hardware 90,000 

replacement 
Sex offender treatment and 5 ,000 

eva luation program 
evaluation room renovation 

Rai lcar un loading system 70,000 
Rai lroad track crossing 65,000 

repairs 
Water main improvement 85,000 
Air conditioning upgrades 1 76 ,699 
Roof replacement 562,5001 

Total $ 1 ,794, 1 99 
1 Funding from the strategic investment and improvements 
fund . 

27. Add f d" f s un inQ or equipmen t 
Backhoe and sander 

replacement 

Bobcat replacement 
Food cart replacement 
Lawnmower replacement 
Skid steer replacement 
Stand lift replacement 
Sweeper replacement 

Total 
Life Ski l ls and Transition Center 

over ' , W  IC inc u es: $5 000 h.  h . I d 

$1 1 , 908 

26,762 
1 0 ,000 
1 9 ,000 
40 ,000 

5 ,500 
8 ,430 

$ 1 2 1 ,600 

28. Adds 7.5 FTE positions and funding to expand access to cl inical 
assistance, respite , and evaluation services (CARES) team 
services 

29 . Adds funding for extraordinary repairs ,  including $3,077 , 1 65 
from the strate ic investment and im rovements fund as fol lows: 

Powerhouse cool ing tower $ 1 75,830 
Automatic and walk- in door 95,000 

repairs 
Flooring replacement 90,000 
Heating and cool ing system 75,000 

repairs 
Chapel steeple repairs 45,000 
Steaml ine d istribution 50,000 
Parking lot repairs 69,785 
Asbestos abatement 30,000 
Overhaul absorbers 39,000 
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Colette Fitness Center paint 37,700 

Colette Fitness Center 30,804 
flooring 

Resh ingle Cedar Grove and 3 1 ,200 
Maplewood dormitories 

Window replacements 383, 1 00 

Demolish P leasant View and 9 1 5 ,5701 

Refectory bu i ld ings 
Remodel Maplewood 576 ,0001 

kitchens 

Remodel bathrooms 990,000 1 

Painting projects 30,0001 

Concrete repai rs 30,0001 

Cottage repairs 26,3771 

Repair tunnel  cracks and 25,0001 

water leaks 
Update fire panels 1 4,0001 

Colette Fitness Center mirror 4 ,  1 1 81 

wal l  

Reshing le Midway bu i ld ing 63,0001 

and asbestos abatement 

Conve rt  steam water heaters 20,0001 

to e lectric 
Total $3,846 ,484 

1 Funding from the strategic investment and improvements 
fund .  

The Senate increased funding from the strategic investment 
and improvements fund for capita l  projects at the Life Ski l ls 
and Transition Center by $1 .2  m i l l ion to provide a total of 
$4,277,1 65. 

30. Add f d"  f s u n  mo or equipmen t 
Combination oven 
Mower 
Steam wel l  d rop 
Total 

HUMAN SERVICE CENTERS 

over ' , W  IC mc u es: $5 000 h . h . I d 
$ 1 4 ,640 

1 6 ,650 
45,522 

$76 ,8 12  

3 1 . Provides $204.5 mi l l ion  for h uman service centers , o f  which 
$ 1 27 .4 mi l l ion is from the genera l  fund ,  an increase in total of 
$ 1 4 .8 mi l l ion ,  or 7 .8  percent, compared to the 201 7-1 9 biennium 
appropriation of $ 1 89.7 mi l l ion .  The executive budget: 

• Adds 27 FTE positions and funding to expand statewide 
crisis services capacity 

• Adds funding for extraord inary repai rs ,  which includes 
$80,000 to replace the roof at the Southeast Human 
Service Center 

• Adds funding for i nformation technology equipment 
over $5,000 , which incl udes $50 ,000 for a Polycom 
conference system 

COUNTY SOCIAL SERVICES 
32. Transfers funding from the tax rel ief fund to the county social  

services fund and appropriates the funding for costs associated 
with the state takeover of county social services expenses 

$76 ,8 1 2  

$4 ,096 , 1 74 

$80 ,000 

$28 ,930 

$0 

Other Sections in Senate B i l l  No. 201 2 
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$0 
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Peer support certification - Section 3 authorizes O H S  to certify behavioral health peer support special ists . 
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Community behavioral  health program - Section 4 expands the free through recovery program to provide services to 
ind ividuals outside of the correctional system . 

• Medicaid Expansion - Section 5 amends North Dakota Century Code Section 50-24 . 1 -37 to remove the expiration date for the 
Medicaid Expansion program. 
Transfers - Section 6 al lows OHS to transfer appropriation authority between l ine items with in subdivisions 1 through 3 of 
Section 1 .  Section 7 al lows OHS to transfer appropriation authority from l ine items with in  subdivisions 1 through 3 of Section 1 
to subdivision 4 of Section 1 .  
Strategic investment and improvements fund - Section 8 identifies $ 1 1 ,490,695 from the strategic investment and 
improvements fund for various OHS capital and i nformation technology projects. 
County social services financing - Section 9 identifies $ 1 82 .3 mi l l ion from the human service finance fund for administering 
social service programs. 
Tobacco prevention and control trust fund - Section 1 0  identifies $6 mi l l ion from the tobacco prevention and control trust 
fund for expenses of the medical services d ivision .  
Placement of  individuals in  institutions for mental disease - Section 1 1  provides for OHS to  develop and implement a 
statewide plan to address acute psychiatric and residential care needs. 
Mental health voucher program - Section 12 provides gu idel ines for OHS to develop a mental health voucher program to 
address gaps in the state's behaviora l  health system . 
School behavioral health program - Section 1 3  provides for OHS to administer a school behaviora l  health program that 
includes pi lot projects in a rural school and tribal school. 
Carryover authority - Sections 1 4, 1 5, 1 6, 1 7 , 1 8 , and 1 9  a l low OHS to continue unexpended appropriations into the 201 9-21 
b iennium. 
Tom pkins Rehabi l itation and Corrections Center bui ldings - Section 20 authorizes OHS to convey certain bui ldings housing 
the Tompkins Rehabi l itation and Corrections Center located on the State Hospital g rounds to the Department of Corrections and 
Rehabi l itation. 
Capital projects and payments - Section 21 authorizes capital projects and payments at the State Hospital and Life Ski l ls and 
Transition Center. 
Developmental disabil ities - Case management services - Sectipn 22 al lows OHS to h i re temporary staff to assist in 
developmental d isabi l ity case management if case management services exceed the ratio provided pursuant to North Dakota 
Administrative Code. 
Behavioral health provider outcomes - Section 23 requires behavioral health services providers to submit process and 
outcome measures to OHS for services provided through  state funded programs. 
Telephone support and directory services - Section 24 requires the vendor of telephone and d irectory services under contract 
with OHS to include private behavioral health service providers in the vendor's directory at no cost to the private behaviora l  
health service providers. 
Adult companionship services - Section 25 requires OHS to include adult companionship services as an allowable service 
under the home- and community-based Medicaid wavier on or after January 1 ,  2020. 
Adult residential rate rebasing - Section 26 requires OHS to rebase adult residential rates for services provided on or after 
January 1 ,  2020. 
Targeted case management - Sections 27 and 28 require OHS to expand the types of providers recognized as Medicaid 
providers of targeted case management for ind ividuals with serious emotional disturbance or serious mental i l l ness. 
Withdrawal management - Section 29 requires OHS to include withdrawal management as a covered service in the Medicaid 
state plan . 
Behavioral health study report recommendations - Section 30 requ i res OHS to provide reports to the Leg islative 
Management regarding the status of implementing the recommendations of the Human Services Research l nstitute's study of 
the state's behavioral health system .  
Study of  the health care delivery system - Section 31  provides for  a Legislative Management study o f  the state's health care 
del ivery system .  

Continu ing Appropriations 
Chi ld support col lection and disbursement - Section 1 4-09-25 - Al lows the department to  receive chi ld support payments 
and provide the funds to the custodial parent or appropriate governmental entity for those custodial parents receiving 
governmental assistance. 
Chi ld support improvement account - Section 50-09- 1 5 . 1  - Al lows the department to receive federal  child support incentive 
funds and spend the funds in accordance with its business plan to improve the ch i ld support col lection process. 
Chi ld support cooperative agreements - Section 50-09-33 - Allows the department to accept federal funds and other income 
generated by the department under a cooperative agreement with an I nd ian tribe for child support enforcement services for 
h i ring staff and payment of other expenses as necessary for carrying out the department's duties under the agreement. 
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Transition to independence - Section 50-06-34 - Al lows the department to receive grants and other sources of funding for the 
development of a program for services to transition-aged youth at risk. 

Deficiency Appropriation 
There are no deficiency appropriations for th is agency. 

Sign ificant Audit F ind ings 

• 
The State Auditor's office operational audit of OHS for the period ending June 30, 201 7, identified 21 deficiencies relating to 
criminal background checks for chi ld care providers, verification of required chi ld care records mainta ined by child care providers, 
performance of chi ld care faci l ity inspections, handing of ch i ld  care correction orders ,  compl iance with child care provider 
memorandums of understanding , assessment of chi ld care providers who have confirmed cases of ch i ld abuse or neglect, 
compl iance with chi ld care l icensing requ i rements, verification of family foster care providers' financial stabi l ity, information 
avai lable electronical ly regard ing ch i ld care provider inspections and complaints ,  qual ity assurance procedures when chi ld abuse 
and neglect is reported , the categorization of reports based on severity, background checks for adults in foster home care, the 
maintenance of chi ld care abuse or neglect records ,  the l isting of individuals in the chi ld abuse and neglect index, the definition 
of who is responsible for a chi ld's welfare in  abuse and neglect situations, records retention relating to child abuse and neglect 
assessment fi les, benefit payments to deceased or incarcerated individuals, identification and notification of confirmed chi ld 
abuse and neglect decisions, controls surrounding the Drug Rebate and Analysis Management System , compliance with 
memorandums of understanding with foster care providers ,  and the l icensure of chi ld care providers in compliance with state 
laws, rules, and policies. 

Major Related Legislation 
House B i l l  No. 1 032 - SPED s l id ing fee schedule. This bi l l  requ ires OHS to establish and revise a sl id ing fee schedule annually 
for the SPED program. 
House B i l l  No. 1 033 - I ndependent home- and community-based case managers. This bi l l  d i rects OHS to create a pi lot 
program for independent home- and community-based services case managers for the SPED and expanded SPED programs. 
House Bi l l  No. 1 034 - Home- and community-based services. This bi l l  requ ires OHS to establ ish guidel ines for long-term 
care services providers to del iver home- and community-based services. 
House B i l l  No. 1 099 - Medication d istribution and adult foster care. This bi l l  amends various sections of Century Code 
relating to medication admin istration and adult foster care. 
House Bi l l  No. 1 1 00 - OHS Behaviora l  Health Division fees.  This bi l l  authorizes OHS to establ ish nonrefundable appl icatio. 
fees for l icensing and certification  activities with in  the Behaviora l  Health Division .  
House Bi l l  No. 1 1 02 - C rim ina l  h istory record checks. This b i l l  amends various sections of Century Code relating to criminal 
h istory record checks. 
House B i l l  No. 1 1 03 - Licensing of opioid treatment medication unit. This bi l l  requires OHS to l icense opioid treatment 
medication un its and authorizes the department to charge a nonrefundable l icense appl ication fee.  
House Bi l l  No. 1 1 05 - Treatment services for chi ldren with emotional disorders and the substance use disorder 
treatment voucher system. This b i l l  amends Sections 50-06-06. 1 3  and 50-06-42 relating to the placement of Medicaid-el igible 
ch i ldren with a serious emotional d isorder and the use of l icensed substance abuse treatment programs for the substance use 
disorder treatment voucher system .  
House Bi l l  No. 1 1 08 - Chi ld  abuse a n d  neglect assessments. This bi l l  creates and amends various sections of Century Code 
relating to child abuse and neglect service assessments and evidence-based screening tool records.  
House Bi l l  No. 1 1 1 5  - County ja i l  m ed ical services processing. This bi l l  creates, amends, and repeals various sections of 
Century Code relating to medical assistance claims processing .  
House B i l l  No. 1 1 24 - Nursing home rate setting. This bi l l  creates a new section of Century Code to require OHS to include 
information technology costs in  nu rs ing home rate setting .  
House Bi l l  No .  1 1 94 - Tribal care coord ination agreements. This bi l l  amends various sections of  Century Code to provide for 
OHS to enter medical assistance tribal care coordination agreements . 
House B i l l  No. 1"374 - Pharmacy benefits management program . This bi l l  creates a new pharmacy benefits management 
program to be uti l ized by the OHS medical assistance program . 
House B i l l  No. 1 51 5  - Medica id  coverage for pregnant women. This bi l l  increases the Medicaid program income el igibi l ity 
level for pregnant women to 1 62 percent of the federal  poverty leve l .  
House Bi l l  No. 1 51 7  - Life Ski l ls  and Transition Center program management and regional crisis services. This b i l l  
requ i res OHS to assign a program manager to each individual residing at the Life Ski l ls and Transition Center and requires th 
department to establ ish regional crisis support services for ind ividuals with an intel lectual  or developmental d isabi l ity. 
Senate Bi l l  No. 2027 - Defin ition of bra in i njury. This bi l l  broadens the definition of brain injury. 
Senate B i l l  No. 21 05 - Statewide I ndependent Living Counci l .  This bi l l  creates, amends, and repeals various sections of 
Century Code relating to the Statewide I ndependent Living Counci l  and centers for independent l iving .  
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• 
Senate Bi l l  No. 21 06 - Chi ldren's health insurance program. This bi l l  amends various sections of Century Code to transition 
administration of the ch i ldren's health insurance program to OHS and to operate the program under a fee for service 
arrangement. 

Senate Bill No. 21 1 1  - Chi ld  support income withholding. This bi l l  amends Sections 1 4-09-34 and 34-1 5-04 relating to 
electronic remittal of income withholding for the ch i ld support program. 

Senate Bi l l  No. 21 1 2  - Adoption assistance for chi ldren with special needs. This bi l l  amends Section 59-09-02 .2 relating to 
the determination of a chi ld with special needs el igible for adoption assistance. 

Senate Bill No. 21 1 3  - Electronic monitoring of health care faci l ity residents. This bil l creates and amends various sections 
of Century Code relating to authorized electronic monitoring of health care facil ity residents. 

Senate Bi l l  No. 21 1 4  - Underage alcohol use evaluation. This bil l amends Section 5-01 -08 relating to the requirements for 
ind ividuals under the age of 21 arrested for alcohol violations to participate in  the OHS alcohol and d rug education program. 

Senate Bi l l  No. 21 1 5  - Child support program.  This bi l l  amends and repeals various sections of Century Code relating to the 
chi ld support program. 

Senate Bi l l  No. 21 24 - County social service zones. This bi l l  implements the state takeover of county social services and 
provides for the administration of social service programs through multicounty social service zones. 

Senate Bil l No. 21 49 - Youth behavioral health training. This bi l l  provides for school d istricts to provide certain behavioral 
health services to students. 

Senate Bill No. 2 198 - Syringe and needle exchange program . This bil l amends Section 23-01 -44 to require OHS and the 
State Department of Health to develop a syringe exchange program. 

Senate Bi l l  No. 221 8 - Records of individuals receiving human services. This bi l l  creates a new section to Chapter 44-04 
to provide an open records exemption for personal identifying information that is provided to a state or local agency provid ing 
human services. 

Senate Bi l l  No. 2240 - Behavioral  health references. This bi l l  amends various sections of Century Code to update terminology 
related to behavioral health . 

Senate Bi l l  No. 2247 - Development d isabi l ities system reimbursement project. This bi l l  amends Section 50-06-37 to adjust 
the provisions of the developmental disabil ities reimbursement project. 

Senate Bi l l  No. 2290 - Medicaid step program. This bi l l  authorizes OHS to implement a Medicaid step therapy program based 
on the Medicare Part B step therapy program. 

Senate Bi l l  No. 2291 - Trauma-informed practices working group. This bi l l  requ i res the OHS Behavioral Health D ivision to 
establish and provide admin istrative services for a trauma-informed practices working g roup. 

Senate Bi l l  No. 231 3 - Chi ldren's cabinet. This bi l l  creates a chi ldren's cabinet to assess, guide, and coordinate care for 
chi ldren and repeals Section 50-06-43 which establ ishes the task force on chi ldren's behavioral health . 

Senate Bi l l  No. 231 7 - Licensure of pediatric subacute care faci l ities. This bi l l  requ i res OHS to l icense pediatric subacute 
care faci l ities as nursing faci l it ies. 

Senate Bil l No. 2347 - Medicaid fraud control unit. This bi l l  establishes a Medicaid fraud control un it with in the Attorney 
General's office . 
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Department of Human Services - Budget No. 325 
Senate Bi l l  No. 201 2 

FTE General Fund Other Funds Total 
2019-21 Base Level 

Management 140.45 $57, 1 20 ,407 $85,679,558 $142,799 ,965 
Program and Policy 366.50 1 ,058 ,033 ,935 1 ,945 , 1 57,5 19  3,003, 1 9 1 ,454 
Field Services 1 ,655.28 197,927,008 1 38,543,705 336,470 ,7 1 3  
County Social Services 0.00 0 0 0 

Total 2019-21 Base Level 2 , 1 62.23 $ 1 ,31 3 ,081 ,350 $2 , 1 69,380,782 $3 ,482 ,462 , 1 32 

FTE General Fund Other Funds Total 
2019-21 Executive Budget 

Management 1 07.95 $64,820,242 $1 03,846,281 $ 1 68 ,666,523 
Program and Policy 384.75 1 ,2 1 0 ,291 ,788 1 ,990 ,823 ,036 3 ,201 , 1 1 4 ,824 
Field Services 1 ,578.03 246,458 ,457 1 32 ,426 , 1 37 378 ,884,594 
County Social Services 0.00 0 1 82,300,000 1 82 ,300,000 

Total 2019-21 Executive Budget 2,070.73 $1 ,52 1 ,570 ,487 $2,409,395,454 $3 ,930 ,965 ,941 

FTE Genera l  Fund Other Funds Total 
2019-21 Senate Version 

Management 1 07.95 $64,638,294 $1 03,780,027 $ 168 ,4 1 8 ,321 
Program and Policy 377.25 1 ,255 ,897,272 2 , 1 9 1 ,493 ,6 1 7  3 ,447 ,390 ,889 
Field Services 1 ,599 .03 2 1 8 ,892 ,749 1 32 , 1 5 1 ,522 351 ,044,271 
County Social Services 223.00 0 1 82 ,300,000 1 82 ,300,000 

Total 201 9-21 Senate Version 2,307.23 $1 ,539,428 ,3 1 5  $2,609,725 , 1 66 $4, 1 49 , 1 53,481 



- Management - Budget No. 325 
Senate Bill No. 201 2 
Base Level Fund ing Changes 

Executive Budget Recommendation Senate Version 

FTE Genera l  Other FTE Genera l  Other  
Position Fund Funds Total Position Fund F unds Total 

201 9-21 Bienn ium Base Level 1 40.45 $57, 1 20,407 $85,679,558 $1 42 ,799,965 1 40.45 $57 , 1 20,407 $85,679, 558 $ 1 42,799,965 

201 9-21 Ongoing Fund ing Changes 

Transfers and adjustments 30.50 $3,41 5,322 $ 1 ,945,7 1 3 $5,36 1 , 035 30. 50 $3,41 5 ,322 $ 1 , 945 ,7 1 3  $5,36 1 , 035 
Base payroll changes 91 6 ,246 (750,204) 1 66,042 9 1 6 ,246 (750,204) 1 66 ,042 
Salary increase 551 ,46 1  253,499 804,960 372 ,801  1 79 ,035 551 , 836 
Health insurance increase 305,481  1 40,425 445 ,906 364,626 1 77 ,334 541 , 960 
Retirement contribution increase 62,433 28,699 91 , 1 32 0 

Administration  
Continued program changes (206,2 1 4) (2 1 3 ,546) (41 9,760) (206 ,2 14 )  (2 1 3 , 546) (4 1 9,760) 
Savings plan ( 1 1 . 00) ( 1 , 1 83 ,2 1 9) (645, 805) ( 1 , 829,024) ( 1 1 .00) ( 1 , 1 83 ,2 1 9) (645, 805) ( 1 , 829 ,024) 

Information Technology Services 
Continued program changes ( 1 , 800, 1 38) ( 1 , 524,064) (3, 324,202) ( 1 , 800, 1 38)  ( 1 , 524,064) (3,324,202) 
Savings plan (4.00) (527,763) (329,485) (857 ,248) (4.00) (527,763) (329,485) (857, 248) 
Microsoft Office 365 906,744 226,685 1 , 1 33,429 906,744 226,685 1 , 1 33 ,429 
I nformation technology unification (48.00) 425,927 2 1 7 , 386 643,3 1 3 (48.00) 425, 927 2 1 7 ,386 643 ,3 1 3  
MMIS maintenance 4 ,0 1 0 , 885 4 ,0 1 0, 886 8 ,02 1 ,771 4 ,0 1 0 , 885 4 ,0 1 0, 886 8 ,02 1 ,77 1 
SPACES maintenance 822,670 1 , 020,876 1 ,843,546 822 ,670 1 , 020,876 1 ,843,546 
Total ongoing funding changes (32.50) $7 ,699,835 $4, 38 1 , 065 $ 12 , 080,900 (32.50) $7 , 5 1 7 , 887 $4, 3 1 4, 8 1 1 $ 1 1 ,832,698 

One-time funding items 
Child welfare technology project ($575,000 $1 , 250,000 $ 1 ,250,000 $1 , 250,000 $ 1 , 250, 000 

from SI IF)  
Upgrade MMIS  Tech Stack ($1 ,776,000 7 , 1 04, 000 7 , 1 04,000 7 , 1 04 ,000 7, 1 04,000 

from S I IF) 
SPACES program support ($2,369 ,030 5,431 ,658 5,431 ,658 5 ,431 ,658 5 ,431 ,658 

from S I I F) 
Total one-time funding changes 0.00 $0 $1 3 ,785,658 $ 13 ,785,658 0 .00 $0 $1 3 ,785 ,658 $1 3,785,658 

Total Changes to Base Level F unding (32 .50) $7,699,835 $ 1 8 , 1 66,723 $25 ,866,558 (32.50) $7 , 5 1 7 , 887 $ 1 8 , 1 00,469 $25 ,6 1 8 ,356 

201 9-21 Total Funding 1 07.95 $64,820,242 $1 03,846,281 $1 68,666,523 1 07.95 $64,638,294 $1 03,780,027 $ 1 68 ,41 8 ,321  



OHS - Program and Pol icy - Budget No. 325 
Senate Bi l l  No. 201 2 
Base Level Funding Changes 

Executive Budget Recommendation Senate Version 

FTE General Other FTE General Other 
Positions Fund Funds Total Position Fund Funds Total 

201 9-21 Biennium Base Level 366.50 $1 ,058,033,935 $1 ,945, 1 57 ,51 9 $3,003 , 1 9 1 ,454 366.50 $1 ,058,033,935 $1 ,945, 1 57 ,51 9 $3 ,003, 1 91 ,454 

201 9-21 Ongoing Funding Changes 

Transfers and adjustments (2.75) ($3,872,41 6) $7,791 ,2 1 3 $3,9 1 8 ,797 (2.75) ($3 ,872,41 6) $7,79 1 ,21 3 $3,9 1 8,797 
Base payroll changes ( 1 44,370) (758,443) (902 ,81 3) ( 1 44,370) (758,443) (902 ,81 3) 
Salary increase 1 ,029,931 1 ,582,523 2 ,61 2 ,454 706,703 1 ,079,745 1 ,786,448 
Health insurance increase 580, 1 39 . 891 ,40 1 1 ,471 ,540 691 ,207 1 ,063,268 1 ,754,475 
Retirement contribution increase 1 32 ,753 203,979 336,732 0 
Provider inflationary increases 1 3, 1 91 ,539 1 5 ,760,305 28,951 ,844 31 , 548,501 37,048,673 68,597, 1 74 

Economic Assistance 
Continued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 
Grant cost and caseload changes ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2 ,672,527) ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2 ,672,527) 
TANF tribal kinship care 2,935,800 2 ,935,800 2 ,935,800 2 ,935,800 

Child Support 
Continued program changes 1 2 ,948 ( 1 93,734) ( 1 80,786) 1 2 ,948 ( 1 93,734) ( 1 80,786) 
Savings plan (6.00) (249,880) (485,063) (734,943) (6.00) (249,880) (485,063) (734,943) 

Medical Services 
Continued program changes (2,448,041 ) (778 , 1 39) (3,226 , 1 80) (2,448 ,041 ) (778, 1 39) (3,226, 1 80) 
Grant cost and caseload changes 1 6 ,940,099 8,057, 1 77 24,997,276 1 6 ,940,099 8 ,057, 1 77 24,997,276 
Replace one-time tobacco and commun ity 40, 1 75,000 (40 , 1 75,000) 0 34, 1 75,000 (34, 1 75,000) 0 

health trust fund ing 
Replace one-time 201 7-1 9 biennium 1 3,300,000 2 1 2 ,700,000 226,000,000 1 3 ,300,000 2 1 2 ,700,000 226,000,000 

Medicaid Expansion funding 
Federal medical assistance percentage 26,407, 1 33 (26 ,407, 1 33) 0 26,407 , 1 33 (26,407 , 1 33) 0 

changes 
Savings plan 4.00 (20, 1 70,970) ( 1 44,282,058) ( 1 64,453,028) 2.00 (89 1 , 5 1 9) (3, 1 30 , 1 60) (4,02 1 ,679) 
Medicaid Expansion admin istration 8.00 (3,066 , 1 53) (23,780,277) (26,846,430) 0 
Medicaid funding source change (6,679,246) 6,679,246 0 (6,679,246) 6 ,679,246 0 
Medicaid funding for peer support 0.50 432,287 563,906 996, 1 93 0.50 432,287 563,906 996, 1 93 
1 9 1 5i plan amendment 2 .50 2,553,475 3,844,9 1 9  6,398,394 3.00 5 ,453,475 5,244,9 1 9 1 0,698,394 
Fee schedule increase for therapy services 1 ,507,876 1 ,770,535 3 ,278,41 1 
Chi ldren with d isabil ities buy in 1 ,241 ,435 1 ,241 ,426 2 ,482,861 

Long-Term Care 
Continued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2, 1 1 1 ,443 4,222,878 
Grant cost and caseload changes 21 ,882,073 8,600,825 30,482,898 22,357,421 9,076 , 1 79 3 1 ,433,600 
Replace tobacco and health care trust 2, 1 36 , 1 9 1  (2 , 1 36: 1 9 1 )  0 2 , 1 36 , 1 9 1 (2, 1 36 , 1 91 )  0 

funding 



Sa-aa 
• 

(475,348) (475,354) (950,702) (475,348) (475,354) (950,702) 
SPED functional  el igibi l ity change 2 , 884,691 2 ,884,691 2 ,884,691 2 , 884,691 
Expand elderly community g rants 540,000 540,000 540,000 540,000 
Expand HCBS waiver for residential 3 ,867,333 3 ,867,3 1 6  7,734,649 3 ,867,333 3 ,867,3 1 6  7 ,734,649 
SPED client contribution levels 624,051  624,051 624,051 624,051  
Rebase adult residential 0 1 00 ,000 1 00,000 200,000 
Pediatric subacute care facil ity 0 8 1 7 ,61 5 8 1 7 ,6 1 3 1 ,635,228 
Autisim extended services 0 1 70 ,000 1 70,000 

DD Counci l  
Continued program changes 36,276 36,276 36,276 36,276 

Aging Services 
Continued program changes ( 1 24 ,24 1 )  (303,446) (427,687) ( 1 24,24 1 ) (303,446) (427,687) 
SPED functional el igibi l ity change 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26 ,757 
Expand HCBS waiver for residential 1 .00 54,605 72, 1 52 1 26 ,757 1 .00 54,605 72, 1 52 1 26 ,757 

Children and Family Services 
Continued program changes ( 1 30,038) 1 ,2 1 9 ,235 1 ,089, 1 97 ( 1 30,038) 1 ,2 1 9 ,235 1 ,089 , 1 97 
Grant cost and caseload changes 8 , 1 22,852 (3,428,031 )  4,694,821 8 , 1 22,852 (3,428,03 1 ) 4 ,694 ,821  
Savings plan (4,025,480) 2 ,672,765 ( 1 ,352 ,71 5) (4,025,480) 2,672,765 ( 1 ,352,7 1 5) 
Transfer chi ldhood rating system to DPI ( 1 50,000) ( 1 50,000) 0 
Grants to chi ldren's advocacy centers 0 600,000 600,000 

Behavioral Health Division 
Continued program changes (366 ,2 1 6) 8 ,089,466 7,723,250 (366,2 1 6) 8 ,089,466 7 ,723,250 
Grant cost and caseload changes 3 1 4, 1 1 2  3 1 4, 1 1 2  3 1 4, 1 1 2  3 1 4, 1 1 2  
Replace one-time tobacco funding 1 , 854, 1 59 ( 1 ,854, 1 59) 0 1 , 854, 1 59 ( 1 , 854, 1 59) 0 
Savings plan 1 .00 1 84 ,398 1 84,398 1 .00 1 84,398 1 84 ,398 
Transfer suicide prevention program from 1 .00 1 ,260, 5 1 2  1 ,260,5 1 2  1 .00 1 ,260,5 1 2  1 ,260,5 1 2 

State Department of Health 
Transfer tobacco reporting to State (75,000) (75,000) (75,000) (75,000) 

Department of Health 
Expand free through recovery program 6.00 4,500,000 4,500,000 6.00 4 ,500,000 4 ,500,000 
Behavioral health recovery home grants 200,000 200,000 200,000 200,000 
Expand substance use disorder voucher 2 .00 3 ,053 ,523 3 ,053,523 2.00 3 ,053,523 3 ,053,523 
Certify peer support specialists 1 .00 275,000 275,000 1 .00 275,000 275,000 
Parents LEAD program 1 00,000 1 00,000 260,000 260,000 
School behavioral health program 300,000 300,000 300,000 300,000 
HSRI report implementation 300,000 300,000 300,000 300,000 
Chi ldren's system of care grant 0 3 ,000,000 3 ,000,000 
Substance Use Disorder voucher 0 1 75 ,091  1 75 ,091 
Early intervention services 0 600,000 600,000 
Mental health voucher program 0 1 .00 1 ,050,000 1 ,050,000 
Trauma informed practices group 0 200,000 200,000 

Vocational Rehabil itation 
Continued program changes 254,676 (298,395) (43 ,71 9) 254,676 (298,395) (43,71 9) 
Corporate d isabil ity investigation un it 0 1 .00 1 80,000 1 80,000 



,. 

Developmental Disabil ities 
Continued program changes 1 03,355 (33 1 ,309) (227,954) 1 03,355 (331 ,309) (227,954) 
Grant cost and caseload changes 22,059,559 2 1 ,71 7 ,656 43,777,21 5 22,059,559 2 1 ,71 7,656 43,777,21 5 
Federal medical assistance percentage 1 ,529,534 ( 1 ,529,534) 0 1 ,529,534 ( 1 , 529,534) 0 

changes 
Savings plan ( 1 .00) (60, 1 66) (56,459) ( 1 1 6,625) ( 1 .00) (60, 1 66) (56,459) ( 1 1 6 ,625) 
HCBS residential waiver adjustment (556,9 1 6) (556 ,925) ( 1 , 1 1 3 ,841 ) (556 ,91 6) (556,925) ( 1 , 1 1 3 ,841 )  
Corporate guard ianships 0 1 22 ,863 1 22 ,863 
Total ongoing funding changes 1 8.25 $1 52,257,853 $45,665,5 1 7 $1 97,923,370 1 0.75 $1 96,885,734 $246,336,098 $443,22 1 ,832 

One-time funding items 
Medically complex children provider $0 $977,603 $977,603 
adjustment 
Total one-time funding changes 0 .00 $0 $0 $0 0.00 $977,603 $0 $977,603 

Total Changes to Base Level Funding 1 8.25 $1 52,257,853 $45,665, 5 1 7  $1 97,923,370 1 0.75 $1 97,863,337 $246,336,098 $444, 1 99,435 

201 9-21 Total Funding 384.75 $1 ,2 1 0,291 ,788 $1 ,990,823,036 $3,201 , 1 1 4,824 377.25 $1 ,255,897,272 $2, 1 9 1 ,493,6 1 7 $3,447,390 ,889 



OHS - F ield Serv ices - B udget No. 325 
Senate Bi l l  N o. 201 2 
Base Level Fund ing Changes 

Executive Budget Recommendation Senate Version 

FTE General Other FTE General Other 
Position Fund Funds Total Position Fund Funds Total 

201 9-21 Biennium Base Level 1 ,655.28 $1 97,927 ,008 $1 38,543,705 $336,470,71 3 1 ,655.28 $ 1 97,927,008 $1 38,543,705 $336,470 ,7 1 3  

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (27.75) $457,094 ($9,736,926) ($9,279,832) (27.75) $457,094 ($9,736,926) ($9,279,832) 
Base payroll changes (2,509,398) 6 ,301 ,599 3 ,792,201 (2,509,398) 6 ,301 , 599 3,792,201 
Salary increase 6,081 , 390 4,270,687 1 0,352,077 4, 1 86, 1 35 2 ,902,602 7 ,088,737 
Health insurance increase 3 ,482,033 2,441 ,61 1 5,923,644 4,094,341 2 ,867,51 8 6 ,961 , 859 
Retirement contribution increase 760, 1 23 534,21 5 1 ,294,338 0 
Provider inflationary increases 41 3 ,679 5 , 1 43 41 8 ,822 556,6 1 1  6 ,921 563,532 

Human Service Centers 
Continued program changes 6 ,287,498 (7,322,873) (1 ,035,375) 6,287,498 (7,322,873) ( 1 , 035,375) 
Cost and caseload changes 1 ,549 , 1 30 1 ,549, 1 30 1 , 549 , 1 30 1 ,549, 1 30 
Savings plan ( 14 .00) ( 1 ,001 ,675) ( 1 ,095,826) {2,097,501 )  ( 1 4.00) (1 ,001 ,675) { 1 , 095,826) (2,097,501 ) 
Underfunds salaries and wages (2 ,891 ,071 ) {2 ,891 ,071 ) (2 , 891 ,07 1 )  (2 ,891 ,071 ) 
Expand crisis services 27.00 4 ,096, 1 74 4,096, 1 74 27.00 4 ,096, 1 74 4 ,096 , 1 74 
Restore positions removed in savings plan 7.00 478,430 625,557 1 , 1 03 ,987 7.00 478,430 625,557 1 , 1 03 ,987 
Supportive housing g rant 0 550,000 550,000 

I nstitutions 
Continued program changes 4,835,861 ( 1 ,81 9,056) 3 ,016 ,805 4,835,861 ( 1 ,81 9 ,056) 3 ,0 16 ,805 
Savings plan (77.00) (4 ,974,691 )  {6, 362,324) ( 1 1 ,337,01 5) (77 .00) (4 , 974,691 ) (6 ,362,324) ( 1 1 ,337,0 1 5) 
Remove one-time capital funding (2 , 1 99,430) (2 , 1 99,430) 0 
Underfunds salaries and wages (1 ,803,659) (1 ,803,659) (1 ,803,659) { 1 , 803,659) 
Expand CARES services 7.50 469 ,961  469,960 939,921 7.50 469,961 469,960 939,921 
Restore beds at State Hospital 0 21 .00 6 ,385,000 6,385,000 
Total ongoing funding changes (77.25) $1 3 ,531 ,449 ($1 1 ,688,233) $1 ,843,2 1 6  (56.25) $20,765,741 ($1 3 , 1 62 ,848) $7,602,893 

One-time funding items 
LSTC - Remodeling projects (SI IF) $2, 1 6 1 ,595 $2 , 1 61 , 595 $3,361 ,595 $3 ,36 1 ,595 
LSTC - Demolish bui ldings (SI IF) 9 1 5 ,570 91 5 ,570 91 5 ,570 9 1 5 ,570 
State Hospital - Roof replacement (SI IF) 562,500 562,500 562,500 562 ,500 
State Hospital - Coal boiler replacement 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 

project (SI IF) 
New behavioral health state hospital and $35,000,000 35,000,000 0 

clin ic 
State Hospital study 0 $200,000 200,000 
Total one-time funding changes 0.00 $35,000,000 $5,570,665 $40,570,665 0.00 $200,000 $6,770,665 $6,970,665 

Total Changes to Base Level Funding (77.25) $48 ,531 ,449 ($6, 1 1 7, 568) $42,4 1 3 ,881 (56.25) $20,965,741 ($6 ,392 , 1 83) $ 1 4 ,573,558 

201 9-21 Total Funding 1 , 578.03 $246,458,457 $1 32,426, 1 37 $378,884,594 1 ,599.03 $2 1 8 ,892,749 $1 32 , 1 5 1 ,522 $351 ,044,271 



DHS - County Social Services - Budget No. 325 

Senate Bi l l  No. 201 2 

Base Level Funding Changes 
Executive Budget Recommendation Senate Version 

FTE General Other FTE General Other 
Position Fund Funds Total Position Fund Funds Total 

201 9-21 Biennium Base Level 0.00 $0 $0 $0 0 .00 $0 $0 $0 

201 9-21 Ongoing Funding Changes 
County social services $0 $1 82,300,000 $1 82,300,000 223.00 $ 1 82 ,300,000 $ 1 82,300,000 
Total ongoing funding changes 0.00 $0 $1 82,300,000 $1 82,300,000 223.00 $0 $ 1 82,300,000 $ 1 82,300,000 

One-time funding items 
No one-time items $0 $0 $0 $0 
Total one-time funding changes 0 .00 $0 $0 $0 0.00 $0 $0 $0 

Total Changes to Base Level Funding 0.00 $0 $1 82,300,000 $ 1 82,300,000 223.00 $0 $ 1 82,300,000 $ 1 82,300,000 

201 9-21 Total Funding 0.00 $0 $1 82,300,000 $1 82,300,000 223.00 $0 $1 82,300,000 $1 82,300,000 

• 



Department of Human Services - Budget No. 325 
Senate Bi l l  No. 201 2 
Other Sections 

Peer support certification 

Community behavioral health program 

Medicaid Expansion 

Funding transfers 

Additional income appropriation 

Strategic investment and improvements fund 

County social services financing 

Tobacco prevention and control trust fund 

Placement of individuals in institutions for mental 
d isease 
Mental health voucher program 

School behavioral health program 

Carryover authority 

Tompkins Rehabilitation and Corrections Center 
buildings 

State Hospital projects 

Executive Budget Recommendation 

Proposed Section 30 would amend North Dakota Century Code 
Section 50-24. 1 -37 to remove the expiration date for the Medicaid 
Expansion program. Proposed Section 31 would provide for the 
Medicaid Expansion program to be a fee for service program 
administered by OHS effective January 1 ,  2020. 
Proposed Sections 3 and 4 would allow OHS to transfer 
appropriation authority between line items within subdivisions 1 
through 3 of Section 1 and would allow appropriation authority to be 
transferred from line items within subdivisions 1 through 3 to 
subdivision 4 of Section 1 .  

Proposed Section 5 would appropriate any additional federal or other 
funds available to the department during the 201 9-21 biennium. 

Proposed Section 13 would identify $1 0.3 mill ion from the strategic 
investment and improvements fund for various OHS capital and 
information technology projects. 
Proposed Section 1 2  would identify $1 82.3 mill ion from the county 
social services financing fund for administering social service 
programs during the 201 9-21 biennium. 

Proposed Sections 6,  7, 8, 9, 1 0 , and 1 1  would allow OHS to 
continue unexpended appropriation authority for specific projects 
into the 201 9-21 biennium. 
Proposed Section 14 would authorize OHS to convey certain 
buildings housing the Tompkins Rehabilitation and Corrections 
Center located on the State Hospital grounds to the Department of 
Corrections and Rehabilitation. 
Proposed Section 15 would authorize OHS to construct a new state 
hospital building and a new healing plant on the grounds of the 
State Hospital .  

Senate Version 
Section 3 implements a peer support services certification program 
within the Department of Human Services (OHS). 
Section 4 directs OHS to implement a community behavioral health 
program to provide services to individuals outside the correctional 
system who have serious behavioral health conditions. 
Section 5 amends Section 50-24.1 -37 to remove the expiration date 
for the Medicaid Expansion program. 

Sections 6 and 7 allow OHS to transfer appropriation authority 
between line items within subdivisions 1 through 3 of Section 1 and 
allow appropriation authority to be transferred from line items within 
subdivisions 1 through 3 to subdivision 4 of Section 1 .  

Section 8 identifies $1 1 .5 mill ion from the strategic investment and 
improvements fund for various OHS capital and information 
technology projects. 
Section 9 identifies $ 1 82 .3 mil l ion from the human service finance 
fund for administering social service programs during the 201 9-21 
biennium. 
Section 10 identifies $6 mi l l ion from the tobacco prevention and 
control trust fund for expenses of the Medical Services Division 
during the 201 9-21 biennium. 
Section 1 1  requires OHS to develop and implement a statewide plan 
to address acute psychiatric and residential care needs. 
Section 12 provides guidelines for the establishment of a mental 
health voucher program to address gaps in the mental health 

· delivery system.  
Section 13 provides for OHS to administer school behavioral health 
pilot programs at a rural school and a tribal school. 
Sections 14 ,  1 5, 1 6, 1 7 , 1 8 , and 19 allow OHS to continue 
unexpended appropriation authority for specific projects into the 
201 9-21 biennium. 
Section 20 authorizes OHS to convey certain buildings housing the 
Tompkins Rehabilitation and Corrections Center located on the State 
Hospital grounds to the Department of Corrections and 
Rehabilitation. 
Section 21 authorizes OHS to construct a new heating plant on the 
grounds of the State Hospital .  



Special assessments 

Exemption from bidding requirements 

Life Skills and Transition Center projects 

Carryover authority - Life Skills and Transition 
Center projects 

Bui lding demolition 

Developmental disabilities - Case management 
services 

Behavioral health provider outcomes 

Telephone support and directory services 

Adult companionship services 

Adult residential rate rebasing 

Targeted case management 

Basic care and nursing facilities licensed beds 

Withdrawal management 

Behavioral health study recommendations 

Health care delivery system study 

Proposed Section 1 6  would authorize OHS to pay special 
assessments costs related to a water main project at the 
State Hospital. 
Proposed Section 17 would exempt OHS from bidding requirements 
for renovation projects at the State Hospital. 
Proposed Section 1 8  would authorize OHS to complete capital 
projects at the Life Skills and Transition Center. 
Proposed Section 19 would allow OHS to continue any unexpended 
201 7-1 9 biennium department appropriations into the 201 9-21 
biennium to be used for capital projects at the Life Skills and 
Transition Center. 
Proposed Section 20 would authorize DHS to demolish the 
Refectory and Pleasant View buildings at the Life Skills and 
Transition Center. 
Proposed Section 21 would allow DHS to hire temporary staff to 
assist in developmental disabi lity case management if case 
management services exceed the ratio provided pursuant to North 
Dakota Administrative Code. 
Proposed Section 22 would require behavioral health services 
providers to submit process and outcome measures to OHS for 
services provided for state funded programs. 
Proposed Section 23 would require the vendor of telephone and 
directory services, under contract with OHS, to include private 
behavioral health service providers in the vendor's directory at no 
cost to the private behavioral health service providers.  
Proposed Section 24 would require OHS to include adult 
companionship services as an allowable service under the home
and community-based Medicaid waiver on or after January 1 ,  2020. 

Proposed Section 25 would require OHS to rebase adult residential 
rates for services provided on or after January 1 ,  2020. 

Proposed Sections 26 and 27 would require OHS to expand the 
types of providers recognized as Medicaid providers of targeted 
case management for individuals with serious emotional disturbance 
or serious mental il lness. 
Proposed Sections 28 and 29 would extend the moratoria on basic 
care and nursing facility bed capacity. 

Section 21 authorizes OHS to pay special assessments costs 
related to a water main project at the State Hospita l .  

Section 21  authorizes OHS to complete capital projects at the Life 
Skills and Transition Center. 

Section 21  authorizes DHS to demolish the Refectory and Pleasant 
View buildings at the Life Skil ls and Transition Center. 

Section 22 allows DHS to hire temporary staff to assist in 
developmental disability case management if case management 
services exceed the ratio provided pursuant to North Dakota 
Administrative Code. 
Section 23 requires behavioral health services providers to submit ' 
process and outcome measures to OHS for services provided for 
state funded programs. 
Section 24 requires the vendor of telephone and directory services, 
under contract with OHS, to include private behavioral  health service 
providers in the vendor's d irectory at no cost to the private 
behavioral health service providers. 
Section 25 requires OHS to include adult companionship services as 
an allowable service under the home- and community-based 
Medicaid waiver on or after January 1 ,  2020. 

Section 26 requires OHS to rebase adult residential rates for 
services provided on or after January 1 ,  2020. 

Sections 27 and 28 require OHS to expand the types of providers 
recognized as Medicaid providers of targeted case management for 
individuals with serious emotional d isturbance or serious mental 
il lness. 

Section 29 requires OHS to include withdrawal management as a 
covered service in the Medicaid state p lan. 
Section 30 requires OHS to provide a report to the Legislative 
Management regarding the implementation of recommendations of 
the Human Services Research lnstitute's report on behavioral health 
in the state . 
Section 31 provides for a Legislative Management study of the 
state's health care delivery system.  
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Department 325 - Department of Human Services 

H istorical Appropriations Information 

Ongoing General Fund Appropriations S ince 201 1 -1 3  

Ongoing General Fund Appropriations (in Mi l l ions) FTE Positions 
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Executive 
Budget 

201 1 -1 3  201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 
Executive 

Budget 

Ongoing General Fund Aooropriations 

201 1 -1 3  201 3-1 5 201 5-1 7 201 7-1 9 
Ongoing general fund appropriations $948,087, 922 $1 , 1 66,482,508 $1 ,262 ,925 ,02 1 $1 , 3 1 3 ,081 ,350 
I ncrease (decrease) from previous N/A $21 8, 394, 586 $96 ,442 ,5 1 3  $50, 1 56, 329 
b iennium 
Percentage increase (decrease) from N/A 23.0% 8 .3% 4.0% 
previous biennium 
Cumulative percentage increase N/A 23.0% 33.2% 38.5% 
(decrease) from 201 1 - 1 3  biennium 

Major I ncreases (Decreases) i n  Ongoing Genera l  Fund Appropriations 
201 3-1 5 Biennium 

1 .  Added state matching funds due to changes in federal medical assistance percentage (FMAP) 
2 .  Provided a 4 percent annual inflationary i ncrease for providers 
3. Added funding for cost, caseload ,  and uti l ization changes 
4. Added funding to provide a $1 passthroug h  salary increase for employees of nu rs ing faci l it ies , basic 

care faci l ities, developmental disabi l ities facil it ies, and qual ified service providers 
5 .  Added funding to increase the personal care al lowance for individuals in a nurs ing home, a basic 

care faci l ity, a psychiatric treatment faci l ity, and supplemental security income cl ients 
6. I ncreased funding for guardianship services provided by the Aging Services Division 
7 .  I ncreased funding for senior services providers for congregate meals 
8 .  I ncreased funding for senior meals 
9 .  I ncreased funding for payments to the Center for I ndependent Living 

1 O .  Provided funding for faci l itators for patients with traumatic brain inju ry 
1 1 .  Added funding for ch i ld care provider incentive grants and early ch i ldhood services special ists 
1 2 . Added funding for early ch i ldhood service grants for provid ing care to ch i ldren with disabi l ities or 

developmental delays 
1 3 . Added funding for grants to ch i ldren's advocacy centers 
1 4 . Added funding for an underage drinking p revention program 
1 5 . Added funding for autism services 
1 6 . Provided funding for the Lake Region Human Service Center to contract for an 8-bed transitional 

l iving faci l ity 

201 9-21 
Executive 

Budc:iet 
$1 ,486 , 570,487 

$1 73,489, 1 37 

1 3 .2% 

56.8% 

$93, 347,906 
$40 ,870,206 
$44 ,982 ,084 
$23 , 093,500 

$594,51 2 
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$1 ,201 ,727 
$401 ,41 4  

March 4 ,  201 9 



1 7. Provided funding for the Southeast Human Service Center for an 8-bed transitional l iving faci l ity 

1 8 . I ncreased funding for long-term crisis residential bed capacity at the West Central Human Service 
Center 

201 5-1 7 Biennium 
1 .  Added state match ing funds due to changes in FMAP 

2 .  Added funding for the state's share of Medicaid Expansion costs 

3. Provided a 3 percent inflationary increase for providers for the 1 st year of the biennium 

4.  Added funding of $ 1 9 ,31 2 , 1 65 for property tax rel ief to counties for costs previously paid by counties 
for child welfare programs, the SPED programs, and technology costs; and $3.9 mi l l ion for grants to 
counties that have imposed an emergency human service levy 

5. Transferred the high-risk sex offender treatment program to the Department of Corrections and 
Rehabil itation 

6 .  Added funding for physica l ,  occupational , and speech therapy service provider rate increase to a 
50 percent fee schedule 

7 .  Added funding for Medicare d rug clawback payments to reflect a premium rate increase 

8. Added funding for basic care provider payment changes 

9 .  Added funding for senior meals program 

1 0 . Added funding to establ ish and administer a substance abuse voucher system 

201 7-1 9 Biennium 
1 .  Removed 33 FTE positions from the department 

2 .  Reduced funding for staff overtime 

3 .  Adjusted funding for chi ld care assistance el igibi l ity 

4. Adjusted the professional fee schedule to 1 00 percent of Medicare and provided other policy 
changes 

5 .  Added funding to continue Medicaid Expansion for 1 9  and 20 year olds as managed care 

6. Changed a portion of funding sources for various programs from the general fund to the community 
health trust fund ($1 8 ,000,000) and the tobacco prevention and control trust fund ($22 , 1 75,000) 

7. Added funding for nursing home operating marg in ,  rebasing,  and incentives 

8. Added funding for money fol lows the person grants 

9. Added funding to increase the autism waiver maximum age to 1 1  years old 

1 0 . Reduced funding for vacant positions and employee turnover at institutions 

201 9-21 Biennium (Executive Budget Recommendation) 
1 .  Underfunds salaries and wages by $4 ,694 ,730 from the general fund in anticipation of savings from 

vacant positions and employee turnover 

2. Adds funding for paying employees' accumulated annual and sick leave for el igible employees 
leaving state service 

3. Adds state matching funds requ i red due to a reduction in federal matching for Medicaid Expansion 
from 93 to 90 percent beginn ing in January 2020 and a reduction in federal match ing for the 
chi ldren's health insurance program from 88 to 65 percent i n  October 2020 

4 .  Adds funding for continued program changes and cost, caseload ,  and util ization changes 

5 .  Adjusts funding as part of the department's savings plan .  The Senate did not transition the 
Medicaid Expansion program from commercial rates to fee for service which was i ncluded in  
the department's savings plan. 

6 .  Provides a 1 percent i nflationary increase for human service providers during each year of the 
201 9-21 bienn ium. The Senate provided i nflationary increases of 2 percent the 1 st year of the 
bienn ium and 3 percent the 2nd year of the biennium. 

7 .  Replaces ongoing funding appropriated during the 201 7- 1 9 biennium from the tobacco prevention 
and control trust fund ($24,479 , 1 59) , community health trust fund ($1 8 ,000,000) , and health care 
trust fund ($ 1 ,686, 1 91 ) .  The Senate provided $6,000,000 of funding from the tobacco 
prevention and control trust fund for expenses of the Medical Services Division.  

8 .  Transfers 48 FTE positions to the I nformation Technology Department and adjusts operating funding 
for the information technology un ification in itiative 

9. Adds ongoing funding for maintenance and support of the Medicaid management information system 

1 0 . Adds ongoing funding for maintenance and support of the SPACES program 

2 

$547,000 

$407,041 

$3,584, 1 50 

$8 , 1 87 ,466 

$24,727,201 

$23,21 2 , 1 65 

($2 ,290,297) 

$468,629 

$2 , 1 83,2 14  

$704 , 148 

$502,300 

$375,000 

($3 , 1 27,902) 

($1 ,082,857) 

($2, 1 60,357) 

($1 0,61 2 ,966) 

$1 ,653,008 

($40 , 1 75,000) 

$1 ,783 , 1 8 1  

$527,954 

$1 83 ,609 

($3 ,250,499) 

($4,694, 730) 

$577,91 3 

$27,936,667 

$69,632 ,877 

($32 ,484,794) 

$1 3,605 ,2 1 8  

$44 , 1 65 ,350 

$425,927 

$4,01 0,885 

$822,670 



1 1 . Expands access for home- and community-based services for adults through a 1 91 5(i) Medicaid 
plan amendment for adults. The Senate increased funding to also provide 1 91 5(i) plan services 
to chi ldren. 

1 2 .  Adds funding to reduce the functional elig ib i l ity criteria for the SPED program 

1 3 . Adds funding to reduce cl ient contribution levels through the SPED program 

1 4 . Provides funding to add residential habil itation and community residential services to the Medicaid 
home- and community-based waiver 

1 5 . Transfers 1 FTE position and related funding from the State Department of Health for the su icide 
prevention program 

1 6. Adds 6 FTE positions and funding to expand the free through recovery program to provide services 
to individuals outside of the correctional system 

1 7. Adds 2 FTE positions and funding to expand access to the substance use disorder voucher program 

1 8 . Adds 27 FTE positions and funding to expand statewide crisis services capacity 
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$2 ,553 ,475 

$2 ,884,691 

$624,051 

$3,867,333 

$ 1 ,260 ,5 1 2  

$4,500 ,000 

$3,053 ,523 

$4 ,096, 1 74 



GOVERNOR'S RECOMMEN DATION FOR THE 

DEPARTMENT OF H U MAN SERVICES AS SUBMITTED 

BY THE OFFICE OF MANAGEMENT AND BUDGET 

SECTION 1 .  APPROPRIATION.  The funds provided in  th is  section ,  or so much of the funds as 
may be necessary,  are appropriated out of any moneys in  the general fund i n  the state treasury,  not 
otherwise appropriated , and from specia l  funds derived from federa l  funds and other income, to the 
department of human services for the purpose of defraying the expenses of its various d iv is ions, for the 
bienn ium beg inn i ng Ju ly 1 ,  20 1 9 , and end i ng June 30, 202 1 , as fol l ows: 

Subd iv is ion 1 .  

Sa laries and wages 
Operat ing expenses 
Capita l  assets 
Grants 
Total a l l  funds 
Less est imated income 
Total general fund 

Subdiv is ion 2 .  

Sa laries and wages 
Operat ing expenses 
Capital assets 
Grants 
Grants - med ica l  assistance 
Total a l l  funds 
Less est imated i ncome 
Total genera l  fund 

Subd ivis ion 3 .  

Human service centers 
I nstitutions 

MANAGEMENT 

Base Level 

$26 ,280,  1 39 
1 1 6 , 3 1 5 ,826 

0 
204,000 

$ 1 42 ,799,965 
85,679,558 

$57 , 1 20 ,407 

Adjustments or 
Enhancements 

$(5 , 888,  1 36) 
3 1 ,908 ,694 

50 ,000 
(204,000) 

$25, 866 , 558 
1 8, 1 66,723 
$7,699, 835 

PROGRAM AND POLICY 

Base Level 

$62 ,782 ,944 
1 25 ,299,436 

1 0 , 000 
441 ,420 ,827 
2,373,678,247 
$3 , 003 , 1 9 1 ,454 
1 ,945, 1 57,5 1 9 

$1 , 058 ,033 , 935 

Adjustments or 
Enhancements 

$6 ,743, 546 
22,202,456 

0 
(2 , 032, 325) 
1 7 1 ,009,693 
$ 1 97,923, 370 
45,665,5 1 7  
$ 1 52,257,853 

F I E LD SERVICES 

Base Level 

$1 96,049,489 
1 40,42 1 ,224 

Adjustments or 
Enhancements 

$8,430 ,730 
33,983, 1 5 1 

Governor's recommendation as submitted by the Office of Management and Budget 

Appropriation 

$20 , 392 ,003 
1 48 ,224 ,520 

50,000 
0 

$ 1 68,666 ,523 
1 03,846,281  
$64 ,820 ,242 

Appropriation 

$69, 526,490 
1 47 ,501 , 892 

1 0 , 000 
439,388,502 
2,544,687,940 
$3 ,20 1 , 1 1 4 ,824 
1 ,990,823,036 
$ 1 , 2 1 0 ,291 ,788 

Appropriation 

$204 ,480 ,2 1 9 
1 74,404,375 



Total a l l  funds $336 ,470 ,7 1 3 $42,4 1 3 , 88 1  $378,884 ,594 
Less est imated income 1 38,543,705 (6, 1 1 7,568} 1 32,426, 1 37 • Total genera l  fund $ 1 97 ,927, 008 $48 ,531 ,449 $246,458 ,457 

Subd ivis ion 4 .  
COUNTY SOCIAL SERVICE ZONE F INANCI NG 

Adjustments o r  
Base Level Enhancements Appropriation 

County socia l  services $0 $1 82,300,000 $1 82,300,000 

Total a l l  funds $0 $1 82,300,000 $1 82,300,000 
Less estimated i ncome 0 1 82 ,300,000 1 82 , 300 ,000 
Total genera l  fund $0 $0 $0 

Subd ivis ion 5 .  
B I LL TOTAL 

Adjustments or 
Base Level Enhancements Appropriation 

Grand total general fund $ 1 , 3 1 3 ,081 , 350 $208,489, 1 37 $ 1 , 52 1 , 570,487 
Grand tota l specia l  funds 2,1 69,380,782 240,0 1 4,672 2,409,395,454 
Grand total a l l  funds $3,482,462, 1 32 $448,503, 809 $3 ,930,965,94 1  
Fu l l -t ime equ ivalent positions 2 , 1 62 .23 (9 1 . 50) 2070.73 

SECTION 2. ONE-TIME FUNDING - EFFECT ON BASE BUDGET - REPORT TO SIXTY-SIXTH 
LEGISLATIVE ASS E M B LY. The fol l owing amounts reflect the one-time fund ing items approved by the 
sixty-fifth legis lative assemb ly as adjusted for the 201 7-1 9 bienn ium and the 201 9-2 1 bienn ium onetime 
fund ing items inc luded in the appropriations in section 1 of this Act: 

One-Time Fund i ng Description  
Med ica id expansion - fee schedu le enhancement 
County socia l  services p i l ot program 
Ch i ld  care l i censing and d ata system 
Health i nformation network/care coord ination 
Behavior health p i lot 
Replace broken boi ler at N OSH 
MMIS  tech stack upgrade 
Behavior health state hospital and cl i n ic  
LSTC capita l  projects 
Roof rep lacement at N OS H  
SPACES system 
LSTC remove bu i ld i ngs 
M igrate CCWI PS system off ma inframe 
Total a l l  funds 
Less estimated income 
Total general fund 

201 7- 1 9 
226 ,000,000 
1 60 ,700,000 

3 ,000,000 
40,800,000 

1 50 ,000 

0 
$430 ,650,000 
404,500,000 
$26 , 1 50 ,000 

201 9-2 1 
0 
0 
0 
0 
0 

$ 1 ,931 , 000 
7 , 1 04 , 000 

35 , 000 ,000 
2 , 1 6 1 , 595 

562,500 
5 ,431 , 658 

9 1 5 ,570 
1 ,250,000 

$54 ,356,323 
1 9,356,323 
$35 ,000, 000 

The 20 1 9-2 1 bienn i um one-time fund ing amounts a re not a part of the entity's base budget for the 202 1 -
2 3  bienn ium .  The department of human services sha l l  report to the appropriations com mittees of the 
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sixty-seventh leg is lative assembly on the use of this one-time fund ing for the b ienn ium beg inn ing Ju ly 1 ,  
20 1 9 , and ending June 30 ,  202 1 . 

SECTION 3. FUND ING TRANSFERS - EXCE PTION - AUTHORIZATION.  Notwithstanding 
section 54-1 6-04, the department of human services may transfer appropriation  authority between l i ne 
items with i n  subd ivisions 1 ,  2 ,  and 3 of section 1 of th is Act for the b ienn i um beg inn i ng Ju ly 1 ,  201 9 , and 
ending June 30 ,  202 1 . The department of human services sha l l  notify the office of management and 
budget and the leg is lative counci l of any transfer made pursuant to th is section .  The department of 
human services shal l  report to the budget section after June 30 ,  2020,  any transfer made in excess of 
$50 ,000 and to the appropriations committees of the sixty-seventh Jeg is lat ive assembly regard ing any 
transfers made pursuant to th is section . 

SECTION 4. FUND ING TRANSFERS - EXCEPTION - AUTHORIZATION.  Notwithstanding 
section 54- 1 6-04, the department of human services may transfer appropriat ion a uthority between l ine 
items with i n  subd ivisions 1 ,  2 ,  and 3 into subd ivision 4 of section 1 of th is  Act for the bienn ium beg inn ing 
J u ly 1 ,  201 9 , and ending J u ne 30,  2021 . The department of human services sha l l  notify the office of 
management and budget and the legislative counci l of any transfer made pursuant to this section .  The 
department of human services shal l  report to the budget sect ion after June 30 ,  2020, any transfer made 
in excess of $50,000 and to the appropriations committees of the sixty-seventh leg is lative assembly 
regard ing any transfers m ade pursuant to this section .  

SECTION 5 .  APPRO PRIATION - I n  addit ion to  the amounts appropriated to  the department of 
human services office in section 1 of this Act, there is appropriated any additiona l  income from federal 
or other funds which may become avai l able to the agency for the b ienn i um beg inn i ng Ju ly 1 ,  201 9 ,  and 
ending J une 30,  202 1 . 

S ECTION 6.  EXEM PTION.  The amount appropriated for the rep lacement of the Medicaid 
management i nformation system and rel ated projects in chapter 50 of the 2007 Session Laws and 
chapter 38 of the 201 1 Session Laws is not subject to the provisions of sect ion 54-44. 1 - 1 1 .  Any 
unexpended funds from these appropriat ions approved under section 54-44. 1 - 1 1 for continuation i nto the 
2009-1 1 b ienn ium and then the 201 1 - 1 3  b ienn ium and then the 201 3- 1 5  b ienn ium and then the 201 5-1 7 
b ienn ium and then the 201 7-1 9 b ienn ium are ava i lab le for the complet ion of the M ed icaid management 
information system and related projects du ring the b ienn ium beg inn i ng J u ly 1 ,  20 1 9 , and ending June 30,  
202 1 . 

SECTION 7. EXE M PTION .  The amount appropriated for the mod ification of the department of 
human services' e l ig ib i l ity systems i n  chapter 578 of the 201 1 Specia l  Session Session Laws is not 
subject to the provisions of section 54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriation approved 
u nder section 54-44. 1 - 1 1  for continuation into the 201 3-1 5 b ienn ium and then _the 201 5- 1 7  bienn ium and 
then the 201 7- 1 9 bienn i um a re ava i lable for the completion of the mod ifi cation of the e l ig ib i l ity systems 
project du ri ng the bienn ium beg inn ing J u ly 1 ,  20 1 9 , and end ing June 30, 202 1 . 

SECTION 8. EXE M PTION.  The amount appropriated for the development of the electronic 
health records system i n  chapter 1 2  of the 201 3 Session Laws is not subject to the provisions of section 
54-44. 1 - 1 1 .  Any unexpended funds from this appropriation approved u nder section 54-44. 1 - 1 1  for 
conti nuation i nto the 201 5- 1 7 bienn ium and then the 201 7- 1 9 b ienn i um a re ava i l ab le for the completion 
of the electronic health records system du ring the b ienn ium beg i nn i ng Ju ly 1 ,  20 1 9 , and ending June 30, 
202 1 . 

S ECTION 9. EXEM PTION.  The amount appropriated for the development of the chi ld care 
l i censing and data system i n  chapter 1 1  of the 201 7 Session Laws is  not subject to the provisions of 
section 54-44 . 1 - 1 1 .  Any unexpended funds from this appropriation a re ava i lab le for the completion of the 
ch i ld  care l icens ing and d ata system du ri ng the b ienn i um beg inn ing J u ly 1 ,  201 9 , and ending June 30,  
202 1 . 
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S ECTION 1 0. EXEMPTION .  The amount appropriated for the development of the health 
i nformation network/care coord inat ion project in  chapter 1 1  of the 201 7 Session Laws is not subject to 
the provis ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriation  are avai lab le for the 
com pletion of the health i nformation  network/care coordinat ion project during the b ienn ium beginn ing 
Ju ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

S ECTION 1 1 .  EXEM PTION.  The amount appropriated for the development of the electronic visit 
verification project i n  chapter 1 1  of the 20 1 7  Session Laws is not subject to the provisions of section 54-
44. 1 - 1 1 .  Any unexpended funds from th is appropriat ion are ava i lab le for the com pletion of the electronic 
visit verification project du ring the b ienn ium beg inn ing Ju ly 1 ,  20 1 9, and end ing June 30, 2021 . 

S ECTION 1 2. ESTIMATED INCOME.  Of funds appropriated i n  section 1 of th is Act, 
$ 1 82 ,300 , 000 is from the socia l  services finance fund for the purpose of defraying expenses of the state
paid economic assistance and socia l  and human services , for the b ienn ium beg inn ing Ju ly 1 ,  201 9 , and 
end ing June 30, 202 1 . 

S ECTION 1 3. SPECIAL FUNDS TRANSFER - STRATEGIC I NVESTME NT AND 
I M P ROVEM E NTS F U N D. The less estimated incom e  l i ne  item in  section 1 of  th i s  Act includes the 
sum of $ 1 0 ,290 ,695,  or  so much of the sum as may be necessary, from the strateg ic investment and 
improvements fund which may be transferred at the direct ion of the d e p a r t m e n  t o f  h u m a n  
s e r v i c e s  for rep lacement of b roken coa l  boi ler, cap ital projects and technology projects during the 
b ienn i um beg inn ing Ju ly 1 ,  201 9, and end i ng June 30 ,  202 1 . 

S ECTION 1 4. CONVEYANCE OF LAN D  AUTHORIZED - STATE HOSPITAL. The state of 
North Dakota by and through the department of human services may convey rea l  property associated 
with the state hospital in Stutsman County to the department of corrections and rehab i l itation .  The 
department of human services m ay convey bu i ld ing 2404, formerly known as the nursing residence 
bu i ld ing and tompkins bu i l d i ng , and surround ing property on the terms and condit ions determined 
appropriate by the department of human services and the attorney genera l .  Section 54-0 1 -05.2 and 54-
0 1 -05 .5  do not apply to th is  conveyance .  

SECTION 1 5. STATE HOSPITAL BUILDING PROJ ECTS . The department of  human services 
is authorized to construct a new state hospital and a heating p lant bu i ld ing on the property owned by the 
state of North Dakota , in Stutsman County , near or on state hospita l 's  current campus during the current 
b ienn i um ,  beg inn ing Ju ly 1 ,  20 1 7 , and ending June 30, 201 9 , and the b ienn ium beg inn ing July 1 ,  201 9 ,  
and end i ng June 30, 202 1 . 

• 

S ECTION 1 6. S P ECIAL ASSESSM E NT. The department of human services sha l l  expend publ ic 
funds i n  payment for a specia l  assessment issued by the City of Jamestown to the state hospital for the 
state hospita l 's  water main project .  The department of correct ions and rehab i l itation  sha l l  expend publ ic 
funds i n  payment of i ts cost share of the specia l  assessment based on occupancy, square footage ,  or 
other m utual ly ag reed u pon metric between the department of human services and the department of 
corrections and rehab i l itat ion after the conveyance of land transfer occurs i n  accordance with section 1 3  
of th is Act . 

SECTION 1 7. EXEM PTION FROM BIDDING REQUI REMENTS. Notwithstanding any other 
provis ion of law rel at ing to pub l ic  contracts or b idding requ i rements, the department of h uman services 
may contract and expend funds for the renovation of the state hospital to accommodate patients as a 
result  of any conveyance of property described i n  section 1 3  of th is Act. 

SECTION 1 8. L IFE SKI L LS AND TRANSITION CENTER CONSTRUCTION PROJECT 
AUTHORIZATION.  Notwithstand ing any other provis ion of law, the department of human services is 
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authorized , with in  the l im its of leg islative appropriat ions, to design ,  procure ,  and construct, renovate , 
remodel , and furn ish the cedar grove and maplewood bu i ld ings located at the l ife ski l ls and transit ion 
center, i ncluding construct ing a structure connecting the two bu i ld ings to house cl i n ica l  and 
admin istrative support staff, during the current bienn ium,  beg inning Ju ly 1 ,  20 1 7 , and end ing June 30, 
201 9 ,  and the b ienn ium beg inn ing Ju ly 1 ,  201 9 , and ending June 30, 202 1 . 

SECTION 1 9. EXEM PTION - AUTHORIZATION - L IFE SKI LLS AND TRANSITION CENTER 
CONSTRUCTION P ROJECT. The amount appropriated to the department of human services in  
subsections 1 ,  2 ,  and 3 of  section 1 of 201 7 House Bi l l  No .  1 01 2  is not subject to  the provisions of 
section 54-44. 1 - 1 1 .  Any unexpended funds from this appropriation are ava i lab le for design ing ,  procuring , 
constructing ,  renovating , remodel ing ,  and furn ish ing the cedar g rove and maplewood bu i ld ings located at 
the l ife ski l l s  and transit ion center, includ ing construct ing a structure con necting the two bui ld ings to 
house cl i n ical and adm in istrative support staff, duri ng the current b ienn ium ,  beg inn ing Ju ly 1 ,  201 7 , and 
ending June 30 ,  201 9 , and the biennium beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30, 202 1 . 

S ECTION 20. DEMOLITION OF L IFE SKILLS AND TRANSITION C E NTER BUILDING. The 
department of human services may demol ish the refectory and p leasant view bu i ld ings at the 
developmental center at westwood park, Grafton.  

S ECTION 2 1 . D EVELOPMENTAL DISABILITIES CASE MANAGE M E NT. The department of 
human services shal l  provide  case management services for ind ividuals with a developmental d isabi l ity 
with in  the ratio provided pursuant to North Dakota Admin istrative Code for the b ienn ium beg inn ing Ju ly 1 ,  
201 9 ,  and ending June 30 ,  202 1 . If case management services for ind iv iduals with a developmental 
d isab i l ity exceed the rat io requ i rement provided in the North Dakota Admin istrative Code ,  the department 
of human services may h i re temporary staff or the department of human services may propose a change 
to North Dakota Admin istrative Code to meet the ratio requ i rement. 

SECTION 22. P ROCESS AND O UTCOME M EASURES. Behaviora l  health service providers 
that receive fund ing from the department of human services shal l  submit process and outcome measures 
to the department of human services for programs and services supported by state fund ing .  

S ECTION 23. TELEPHONE SUPPORT AND D IRECTORY SERVICES.  The vendor of 
telephone and d i rectory services, under contract with the department of human services, shal l i nclude 
private behaviora l  health service providers in the vendor's d i rectory at no cost to the private behaviora l  
health service providers. 

SECTION 24. A D U LT COMPANION SERVICES. The department of human services shal l  
inc lude adu lt companion services as an a l lowable service under the home and  community based 
services Med icaid waiver, effective for dates of service on or after January 1 ,  2020.  

S ECTION 25. REBASING ADULT RESIDENTIAL RA TES. The department of human services 
shal l  rebase adu lt resident ia l  rates, effective for dates of service on or after January 1 ,  2020. The 
department of human serv ices shal l  request cost information from adu lt residential providers who are 
enro l led as med icaid home and community-based waiver providers and serve c l ients who receive 
memory care services or have a traumatic bra in  i njury .  

S ECTION 26. TARGETED CASE MANAGEMENT - SERIOUS EMOTIONAL DISTURBANCE. 
The department of human services, med ical services d ivision , shal l  expand the types of providers 
recogn ized as Medicaid providers of targeted case management for ind ividuals with a serious emotional 
d isturbance beg inn ing on  or  after dates of service October 1 ,  20 1 9 . Should this expansion result in 
expenditures that exceed the amount appropriated to the department of human services for this service,  
and the department of human service certifies such to the sixty-seventh legis lative assembly ,  the 
department shal l  request emergency fund ing for the purpose of expanding the types of providers 
recogn ized as Medicaid providers of targeted case management services for ind ividuals with severe 
emotional d isturbance ,  for the b ienn ium beg inn ing Ju ly  1 ,  20 1 9 , and ending June 30 ,  202 1 . 
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SECTION 27. TARGETED CASE MANAGEMENT - SERIOUS M ENTAL ILLNESS The 
department of human serv ices, med ical services d ivision, shal l expand the types of providers recogn ized 
as Medicaid providers of targeted case management for i nd ividuals with a serious mental i l l ness 
beg inn ing on or  after dates of service October 1 ,  20 1 9. Should th is expansion resu lt in expend itures that 
exceed the amount appropriated to the department of human service for th is service , and the department 
of human service certifies such to the sixty-seventh legislative assemb ly ,  the department shal l  request 
emergency fund ing for the purpose of expand ing the types of providers recogn ized as Med icaid 
providers of targeted case management services for ind ividuals with severe mental i l l ness, for the 
b ienn i um beg inn ing J u ly 1 ,  201 9 , and end ing June 30 , 2021 . 

SECTION 28. AMENDMENT. Subsection 1 of section 23-09 . 3-0 1 . 1  of the North Dakota Century 
Code is amended and reenacted as fol lows: 

1 .  Basic care beds m ay not be added to the state's l icensed bed capacity duri ng the period 
between Aug ust 1 ,  204-7201 9 ,  and Ju ly 3 1 , �202 1 , except when :  

a .  A nu rs ing faci l ity converts nu rsing faci l ity beds to bas ic care; 

b .  An entity l i censes bed capacity transferred as basic care bed capacity under 
section  23- 1 6-0 1 . 1 ; 

c .  An entity demonstrates to the state department of health and the department of 
h uman serv ices that basic care services are not read i ly ava i lab le with in a 
d esignated area of the state or that existing basic care beds with i n  a fifty-mi le  
[80 .47-ki l ometer] rad ius  have been occupied at  n inety percent or  more for the 
p revious twelve months. In determ in ing whether basic care services wi l l  be readi ly 
ava i lab le  if an add itional  l i cense is issued , preference may be g iven to an entity 
that agrees to any participation  program estab l ished by the department of human 
services for ind ividua ls e l ig i ble  for services under the medica l  assistance program 
u nder  title XIX of the Social Security Act [42 U . S . C . 1 396 et seq . ] ;  or 

d .  The state d epartment of health and the department of human services grant 
approval of new basic care beds to an entity . The approved entity shal l l i cense the 
beds with i n  forty-eight months from the date of approva l .  

SECTION 29 .  AME N D M ENT'. Subsection 1 of  section 23- 1 6-0 1 . 1  of  the North Dakota Century 
Code i s  amended and reenacted as fol lows: 

1 .  Notwithstand ing  sections 23- 1 6-06 and 23- 1 6-1 0 ,  except when a faci l ity reverts basic care 
beds to n u rsi ng faci l ity beds or  rel icenses nursing faci l i ty beds de l icensed after Ju ly 3 1 , 
201 1 ,  n u rs ing faci l i ty beds may not be added to the state's l icensed bed capacity during 
the per iod between August 1 ,  204-7201 9 ,  and Ju ly 3 1 , �202 1 . A nu rsing faci l ity may 
not de l icense nu rs i ng faci l ity bed capacity, rel i cense nu rs ing faci l ity bed capacity ,  convert 
l icensed n u rs ing bed capacity to basic care bed capacity , revert l i censed basic care bed 
capacity back to n u rs ing faci l ity bed capacity, or otherwise reconfigu re l i censed nursing 
faci l ity bed capacity more than one t ime in a twelve-month period . 

SECTION 30. AM E N D M E NT. Section 50-24 . 1 -37 of the North Dakota Century Code is amended 
and reenacted as fol l ows: 

50-24.1 -37. Med icaid expansion - Leg islative management report. (Effesti•.<o January 1 ,  
2014, through July 31 , 2019 Contingent repeal - See note) · 
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1 .  The department of human servioes shal l  expand med ical assistance coverage as 
authorized by the federal Patient Protection and Affordab le Care Act [Pub. L. 1 1 1 - 1 48] , as 
amended by the Health Care and Education Reconci l iat ion Act of 20 1 0 [Pub. L .  1 1 1  1 52] 
to ind ividua ls under sixty-five years of age with i ncome below one hundred thirty-eight 
percent of the federal poverty le•,el , based on modified adjusted gross inoomel ine 
pub l ished by the federal office of  management and budget appl icab le to  the household 
size. 

2. The department of human servioes shal l i nform new enro l lees in the med ical ass istance 
expansion program that benefits may be reduced or e l im inated if federal participation 
decreases or is e l iminated . 

3 .  The department shal l  implement the  expansion by  b idd i ng through private carriers o r  
uti l iz ing the  health insurance exchange. 

4 .  The contract between the department and the private ,carrier must: 

a. Provide a reimbursement methodology for al l  med ications and d ispensing fees 
wh ich identifies the m in imum amount paid to pharmacy providers for each 
medication .  The reimbursement methodology, at a m in imum,  must :  

( 1 ) Be avai lable on the department's website ; and 

(2) Encompass a l l  types of pharmacy providers regard less of whether the 
pharmacy benefits are being paid through the private carrier or contractor 
or subcontractor of the private carrier  under th is section .  

b .  Provide fu l l  transparency of  a l l  costs and a l l  rebates in  aggregate. 

c. Al low an ind ividual to obta in  medication from a pharmacy that provides mail order 
service ;  however, the contract may not requ i re mai l order to be the sole method of 
service and must a l low for a l l  contracted pharmacy providers to d ispense any and 
al l  d rugs included i n  the benefit p lan and a l lowed u nder the pharmacy provider's  
l icense. 

d .  Ensure that pharmacy services obta ined i n  j u risd ict ions other than this state and 
its three contiguous states are subject to prior authorization and reporting to the 
department for el ig ib i l ity verification .  

e .  Ensure the payments to pharmacy providers do  not inc lude a requ i red payback 
amount to the private carrier or one of the private carrier' s  contractors or 
subcontractors which is not representative of the amounts a l lowed under the 
reimbursement methodology provided in  subd iv is ion a .  

5 .  The contract between the department and the private carrier must provide the department 
with fu l l  access to provider reimbursement rates .  The department shal l  consider provider 
reimbursement rate i nformation in  selecting a private carrier under th is section . Before 
August fi rst of each even-numbered year, the department shal l  submit a report to the 
leg islative management regard ing provider reimbursement rates u nder the medical 
assistance expansion program .  This  report may provide cumulative data and trend data 
but may not d isclose identifiable provider reimbursement rates .  

6 .  Provider reimbursement rate information received by the department u nder th is  section 
and any information provided to the department of human services or any audit fi rm by a 
pharmacy benefit manager under th i s  section  is  confidential , except the department may 
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use the reimbursement rate i nformation to prepare the report to the leg islative 
management as requ i red under th is  section .  

SECTION 3 1 . AME N DMENT. Section 50-24 . 1 -37 of the North Dakota Century Code is amende 
and reenacted as fol l ows: 

50-24. 1 -37. Med icaid expansion legislative management report. (Effective January 1 ,  
2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  

2 .  

a. 

4 .  

5. 

The department of human services sha l l  expand med ical assistance coverage as 
authorized by the federa l  Patient Protection and Affordable Care Act [Pub .  L .  1 1 1 - 1 48] , as 
amended by the Health Care and Education Reconci l i at ion Act of 201 0 [Pub .  L .  1 1 1  1 52] 
to i nd ividua ls  u nder sixty-five years of age with income below one hundred thirty-eight 
percent of the federa l  poverty level, based on modified adjusted gross incomel ine 
pub l ished by the federa l office of management and budget appl icab le to the household 
size. 

The department of human services sha l l  i nform new enro l lees in the medical assistance 
expans ion program that benefits may be reduced or e l iminated if federal participation 
decreases or is e l im inated . 

The department shall implement the expansion by bidding through private carriers or 
utilizing the health insurance exchange. 

The contract between the department and the private carrier must 

a. 

b. 

C. 

d. 

e. 

Provide a reimbursement methodology for all medications and dispensing fees 
,_..ihich identifies the minimum amount paid to pharmacy providers for each 
medication. The reimbursement methodology, at a minimum, must: 

(1) 

(2) 

Be a1,ailable on the department's website; and 

Encompass all types of pharmacy providers regardless of whether the 
pharmacy benefits are being paid through the pri1,ate carrier or contractor 
or subcontractor of the prii.iate carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 

Allow an individual to obtain medication from a pharmacy that provides mail order 
service; however, the contract may not require mail order to be the sole method of 
service and must allow for all contrasted pharmacy pro1.iiders to dispense any and 
all drugs included in the benefit plan and allowed under the pharmacy provider's 
license. 

Ensure that pharmacy services obtained in jurisdictions other than this state and 
its three contiguous states are subject to prior authorization and reporting to the 
department for eligibility 1,erification. 

Ensure the payments to pharmacy providers do not include a required payback 
amount to the pri 1•1ate carrier or one of the prii.iate carrier's contractors or 
subcontractors 1Nhich is not representative of the amounts allowed under the 
reimbursement methodology provided in subdivision a. 

The contract between the department and the pri 1,ate carrier must provide the department 
1.-.iith full access to pro\1ider reimbursement rates. The department shall consider provider 
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6. 

reimbursement rate information in seleoting a pri1.iate oarrier under this seotion. Before 
August first of eaoh even numbered year, the department shall submit a report to the 
legislative management regarding provider reimbursement rates under the medioal 
assistanoe expansion program. This report may provide cumulative data and trend data 
but may not disolose identifiable pro1.iider reimbursement rates. 

Pro1.iider reimbursement rate information received by the department under this section 
and any information provided to the department of human servioes or any audit firm by a 
pharmaoy benefit manager under this seotion is oonfidential , exoept the department may 
use the reimbursement rate information to prepare the report to the legislative 
management as required under this seotion. 

SECTION 32. EFFECTIVE DATE.  Section 3 1  of th is Act becomes effective on January 1 ,  2020. 

SECTION 33 EXPIRATION DATE.  Section 30 of th is  Act is effective through December 3 1 , 
20 1 9 , and after that date i s  ineffective. 

SECTION 34. EMERGENCY. The appropriations contained in subdiv is ion 3 of section 1 of this 
Act for the state hospital i ncludes $562,500 of other funds for remodel ing of state hospital bui ld ings to 
accommodate the relocation  of patients from bu i ld ings to be sold to the department of corrections and 
ava i lab le immediately upon fi l i ng of th is Act with the secretary of state . Sections 1 5 , 1 8  and 19 of th is 
Act are declared to be an  emergency measure.  

Governor's recommendation as  submitted by the Office of  Management and  Budget 9 



S.B. 12: DHS Testimony - I0n & Strategy 
March 4, 2019 

• Department of Human Services Mission 

• Budget Overview and Trends 

• Quick Tutorial on Testimony Budget Summaries 

• Key strategic priorities driving budget changes 

S?:>20\Z 
3/1-./ /2Gict 

1 



5.8.2012: DHS Testimony - Vision & Strategy 
March 4, 2019 

• 

• Department of Human Services Mission 

• Budget Overview and Trends 

• Quick Tutorial on Testimony Budget Summaries 

• Key strategic priorities driving budget changes 

S\3 2u\Z 

3 I!.-\ I 2GIC'1 

• 2 



,S'b20\ Z. 3IL-1 I 20 I q A 

The sion of OHS is to provid quality, efficient, and effec 1ve 
human services, which improve the lives of people 

Mission 

Quality 

services 

Efficient 

services 

Effective 

services 

Principles 

• Services and care should be provided as close to home as possible to 

- Maximize each person's independence and autonomy 

- Preserve the dignity of all individuals 

- Respect constitutional and civil rights 

• Services should be provided consistently across service areas to promote equity of 
access and citizen-focus of delivery 

• Services should be administered to optimize for a given cost the number served at a 
service level aligned to need 

• Investments and funding in OHS should maximize ROI for the most vulnerable through 
safety net services, not support economic development goals 

• Cost-effectiveness should be considered holistically, acknowledging potential 
unintended consequences and alignment between state and federal priorities 

• Services should help vulnerable North Dakotans of all ages maintain or enhance quality 
of life by 

- Supporting access to the social determinants of health: economic stability, 
housing, education, food, community, and health care 

- Mitigating threats to quality of life such as lack of financial resources, emotional 
crises, disabling conditions, or inability to protect oneself 
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To improve lives, OHS enables access to social determinants of 
health when community resources are insufficient 

Safety net Community resources 

Persons & their 
· well:..being 

Neighborhood & 8uilt Environrnen\ 

■ Early intervention ■ Prevention 
■ Social determinants 

of health 

• Social determinants of 
health are all necessary 
and mutually reinforcing 
in securing the well being of 
an individual or family: they 
are only as strong as the 
weakest link 

• Community resources 
shape and enable access 
to the social determinants 
(e.g., schools provide 
access to education, 
employment provides 
access to economic 
stability) 

• Investing in community 
resources can 1n many 
cases prevent individuals 
from needing to access 
DHS safety net services 
to obtain the social 
determinants of health 
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The Department of Human Services (OHS) budget constitutes 
28% of the Executive Recommendation at about $3.9 billion 

Executive Budget Request by Function, $ millions/(% of total) 

Department of 
Human Services 

Other Health & 
Human Services 1 

Ag & Econ Develop Regulatory 
Public Safety 

Total: 
$14,294 

Natural Resources 

Transportation 

1 "Special Health & Human Services" functions include the Dept of Health, Dept of Environmental Quality, Veterans Home, Indian Affairs 
Commissi�t of Veterans Affairs, Protection and Advocacy, and Job Se · e North Dakota 
Source: O,

.
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OHS ec budget recommenda n of $3.9 billion is composed 
of $1.5Bn general, $2.1 Bn federal, and $0.4Bn Special funds 

Sources & Uses of Funds 
$ millions for Department of Human Services 2019-21 Exec Request 

3,931 
-

--------- ---------- 38----------, 136 L _______ l 131 L__ ______ _ --------- - 43-----------� 
296 

1,522 

General Federal Special Total Federal Systems 
Medicare M&O 

Part D 

Admin 
(includes 

Field 
Services 
Admin) 

560 

2,545 

Capital Field Direct Medical County 
Projects Services Client Assistance Social 

(HSC & Services Grants Services 
Institutions) 

8+9••=•=••-·•·-·•·•·•·-
Note 1: Percentages may not add due to rounding 
Note 2: M&O = Maintenance & Operation; Admin = Administration 
Source: 0MB Executive State Budget; DHS Budget Analysis 7 
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From a division perspective, Medical, DD & long-term care ' fA 

services compose majority of total and General fund budget 
• General • Federal • Special 

Funding by Source Total $M / (% 

Area Division % by revenue stream in 19-21 Executive Budget Request of total) 

Support 

Social 
Services 
& 
Eligibility 

Medical, 
DD& 
Long-term 
care 

-c 

Behaviora
{ Health 

& Field 

Notes LSTC 
Source Dep 

-------------------------------------
IT Services 

Admin 

100% 

Economic Assistance 

Children & Family Services 
County Social Services 

Child Supportv t' IR h b =============== 13% oca 1ona e a 
Medicaid Expansion 

Traditional Medicaid 

Long Term Care 

Aging Services 

DD Division 

DD Council LSTC 
HSCs 

BH State Hospital 
Sex Offndr Treat & Eval 

50% 

------47%===========.::r=�======::;= 
62% 

33% __ ___;.. __ 78% ___ _ 
100% 

,kills and Transition Center: BH = Behavioral Health 
of Human Services * Summary by Divisions with Class Items and Major g Sources 

----------10% 
10% 

==20% 

25 
144 
263 

173 
182 
26 30 

457 

759 

745 

23 

663 

1 

}- 169 / 
(4.3%) 

674 / 
(17.1%) 

2,709 / 
(68.9%) 

!� } 379 / 
(9.6%) 12 63 

3,931 / (100%) 
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Of th ivisions, Medical (traditi al & expansion), DD & long-
term care have driven growth in spending 

Appropriations by Biennium 
$M for biennium by division 
• IT Services • Vocational Rehab • DD Council 
• Admin Medicaid Expansion • LSTC 
• Economic Assistance Traditional Medicaid • HSCs 
• Children & Family Services • Long Term Care • State Hospital 
• County Social Services • Aging Services • BH 
• Child Support • DD Division • Sex Offndr Treat & Eval 

3,973 

3,639 

261 

3,116 

.26 

2,689 633 

.27 

542 
2,353 

.28 

245 

732 
697 

730 
718 

554 
630 694 

2009-2011 2011-2013 2013-2015 2015-2017 2017-2019 

Source: Peoplesoft 

25 

3,931 

I 
457 

759 

745 

12 

2019-21 Exec 
Request 

}- Support 

} 
Social 
Services & 
Eligibility 

Medical, 
DD, Long-
term care 

Behavioral 
Health 
& Field 

Appropriations by Biennium 
$M for biennium by funding source 
• Special Funds • General Fund 
• Federal Funds 

2009- 2011- 2013- 2015- 2017- 2019-
2011 2013 2015 2017 2019 2021 

Exec 
Request 
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Detail of growth by division by biennium • Cumulative increase/decrease from 2009-11, $m 

% of cumulative increase/decrease, % 

t:: 
0 
0.. 
0.. 
::::, 

(f) 

o6 � 

Increase/ 
Decrease 

2011-13, $m 

IT Services 67 

Admin 1 

Economic Assistance -14 

Children & Family Services 8 

County Social Services 0 
--------------------- ------------- - -- --------------- -

Child Support 

Vocational Rehab 

Medicaid Expansion 

Traditional Medicaid 

1 

0 

0 

Increase/ Increase/ 
Decrease Decrease 

2013-15, $m 2015-17, $m 

43 89 

5 

-77 21 

12 18 

0 0 

3 2 

-1 0 

297 

o � Long Term Care 
OE ro t Aging Services 
.2..,, 
� � DD Division �.3 

DD Council 

LSTC 

HSCs 

0 

-2 

16 18 

State Hospital 2 11 -3 

9 

19 

---------------------------------------------------- ---------------------- ---------------------------- -----------------

BH 

Sex Offndr Treat & Eval 

4 

1 

7 

1 

-6 

1 

Increase/ 
Decrease 

2017-19, $m 

-50 

1 

-6 

-2 

161 

0 

0 

91 

63 

-5 

-10 

-3 

26 

-1 

Increase/ Decrease 
2019-21 (Exec 
Request), $m 

-82 

-1 

-11 

-176 

7 

22 

1 

0 

27 

51 

0 

3 

15 

34 

19 

0 

Cumulative increase from 2009-11, $m: 
10 



A �'620\2 3/qlzo1 c 1 A 

Com rison of budget walk in tR!'Executive Request and 
2012 as amended 

Budget Segment 

2017-2019 Total Budget 

Remove carryover from prior biennium 

2017-2019 Appropriation 

Baseline Adjustments 

One-time investments: State Hospital 

One-time investments: Field Capital Projects 

One-time investments: IT Investments 

Total 
Funds, 

$m 

3,973 

(60) 

3,913 

(44) 

35 

6 

14 

Operational & Strategic Increases/ Decreases 7 

2019-21 Appropriation Proposal 3,931 

Executive Budget 

General 
Funds, 

$m 

1,351 

(12) 

1,339 

31 

35 

116 

1,522 

Special 
Funds, 

$m 

350 

(5) 

346 

(34) 

6 

4 

17 

339 

Federal 
Funds, 

$m 

2,272 

(44) 

2,228 

(42) 

10 

(126) 

2,071 

FTEs 

2,162.2 

2,162.2 

(91.5) 

2070.7 

Total 
Funds, 

$m 

3,973 

(60) 

3,913 

(44) 

0.2 

7 

14 

258 

4,149 

S.B. 2012 as amended 

General 
Funds, 

$m 

1,351 

(12) 

1,339 

Special 
Funds, 

$m 

350 

(5) 

346 

---------------------: 
: 25 (28) : 
I I 

L--------------------- I 

·--------: 
I 0.2 : 
I 

I 

L-------- I 

·-------: 
I 

7 : 

o------, 
I 174 : 
I 

I 

I 
I ... ________ , 

1,539 

:_ ________ : 

4 

17 

345 

Federal 
Funds, 

$m 

2,272 

(44) 

2,228 

(42) 

10 

67 

2,264 

I 
$6m included in Section 1 O from the tobacco prevention and control trust fund offsets replacement of special with general funds 
Proposal for new state hospital replaced with plan development, the goals of which are outlined in Section 11 
Additional capital funds ($1m) included in the Field budget for LSTC remodeling projects 
Additional general funds included in S.B. 2012 above Executive Request primarily due to proposals to continue outsourcing 
Medicaid Expansion at commercial rates ($22m general funds) and funding provider inflation at 2%/3% ($18m general funds) 

Note: Numbers may not add due to rounding; more detail provided in division by division testimony 

FTEs 

2,162.2 

2,162.2 

145 

2,307.2 
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• 
OVERVIEW OF BUDGET CHANGES 

Description 

Salary and Wa es 
0 eratin 
Capital 

Grants 
Total 

General Fund 
Federal Funds 
Other Funds 
Total 

Full Time 
E uivalent (FTE) 

2017-2019 Budget 

352,172,526 

397,896,551 

2,299,879 

3,220,743,852 

3,973,112,808 

1,350,892,951 

2,271,091,548 

351,128,309 

3,973,112,808 

2,162.23 

Increase/ 
(Decrease) 

6,516,725 

(63,813,315) 

40,610,216 

(25,460,493) 

(42, 146,867) 

170,677,535 

(200,237,149) 

(12,587,253) 

(42, 146,867) 

(91.50) 

2019-2021 
Executive Bud et 

358,689,251 

334,083,236 

42,910,095 

3,195,283,359 

3,930,965,941 

1,521,570,486 

2,070,854,399 

338,541,056 

3,930,965,941 

2,070.73 
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OVERVIEW OF BUDGET CHANGES 

Vl 4,000 

3,500 

2 3,000 

2,500 

2,000 

1,500 

1,000 

500 

-Grants 

-capital Expenses 

-Operating Expenses 

-salaries and Wages 

-FTE 

Budget Analysis 

2015-17 Biennium 

Expenditures 

2,768,346,549 

3,717,145 

341,408,439 

333,614,211 

2211.08 

2017-19 Biennium 

Appropriation 

3,220,743,852 

2,299,879 

397,896,551 

352,172,526 

2162.23 

'5132.olz 
3/w. /zc1q 

i\ 

2019-21 Executive 

Budget Request 

3,195,283,359 

42,910,095 

334,083,236 

358,689,251 

2070.73 
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S.B. 2012: DHS Testimony - Vision & Strategy 
March 4, 2019 

• Department of Human Services Mission 

• Budget Overview and Trends 

• Quick Tutorial on Testimony Budget Summaries 

• Key strategic priorities driving budget changes 

- Medicaid Administrative Simplification 

- Behavioral Health 

- Long-term Services & Supports 

- Social (Human) Services Redesign (SB 2124) 
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In-so cing the administration o edicaid Expansion has 
financial savings of about $20m annually, additional benefits 

Subject Detail ---------
Total Financial 
Impact 

Impact on cost 
& caseload 

■ By in-sourcing Medicaid administration the state expects total federal and general fund 
savings of about $20 million annually, of which $2m are general funds, which totals to 
~$3m over 18 months in savings 

• By in-sourcing Medicaid administration, the state will reduce payments to 
contractors by ~$14m annually and save an expected ~$Sm annually that would be 
incurred in taxes due to outsourcing 

- The $14m contractor payments include $11m for admin costs and $3m for built
in profit margin annually 

- Leveraging existing infrastructure of DHS reduces admin costs from $11m to 
$2m and eliminates the $3m annual payments of profit to the contractor 

- Moreover, the state avoids $Sm annually in taxes on health insurers, which 
would have been included in the cost-based premiums paid to continue outsourcing 

• Beyond admin, in-sourcing is not expected to change the utilization of services by 
enrollees, so grant costs for services would stay consistent with what they would be 
through outsourcing 

• By in-sourcing Medicaid administration and going from managed care to fee for service, 
the state will only pay for services utilized, and avoid today's scenarios in which OHS 
needs to collect premiums paid for people who had rolled off the Expansion program 

• Additionally, enrollees will gain access to covered services such as vision and 
dental, which are not currently covered under the premium payments of the Expansion 
managed care plan; the state also becomes nimbler to innovate in the coverage of 
other services as well, such as peer support or those included in the 191 Si state plan 
amendment proposal 

18 



Overview of considerations for Expansion fee schedule changes 

csB26\L 
311--\]20\C\ 

A. Costs to continue Expansion at commercial rates 

B. Expansion Rates relative to benchmarks 

C. Total financial impact of rate changes 

D. Impact on providers and healthcare market 

19 
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A. e Medicaid Expansion sf ed as fully federally fund a, 
the FMAP shifts have required increasing state contributions 

State Share of Medicaid Expansion Payments 
Percent by Calendar Year 

10 

0 0 0 
2014 2015 2016 2017 2018 2019 2020+ 

Appropriations for Expansion 
Millions of Dollars 

- Special - General 

0 
- 0 - 0 --

71 

2013-15 2015-17 2017-19 2019-21 w/ 
no change .------------------

With no changes to the program, the General 
funds required to sustain the status quo would 
more than double from 2017-19 to 2019-21 

20 
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A. The moves from commercial to Med icaid rates, coupled with 
in-sourcing & pharmacy changes, offset expected cost increases 

Cost of the Medicaid Expansion population [General + Special Funds] 
Millions of Dollars 

50 
46 

-----
-------

--------------

17-19 actual Cost to Baseline FMAP shift 
continue cost to 

(old FMAP) continue 

71 - State funds 

-------------------------
4 9 

19-21 Commercial In-source 19-21 Exec 
baseline to Medicaid Pharmacy & Request 

rates Ad min 

2 1  
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B. S ing from commercial to dicaid rates takes rates m 
2.2x the national average per enrollee to about 1.6x the average 

Current Cost 
$ Thousands Per Enrollee Per Year 

-5 

United States 
(Average) 

-1 2 

North Dakota 

Executive Budget Future Cost 
$ Thousands Per Enrollee Per Year 

-5 

United States 
(Average) 

-8 

North Dakota 

Note 1 :  N D  est .  i n c l udes both tru ly newly e l i g i b le  and  some i nd iv id ua l s  who p rev ious ly  received t rad i t iona l  Med ica id coverag e  in the state p lan  
Note 2 :  Per en ro l lee costs shown here i nc lude both fu l l  and  part ia l  benefits 
Note 3 :  N um bers may not t ie out d ue to roun d i ng 
Source : 20 1 6  Actua ria l  Report on  the F inanc ia l  O ut look for Med ica id ;  OHS Med i ca id  Expans ion  Spenddown and  E n ro l lee fi le  22 



C .  This would result in about $1 50m less total payment for 
providers over an 18  mo. period (or about $1 00m annually) 

Cost of the Medicaid Expansion population 
Millions of dollars for biennium; Note: impacts are captured over 18 mo of 24 mo period 

• Federal funds • State funds 

633 7 640 640 
------------- 20 _____________ • 20 -------------

457 
-154 

-29 

17-19 
actual 

Cost to Baseline FMAP shift FMAP shift 19-21 Commercial In-source 19-21 Exec 
continue cost to 

( old FMAP) continue 
baseline to Medicaid Pharmacy & Request 

rates Adm in 

• 23 
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D. e Medicaid overall repre nts - 1 2% of the healthcare 
spending in ND, market share varies significantly by segment 

Provider Type 

ment 

% of Medicaid Pmts ---------
16.7 

9.6 
' 3.7 
t-3.6 
1-2.8 
H .7 

1.1 
�0 . 7  
0.4 
0 .4 
0.4 
0.3 
0.2 
0.2 
0.2 

' 1.3 
1.2 
1.1 
0.3 
0.1 
77.6 

13.3 

7.8 
' 100.0 

Medicaid as% of Provider Rev., bar is est. range 
29% 4�0/o 60% 8�0/o 

- = -
- =  
- = -= 
- = -
- = 

- = 

- = 

. . . . . . 

-
-

- =  

= - --
- = 

Spending >1 % of Medicaid AND 
Medicaid share of market >40% 

• The areas of significant 
Medicaid spending (>1 %) on 
providers, where also Medicaid 
represents almost or more than 
half of the market (>40%), 
include primarily spend on 
services across 3 continuums 
of care: 

- Behavioral health 1 

- Long-term services and 
supports (L TSS) for 
developmentally 
disabled (DD) 
Long-term services and 
supports (L TSS) for 
aging and disabled 
(A&D) 

• Of payments across L TSS, 
payments to institutions (i.e., 
Nursing Facility and ICF), as 
opposed to payments for home 
and community based services, 
constitute the largest share of 
payments in these continuums 
of care 

• If payor share of payments 
represents market influence, 
then the 3 continuums of care 
across behavioral health and 
L TSS are where providers are 
most reliant on Medicaid 
funding 

Note: data shown here is for whole US from '07 study using FFY2003 data; small shifts are expected but data is assumed to be directionally accurate 
1 Share of government spending on behavioral health is even higher when payments from other agencies are included 

24 Source: Quinn, K ,  ACS Government Healthcare Solutions and Kitchener , M. , University of California, San Francisco 



D .  In 2014, markets with goods, services reimbursed by 
Expansion received -6Bn; Medicaid is -12% of total market 

Expenditures by Type of Good, Services (2014) 
In BOLD are goods & services reimbursable for Expansion enrollees 

Other Health 

Expenditures by Payor Type (2014) 

Medicaid - Various/ Commercial 
Home Health Care 

Non-durables 
Dental 

Nursing Facilities 

Other Professionals 
Durables 

·.· •··· 1 s.1 
128 (3°/o) 
(2%) 

745 
I 1 (10%) 

Physicians and Clinics 

Total : 
$7 , 84 1 m 

"Expansion 
Buckets": 

6,161m 

Source: C for Med icare & Medicaid Services (CMS) ,  State Hea lth Ex 

3,827 
(49%) 

- Medicare 

Hospital 

ures Accou nts by State of Provider 

7,841 
939 

(12%) 

25 
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D. Fa hose goods & services pansion reimburses, marret 
size grew at 6.9 °/o per year in the decade prior to Expansion 
Growth in Healthcare Expenditures in the Pre-ACA decade (2003-2013) 
Millions of dollars 

- Expansion Reimbursable 
- Non-Expansion Reimbursable 7 , 3 1 0 

2003 2004 2005 2006 2007 2008 2009 20 1 0  20 1 1  20 1 2  20 1 3  

Source : Centers for M ed icare & Med ica id Serv ices (CMS) ,  State Hea lth Expend i tures Accounts by State of Provider 

Com pound 
annual 
growth 
rates 

(CAGRs) : 

� 
� 

26 
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D .  The growth of 6 .9 °/o per year for Expansion reimbursable 
goods & services is the highest in any state 

Percent growth in Expansion reim bursable goods & services, Pre-ACA decade (2003-2013), % growth annually 

North Dakota 
Idaho 

New Mexico 
Alaska 

New Hampshire 
South Dakota 

Utah 
Montana 
Arizona 

Texas 
Washington 

Delaware 
Wyoming 

Oregon 
Virginia 

Nebraska 
Indiana 

California 
North Carolina 

Vermont 
Hawaii 

Oklahoma 
Nevada 
Georgia 

Fiorica 
Connecticut 

Wisconsin 
Massachusetts 

Colorado 
Maryland 

South Carolina 
Pennsylvania 

Ohio 
Minnesota 

Missouri 
Illinois 

Kansas 
Mississippi 

Maine 
Michigan 

New York 
Arkansas 
Kentucky 

West Virginia 
New Jersey 
Tennessee 

Iowa 
Rhode Island 

Louisiana 
Alabama 

I 
'1 

'1 

'1 

'1 

'1 

'1 

'1 

'1 

'1 

'1 

'1 

'1 

I 

'1 

I 

I 

'!, 
I 

I 

I 

·, 
·,, 
I 

I 

I 
I 

I 
'/ 

;, 4 . 0  

4 .6 
4 .5  

4 . 5  
4 . 5  

4 .4 
4 .4 
4 .4 

4 .3 
4 .2 

5 . 1 
5 . 1 
5 . 1 
5 . 1 

5 . 1 
5 . 0  
5 . 0  

5 .0  
4 .9  

4 .9  
4 .7  
4 .7  
4 .7 

4 .7 
4 .6  

Source: C or Medicare & Medicaid Services (CMS) , State Health Ex 

5 .3  
5 . 2  

6.9 
6.6 
6 .6 

6 .6 
6 .5 

6. 5 
6 .4 

6 .4 
6 .3 

6. 1 
6. 0 

5 . 9  
5 . 8  

5 . 8  
5 . 8  

5 .7  
5 .6  

5 .6  
5 .5  

5 . 5  
5 . 5  

5 . 4  
5 . 4  

Even when adjusting for potential correlat ors, 
such as age or the rural character of the 
states, North Dakota remains an outlier fo r 

res significant growth in healthcare expenditu 

res Accounts by State of Provider 27 
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D .  A the proposed rate chan s, the reduction in overal 
market revenue is just over 1 % of total revenue (as a fraction of 
total estimated 2019 revenue) 

Estimated Market Size for Expansion Reimbursable Goods & Services 
Millions of dollars, Note: assumes continued 6.9% year over year growth 

~8,600 
~8,000 

~7, 500 
~7,000 

~6,600 
6,161 

~100 
2014 2015E 2016E 2017E 2018E 2019E 

Changes to 
Expansion will 
result in ~1 00m 
annual decrease 
or ~1 % decrease 
in overall revenue/ 
reimbursement 
(recognizing that 
there is variation 
by provider) 

28 
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D .  Impact of fee schedule reductions on the hospital segment 

Hospital Type 
Payments to Hospitals 
Millions of $ 

12 5 -------------------------
132 

Number of 
hospitals ------------- 1 ------------- 71 

% of 
Medicaid 
(2017) :  

Payments 
to Systems 

(2017) 

Payments 
to 

Community 
Hospitals 

(2017) 

Total Potential Potential 
Hospital Reductions Reductions 

Payments to Systems to 
(2017) Community 

Hospitals 
Community critical access hospitals (CAH) see lower reductions on a 
percentage basis than hospital systems 

Source: Ac · I analysis completed by Optimus using 2017 claims data ac the 42 hospitals and health systems and includes inpatient, 
outpatient R) and outpatient (ER) 

Est. Total 
Payments 

Post-
change 

29 
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Revi of Expansion changes a financial, provider impac s 

Subject Detail ------

A. Costs to 
continue 

B. Rates 
relative to 
benchmarks 

C .  Total 
Financial 
Chan e 

■ While Medicaid Expansion started at 100°/c, FMAP - meaning all federally funded -
the required state share has continued to increase: in the absence of any changes, 
the projected state contribution is expected to increase by 25 million, due to the 
continued change in FMAP. 

• The proposed changes to the Medicaid Expansion rates in this executive request 
offset the expected cost increases to continue the program in current form 

• Today N D  pays just under $12k per enrollee for expansion, 2.2x more than the 
national average of $5.4k 

• Moving payment for expansion services to traditional Medicaid rates is ~30% 
decrease in payment, bringing per enrollee costs down to ~8 .4k or 1.6x the national 
averages 

• This reduction in payment amounts to approximately $1 00m annually, or about 
$150 million over the course of the 18 month period over which these changes would be 
in effect 

• The budget changes translate to a reduction of ~1 % of in revenue across 
Expansion reimbursable goods & services 

• While payments are reduced, rates would still be around 100% of the Medicare rates, 
which is the rate for the healthcare of ~11 Sk Medicare enrollees across the state; thus, 
due to the reduction in payments there is no expected change in access to services 

• Community critical access hospitals (CAH) see lower reductions on a percentage 
basis than hospital systems 

30 



S.B. 2012: DHS Testimony - Vision & Strategy 
March 4, 2019 

• 

• Department of Human Services Mission 

• Budget Overview and Trends 

• Quick Tutorial on Testimony Budget Summaries 

• Key strategic priorities driving budget changes 

- Medicaid Administrative Simplification 

- Behavioral Health 

- Long-term Services & Supports 

- Social (Human) Services Redesign (SB 2124) 

1v�2012  
3 / � 120\C\ 

A 
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S.B. 12 contains over $20 mi n in additional general fu nds 
for behavioral health supports and investments 

Behaviora l  Hea lth I nvestments in  S. B .  2012 

Med i ca i d  Com mun ity- Based S uppo rts 

Behavio ra l  H ea lth  C ri s i s  Serv ices 

F ree Th roug h  Recovery Expa ns ion  

Su bstance U se D i so rde r  Voucher  Expa ns ion 

SB  2026 Menta l  Hea l th Voucher  P rog ra m 

Othe r  I nvestments 

ADDITIONAL GENERAL fUN D  (in OHS) 

Note: numbers may not add due to rounding 

$ 5 .9  M 

$4. 1 M 

$4. 5 M 

$3 . 1 M 

$ 1 . 1  M 

$2 .3  M 

$21 M 

32 



S.B. 2012: DHS Testimony - Vision & Strategy 
March 4, 2019 

• Department of Human Services Mission 

• Budget Overview and Trends 

• Quick Tutorial on Testimony Budget Summaries 

• Key strategic priorities driving budget changes 

- Medicaid Administrative Simplification 
--- - -- - ---- ---

- Behavioral Health 

- Long-term Services & Supports 

- Social (Human) Services Redesign (SB 2124) 

sBZOll 
3/'-l / 20 19 

33 



�'\320\2 3 }'-l l2G\q  A 

ND i ighest in rate of citizens nursing facility per 1 k >6 
suggesting need for home & community-based services (HCBS) 

Rate of Citizens in Nu rsing Faci l it ies 
Number  of peop le in n u rs i ng fac i l it ies d iv ided by the n umber  of peop le over 65 1 ( shown as peop le  per 1,000) 

44 40 
40 40 39 39 

39 37 
38 38 37 36 35 

34 32 
33 31 31 29 28 27 29 29 28 27 26 

26 24 26 25 24 24 22 22 20 
20 20 19 18  18  16  

16 16 15 15 

- - - - � 

11 11 10  
7 
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1 There a re ~ 1 1 0- 1 1 5k persons over 65 in North Dakota and about ~5 .5k people i n  nu rs ing fac i l i t ies 
Sources : Henry J Ka i ser Foundat ion (# i n  cert if ied nurs ing faci l it ies by state, % over 65 by state) ,  US Census (popu lat ion by state) 34 
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When citizens are able to access HCBS services, these are 
typically less expensive than more institutional services 

Cost Per Recipient Per Year 
Cost paid by state by service in $ in State Fiscal Year 20171 

.. = Number of recipients 

ExSPED2 SPED2 HCBS 
Waiver2 

87 .5 

MSP-PC2 Basic Care Nursing 
Home 

Program Descriptions / Detai l  

• Expanded Service Payments for the 
Elderly and Disabled (ExSPED) :  Pays for in
home and community-based services for 
people who would otherwise receive care in a 
licensed basic care facility . 

• Service Payments for the Elderly and 
Disabled (SPED) :  Provides services for 
people who are older or physically disabled, 
have limited assets, and who have difficulty 
completing tasks that enable them to live 
independently at home. 

• Home and community-based services 
(HCBS) waiver: This waiver from the federal 
government allows the state to use Medicaid 
funds to provide services enabling eligible 
individuals who would otherwise require 
nursing home services to remain in their 
homes or communities. 

• Medicaid State Plan personal care (MSP
PC) : Personal care services available under 
the Medicaid state plan and enable persons 
with disabilities or chronic conditions 
accomplish tasks they would normally do for 
themselves if they did not have a disability. 

• Basic Care: Room and board and personal 
care services for persons eligible for 
Medicaid. 

n paid date; does not include recipient l iab i l ity port ion 2 not include room and board 
Source: N kota Department of Human Services 35 
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4 str gies for $7 . 5m in state f as will support access to 
HCBS services for older adults, people with physical disabilities 

Change 
Strategy Requirements __ ........., ________________________ _ 
1. Add Residential Habilitation and Community Residential Services to 
Med icaid HCBS waiver to improve its value propos it ion and mirror the success 
of I/DD waiver services to keep individuals at home 

2. Expand access to home and community-based services (HCBS) through 
Service Payments for the Elderly and Disabled (SPED) by amending functional 
eligibility criteria to move upstream serve to people sooner in home 

3. Expand access to home and community-based services (HCBS) through 
Service Payments for the Elderly and Disabled (SPED) by lowering client 
contribution levels, updating from 2009 levels and ensuring care affordability 

4. Expand community grants to support older adults in communities, 
particularly rural areas, and expand upon a proven model of enhancing 
community supports 

• $6. 7m total 
• $3 .4m state 
• 1 FT E 

• $2.9m total 
• $2.9m state 
• 1 FT E 
• $0.6m total 
• $0 .6m state 

• $0. 5m total 
• $0 .Sm state 

36 



For N Fs, aggregate payment supports highest staffing levels in 
contiguous US, though payment varies and majority of N Fs 
operate at deficit 

Staffing levels in N D  fac i l ities in aggregate exceed 5-star 
qual ity standards set by CMS . . .  

X-axis = RN hours per acuity adjusted bed day 
Y-axis = RN + LPN + CNA hours per acuity adjusted bed day 

Shaded region indicates CMS 5-star staffing levels 1 

4 .75 

4 . 50 

4 .25 

4 .00 

3 .75 • 

N D  has highest staffing 
levels in continuous US 

• 
• • • 

.. • 

OR 

• • • • • .. -: .. . 

8 
e oE 

WY 

e M N  e M E  • 

MT • 
• e wA 
• e w1 • 

. . .  and whi le some faci l ities receive 
rates nearly 2x as much as others . . .  

X-axis = In-state SN Fs 
Y-axis = Medicaid rate $ per acuity 
adjusted bed day 

356 

. . .  a majority of 
fac i l ities strugg le .  

Operating 
with deficit ~66% 

• • • ,. • • Not operating 
with deficit ~33% 

3 . 50 • •• • • 
o .  oo +=-; �-r-----,----,----r-----,----r----r---.---------r----.--------l 

0 .0  0 . 3  0 .4  0 . 5  0 . 6  0 .7 0 .8 0 . 9  1 . 0  1 . 1 1 . 2  1 . 3  

1 A laska an 
Sou �ces .  CM 

re excluded , 5-star cutoff of 0 . 884 for R Ns and 4 . 238 for total staffing , · 
,19 home compare data, OHS SNF rates , Oct 3 SNF Payment Study minu 

R Ns ,  LPNs, and CNAs 37 
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Thes erplexing outcomes are riven by a vicious cycle 
created by the current payment system - which leaves N Fs with 
limited leverage to improve financial health 

Nursing faci l ity providers are stuck in a vicious cycle, worsening their 
financial  position. 

• 

• 
Cost increases put pressure 
on financial health of 
facilities. • \ 

Current payment system provides limited 
leverage for providers to improve their 
bottom-line: 

Costs increase due 
• Lowering costs by innovating will lead to 

lower rates the following year, thereby 
disincentivizing innovation or new 
operating models . 

to needed staff 
raises, tech 
updates, facility 
maintenance, etc . 

• 

• Rate equalization largely prohibits 
increased rate on self-pay residents 
(though this does not apply for the 
~50% of beds in market that are private 
rooms; for private rooms, rate increases 
are under pressure from the market if 
residents are self-pay) . 

Primary source of leverage to improve financial ) position is to request increases in reimbursement 
from the state. 

Th is cycle could have imminent 
affects on access, qual ity, and/or 
sustainabi l ity of care . 

• Access to care could decline if 
worsening financial position 
leads to facilities closing or 
losing licenses . 

• Safety or quality of care could 
decline if facilities cannot staff 
adequately or make required 
investments given 
reimbursement . 

• Care could be unsustainable if 
costs continue to rise 
significantly year over year. 
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Revising N F  payment methods could improve health of facilities, 
mitigating or resolving defects of the current system 

The Vis ion for the Payment System 

Providers are stable and healthy. Providers receive 
stable and pred ictab le revenue that ensu res t imely 
recogn it ion of chang ing  costs , pa rticu la rly those ta rgeted 
to improve care .  There shou ld  a lso be compati b i l i ty with 
other payment models and models shou ld be 
stream l i ned where possi b le to ensu re ho l i st ic hea lth . 

Residents receive cons istently safe and h igh -qual ity 
care.  Reimbursement is  suffic ient to promote safe and 
h igh -qua l ity care i n  an  economica l ly ru n faci l ity. 

There is choice for consumers in  the i r  setti ng of 
care.  

The care received by res idents is sustai nable today 
and tomorrow. Growth i n  rates is reasonab le and cost 
is managed as effic iently as poss ib le .  

The reimbursement for services across providers is 
fa i r  and equ itable .  Reimbursement rates a re s im i la r  for 
l i ke services provided i n  s im i l a r  faci l i t ies, with 
recogn it ion of the fac i l i ty operat ing model or geog raphy 
(wh ich does not mean that every fac i l ity is  paid the 
same) .  

Source: P by appointed workgroup from the NF Payment Study Co 

The Defects of the Current System 

As of 3/3 1 /1 8 ,  two-th i rds of providers are operati ng 
at a defic it. This suggests that most prov iders a re in an 
unstab le and un hea lthy posit i on .  P roviders that are i n  a 
hea lthy posit ion th is  year may not be ab le to susta in  that 
posit ion  g iven the payment system methodology. 

The cu rrent qual ity measures for SNFs are 
i ncomplete, varied , imprecise, or  lack ing impact. 
Th is  suggests there is an opportun ity to expand a 
ho l istic u nderstand ing  of the qua l i ty of ca re i n  SN Fs 
across the system .  

ND has one of the h ighest rates of people >65 i n  
nu rs ing fac i l ities per capita . Th i s  suggests there i s  a 
lack of awareness, supp ly, trust, or  support fo r other 
sett ings of care .  

The rate i ncrease per  res ident day has been ~5% per 
year over the last decade. Th is  rate of cost g rowth 
cou ld be characterized as unsusta i nab le for res idents 
and taxpayers . 

There is ~83% variation i n  payment to SNFs per 
res ident day. The variation in payment cou ld be 
characterized as an  u nfa i r  d ifference g iven the s im i la rity 
i n  serv ices provided . 
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S.B. 12: DHS Testimony - ion & Strategy 
March 4, 2019 

• Department of Human Services Mission 

• Budget Overview and Trends 

• Quick Tutorial on Testimony Budget Summaries 

• Key strategic priorities driving budget changes 

- Medicaid Administrative Simplification 

- Behavioral Health 

- Long-term Services & Supports 

- Social (Human) Services Redesign (SB 21 24) 
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Social services is an essential link to connect citizens with a 
range of programs across social determinants of health 

----------------- , Administrator 1 PAYOR (state2) Provider D Partner 

Social 
Determinant ------

Economic 
Stability 

Education 

Food 

Neighborhood 
& Built 

Environment 

Social & 
Community 

Context 

Health & 
Healthcare 

Components 

• Employment 
• Income 
• Expenses 
• Debt 
• Early Childhood 
• Literacy/language 
• Vocational 
• Higher Ed 

• Hunger 
• Access to healthy 

options 

• Housing 
• Transportation 
• Safety 
• Parks 

• Integration 
• Support 
• Inclusion 

• Coverage 
• Providers 
• Quality of care 
• Cultural competencf 

Social Services / 1 Medical, DD & 
Eligibility Long-term care -------

TAN F, L I H EAP, 

Ch i l d  Support, 

Vocationa l  Rehab, 

Ch i l d  ca re ass i st .  

L 
Chi ld ca re J l i cens i ng  

SNAP/ Food 

sta m ps 

CPS, Foste r ca re, 

FOSTER CARE L ( IV-e) _J 

N utr it ion  Services 

NURSING 
FACILITI ES, ICFs 

I --,:I DD, HOME & 7 
I n - home supports l COMMUN ITY 

l BASED SERVICES 
::======= kASE MANAGEMENT :::============= : 

I 

I 
I 

Med ica i d  E l igi b i l ity 1 
I 

I 
I 

TRADITIONAL, 
WAIVERS, 

VOUCHERS, CH I P, 

Behavioral Health 
Policy & Services1 

EXTENDED 

J 
SERVICES fo r 

those with SM I  

RECOVERY 
SUPPORT 
SERVICES 

( i n c l ud i ng F ree 

Through 

Recovery, PATH 

fo r those 

exper ienc ing 

home lessness, 

a nd  other  

p rogra ms )  

SBIRT, Parent's 
LEAD, STATE 

HOSPITAL, LSTC, 
HSCs3 

Agency Partners (not 
exhaustive) 
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--• Th is  , �  1ur 1 1 1 u �t rauve pu ,  ..,u:,c:, u ,  i ly to capture majority of programs/services/ ent it ies and the  connect ions t hey prov ide to 
soc ia l d eterminants of hea lth ;  it i s  not exhaust ive of a l l  programs and services or connections 

• Wh i l e  other u bl i c  ent it ies and r ivate sta keholders also have an im ortant role the  are excluded from th i s  icture 
role also i ncl udes the funct ion  of l icens ing profess iona ls 

�n i ng Brief I ntervent ion & Referral to Treatment ,  LSTC = L i  
prog rams for which the state pays a la rge share 

s & trans it ion center ,  HSCs = Human Serv ice Centers 
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Sine e 1 990s, social (human ervices costs have been 
absorbed by the state incrementally 

Timeline 

Early 1990's: Social service delivery was one of largest single items in 
many county budgets , and one that was growing much faster than 
property values. So counties worked for legislation to shift that burden to 
statewide collected taxes. 

1997: Counties were relieved of the local share of Medicaid payments to 
hospitals ,  doctors , and nursing homes, an area over which counties had 
no authority to approve, set rates , or change. 

2007: The costs and employees of regional child support enforcement 
offices were shifted to the State. 

2015: The county share of foster care maintenance payments was 
shifted to the state. 

-> As a result of these transitions, property tax payers were left with about 
$80 million per year in staff costs with great variation, as some taxpayers 
were paying 8 mil ls, others over 45 mills 

Source : North Dakota Associat ion of Counties , S B  2206 Report to Leg is lative Management 42 
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In 20 1 7- 1 9, the state took over funding of social services in the 
2017 S.B. 2206 pilot, keeping overall organizational structure 
intact 

Subject 

Fund 
Balances 

Details 

NDCC§53-34-04(4) Total Calendar Year Formula Payment = 

[Social Services (SS) Rate per case x SS Most Recently Available Calendar Year Case Month Data] 
+ 

[Economic Assistance (EA) Rate per case x EA Most Recently Available Calendar Year Case Month Data)] 

N DCC§ 53-34-03(2) January 10th Payment = Total Calendar Year Formula Payment x 50% 

N DCC§ 53-34-03(3-4) June 15th Payment = 

(Totally Calendar Year Formula Payment x 50%) - 1st Payment +/- True Up or True Down - Amount 
Exceeding Fund Balance 

NDCC§ 53-34-04(1) 2015 Net Expenditures = 2015 Gross Expenditures + 25% of Three-Year Average Elig ible 
Federally Allowable Indirect Costs - 2015 Services Reimbursed by Medical Assistance · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
N DCC§ 53-34-04(2-3) Rate per case = 2015 Net Expenditures / 2015 Case Month Data 

N DCC§ 53-34-03(3) (a) Recalculated Formula Payment = 

Rate per case x Most Recently Available Calendar Year Case Month Data · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
NDCC§ 53-34-03(3) (b-d)) True Up/Down = I f  recalculated Formula is above or below 105% or 95% respectively of 
the Total Formula payment the county will receive or be reduced by the difference that is more or less than 105% 
or 95% respectively 

N DCC§ 53-34-06 Fund balance (Effective January 1 ,  2019) : 
NDCC§ 53-34-05 Counties with $2,000K expenditures may not exceed a fund balance of $500k 
N DCC§ 53-34-05 Counties with less than $2,000k expenditures may not exceed a fund balance of $100k 

• Benefits of p i lot formula : shifted funding to the state under a more consistent reimbursement methodology, with 
some flexibility to adjust for workload changes as measured by caseload 

• Downsides to pi lot formula : caseload changes are only driver, locks in historical costs, locks in basket of services 
or in EA or SS rates, locks in current service lev en if variation !------------------� 
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Seve principles for zone bud ing are reflected in S . B .  24 
and fiscal note, expanding on the benefits of the pilot formula 

Zone Budgeti ng Pri nc ip les ( i n  BOLD are pri nc i p les d riv i ng p rior  formu la )  

1 .  Reimburse h istorica l costs of provid i ng services across zone 

2 .  Adj ust for d ifferences i n  pay between zones and cost of l iv i ng 

3 .  Adj ust for p rocess change (enab l i ng conso l idat ion , shari ng capacity) 

4 .  Adj ust for changes to the basket of serv ices (enab l i ng specia l ization ) 

5.  Adj ust for caseload i ncreases or  decreases 

6 .  Adj ust for eq ua l iz i ng serv ice leve ls  across the state , recog n iz i ng  
potentia l  d ifferences i n  de l ivery modes i n  d ifferent zones 

7 .  Adj ust for statewide changes i n  serv ices o r  serv ice leve ls  

8 .  Adj ust for conti ngencies or  p ress i ng s ituat ions 

Ranked in  order of p riority 
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The fiscal note associated with S.B. 2124 of $182.3m will 
support transition to new model of human service zones (1/2) 

Line Item -------------
Project ion of CY 1 8  and CY 1 9  
prog ram-related costs 

I nd i rect Cost Ob l igat ion 

Sub-total : Historical Costs 

Revenue (MM I S  Revenue 
Estimate) 

I nflationary I ncreases 

Sub-total : Total Costs minus 
Revenues plus inflation 

Compensation Eq u ity 
Adjustments 

Fam i ly F i rst Leg is lat ion 
I mplementation I nvestments 

Contingency & P i lot 
I mplementat ion 

Total 

Estimated 
Amount1 , $ Rationale /  Description of Calculation 

1 6 1 ,206 ,697 = [CY1 8 actua ls]2 + [CY 1 9 project ion]3 = 80, 2 1 3 ,303 + 80, 993 ,394 

5 ,550 ,522 

166,757,219 

(5 , 306 ,627) 

8 , 584 ,833 

170,035,425 

3 ,408 , 1 1 9 

7 , 500 ,000 

1 , 356 ,456 

182,300,000 

Estimate for the ind i rect costs is 25% of the last ava i lab le fu l l  1 2  months of data 
p lus the costs for prepar ing i nd i rect cost a l locat ion p lan 

Sum of h istorical prog ram-re lated costs and share of ind i rect costs 

2 t imes the amount d istr ibuted from M M I S  in CY 1 8 . Mon ies d istributed to the 
counties from the Medicaid Management I nformat ion system (MM I S) support 
costs for services l ike home & commun ity-based services 

I nflationary increases a re based on 2% / 3% inflators for sa laries , benefits other 
than hea lth , and operati ng ; est .  hea l th benefits are inflated at 7 . 5% each year 

The same ro les at var ious cou nties a re paid very d ifferently d ue to h istorica l 
cont ingencies re i nforced th rough the rate-per case formu la ;  th is amount wou ld 
a l low for b ring ing up  compensation of lower-paid counties 

Funds to support p reventat ive services and enhanced review of res ident ia l  
p lacements under Qua l ified Resident ia l  Treatment Provider (QRTP) p rovis ions 

Funds to support u nforeseen county expenses (e .g . ,  bu ria ls ,  overpayments) , 
p rog ram p i lots , and sca l i ng of best practices from p i lots 

1 These estimates could adjust based on most recently available cost data from counties . 2 [CY 18 actuals] are reported based on data for actual 
Salaries , · s, and Operating cost payments from the counties for CY1 � [CY19 projection] is calculated as the [CY 1 8  actuals] with a 
inflator of r only the estimated health benefits portion of county soci ices spending. 45 



The al note associated with . 2 1 24 of $ 1 82 . 3m will 
support transition to new model of human service zones (2/2) 

Line Item ------------
Projection of CY18 and CY19 
program-related costs 

Indirect Cost Obligation 

Sub-total : Historical Costs 

Revenue (MMIS Revenue 
Estimate) 

Inflationary Increases 

Sub-total : Total Costs minus 
Revenues plus inflation 

Compensation Equity 
Adjustments 

Family First Legislation 
Implementation Investments 

Contingency & Pilot 
Implementation 

Total 

Estimated 
Amount\ $ 

161 ,206,697 

5 ,550 , 522 

166,757,219 

(5 ,306,627) 

8 , 584 ,833 

170,035,425 

3 ,408 ,119 

7,500 ,000 

1 ,356 ,456 

182,300,000 

Zone Budgeting Principles 
Supported Zone Budgeting Principles 

• 
• • 
• • 
• 
• 
• 

Reim burse h istorical costs of 
provid ing services across zone 
Adjust for differences in pay 
between zones and cost of living 
Adjust for process change (enabling 
consolidation, sharing capacity) 
Adjust for changes to the basket of 
services (enabling specialization) 
Adjust for caseload increases or 
decreases 
Adjust for equalizing service levels 
across the state, recognizing 
potential differences in delivery 
modes in different zones 
Adjust for statewide changes in 
services or service levels 
Adjust for contingencies or pressing 
situations 

1 These estimates could adjust based on most recently available cost data from counties. 2 [CY 1 8  actuals] are reported based on data for actual 
Salaries, Benefits, and Operating cost payments from the counties for CY1 8 . 3 [CY 1 9  projection] is calculated as the [CY 1 8 actuals] with any 
inflator of 6 .4% for only the estimated health benefits portion of county social services spending. 46 
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FTE transfer authority is included in 21 24 for functions where 
state can gain consistency/efficiency from specialization of work 

Bill Text 
Design Intent I Brief 
Description Bill Text Language (19.8057.02000) ------------ Rationale 

Reference(s) 
(19.8057.02000) ---------------

+ From: each county Up  to [223] full-time equivalent positions included + The contingent authorization for these 
functions reflect 2206 study committee 
recommendations, as some functions 
were determined to be more efficiently 
performed in consolidated manner 
(which does not mean centralized) 

SECT IO N 140 
operates same in Senate Bill No. 2012, as approved by the p.135:20-26 
basket of services sixty-sixth legislative assembly, may be adjusted 
+ To: services are or increased only if one or more human service 
distributed to zones transfers powers and duties . . .  Any 
maximize efficiency positions added to the department of human 
and client outcomes services under this section would be position 

transfers from the human service zones 

Broadly, those 
functions 
targeted for 
potential 
transition to the 
state are those 
where work 
requires a 
greater 
specialization 
and content 
knowledge. 
Through 
specialization of 
work, these 
transitions would 
ensure more 
consistent and 
efficient delivery. 

+ Authorizations are contingent because 
not all may happen this biennium, or 
alternative strategies may be developed 

[4 FTEs] to serve as human service zone DHS will need positions for operations SECTION 140 
operational directors directors to oversee zone functions p.136: 16-18 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
[16 FTEs] if [DHS] assumes . . .  duties associated CFS committee recommendations SECTION 140 
with foster care training and the recruitment and included: p.136:19-21 
licensing of family foster care homes • Establish statewide foster care p.137: 1-3 

recru itment strategy [2 FTEs] if [DHS] assumes . . .  duties associated • Regionalize foster care licensing with adoption assistance eligibility determination • Move sub-adopt negotiations to 
region or state 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
[14 FTEs] if [DHS] assumes . . .  duties associated IV-E determinations are complicated/ SECTION 140 
with foster care assistance or IV-E eligibility error-prone, and a specialized team p.136:22-24 
determination may perform better than generalists 
[27 FTEs] if [DHS] assumes . . .  duties associated Inconsistency or lack of critical mass in SECTION 140 
with child care licensing regional delivery motivates p.136:25-26 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  g.<?.��.g_l.i.9.?!.� !�9 . .  .<?.P�f.?!.�l.<?.��· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
[16 FTEs] if [DHS] assumes .. .  duties associated EA committee suggested to outsource; SECTION 140 
with [LIHEAP] consolidation to state may be preferred p.136:27-29 
[104 FTEs] if [DHS] assumes . . .  determination of 
eligibility and other related activities [for various 
programs] 

Some eligibility functions, such as long
term care eligibility, would be more 
efficiently performed at state level 

SECTION 140 
p.137:4-8 

[30 FTEs] to relieve human service zones of The state is better positioned to perform SECTION 140 
miscellaneous duties [e.g. , fraud investigations, duties that would make human service p.137:9-11 
estate collections, third party liability, etc. ] zones less efficient by distraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
[10 FT Es] to serve as quality co the Quality control positions will support and S 
human service zones ensure performance across zones 
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E N G ROSS E D  S E NATE B I L L 20 1 2 
H O U S E  AP P RO P R IAT I O N S  

• 

H U MAN RESO U RC ES D IV I S I O N  
RE P RES E NTATIVE  J O N  N E LSO N ,  C HA I RMAN 

Administration-Support 

Heide Delorme, Assistant CFO- Program and Policy 

N O R T H  

Dakota Human  Services 
Be Legendary."' 
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EXECUT IVE  O F F I C E  
. . I 

• 5 .0 FTE 
• P rovides p rog ra m mat ic  d i rect ion  

and  ove rsees operat ion  of: 
• P rog ra m and Po l i cy 
• Med ica l  Serv ices 
• Behav iora l Hea l th  
• Ad m i n i st rat ion  Support 

• P rovides gu ida nce and/or 
i nfo rmat ion to: 

• Governor  
• Leg i s l ators 
• Con g ress 
• Po l i t i ca l su bd iv i s ions  and  
• Tri bes 
• P ub l i c  a nd  Mass  Med ia  

Vl 
1 ,600 

1 ,400 

1 ,200 

1 ,000 

800 

600 

400 

200 

1 , 346 

s·n.zo\ z. 
3 ) L\ j%\9 

A. 

Budget Overview 

1 , 349 

20 1 7 -20 1 9 Appropr ia ti on  
- Sa l a r ies a nd Wages  

20 1 9-202 1 Executive Recom m endat ion  
- Operat i ng  - - - Tota l 
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H U MAN RESOU RC ES 

• 1 8 .40 FTE 

• Rec ru i tment 

• Perfo rmance/Cor rect ive Act ion 

• C l a ss i f icat ion 

• Pos i t ion/FTE Management 

• Payro l l/Data Management 

• Comp l i a nce/Regu lat ion 

• Emp loyee Re lat ions  

• R i sk Management/Safety/We l l ness 

• e lea rn i ng 

• D i saste r P repa red ness 

• Cou nty Soc ia l Serv ice H R  suppo rt 

Vl 

Vl 

Budget Overvi ew 

3 ,600 3 ,376 
3 ,300 - - - - - - - - - - - - - - - - - - - - - 3 , 1 05 

3,000 
2,700 
2,400 
2, 1 00 
1 ,800 
1 , 500 
1 , 200 

900 
600 
300 

201 7 -20 1 9 Approp ri a t ion  20 1 9 -202 1 Execut ive Recommendat ion 

- Sal ar ies and  Wages - operat i ng  - - - Tota l  
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H U MAN RESO U RC ES 

30,000 

25 ,000 

20,000 

1 5,000 1 3 ,832 

1 0,427 
1 0,000 

5,000 

U n its Comp l eted 

601  533 

22,896 

S'()ZO'I-Z. 
3 Ji1 1 1e,9 

A 

24,9 1 6  

Job  App l icat ions  Pos it io n  C l a ss ifi ca t ion  Act ions  Data Cha nges 

■ 20 1 7-20 1 9 ■ 20 1 9 -202 1 

244 302 

G ri eva nces/I nvestigat ions  

5 



• 9 .75  FTE 
• P rov ides ass i sta nce i n  po l i cy ana lys i s, 

i nte rpretat ion ,  deve lopment, t ra i n i ng ,  
and i nfo rmat ion  

• P rov ides l eg a l  adv ice to the 
Depa rtment as  autho rized by the 
Atto rney Genera l  

• Coord i nates the appea l s  p rocess fo r 
DHS  c l i e nts a nd p rov ide rs so they ca n 
obta i n  fi n a l  dec i s ions  

• Fac i l itates estate recovery 
• Se rves as  the Depa rtment 's  C iv i l 

R ig hts Office, ADA Com p l i a nce 
Offi ce, a nd H I PAA P rivacy Offi ce 

5 ,000 
V\ 

"D 
C 
� 4, 500 
::::l 
0 
t 4,000 

3 ,500 

3,000 

2, 500 

2,000 

1 , 500 

1 ,000 

500 

4 ,822 

'3?JZ.0\1... 
3 ll-\ lL01 q 

p.._ 

Budget Ove rvi ew 

-� -� - � -- -- - ---- - _ �308 - - - - �-�- -- --

20 1 7 -20 1 9 Appropria t ion 201 9 -202 1 Execut ive Recom mendat ion  

- Sal aries and  Wages - Operat i ng  - Attorney Genera l  

- Offi ce Ad mn Heari ngs  - Spec i a l ized Cases -Tota l 

6 



LEGAL U N I T-ADV I SO RY 

N umber of: 

Request for Fa ir  Hearings 

Provider Appea ls 

I ntentional Program Violation 

Civi l Rights 

Administrative Ru les/ Leg islative 
Process 

Trust Review Fi les 

SFY 201 7 SFY 201 8 

303 343 

980 452 

344 445 

1 3  22 

4 1 2  

1 20 1 58 

6,000 

5,000 

4,000 

3,000 

2,000 

1 ,000 

�'?.)--W\2 
3 / tl /t(i\ C\ 

A 

M ed i c a l  Ass i sta nce  Estate Recove ri e s  
5 ,850 

4 ,205 

3 ,285 

S FY 20 1 6 S FY 20 1 7 SFY 20 1 8  

■ Cou nty ■ Depa rtment 

7 



• 57 .30  FTE 
• P rov ides the fo l l owi ng to p rog ram  

adm i n i st rato rs to manage and  ach i eve 
p rog ram resu lts :  

B u d get i ng  and cashf low reports 

Report i ng  

• Cash  m a nagement  serv ices 

• Cont ract d raft i n g  a n d  m o n itor i ng  

• Fac i l i ty m a nagement 

• Cent ra l i zed b i l l i ng a nd rece iva b l e  t rack i ng  
fo r the  H u m a n  Serv ice Ce nters 

• Rate sett i n g  

• Cost report rev iew 

M a i l i ng serv ices 

5b201Z 
31\ 1--\ \ 2C,\Cf 

A 

Budget Ove rvi ew 
1 6, 1 83 

1 6,000 

<11 1 4,000 

1 2,000 I-

1 0,000 

8,000 

6,000 

4,000 

2,000 

20 1 7 -20 1 9  Appropr iat ion 

- Salary and  Wages - Aud i t  Fees 

- Motor Pool & Auto Expense - Mai l  Room 

- Statew ide  I n d i rect Costs - Telephone 

-- -- 1 4,7 7 2  
- -� -� -� -- --

20 1 9-202 1 Execut ive Recommendat ion 

- Insu rance & Va l u e  of Space 

Adm i n strat ion 

- - Tota l 

8 
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• 

OVE RV I EW O F  B U DG ET C HAN G ES 

Description 

Sa lary and Wages 

Operating 

Capita l 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l  

Fu l l  Time Equ iva lent 
(FTE) 

201 7-20 1 9 I ncrease/ 
Budget (Decrease) 

1 7, 2 1 7,4 1 5 

8, 509,024 

25,726,439 

1 5,900, 5 2 1  

9,825 ,9 1 8  

25,726,439 

1 0 1 .45  

(62 1 ,409) 

(4 1 9,760) 

( 1 ,04 1 , 1 6 9) 

(398,627) 

(642, 542) 

( 1 ,  04 1 ,  1 6 9) 

( 1 1 .00) 

20 1 9 -202 1 
Executive 

Budget 

1 6, 596,006 

8,089,264 

24,685,270 

1 5, 50 1 ,894 

9, 1 83 ,376 

24,685,270 

90.45 

Senate 
Changes 

( 1 87,850) 

( 1 87,850) 

( 1 6 1 , 574) 

(26,276) 

( 1 87,850) 

201 9-202 1 
Budget to 

H ouse 

1 6,408, 1 56 

8,089,264 

24,497,420 

1 5 ,340,320 

9, 1 57, 1 00 

24,497,420 

90.45 
9 
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A 

OVERVIEW OF BUDGET CHANGES 
Vl 30,000 

'"O 
C 
cu 
Vl 
::::i 25,000 
0 

20,000 

1 5,000 

1 0,000 

5,000 

0 

• Ca p ita l 

• Operat i ng Expenses 

• Sa la r ies a nd Wages 

FTE 

20 1 5 -20 1 7 B i en n i u m  20 1 7 -20 1 9 B i enn i u m  201 9 -202 1 Execut ive 20 1 9 -202 1 Budget to 
Expend i tu res Approp r ia t ion Recom mendat ion  H ouse 

7, 2 1 5 ,072 

1 5,927, 3 1 6  

1 00 .95 

8, 509,024 

1 7, 2 1 7,4 1 5 

1 0 1 .45 

8,089, 264 

1 6, 596,006 

90.45 

8,089, 264 

1 6,408, 1 56 

90.45 

1 20 

1 00 

80 

60 

40 

20 

1 0  
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A 

MAJOR SALARY AND WAGES DIFF ERENCES 
vi $20,000 

"O 
C: 
ro 
V\ 

] $ 1 8,000 

$ 1 6,000 

$ 1 4,000 

$ 1 2,000 

$ 1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 
201 7-20 1 9  Sa lary 

and Wages Budget 
Governor 's 

Compensat ion 
Package 

$56 

Sa la ry I nc reases/ Reduct ion of 1 1 .0 FTE 
(Decreases) Needed to 

Susta i n  and Reta i n  
Cu rrent Staff 

201 9-202 1 Sa lary 
and Wages Budget 

($ 1 88) 

Senate Sa l a ry 
Changes 

201 9-202 1 
Budget to House 

1 1  



V, 

:::J 

S 82CIZ 
3)4)2Cl9 

MAJ O R  O P E RATI N G  D I F F E RE N C ES 
1 0,000 

9,000 $ 1 06 $82 

$8,089 
8,000 $ (420) $ ( 1 28) $ (49) $ (3 1 ) 

7,000 

6,000 

5,000 

4,000 

3,000 

2,000 

1 ,000 

$ -



OVERVIEW OF FUNDING 
1,/l 30, 000 

2 5,000 

20,000 

1 5 ,000 

1 0, 000 

5 ,000 

20 1 5 - 1 7 B ien n i um  20 1 7 - 1 9  B ie nn i um  
Expend it u res Approp r iat ion 

■ State Genera l  Fund 1 3 , 90 1 , 540 1 5,900, 5 2 1  

■ Federa l  Funds  8,9 1 0,44 1 9, 825, 9 1 8 

5B2G/Z 
3)1-//2CI Y 

A 

20 1 9 - 2 1  Execut ive 
Recom mendat ion 

1 5, 50 1 , 894 

9, 1 83 , 376  

20 1 9- 2 1  Budget to 
House 

1 5, 340, 320 

9, 1 57, 1 00 
13  
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F U LL  T I M E  EQU IVALE NT  ( FTE) C HAN G ES  

1 20 

1 00 

80 

60 

40 

20 

1 0 1 .45  - - - - - - -

201 7-20 1 9 Appropr iated 

- - - 90.45 

20 1 9 -202 1 Execut ive 
Reco m mendat ion 

90.45 

20 1 9 -202 1 To House 

- Executive - Lega l  - H u m a n  Resou rces - Fisca l Ad m i n i st rat ion - - Tota l 
14 
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ENGROSSED SENATE BIL L  20 1 2 
HOUSE APPROPRIATIONS 

HUMAN RESOURCES DIVISION 
RE PRES ENTATIVE JON N E LSO N ,  CHAI RMAN 

I nfo rmat ion Tech no logy Services ( I TS )  

Tom Solberg, OHS Deputy Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 
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·B 

ITS RES PONSIBILITIES 
• I nformat ion  Tech no logy 

Strateg ic  P lan n i ng 

• Bus i ness Ana lys is  

• Secu rity 

• P roject Management 

• P rocu rement 

• Desktop Support 

• • 

• Tech no logy Standards 

and Po l icy Deve lopment 

• Decis ion Support 

Serv ices 

• C la ims Process i ng 

• E lectron ic  Document 

Management Support 

• Data Entry Serv ices 

• 

2 
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INFORMATION TECH N OLOGY UNIFICATION 
Unification is the process of aligning Information Technology 
across the governor's cab inet agencies into a shared 
service model and best position the state to leverage 
technology in a secure, efficient manner. 

• 48 FTE posit ions and 7 temporary staff wi l l  be transferred to 
U n ified Shared Services . 

• $6 , 573 , 339 i n  sa lary and $2 , 564 , 5 1 7 i n  fri nge benefits wi l l  be 
transferred to a department's operati ng l i ne for U n ified Shared 
Services . 

• Governor's compensation package is an i ncrease of $643 , 3 1 3 
3 
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C U RRE NT  P ROJ ECTS 

• Self Service Portal and Consolidated Eligibility System 
(SPACES)  

• Phase 1 - l ive on February 8 ,  20 1 6 

• I mp lemented Med ica id/CH I P  e l ig i b i l i ty determ inat ion for i nd iv id ua ls 
u nder the Affordab le Care Act (ACA) . 

• P rovides a self-serv ice porta l for the pub l ic to app ly for and renew hea lth 
benefits , rece ive not ices , and report changes .  

• P rovides an  e l ig i b i l i ty porta l for county workers to determ i ne e l ig i b i l i ty, 
p rovide notice to app l icants ,  i nterface with the Federa l l y-Faci l i tated 
Marketp lace ,  and transfer authorized cl ients to the Med ica id 
Management I nformation System for en ro l lment .  

• • 

4 



· · • 

CU RRE NT  P ROJ ECTS CO NT I N U E D  

• SPACES 

• Phase 2 

• Ch i ld Care Ass istance Prog ram 

• Supp lementa l N utrit ion Ass istance Prog ram 

• Temporary Ass istance for Needy Fam i l ies 

• P lan to go l ive in the spri ng 20 1 9  

■ Phase 3 

• Non-ACA Med ica id (Aged , B l i nd , D isab led ) 

• Phase 4 

• Low I ncome Home Energy Ass istance Prog ram 

5132(;12.. 
3 l t,l / ZGicl 

'B 

• 

5 



CURRENT PROJECTS CO NT I N U E D 

• SPACES 
• Project Costs 

Phase 1 Actua l Phase 2 & 3 Budget Tota l 

Tota l Costs $ 49,842,739 $ 1 08,469,338 $ 1 58,3 1 2,077 
Federa l  $ 38,989,872 $ 83, 566,782 $ 1 22, 556,654 
Genera l  $ 1 0,703,7 1 3  $ 24,902, 556  $ 3 5,606,269 
Other  $ 1 49, 1 54 $ 1 49, 1 54 

• • 

562012 
3 /t-1 l 20 c1 

.'6 

6 



. . . 

CURRENT P ROJ ECTS CO NT I N U E D 

• Electronic Health Record 

SbZolZ. 
3}L/ / .Z.GI 9 

B 

• Project wi l l  imp lement an Office of Nationa l  Coord i nator 
Mean i ngfu l  Use cert ified behaviora l  hea lth E lectron ic Hea lth 
Record (EH R) system for use by the e ig ht Reg iona l  H u man 
Serv ice Centers ,  the Life Ski l ls and Trans it ion Center, and the 
State Hosp ita l . The EH R system went l ive March 1 ,  20 1 9 .  

• P roject budget i s  $6 . 9  m i l l ion  

7 



C U RRE NT  PROJ ECTS CO N T I N U E D 

• Electronic Visit Verification System 

"5f)Zul "Z 
3/1-/ )ZC,} q 

• Used to e lectron ica l ly verify that persona l  care , home hea lth , 
and other home and commun ity based services (HCBS) are 
be i ng provided . The 2 1 st Centu ry Cu res Act req u i res the 
system to document the provider, serv ice location , and precise 
t ime serv ice de l ivery beg i ns and ends . 

• Cu rrent status is i n  the p lann i ng phase 

• P roject budget is $ 1 .4 m i l l ion - 25°/o federa l  fu nds ,  75% genera l  
fu nds 

• Expected go l ive January 1 ,  2020 
8 
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CURRENT PROJECTS CO NT I N U E D  

• Child Care Licensing 

S'\SZC\-Z. 
3 iJ..� \ZC \  c( 

6 

• P rocu re and estab l ish an on l i ne centra l ized system for 
p rocess i ng l icens ing app l icat ions and renewals ,  serve as a 
document repository for l icense re lated i nformation , coord i nate 
and organ ize i nspect ion and comp l iance mon itori ng ,  and 
provide report i ng for federa l  and state needs .  

• Wi l l  be ut i l ized by state staff, county l icensors ,  l icensed ch i ld 
care providers ,  and the genera l  pub l ic .  The webs ite wi l l  be the 
centra l  porta l for a l l  l icens ing re lated activit ies . 

9 



C U RRE NT P ROJ ECTS CO NT I N U E D  

■ Ch ild Care L icensing . . .  continued 
• Cu rrent status is i n  the p lann i ng phase 

• Project budget is $3 m i l l ion  - 1 00% specia l  fu nds 

• Expected go l ive January 1 , 2020 

<=3�20\Z 
3/ t-/ lZ.GI 9 t) 

10 



EXECUTIVE BUDGET IT P ROJ ECTS 
• $7 .1  mill ion for Med icaid Management Information 

System (M M I S) tech stack upg rade 

• 

• U pg rade of most software components and m ig ration  of the 
system's hardware from I BM P8 computers to PC Vi rtua l  
servers . 

■ U pg rade is necessary, as most hardware is out-of-date and the 
cu rrent vers ions for most of the core software components are 
reach i ng or  are a l ready out of vendor mai ntenance and support .  

11 
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EXEC UT IVE  B U DG ET I T  P ROJ ECTS CO NT I N U E D 

■ MMIS tech stack upgrade . . .  conti nued 

■ I f  not done ,  th is p resents major app l ication support and secu rity 
risks as secu rity patches and serv ice packs are not ava i lab le for 
software past its fi na l  support .  

• Th is upg rade wi l l  enhance performance ,  secu rity, and reduce 
the overa l l  footpri nt of the M M I S  tech stack , wh ich cou ld 
potent ia l ly red uce l icense and lease costs . 

• 75% federa l  fu nds , 25% specia l  fu nds 

• 

12 
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EXECUTIVE BUDGET IT PROJ ECTS CO NT I N U E D 

• $ 1 . 3  m i l l io n  to m ig rate the Ch i ld Welfa re I nfo rmat ion 
Tech no logy System (CCWI PS) system off the state 
ma i nframe 

• Cu rrent natu re of the system is mai ntenance and g rowth 
constra i nt d ue to l im ited deve loper ava i lab i l i ty AN D exponent ia l  
expans ion of req u i red changes to keep pace with bus i ness 
g rowth and needs such as reg u latory req u i rements and case 
management effic iencies . 

13 



EXEC UT IVE  B U DG ET I T  P ROJ ECTS CO NT I N U E D 

• CCWIPS . . .  continued 

• Th is is  a m i n ima l ly i nvas ive way us i ng a d iscrete techno log ica l  
up l ift p rocess , to the same p latform standards as FRAM E ,  
another ch i ld welfare system . 

• 54% federa l  fu nds , 46% genera l  fu nds 

14 



OVE RV I EW O F  B U DG ET C HAN G ES 

Description 

Sa lar  and Wa es 

0 eratin  

Ca ita l Assets 

Capita l Construction 

Carr over 

Total 

Genera l  Fund 

Federal  Funds 

Other Funds 

Tota l 

Fu l l  Time E u ivalent FTE 

20 1 7-201 9 
Budget 

1 3 , 68 1 ,033 

1 52, 503, 528 

50,000 

60,000,676 

226,23 5 ,237 

56,296,809 

1 6 1 , 375,73 1 

8, 562,697 

226,23 5 ,237 

69 .50  

I ncrease/ 
(Decrease) 

(9,885 ,036) 

( 1 2,368,272) 

(60,000,676) 

(82,253,984) 

(6,978,46 1 )  

(75,47 1 , 1 77) 

1 95,654 

(82,253,984) 

(52 .00) 

201 9-202 1 
Executive 

Bud et 

3 ,795 ,997 

1 40, 1 3 5,256  

50,000 

1 43 ,98 1 , 253  

49,3 1 8,348 

8 5,904, 5 54 

8,758, 3 5 1 

1 43 ,98 1 , 253  

1 7. 50 

Senate 
Changes 

(60, 3 52) 
-

(60, 3 52) 

(20,374) 

(39,978) 

(60,3 52) 

I 

201 9-202 1 
Budget to 

House 

3,73 5 ,645 

1 40, 1 3 5,256  

50,000 

1 43,920,90 1  

49,297,974 

85,864, 576 

8,758, 3 5 1  

1 43 ,920,90 1 

1 7. 50 

15 



OVERV IEW OF BUDGET 
Budget Ana lys is 

"' $250,000 
"'g $200,000 
n, 
� $ 1 50,000 

_g $ 1 00,000 
I-

$50,000 
$0 

20 1 5 - 1 7  20 1 7 - 1 9 

B ien n i u m  B ienn i u m  

Expend itu res Appropr i a ti on  

• cap i ta l  Construct i on  Car ryove r $ 1 07, 294,407 $60,000,676 

Cap ita l  Assests $28,99 1 $50,000 

• Operat i ng  $83, 603,009 $ 1 52, 503 ,528 

• Sala r ies $ 1 3, 53 1 , 1 09 $ 1 3 ,68 1 ,03 3  

-FTE 70. 50 69 . 50  

20 1 9-2 1 

Execut ive 

Budget 

Requ est 

$0 

$50,000 

$ 1 40, 1 3 5,256  

$3 ,795 ,997 

1 7 . 50 

-v'3lu\ 1-
3 ) L-( \,ZCl 9 

20 1 9- 2 1  

Budget to 

H ouse 

$0 

$50,000 

$ 1 40, 1 3 5,2 56  

$3 ,73 5 ,645 

1 7 . 50 

80.00 

60.00 
w 

40.00 t:: 
20.00 

0.00 

16  
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• 

MAJ OR SALARY AND WAGES DIFFERENCES 
"' $1 6,000 "0 
� $1 4,000 
::I 
0 t: $1 2,000 

$1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 

$ 1 3,681 

201 7-201 9 
Salary and 

Wages Budget 

ITD 
Unification 

FTE Reduction 

$ 1 90 

Governor's 
Compensation 

Package 

($80) 

Salary Changes 
to Sustain 
and Retain 

Current Staff 

$3,796 

201 9-202 1 
Salary and 

Wages Budget 

($60) 

Senate 
Changes 

$3,736 

201 9-202 1 
Budget to 

House 

17 



MAJ O R  O P E RAT I N G  D I F F E RE N C ES 
111 $ 1 80,000 

� $ 1 60,000 $ 1 52,504 

� $1 40,000 
$1 6, 1 62 $ 1 40, 1 35 

$1 20,000 ($ 1 ,808) ($656) 

$ 1 00,000 

$80,000 

$60,000 

$40,000 

$20,000 

$0 
201 7-20 1 9  I T  Data Operating Fees Supplies IT Contractual 201 9-202 1 
Operating Processing and Services IT Software Services Budget 

Budget 

'5'62Cl 1. 
3) Y l2Gl9 

$0 

Senate 
Operating 
Changes 

$ 1 40, 1 35 

201 9-2021 
Budget to 

House 

18 



OVERVIEW OF FUNDING 
Ill $250,000 
-a 
Ill g $200,000 

.c 
1-

$1 50,000 

$1 00,000 

$50,000 

$0 

■ Spec ia l Fund 

■ Federa l Fund 

■ State Genera l Fund 

20 1 5 - 1 7  B ienn i um 
Expend itu re 

$7,045,000 

$ 1 3 5,082,799 

$62, 329,7 1 7  

Fund ing  Ana lys i s  

201 7- 1 9  B ienn i um 20 1 9-21  Execut ive 
Appropriat ion Budget Request 

$8, 562,697 $8,758, 35 1 

$ 1 6 1 , 375,73 1 $85,904, 5 54 

$ 56,296,809 $49,3 1 8,348 

• 

20 1 9-21  Budget to 
House 

$8,758,3 5 1  

$85,864, 576 

$49,297,974 

19 
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E N G ROSS E D  S E NATE  B I L L 20 1 2 
H O U S E  AP P RO P R IATI O N S  

H U MAN RESOU RC ES D IV I S I O N  
RE P RES E NTATIVE  J O N  N E LSO N ,  C HA I RMAN 

Econom ic Ass istance Po l icy D iv is ion  

Michele Gee, Director 

N O R T H  

Dakota Human Services 

Be Legendary."' 
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ECONOM I C  ASS ISTANC E PROGRAMS 
• C h i l d  Ca re Ass i sta nce 

P rog ra m (CCAP) 

• Low- I ncome Home Ene rgy 
Ass i sta nce P rog ra m 
(L I  H EAP) 

• Su pp l ementa l  N utri t i on  
Ass i sta nce P rog ra m (SNAP) 

• Tem pora ry Ass i sta nce fo r 
N eedy Fam i l i es (TAN F) 
P rog ra m  

• Ba s i c  Ca re, Med i ca i d  a nd 
Ch i l d ren 's Hea l th  I n su ra nce 
P rog ra m (CH I P) E l i g i b i l i ty 
Po l i cy 

2 

• 



• • 

PROGRAM SUP PORTS 
• Qua l i ty Assu ra nce a nd Contro l  

• Reg iona l Rep resentat ives 

• System Su ppo rt a nd Deve l opment 

3 
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S FY 20 1 8 CCAP M O NTH LY AVE RAG ES  

• 2 , 54 1 Ch i l d ren  

• $384 Average  Cost pe r 
C h i l d  3 500 

• 1 , 658  Hou seho l d s  3000 

2 500 

■ $ 589 Ave rage  Payment per  2000 

Hou seho l d  1 500 

1 000 

500 

0 

• 

2 526 

N u mber  of Ch i l d ren  

Month ly Ave rage  
32 1 4  3 1 62 

2792 

2322 

1 842 

2 54 1  

201 2 201 3 201 4 201 5 201 6 201 7 201 8 

4 
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20 1 8 LIHEAP HEATING SEASON 
• 1 3 , 5 1 8 Househo l d s  

• 9 .69% I nc rea se from P ri o r  
Heati ng Season 

• $936 Average  Benefi t pe r 
Househo ld  

*Heati ng Season ru ns  each yea r from October 1 to May 3 1  

1 5,000 

N u m ber  of Hou seho l d s  By 
Heat i ng  Season* 

1 3,800 
1 3 370 1 3 5 1 8  

1 3 03 6 ' 
1 3 ,000 

I 1 2, 6 1 9 1 2,293 1 2, 3 24 

1 1 , 000 

9 ,000 

7, 000 

5,000 

201 2 201 3 201 4 201 5 201 6 201 7 201 8 

5 



S FY 20 1 8 S NAP 

• 25,237 Households 

• 53,189 Individuals 

• 5, 721 Elderly Individuals 

• 24,047 Children 

• 8,240 Households with 
Earned Income 

• $252 Average Benefit per 
Household 

• 

2 9 ,000 

N u m ber  of H ou seho l d s  
Month ly Ave rage  

2 7 ,4 3 9  
05 

2 7 ,000 261 7 

2 5,000 

23 ,000 

2 1 ,000 

1 9 ,000 

1 7,000 

1 5,000 

2 5, 1 60 24 7 74 2 5, 1 1 9 2 5, 2 90 25,2 3 7  
I 

201 2 201 3 201 4 201 5 201 6 201 7 201 8 

6 
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S FY 20 1 8 TAN F 

• 1 ,09 1 Hou seho l d s  

• $280 Ave rage  Benefi t pe r 
Househo l d  

• 494 Ch i l d  On ly 
Hou seho l d s  

2 ,000 
1 ,800 
1 , 600 
1 ,400 
1 , 200 

• 709 - Average  N u mber  of 
I nd ivi d u a l s  Pa rt i c i pat i ng  i n  600 

400 

1 ,000 
800 

Work Act iv i t i es 200 
0 

N u mbe r  of Hou seho l d s  
Month ly Ave rage  

1 , 73 8 
1 , 546 

1 , 3 87 
1 , 2 3 9  

1 , 1 50 1 , 1 1 9 1 09 1 I 

201 2 201 3 201 4 201 5 201 6 201 7 201 8 
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OTH E R  TAN F F U N D E D  P ROG RAM S 

• A l te rnat ives to Abort i on  

• C ross roads  

• Ki n sh i p  Ca re 

• Execut ive Budget i n c l u d es a gene ra l  fu nd  req u est of 
$2,93 5 ,800 to expa nd  Ki n sh i p  Ca re to a p p roxi mate ly 3 29 
ch i l d ren  l iv i ng  with a re l at ive a nd i n  the  ca re a nd cu stody of a 
Tri be .  

• Pa renta l Respons i b i l i ty I n i t i at ive fo r the Deve l opment of 
Emp l oyment (PR I D E) 

8 

• • 



OVE RV I EW O F  B U DG ET C HAN G ES 

Description 

Sa la r and Wa es 

0 eratin  
Grants 
Tota l  

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l  

Fu l l  Time Equ iva lent 
(FTE) 

20 1 7-20 1 9 
Budget 

8,85 1 ,604 
1 1 , 30 1 , 1 84 

254, 1 1 6,89 1 
274,269,679 

9,259,978 
245,277,95 5  

1 9,73 1 ,746 
274,269,679 

46.30 

I ncrease/ 
(Decrease) 

99,685 
( 1 , 2 1 2,405) 

( 1 0,296,0 1 7) 
( 1 1 ,408,737) 

1 , 507,443 
( 1 2,428,23 1 )  

(487,949) 
( 1 1 ,408,737) 

0.0 

20 1 9-202 1 
Executive 

Bud et 

8,95 1 ,289 
1 0,088,779 

243,820,874 
262,860,942 

1 0,767,42 1 
232,849,724 

1 9,243,797 
262,860,942 

46.30 

Senate 
Changes 

( 1 07, 1 2 1 ) 

( 1 07, 1 2 1 ) 

(4 1 ,760) 
(65, 3 57) 

(4) 

( 1 07, 1 2 1 )  

• 

20 1 9-202 1 
Budget to 

House 

8,844, 1 68 
1 0,088,779 

243,820,874 
262,753 ,82 1 

1 0,725,66 1 
232,784,367 

1 9,243,793 
262,753,82 1 

46.30 

9 



OVERVIEW OF BUDGET CHANGES 
$300,000 

$250,000 
Ill 

] $200,000 

� $ 1 50,000 

_g $ 1 00,000 
1-

$50,000 

$0 

G ra nts 

• Operat i ng  

• Sa la r ies 

- FTE 

• 

20 1 5 - 1 7  
B ienn i um  

Expend itu res 

$225, 8 1 6, 1 45 

$9, 584,4 1 3 

$7,833 ,756  

48.30  

Budget Ana lys i s  

201 7- 1 9  
B ienn i um  

Appropr iat ion 

$254, 1 1 6,89 1 

$ 1 1 , 30 1 , 1 84 

$8,85 1 , 604 

46.30 

201 9 -2 1  
Executive Budget 

Request 

$243 ,820,874 

$ 1 0,088,779 

$8, 95 1 , 289 

46. 30  

201 9 -2 1  Budget 
to House 

$243,820,874 

$ 1 0,088,779 

$8,844, 1 68 

46 .30 

60.00 

50.00 

40.00 
u.l 

30.00 t 
20.00 

1 0.00 

0.00 

10 
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MAJOR SALARY AND WAGES DIFFERENCES 
Ill $ 1 0,000 

$5 1  "CJ $543 
$8,951 $8,844 Ill $9,000 ::, ($384) 0 ($1 1 1 ) ($ 1 07) 

$8,000 

$7,000 

$6,000 

$5,000 

$4,000 

$3,000 

$2,000 

$ 1 ,000 

$0 
201 7-201 9 Governor's Changes in Salary Changes Changes in  201 9-2021 Exec Senate 201 9-202 1 
Salary and Compensation Overtime to Sustain  Retirement Budget Request Salary Budget 

Wages Budget Package and Retain Changes to House 
Current FTE 

11 



MAJ OR OPERATING DIFFERENCES 
Ill $ 1 2,000 -a 

:::s 
0 
� $ 1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 

$1 1 ,301  

201 7-20 1 9  
Operating 

Budget 

Operating 
Fees and 
Services 

($27) 

Office 
Suppl ies 

($20) 

Rentals/Leases 
Bldg/Land 

• 

$23 

Travel 

$ 1 0,089 

201 9-202 1 
Budget 

$0 

Senate 
Operating 
Changes 

$ 1 0,089 

201 9-202 1 
Budget to 

House 

12 
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OVERVIEW OF FUNDING 
$300,000,000 

$250,000,000 

$200,000,000 

$ 1 50,000,000 

$ 1 00,000,000 

$50,000,000 

$0 

Speci a l  Fund 

■ Federa l Fund  

■ State Genera l  Fund  

201 5 - 1 7  B ien n i u m  

Expend i tu re 

$ 1 6, 502,957 

$2 1 1 , 573 ,744 

$ 1 5, 1 57, 6 1 3 

201 7- 1 9  B i en n i u m  

Appropr iat ion 

$ 1 9,73 1 ,746 

$245,277,955  

$9,259,978 

20 1 9-2 1  Execut ive 20 1 9-2 1 Budget to 

Budget Req uest House 

$ 1 9, 243,797 $ 1 9, 243,793 

$232,849,724 $232,784, 367 

$ 1 0, 767,42 1 $ 1 0,725, 66 1 

13 
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ECON OM I C  ASS ISTAN CE GRANTS 
North Dakota Department of  Human Services 

Changes in Economic Assistance (EA) Program Grants from 201 7-201 9 Appropriation to 201 9-202 1 Executive Budget To House 

Conti nued Case load/ Executive 201 9-2021 
201 7-20 19  Program Cost Uti l ization  Budget Budget to 

Descri pti on Appropriation Changes Changes Changes Tota l Chanqes Chanqes Senate 
Temporary Ass i stance for N eedy Fam i l i es (TAN F) $8 ,273 , 5 56  $ 227 ,326 ($877,882)  ($ 650,5 56) $7 ,623,000 

Ch i l d  Care Ass i stance $ 22,274,5 1 9  $4 ,61 8,002 $895 , 1 22  
r 

$5 ,5 1 3 , 1 24 $ 27,787,643 

Ki n sh i p  Care $ 1 ,268,962 $ 1 07, 1 38  ($ 386, 1 00) 
r 

($ 278,962) $ 2,93 5,800 $3 ,925,800 

Supp lementa l  N utr it ion Ass i stance Program (S NAP) - Benefits $ 1 72,738,269 ( $ 6, 2 1 8,469) ($ 1 ,279,800) 
r 

($ 7,498,269)  $ 1 65,240,000 

Low I ncome Home Energy Ass i stance Program (L I H EAP) $ 3 3,85 6,045 ($8,4 1 7, 1 88) $289,288 ($8 , 1 27,900) $ 2 5,728, 1 4 5  

I nd i an  Cou nty A l l ocati on $ 1 ,629,964 ($ 1 ,629,964) ($ 1 ,629,964) $0 

Tota l EA Program $ 240,04 1 ,3 1 5 ($ 1 1 , 3 1 3 , 1 5 5) ( $ 1 ,3 59 ,372)  ($ 1 2,67 2,527 )  $ 2,93 5,800 $ 230,304,588 

Genera l  Fund $5 ,058,407 $0  ($ 1 , 234,948) $ 0  ($ 1 ,234,948) $ 2,93 5,800 $ 6,759,2 59  

Al so i nc l uded i n  the grants l i ne  are other Econom i c  Ass i stance Program grants for wh i ch  cost and  case load data i s  not  computed. These grants i nc l ude: 

TAN F  Transportation  and Su pport Servi ces 

S NAP Tra i n i ng, Outreach, and  N utr it i on Educat ion Grants 

L IH EAP Weather izati on, Outreach, and  Case Management 

Tota l Other Grants 

Genera l  Fund 

Tota l EA Grants 

Genera l  Fund 

. . . . 

$ 2,901 ,924 ($ 677, 524) ($ 677,5 24) $ 2,224,400 

$ 2 ,385 ,880 $ 1 1 8,234 $ 1 1 8,234 $2 ,504, 1 1 4  

$8 ,787,772 $ 8,787,772 

$ 1 4,07 5 ,576 ( $ 5 59,290) $0 $0 ($ 5 59,290) $ 1 3 ,5 1 6,286 

$ 1 8,076 $38 , 1 96  $0  $0  $ 3 8, 1 96 $ 5 6,272 

$ 2 54 , 1 1 6,89 1  ( $ 5 59,290) ($ 1 1 ,3 1 3, 1 5 5) ( $ 1 ,3 5 9,372)  ( $ 1 3 ,23 1 ,8 1 7) $ 2,93 5,800 $ 243,820,874 

$ 5 ,076,483 $ 3 8, 1 96  ($ 1 ,234,948) $0 ($ 1 , 1 96,752 )  $ 2,93 5,800 $6,8 1 5 ,5 3 1  

• 

201 9-2021 
Senate Budget to 

Chanqes House 
$0  $7 ,623,000 

$0 $27,787,643 

$0 $ 3,925,800 

$0 $ 1 65 ,240,000 

$0 $ 25,728, 1 4 5  

$0  $0  

$ 0  $ 230,304,588 

$0 $ 6,759,2 59 

$0  $ 2,224,400 

$0 $ 2,504, 1 1 4  

$0  $ 8,787,772  

$0  $ 1 3 ,5 1 6 ,286 

$0  $ 5 6,272 

$0 $ 243,820,874 

$0  $ 6,8 1 5 ,5 3 1  
14 
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E N G ROSS E D  S E NATE B I L L 20 1 2 
HOUSE APPROPRIATIONS 

HUMAN RESOURCES DIVISION 
REPRES E NTATIVE JON NELSON , CHAIRMAN 

Ch i ld ren and Fam i ly Serv ices D iv is ion 

Lauren J. Sauer, Acting Division Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 



DIVISION FUNCTION 

SAFETY 

• Ch i ld Protect ion 

Services 

• Al l i ance for 

Ch i ld ren 's J ust ice 

• Ch i ld Fata l i ty Review • 

Pane l 

N u rtu r i ng 

Pa rent i ng 

• State Ch i ld  

P rotect ion  T earn 

• Pa rent Resource 

Centers 

Prog rams 

• Hea lthy Fam i l i es 

• Cri m ina l 

Backg round Check 

Un i t  

PERMANENCY 

• Foster Care 

• Adopt ion 

• Gua rd ia nsh i ps 

• I nte rstate 

Com pacts for the 

P lacement of 

Ch i ld ren 

• Unaccompan ied 

• I ndependent L iv i ng 

Serv i ces 

• L i cens ing 

o Resident i a l 

Ch i ld Ca re 

Faci l i t ies 

o Ch i l d  P l aci ng 

Agenc ies 

Chi ldren and 

Fa mi ly Services 

613-ZCJZ.. 
3 1 s1 2-cY1 

CHI LD/FAM I LY WELL-BEING 

• Fam i ly P reservat ion Services 

• I n tens ive I n - home Thera py 

• Parent Aide 

• I n -Horne Case Management 

• Respite Care 

• Fam i ly Centered Engagement 

• Ear ly Ch i l d hood Servi ces 

• Ch i l d  Ca re L icens i ng 

• T ra i n in 
2 



• 

S E RV I C E  P ROV I D E RS 

Regiona l H u man  Serv ice 
Cente rs 

• Fami ly Preservation Services  
• Regional Representatives 

• 

P r ivate Non-Profit 
Providers 

• Licensed Chi ld Placing Agencies 
• Foster Care Agencies 
• Refugee Services Agencies 
• Family Preservation Services Agencies 

� 

D i rect 
P rovi s i on  of 

Ch i l d  We l fa re 
�ervices 

County Socia l  Se rvi ces 
• Ch i ld Protect ion 
• Foster Care 
• Fami ly Preservat ion Services 

• MHA Nation Social Services 

• Turtle Mountain Band of Chippewa's Social 
Service Agencies 

• Spirit Lake Tribal Social Services 

• Standing Rock Sioux Tribe Socia l  Services 



5b2ul2. 
3 ( 5 IXICI 

b 

N O RTH DAKOTA CHILD WE LFARE  SYSTE M  

The M i ss ion  of the 
Ch i l d  We l fa re System in  No rth Dakota 

4 Safe Children - Strong Families 



• C h i l d Abuse a nd Neg lect 
Repo rts: 64% increase 
s i nce 20 1 0 

• Ch i l d  V ict i ms  of Abuse o r  
Neg lect: 82% increase 
s i nce 20 1 0 
• 9 1 9 under age of 5 

I 

1 1 8,000 

1 6,000 

1 4,000 

1 2,000 

1 0,000 

8,000 

6,000 

4,000 

2,000 

0 

9,540 

1 , 1 34 

FFY 20 1 0  

��--;.c\Z. 
?> \�\1C\C\ 

1) 

Reports of Suspected Chi ld Abuse and Neg lect 
& Chi ld Victims of Abuse and/or Neglect 

FFY 201 0 - FFY 201 7 

1 0,77 1 

FFY 201 1 FFY 20 1 2  FFY 20 1 3  FFY 20 1 4  FFY 201 5 

1 5 ,646 

2,064 

FFY 20 1 6  FFY 20 1 7  

�Reports of Suspected Ch i l d  Abuse and  Neg l ect �Ch i l d  Vi ctims of Abuse and/or Neg l ect 



P ROG RAM TRE N DS  - SAF ETY 
Removal reasons 
Percent of ch i ld ren entering care for each removal reason 

�'?:>1t:XL 
'j\ S \ ;ZCfl 

• I n  North Dakota, 42% of 
ch i l d ren removed from the i r 
home i s  due  to Parental 
Substance Abuse 

(note: multiple reasons may be selected for a s ing le chi ld, Federa l F iscal Year 2017) 

6 

Nationa l 

Neg lect 

Parent Substance Abuse - 39% 

Caretaker I nab i l ity to Cope 14% 

Physical Abuse 12% 

I nadequate Housing 10% 

Ch i ld  Behavior 9% 

Parent Incarcerated 8% 

Abandonment 5% 

Sexua l Abuse 4% 

Ch i ld Substance Abuse 3% 

Ch i ld D isab i l ity 2% 

Re l inqu ishment 1 1% 

Parent Death 1% 

Data source state-subm:tted AFCARS data 

62% 

North Dakota 

Neglect 22% 

Parent Substance Abuse - 42l!o 

Caretaker I nabi l ity to Cope 6% 

Phys ica l  Abuse 8% 

Inadequate Hous ing 1% 

Ch i ld Behavior 16% 

Parent Incarcerated 7°0 

Abandonment 4% 

Sexua l  Abuse 1% 

Ch i ld Substance Abuse 2% 

Chi ld D isab i l ity 0% 

Re l inqu ishment 0% 

Parent Death  0% 
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PROGRAM TRENDS - PERMANENCY 
• I nc rease of 4 1  % i n  n umber  of 

c h i ld ren  i n  foste r ca re from FFY 
20 1 2 to F FY 20 1 8 .  

7 
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1,400 

§ 1,200 
...... 
fO 

5. 1,000 
0 
0. 

iu aoo u ... 
� 600 

400 

200 

0 
2012 2013 2014 

Change ( 2012-2018) 
I n ca re :  41% 
Ge e ra l population :  15% 

2016 2017 2018 

180K 

160K 

140K 

120K 'iii" 
RJ 
1/'1 

lOOK 5 

801< 

601< 

401< 

20K 

OK 



PROG RAM TRE N DS - P E RMAN E N CY 

• L icensed foste r fa m i l ies  
i nc reased by 4 1  % s i nce J u ly 
1 , 20 1 5 .  

8 

• 

1 ,200 

1 ,000 

800 727 

600 

400 

200 

0 

742 

Total Number of Licensed Foster Fami l ies by Quarter 
Ju ly 1 ,  201 5 - September 30, 201 8 

755  760 766 
I I I 

1 ,0 1 4  1 ,0 1 6 1 ,022 
I I 

• 
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P ROG RAM TRE N DS  - P E RMAN E N CY 

• Cong regate ca re 
p l acements have decreased 
by 39% s i nce 20 1 2 .  

9 

350 

300 

I 250 

200 

1 50 

1
1
00 

50 

0 

327 

Number of Children in Congregate Care (RCCF & PRTF) in North Dakota 
FFY 201 2 - FFY 201 8 

261 

FFY 201 2 FFY 201 3  F FY 2014 FFY 20 1 5  FFY 201 6  FFY 201 7 

201 

FFY 201 8 



PROG RAM TRE N DS  - P E RMAN E N CY 

• Out-of- state RCCF 
p l acements decreased by 
8 1 %. 

10 

50 

45 

40 

35  

30  

25  

20 

1 5  

1 0  
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0 
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1 0  1 0  1 0  

,1.o ,1.o ,1.o 
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X: 
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Out-of-State Faci l ity Placements 
January 201 6 - October 201 8 

7 

'0 '0 '0 ,<o ,<o ,<o 
I,.' 
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)s) 
X: 

Oc; ',1><:! I,.' 
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� 
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- Resident i a l  Ch i l d  Care 
Fac i l i t ies 

- Psych i atri c Res identi a l  
Treatment Fac i l i t i es 
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PROGRAM TRENDS - PERMANENCY 
• Pu b l i c agency adopt ions  

have i nc reased 53% s i nce 
S FY 20 1 1 .  

1 1  

-- - � - - -- -- - - - - - - --- - - -- - - - - -- - -

250 

200 

1 50  

1 28 

1 00  

so 

0 

SFY 201 1  SFY 20 12  

Total Agency Adoptions 
SFY 201 1 - SFY 201 7 

SFY 201 3  SFY 2014 

1 33 

SFY 20 1 5  SFY 2016 

1 96 

SFY 201 7 
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PROG RAM TREN DS - WE LL- B E I N G  

• N u m ber  of fa m i l ies  se rved 
i nc reased 23% a nd 1 9%, 
respect ive ly. 

12  

1 ,400 

1 ,200 

1 ,000 

800 

600 

400 

200 

0 

Total Unduplicated Families Receiving I ntensive I n-home Family Therapy and 

In-home Case Management 

FFV 201 7 - FFV 201 8 

1 ,026 

304 
247 

FFY 201 7  FFY 201 8  

■ Intensive I n  home Fami ly Therapy ■ lnhome Case Management 

1 ,22 1 
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P ROG RAM TRE N DS  - WE LL- B E I N G  

• N u m ber  of l i censed ch i l d  
ca re p rovide rs decreased 
2 1 %. 

13 

Total Number of Child Care Providers in North Dakota by Type 
December 201 3  and December 201 8 

Chi ld Ca re Center �1 56 

Preschoo l 1111' fl 
Family Child Care 

Group Child Care in a Home 

Group Chi ld Care in a Fac i l ity -. 1 5 1  

In- Home Registered Provide r I J 
Schoo l Age Care 1111 t6 
Mult iple License 111111.a. 98 

Early Head Sta rt � % 
Approved Relative 

Tribal Registration r2P 
Self Certification Affidavit 

0 1 00  

1 54 

1 40 

200 

372 

4 1 1 

360 

300 400 500 600 

■ December 201 3  (n =2.41 9) ■ December 2018  (n= 1,902) 

8 1 3 

700 800 900 
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PROG RAM TRE N DS  - WE LL- B E I N G  

• C h i l d Ca re 
Ca pac i ty i nc reased 1 4% Chi ld Ca re  Center 

Preschoo l 

Family Child Care 

Group Child Care in a Home 

Group Child Care in a Faci l ity 

In - Home Registered Provider 

Schoo l Age Care 

Mult iple License 

Early Head Start 

Approved Re lative 

Tribal Registration 

Self Certification Affidavit 

14 

Capacity of Child Care Providers in  North Dakota by Type 
December 201 3  and December 201 8 

... 121i1 9  
1 ,  0 

- Ut§ 
1J, 1 79 

1 0.44 

-...a-. 3,6 1 0  

1 
0 

�608 
4,2 5 

7,992 

l. \\ 1 

� 91 6 
406 

' JJ
7 

& 100 
1 ,796 

0 2,000 4,000 6,000 8,000 1 0,000 1 2.000 

■ December 20 1 3  (n= 39,709) ■ December 201 8 (n=45,223) 

1 3,376 

1 4,000 1 6,000 



PROGRAM TRENDS - BACKGROUND CHECKS 
Completed Backg round Checks 

■ Backg rou nd checks CY 201 6 - CY 201 8 

i nc reased 1 8 1 %  between 9,000 
8, 1 96 

CY 20 1 0 a nd CY 20 1 8 .  8,000 7,744 

7,000 

6,000 

5,000 

4,000 

2 ,756 
2,992 2,872 

3,000 

2,000 

1 ,000 

15 0 
CY 20 1 0  CY 20 1 1 CY 201 2 CY 201 3 CY 20 1 4  CY 201 5 CY 201 6 CY 201 7 CY 201 8 



£1)201 2--
3 ( � I JC\C\ 

b 

P ROG RAM TRE N DS  - BAC KG RO U N D  C H EC KS 

• Not a l l  backg round  checks 
a re c reated equa l .  

• U S  State Depa rtment c l ea ra nce 
backg round  checks average 1 20 days 
to comp lete. 

• Backg round  checks to pu rchase a 
fi rea rm ca n be com p leted in minutes 
t h roug h the N ICS .  

16 



P ROG RAM TRE N DS - BAC KG ROU N D  C H EC KS 

• Fede ra l requ i rements fo r 
ch i l d  ca re p rovide r  
backg rou nd checks a re 
cons i stent fo r each  state. 

1 .  Sea rch of the State c rim i n a l  reco rd repos ito ry a nd sex offender  
reg i st ry i n  the State where the staff member  res ides and  each 
State where the staff member  has res ided fo r the past 5 yea rs; 

2 .  Sea rch of the State ch i l d  abuse a nd neg lect reg i st ry in the 
State where the staff member  res ides and each State where the 
staff member  has  res ided fo r the past 5 yea rs ; 

3 .  Sea rch of the Nat iona l C rime I nfo rmat ion Cente r Nat iona l  Sex 
Offender  Reg i st ry 

4. Federa l B u reau of I nvestigat ion ( FB I )  fi ngerpri nt check us i ng 
the Next Generat ion I dentif icat ion (wh ich  rep l aced the fo rmer  
I nteg rated Automated F i ngerpri nt I dent ifi cat ion  System) .  

17 
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PROGRAM TRE N DS - BACKGROUN D CHECKS 

• I n - state Backg round  
Checks a re p rocessed 
with i n  1 2  days. 

1 8  

January 

,1 o Tu 

1 3  14 1 5  16 1 7  18  1 9  
20 21 22 23 24 25 26 
27 28 29 30 31 

March 

t 1 o Tu 
1 2 

3 4 5 6 7 8 9 
10 1 1  12 1 3  14 1 5  16 
17  1 8  19 20 21 22 23 
24

31
25 26 27 28 29 30 

• 

February 
Th F r  

1 2 

3 4 5 6 7 8 9 
10 1 1  1 2  1 3  14 1 5  16  
17  1 8  1 9  20 21 22 23 
24 25 26 27 28 

April 

2 3 4 5 6 

7 8 9 10  1 1  12 1 3  
14 15 1 6  1 7  1 8  19 20 
21 Z2 23 24 25 26 27 
28 29 30 



PROGRAM TRENDS - BACKGROUND CH EC KS 
• Out-of-State backg round  

checks ca n ta ke up  to  1 20 
days to p rocess . 

19 
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March 
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P ROG RAM TRE N DS  

De-scaling 
what 

doesn't 

work 

Short-Term Emergency 
Foster Care Placements 

Non-Specific Psychotherapy 

Long-Term Congregate Care 

Ineffective Parenting 
Skills Classes 

INEFFECTIVE 

APPROACHES 

Evidence-Based Interventions 
for Permanence and 

Child Wel l -Being 

Evidence -Based Child 
Maltreatment Prevention 

Strategies 

Evidence-Based, 
Community-based Fami ly 

Support 

RESEARCH-BASED 

APPROACHES 

Invest ing savings to bridge from 
ineffective to effective practices 

Investing in 

what does 
work 

20 



OVERVIEW OF BUDGET C HAN GES 
Description 

Sa lary a nd Wages 

Operating 

G ra nts 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l 

Fu l l  Time Equ iva lent 
(FTE) 

20 1 7-20 1 9 
Budget 

3,406,482 

6,3 1 1 ,859 

1 56,68 1 ,928 

1 66,400,269 

77, 5 58,906 

79,894,757 

8,946,606 

1 66,400,269 

1 8.0 

I ncrease/ 
(Decrease) 

1 90,830 

( 1 99,384) 

6,633 ,9 1 5  

6,625,3 6 1  

5 ,300,074 

5,472,88 1 

(4, 1 47, 595) 

6,625, 36 1  

201 9-202 1 
Executive 

Budget 

3, 597,3 1 2  

6, 1 1 2,475 

1 63, 3 1 5,843 

1 73,025,630 

82,858,980 

85 ,367,638 

4,799,0 1 1  

1 73,025,630 

1 8.0 

Senate 
Changes 

(38,443) 

1 95 ,732 

3 ,38 1 ,83 5 

3, 539, 1 24 

2,739,337  

800, 7 1 7 

(930) 

3, 539, 1 24 

20 1 9-202 1 
Budget to 

House 

3, 5 58,869 

6,308,207 

1 66,697,678 

1 76, 564,754 

85, 598, 3 1 7  

86, 1 68, 3 5 5  

4,798,082 

1 76, 564,754 

1 8.0 
2 1  



OVE RV I EW O F  B U DG ET C HAN G ES  

22 

200,000,000 
1 80,000,000 
1 60,000,000 
1 40,000,000 
1 20,000,000 
1 00,000,000 
80,000,000 
60,000,000 
40,000,000 
20,000,000 

0 

G ra nts 
- Operat i ng Expenses 
- sa la r ies a nd Wages 
- FTE 

201 5 - 1 7 B ien n i u m  
Expend itu res 
1 56, 1 90, 509 

7 ,043,466 
3,077,661  

1 8 . 5  

Budget Ana lys i s  

20 1 7- 1 9  B ien n i u m  20 1 9- 2 1  Execut ive 
Appropriat ion Budget Req uest 

1 56,68 1 ,928 1 63, 3 1 5 ,843 
6, 3 1 1 ,859 6, 1 1 2,475 
3,406,482 3, 597, 3 1 2 

1 8  1 8  

201 9-202 1 Budget to 
House 

1 66,697,678 
6, 308,207 
3 , 5 58,869 

1 8  

20 
1 8  
1 6  
1 4  
1 2  
1 0  
8 
6 
4 
2 
0 
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MAJ O R  SALARY AN D O P E RATI N G  C HAN G ES 
1 2,000,000 

1 0,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

23  

9,71 8,341 

20 1 7-20 1 9 
Sa l a ry and 

Operat i ng Budget 

(1 96,669) 

Decreases in genera l  
operat ing 

( 1 50,000) 

Transfer to DP I  
ea rly ch i l dhood 
rat ing system 

1 2 1 , 1 48 

Provider I nflation 
1 %  and 1 %  

2 1 6,967 

Governor's 
Compensation 

Package 

1 57,289 

Senate Changes 

9,867,076 

201 9-202 1 
Sa l a ry and 

Operati ng Budget 



MAJ OR GRANT CHANGES 
North Dakota Department of Human Services 

Changes in Children and Family Services Grants from 201 7-2019 Appropriation to 2019-2021 Budget 
Attachment A 

Families 

Continued FirsVTribal 20 1 9-2021 
201 7-2019 Program Cost Caseload Caseload Total Total Budget 

Service Description Appropriation Changes Changes Changes Savings Changes To OMB 

Child Care Licensing Payments to Counties 2 1 0,342 (2 1 0,342) (2 1 0 ,342) 0 
Child Abuse/N eglect Assessment Payments to Counties 2, 1 09,265 (2, 1 09,265) (2, 1 09,265) 0 

Subsidized Adoption Grants 3 1 ,823,034 2, 583,3 12 6,979,4 1 8  9,562,730  4 1 , 385 ,764 

Foster Care Maintenance/Services 88, 069,798 2,062,238 (229,036) ( 1 , 352,71 5) 480,487 88 ,550,285 

Foster Care TI1erapeutic 8,537,268 0 8 , 537,268 

Subsid ized Guardianship Grants 874,268 122,272 122,272 996,540 

Total 1 3 1 ,623,975 2, 325 ,943 6,872,654 (1 ,352,71 5) 7 ,845 ,882 1 39,469,857 

General Fund 64, 1 22 ,967 6 , 545 ,20 1  1 ,938,240 (4 , 025,480) 4,457,961 68, 580,928 

Also included in the Qrants line are other Chi ldren & F ami lv Services Qrants for which cost and caseload data is not computed. These Qrants include : 

Chi ld Abuse and Prevention Grants 

Independent Living Programs 

Refugee Payments 

Child Care Quality Grants 

Reimbursements to Counties 

Tribal Grants IV-E Reimbursement 

Family Preservation Grants 

Training Chi ld Welfare Professionals and Foster Parents 

Foster Care Administration Grants to Tribes & DOCR 

Other CFS Grants 

Total Other Grants 

General Other Grants 

24 Total CFS  Grants 

General Fund 

2,360,056 

1 ,0 3 1 ,278 

2 ,690,952 

6,6 1 7,392 

3,029,440 

1 ,273, 732 

3 ,580,599 

2, 1 1 0,392 

1 ,2 1 3 ,435 

1 , 1 5 0,677 

25 ,057,953 
9,0 8 1 ,202 

156,68 1 ,928 

73,204, 169 

7,500 

0 

1 , 384 ,828 

0 

0 

(1 2,000) 

0 

(99,423) 

/21 , 1 761 

1 ,259, 729 

- 1 59, 163 

1 ,259,729 

1 59, 163 

(3 , 029,440) 

( 1 ,435, 037) 

/39,2991 

-4,503, 776 

-360,589 

2 , 1 77,833 

6, 1 84,6 1 2  

0 

0 

6,872,654 

1 ,938,240 

0 

0 

1 ,352,71 5 

4,025 ,480 

r 
r 
r 
r 
r 

7,500 2 ,367,556 

0 1 ,03 1 ,278 

1 ,3 84 ,828 4,075,780 

0 6,6 1 7,392 
(3, 029,440) 0 

0 1 ,273,732 

(1 ,447,037) 2, 1 3 3,562 

0 2 , 1 1 0 , 392 

(99,423) 1 , 1 14,0 1 2  

(60,4751 1 ,090,202 

(3 ,244 .047) 2 1 ,8 1 3, 906 

(5 1 9,752) 8 ,561 ,450 

4,60 1 ,835  1 6 1 ,283 ,763 

3 ,938 ,209 77, 142,378 

Executive Execut1Ve 

Budget Budget 
Changes Recommend 

0 
0 

632, 126 42,0 1 7,890 

1 ,231 ,994 89,782,279 

129, 5 12  8 ,666,780 

1 5, 368 1 , 0 1 1 ,908 

2 ,009,000 1 4 1 ,478 ,857 

1 ,399,540 69,980 ,468 

2,367,556 

1 , 03 1 ,278 

4 ,075,780 

6,6 1 7,392 

0 

1 ,273 ,732 

23,080 2, 1 56,642 

2, 1 1 0 ,392 

1 , 1 14 ,0 1 2  

1 ,090 ,202 

23,080 2 1 ,836,986 

1 1 , 540 8 ,572,990 

2,032,080 163,31 5,843 

1 ,4 1 1 , 080 78 ,553,458 

5B2G lZ 
3 /f:5/;2CJ9 

E 

Inflation 
1 %/1 % to 

2%/3% 

856, 992 

1 ,697,866 

1 74,988 

20,935 
2 ,750 ,78 1 

1 ,91 0 ,658 

3 1 , 054 

3 1 ,054 

3 1 , 054 

2,78 1 ,835 

1 ,94 1 , 7 12  

Child 2119-2821 
Advocacy Budget To  

Centers House 
0 
0 

42,874,882 
9 1 ,480. 145 

8,84 1 ,768 

1 ,032.843 

144,229,638 

71 ,89 1 , 126 

600,000 2,967,556  

1 ,03 1 ,278 

4,075 ,780 

6,61 7,392 

0 

1 273,732 

2, 1 87,696 

2. 1 1 0,392 

1 , 1 14.0 12 

1 ,090 ,202 

600,000  22,468,040 

600,000 9,204,044 

600,000 166,697,678 

600,000 8 1 ,095, 1 70 



• 

OVERVIEW OF FUNDING 
Funding Sou rces 

200,000,000 
1 80,000,000 
1 60,000,000 
1 40,000,000 
1 20,000,000 
1 00,000,000 
80,000,000 
60,000,000 
40,000,000 
20,000,000 

0 
201 5 - 1 7 20 1 7 - 1 9  

B ien n i u m  B ien n i u m  
Expend itu res Appropriat ion 

S pec i a l  F u nd s  9, 598,232 8,946,606 
■ State Genera l  F u nd 63,886,028 77, 558,906 

25  ■ Federa l  F u nd s  92,827,376 79,894,757 

5 5ZC/ 2 
3 /S/;zcJc; 

20 1 9- 2 1  20 1 9- 2 1  Budget Execut ive 
Budget Req uest To House 

4,799,0 1 2 4,798,082 
82,858,980 85 ,598, 3 1 7 
85 ,367,638 86, 1 68, 355  
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Contact I nformation 

• 

Lau ren Sauer, M PA,  M . Ed .  
Ass istant D i rector 
Ch i l d ren and Fam i ly Serv ices D iv is ion 
600 E .  Bou levard Ave . , 
3 rd F loor J ud ic ia l  Wi ng 
B ismarck , North Dakota 58505 

Phone : 70 1 -328-23 1 6  
To l l  F ree : 1 -800-245-3736 
N D  Relay TTY: 1 -800-366-6888 
E-ma i l : d hscfs nd . ov 
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E N G ROSS E D  S E NATE  BI LL  20 12  

H O U S E  AP P RO P RIATIO N S  
H U MAN RESO U RC ES DIVISIO N 

RE P RES E NTATIVE J O N  N E LSO N ,  C HAIRMAN 

North Dakota State Counci l  on  Deve lopmental D isab i lit ies 

Julianne Horntvedt, Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 

1 
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• ,  

-� FU N D E D  PROJ ECTS 
• Inclusive Sports 

■ 1 8-21 Year Old Transit ion 
(BRIDGE the Gap) 

■ Hea lth Conference 

■ Transit Serv ice Awareness 
Project 

■ Staff Recru itment/Retent ion 

■ Commun ity Connection 

• Peer to Peer 

( 

• Healthy L ife 

■ Fami ly tra i n i ngs 

■ Supported Decision Mak ing 

• Family Focus Groups 

• CREATE Internsh ips 
Prog ram 

■ Sma l l  In novative Grants 

■ Consumer Leadersh ip  
Grants 

3 



IN - HO U S E  PROJ ECTS 

S B2Cl 2.. 
3)S )2G}'/ 

• Advocates Leading the i r  Lives (ALL) Self Advocacy 
Group 

• ALL Board Member Tra i n i ng 

• Legislative Trai ning I nstitute 

• D isab i l ity Awareness Day 

• 

4 



2017 -20 19 STATS 

Program/Policies Created 
or Improved as a Resu lt of 
Council Activities :  

Community L ivi ng-7 

Employment-24 

Trans it ion-6 

Health-5 

Self Advocacy-3 

Leadersh i p-6 

( 
s Bzc,/2 
3/ 5/,2.ay 

Genera l  Pub l ic  Reached : 

Commun ity L ivi ng- 1 ,023 

Employment-3 1 5  

Trans it ion-3 , 734 

Hea lth-3 , 03 1  

Se lf Advocacy-537 

Leadersh ip-667 

5 
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OVE RVIEW OF BUDGET CHANGES 
Description 

Salary and 
Wa es 
Operating 

Grants 

Total 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l 

Ful l  Time 
Equiva lent {FTE) 

2017-2019 
Budget 

109, 737 
559, 154 
978,935 

978,93 5 

978,935 

1 .00 

Increase/ 
(Decrease) 

940 

2 3 5 ,299 
( 199,023 ) 

37,216 

37, 216 

37 ,2 16 

2019-2021 
Executive 

Budget 

3 10,984 

345 ,036 
360, 13 1 

1,016, 151 

1,016, 151 

1,016, 1 5 1  

1 .00 

Senate 

Changes 

( 1,9 18) 

( 1,9 18 ) 

{ 1,9 18 } 

( 1,9 18)  

2019-2021 
Budget to 

House 

309,067 

345,036 
3 601,3 1  

1,0 14,234 

1,0 14, 234 

1,0 14,234 

1 .00 

6 
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OVE RVIEW O F  B U DG ET C HAN G ES 

1,200,000 

1,000,000 

800,000 

600,000 

400,000 

200,000 

0 

- Grants 

- Operating Expenses 

- Salaries and Wages 

-FTE 

2015-17 Biennium 
Expenditures 

341,160 

124,448 

245, 517 

1 

Budget Analysis 

2017-19 Biennium 
Appropriation 

559,154 

109,737 

310,044 

1 

2019-21 Executive 
Budget Request 

360,131 

345,036 

310,984 

1 

S?>ZC\Z. 
3iS\2.C\c\ 

2019-21 Budget 
to House 

360, 131 

345,036 

309,067 

1 

1.2 

1 

0.8 

0.6 

0.4 

0.2 

0 

7 



MAJ OR SALARY AND WAGES 
"' $350 

"C 

� $300 

$250 

$200 

$150 

$100 

$50 

$0 
2017-2019 Salary 

and Wages Budget 

I " 

$13 
$311 

($12) 

Governor's Changes in 2019-2021 Executive 
Compensation Health Insurance Budget Request 

Package 

<:') �26 \ '-
3 \ S I 1ci C\ 

DIFFEREN CES 
$309 

($2) 

Senate 2019-2021 
Salary Changes Budget to House 

8 
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MAJ O R  O P E RATIN G  DI F F E RE N C ES 
� $400 
C: 
<O "' 
:, 

l $3 50 

$300 

$250 

$200 

$150 

$ 100 

$50 

$0 
2017-2019 

Operating Budget 
Increase to 

In-house activites 

$345 

2019-2021 Executive 
Budget Request 

$0 

Senate Changes 

c:::ioZO. 2.. 
3\s \z.c;\C\ 

$345 

2019-2021 
Budget to House 

9 



MAJ OR GRANT DIFFERENCES 
� $600 
C "' 
Ill 
::I 
0 

J:. 
1-

$500 

$400 

$300 

$200 

$100 

$0 

) 

2017-2019 
Grants Budget 

Decrease due to 
In-house activites 

$360 

2019-2021 Executive 
Budget Request 

$0 

Senate Changes 

5"'?;,2G\1.. 
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p.. 

$360 

2019-2021 
Budget to House 

10 
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OVERVIEW OF F UNDING 

1,200,000 

1,000,000 

800,000 

600,000 

400,000 

200,000 

0 

Special  Funds 

■ State General Fund 

■ Federal Funds 

2015- 17 Biennium 

Expenditures 

0 

0 

7 1 1, 125 

Funding Sources 

2017- 19 Bi ennium 

Appropriation 

0 

0 

978,935 

2019-21 Executive 

Budget Request 

0 

0 

1,016, 1 5 1  

S?J1u"z. 
3 j s) 2.c1c1 

2019-21 

Budget to House 

0 

0 

1,014,2 34 

• 

11 



E N G ROSS E D  S E NATE B I L L 20 1 2 
H OUS E APP RO PRIATIO NS 

HUMAN RESOURCES DIVISION 
REP RESENTATIVE J O N  NELSO N ,  CHAIRMAN 

Ch i ld Su pport D ivis ion 

Jim Fleming, Director 

N O R T H  

Dakota Human Services 

Be Legendary.™ 
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WHAT IS OUR PROGRAM PURPOSE? 
The purpose of the Child Support program is to help 
parents meet the needs of their children by securing 
appropriate and sustainable child support . 

3 



WHO DO WE SERVE? 
• 65,999 children 

• 83, 721 parents 

• 53,243 cases 
• Fu l l  service cases - 34 ,075 

• L im ited service cases - 1 9 , 1 68 

•• 

5BZGl 2-
3J 5 /2c 1cj 

4 



CASELOAD 
60,000 

50,000 

40,000 

30,000 

20,000 

10,000 

2009 2010 2011 2012 

2009 2010 2011 2012 

■ Non lV-D 10,410 11,072 1 1, 5 18 12,260 

■ IV-D  42, 241 40,399 39,827 40,611  

2013 2014 2015 

2013 2014 2015 
13, 176 14,323 15,811  
41, 121  39,234 38, 197 

5E2C l 2-. 
3}5/2Cl1 

2016 

2016 
16,933 
37,423 

2017 

2017 
18,238 
35,502 

2018 

2018 
19,228 
33,918 5 



PARTN E RS 

• Employers 

• Judges 

• C lerks of court 

■ Sheriffs 

S\3ZclZ 
3 / s/ 2c1c1 Y> 

■ N D  state and local government agencies 

■ Other state and tribal chi ld support programs 

• Private attorneys 

■ Car dealers 

• Gaming operators 



FULL  SERVICE CASES 
• Customer serv ice 

• Estab l ishment of patern ity 

5 13ze, ) Z 
3)5/Zcff 

• Estab l ishment of a ch i ld support and med ica l  support order  

• I ncome with ho ld i ng 

• Other  enforcement act ions such as tax refund offset and l icense 
suspens ion 

• Emp loyment serv ices 

• Period ic  review and mod ification  of ch i ld support ob l igat ion 

• Payment p rocess i ng 



L I M I T E D S E RV I C E  CAS ES  

• Customer  serv ice 

• I ncome with ho ld i ng 

■ Payment process i ng 

8 
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OPENING A FULL  SERVICE CASE 
• TAN F  Referral 

• Medicaid Referral 

• Foster Care Referral 

• Referral from another state or tribal or international child 
support program 

• App l ication  by a parent 

9 
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HOW DO CUSTOMERS REACH US? 
• childsupportnd .com • Fargo 

• Williston • Jamestown 

• M i not • B ismarck 

• Devils Lake • Dickinson 

• Grand Forks • Central (Bismarck) 

10 



NEW IN 20 1 7 - 20 1 9 
• 20 1 7 SB  2277 - exp i ration of ob l igations of parents under a 

sentence of 1 80 days or  more 

• Mandated fee i ncrease - $35 per year for fu l l -serv ice cases with 
co l lection of $550 or more ,  and $5 per month for l im ited serv ices 
cases 

• Period ic review shortened from 36 to 1 8  months 

• Re location  of vacant pos it ions to B ismarck 

• Te lework arrangements 

• Ass ig nment of enforcement cases by payor rather  than payee 

• New website 11 



CO LLECT I O N  O F  C U RRE NT  S U P PO RT 
$ 120 

.2 
$ 100 

� 

$80 

$60 

$40 

$20 

$0 
2011 2012 2013 2014 2015 2016 2017 2018 

■ North Dakota Due $93,328,728 $97,570,081 $102,479,909 $107,838,996 $111,363,799 $112,289,681 $111,907,969 $109,366,920 

■ North Dakota Col lected $69,599,364 $73,266,692 $76, 186,870 $80,000,982 $82,495,635 $81,709,837 $81,946,726 $82,353,845 

■ Nat iona l  Average Col l ected* $58,330,455 $61,469, 151 $65,279,702 $69,232,635 $72,609, 197 $73,437,451 $74,530,707 

* Nationa l average performance appl ied 
to North Dakota 's current support due. North Dakota 

National Average 

2011 

74.6% 

62.5% 

2012 

75. 1% 

63.0% 

2013 2014 2015 2016 

74.3% 74.2% 74.1% 72 .8% 

63.7% 64.2% 65.2% 65.4% 

2017 2018 

73.2% 75.3% 

66.6% N/A 12 



PAY M E N TS (CALE N DAR  YEARS 2009 -20 1 8) 
Mi l l ions 
$ 180.0 

$160 .0  

$ 140.0 

$ 120.0 

$100.0 

$80.0 

$60.0 

$40 .0 

$20 .0 

$0 .0 
2009 

■ IV-D $86 .7 
2010 2011 2012 
$93.7 $94.2 $98.3 

2013 2014 2015 2016 2017 2018 
$100. 5  $104 .3  $ 105 .3  $ 103 .8  $103 .5  $105 . 5  

■ Tota l $ 123 . 4  $129.0 $135 . 2  $140 .9 $146.9 $152 . 7  $157 .9 $160 .5  $164 .5  $166 .9 13 
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O RD E R  ESTAB L I S H M E NT 

95 .0% 

90.0% 

85.0% 

80.0% 

75 .0% 

70.0% 
2011 2012 2013 2014 

■ Nat iona l  Average 81 .0% 81 .9% 83. 1% 84. 7% 
■ North Dakota 89 .8% 89. 2% 91 . 2% 93 .3% 

2015 2016 2017 2018 
85 .8% 86.5% 87. 2% 0 
93 .3% 93 .2% 92 .8% 92 .5% 14 
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U N PA I D  S U P PO RT ( E N D O F  CAL EN DAR YEAR) 
Mil l ions 

$400. 

$350. 

$300. 

$250. 

$200. 

$150. 

$ 100. 

$50. 

$ .  
2009 

■ IV-D $22 1 . 1  
■ Tota l $282 .6 

2010 201 1 2012 
$223 .5  $228 .7  $233 . 2  
$285 .0  $292 .9 $303 .0  

2013 2014 2015 2016 2017 2018 
$230. 1 $240.9 $247 .0  $255 .3  $252 .5  $252 . 1  
$319 .4 $337 .9 $349 .2  $365 .0  $370.7 $379 .5  15 
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u N PA I D  S U P PO RT (C HAN G E  STATE F I SCAL  YEAR  E N D) 
Mil l ions 

$12. 

$ 10. 

$8. 

$6. 

$4. 

$2 . 

$ . 

-$2 . 

-$4. 
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 

�•-C_h_an_ge---'--$_1_2._6__.__$1_2_.2---'---$-4_.8------'--$-.7-------''----$-2_.3---'---$-3_.3__,__$4_.6__,__-$_5._5 ---'--$-10_.9-----'--$9_. 1____,__$_6.6_.___$_7._7---'-----$5_.S__, 16 
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OTH E R M EAS U RES O F  P E RFO RMAN C E  

■ Paternity establishment - 105 . 55°/o ( compared to 
caseload last year needing paternity established) 
• Tota l # of ch i ld ren i n  fu l l  serv ice cases on 9-30-20 1 8  who were 

born out of wed lock and have patern ity estab l ished , d iv ided 
by tota l # of ch i ld ren i n  fu l l  serv ice cases on 9-30-20 1 7  who 
were born out of wed lock 

• Cases with a co l lection on arrears - 65 . 8% 

• Cost Effectiveness - $6 .22 

17 



OVERALL PERFORMANCE 

N D  FFY 20 1 8  

N D  FFY 20 1 7 

# 1  State 

#5 State 

# 1 0 State 

Orders 
Esta b l ished 

92 .5 1 %  

92 .75% (6) 

95 .3 5% 

92.85% 

9 1 .84% 

Patern ity 
Esta bl ished 

1 05 . 55% 

1 05 .3 1 %  (6) 

1 49 . 1 9% 

1 07 .52% 

1 04.72% 

Current 
Support 

75 .3% 

73.23% (5) 

84. 1 %  

73.23% 

69.5% 

Cases 
with Arrea rs 
Col lection 

65 .8% 

63.45% (28) 

84. 1 6% 

70.42% 

68.9% 

Cost Benefit 

$6.22 

$6.08 ( 1 5) 

$ 1 0.42 

$8. 5 5  

$6 .33 

• 
18 
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• 

CO LLECT I O N S  - WH E RE TH E M O N EY GO ES 

■ Fam i l ies  - 87 .4 1 % 

■ Other  states & cou ntri es - 8 .49% 

■ Reta i ned by N D  - 2 .7 1 % 

■ Fede ra l  Re i mbu rsement - 1 . 38% 
19 



OVERVIEW OF BUDGET CHANGES 
Description 

Sa lary and Wages 

Operating 

Grants 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l 

Fu l l  Time 
Equ iva lent (FTE) 

201 7-201 9 
Budget 

25,075,437 

4,232,824 

29,308,261  

7,962,814 

1 7,738,022 

3,607,425 
29,308,261  

1 63 .70 

I ncrease/ 
(Decrease) 

856,244 

( 1 80,786) 

675,458 

29 1, 158 

1 07, 1 0 1  

277, 199 
675,458 

(6.00) 

201 9-202 1 
Executive 
Bud et 

25,93 1 ,68 1 

4,052,038 

29,983,7 1 9  

8,253,972 

1 7,845 , 1 23 

3,884,624 
29,983,7 1 9  

1 57.70 

Senate 
Changes 

(394,077) 

(394,077) 

( 118,678) 

(275, 399)  

{394,077) 

0 

2019-2021 

budget to 

House 

25,537,604 

4,052,038 

29,589,642 

8, 135,294 

17,569,724 

3,884,624 
29,589,642 

157.70 
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OVERVIEW OF BUDGET CHANGES 
35,000,000 

30,000,000 

25,000,000 

20,000,000 

1 5,000,000 

1 0,000,000 

5,000,000 

0 

- Operating Expenses 
- Salaries and Wages 
- FTE 

201 5 - 1 7 Biennium 
Expenditures 

3,675,01 4 
23,755,441 

1 65.2 

Budget Analysis 

201 7- 1 9  Biennium 
Appropriation 

4,232,824 
25,075,437 

1 63.7 

201 9-21 Executive 
Budget Request 

4,052,038 
25,93 1 ,681 

1 57.7 

1 80 

1 60 

1 40 

1 20 

1 00 

80 

60 

40 

20 

0 
201 9-202 1  Buddget 

to House 
4,052,038 

25,537,604 
1 57.7 

21 
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MAJOR SALARY AND WAGES DIFFERENCES 
111 $30,000 ,:, 

i= $25,000 

$20,000 

$ 1 5,000 

$ 1 0,000 

$5,000 

$0 

$25,075 

201 7-20 19  Salary 
and Wages Budget 

$ 1 ,736 

Governor's 
Compensation 

Package 

($735) 

FTE Reduction 

($ 1 45) 

Salary Increases/ 
Decreases Needed 

to Sustain  and 
Retain  Current 

Staff 

201 9-202 1 
Executive 

Budget Request 

($394) 

Senate 
Salary Changes 

$25,538 

201 9-202 1 
Budget to House 

22 
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MAJ O R  O P E RATI N G  D I F F E RE N C ES 
� $4,500 
C "' "' 
::I 
_g $4,000 

$3,500 

$3,000 

$2,500 

$2,000 

$1 ,500 

$1 ,000 

$500 

$0 
201 7-20 1 9  

Operating Budget 
Operating Fees 

and Services 
Other operating 201 9-202 1 Executive Senate Changes 

changes Budget Request 
201 9-202 1 

Budget to House 

• 

23 



OVE RVIEW OF FUN DIN G 

3 5,000,000 

30,000,000 

2 s.ooo.ooo 

20.000.000 

1 5,000,000 

10.000.000 

s.000.000 

0 

■ Special Funds 

■ State General Fund 

■ Federal Fu nds 

2015-17 Biennium 
Expenditures 

2, 504,860 

8,096,740 

16,828,855 

Funding Sources 

2017-19 Biennium 
Appropri ation 

3,607,42 5 

7,962,814 

17,738,022 

2019-21 Executive 
Budget Request 

3,884,624 

8,2 53,972 

17,845, 123 

2019-21 
Budget to House 

3,884,624 

8, 135,294 

17, 569,724 

24 
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E N G ROSS E D  S E NATE B I L L  20 1 2 
HOUSE AP PRO P RIATIO N S  

HUMAN RESOURCES DIVISIO N 
REP RESENTATIVE J O N  NELSO N ,  CHAIRMAN 

Vocat iona l  Rehab i l i tat ion D ivi s ion  

Robyn Thro/son, Interim Director 

N O R T H  

Dakota Human Services 
Be Legenda ry."' 

1 
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VOCAT IO NAL  RE HAB I L I TAT I O N  D IV I S I O N  

• Two U n i ts 
• Vocat io n a l  Reha b i l i tat io n 

• D i sa b i l i ty Determ i nat i o n  Se rv i ces 

2 



• 

VOCAT IO NAL  RE HAB I L I TAT I O N  

• Ass i sts N o rt h  Da kota n s  wi t h  d i sa b i l i t i es  to ente r o r  re - ente r 

t he  wo rkfo rce t h roug h i nd iv i d u a l i zed se rvi ces 

• Assess  s k i l l s a nd a b i l i t i es  

• I d ent i fy a vocat io n a l  goa l  

• Deve l op  a n  i nd iv id u a l ized p la n  to a ch i eve em p l oyment 

• P rov ide  se rv i ces that res u l t i n  com pet i t ive i nteg rated emp l oyment 

• 79% fede ra l  fu nd i n g , 2 1 % state gene ra l  fu nd match 

3 
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P RE - E M P LOYM E NT TRAN S IT I O N  S E RV I C ES  

• Ass i sts students w i th  d i sa b i l i t i e s  i n  ma k i ng  the  t ra n s i t i o n  

fro m h i g h schoo l to post seco nd a ry ed ucat i o n  p rog rams  
a nd/o r co m pet i t ive i nteg rated emp l oyment 
• Federa l reg u l a t i o n s  requ i re that  VR  s pend  at l ea st 1 5% of its federa l  VR  fu nd s  

o n  wo rk read i n es s  a ct iv i t ies fo r students age  2 1  a nd you nge r. 

• VR  s pent  1 9% 

• 46% of i nd iv id u a l s  se rved a re 2 1  a nd you nger  

4 
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VR BUS INESS SERVI CES 

'5?/2..0\'l. 
3\Lo \2...G\C\ 

(.\ 

• VR s u p po rts b u s i nesses  by p rovi d i ng se rv i ces s u ch a s :  
• rec ru i t i n g  t he  r i g ht em p l oyees by a ccess i ng u nta p ped l a bo r  

poo l s ; 

• reta i n i ng ex i st i ng ,  we l l - t ra i n ed a nd p rod u ct ive wo rke rs who 
may have deve lo ped or  have a wo rsen i ng d i sa b i l i ty; 

• p rov i d i n g  ed u cat i o n  to em p l oyers o n  th i ng s  s u ch a s  d i sa b i l i ty 
awa reness, tax i n cent ives a nd the  Amer i ca n s  with D i sa b i l i t i es 
Act 

5 



VR BUS I N ESS S E RVICES 

• Any North Dakota bus i ness , non-profi t organ izat ion , or 
government agency i s  e l i g i b le  for VR serv ices . 

• VR staff prov ided 2 , 9 1 8 serv ices to 1 , 642 d ifferent 
bus i nesses . 

6 



• 

D I SAB I L I TY D ETE RM I NAT ION  S E RV I C ES 

• Res po n s i b l e  fo r i nd iv i d u a l  e l i g i b i l i ty dete rm i nat i o n  fo r 

Soc i a l  Secu r i ty D i sa b i l i ty Benefi ts  

• 1 00% fede ra l ly fu nded 

7 



AD D IT IO NAL  P ROG RAM S 

• I ndependent Livi ng 
• I n fo rmat io n  a nd refe r ra l  

• I ndependent l iv i n g  s k i l l s t ra i n i ng 

• Pee r  mento r i ng  

• Advocacy 

• Tra n s i t i o n  se rv i ces 

5B2d2 
3/b!ZL:/Ci 
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AD D IT I O NAL  P ROG RAM S 

• Older I nd ividua l s  who a re B l i nd 

S BZolZ.. 
3/C&>/2Cly 

,q 

• Assessment of need fo r home  mod i fi cat i o n  a nd eq u i pment 

• Tra i n i ng o n :  

• U se of l ow v i s i on  devi ces 

• Safe cook i ng  tech n i q ues 

• Orientat io n  a nd mob i l i ty 

• Cou nse l i ng o n  pe rso na l adj u stment to the i r v i s i o n  l oss  

9 



F FY 20 1 8  STATS 
VR Served 

3600 

3 500 

3400 337 1  

3300 

3200 

3 1 00 
3088 

3000 

2900 

2800 

20 1 5  20 1 6  

582C/2. 
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A 

3528 

20 1 7  

3555  

20 1 8  

10 



FFY 20 1 8  STATS 

sBZolZ 
3/0/Zc/f 

VR C l i ents Em p loyed 

■ Fo r every $ 1  s pent by VR, c l i ents 700 

ea rn $8 .2 5 600 
5 3 1  537 

■ Fo r every $ 1  spent by VR, c l i ents 500 

pay $ 1 . 65  i n  taxes 
400 

300 

200 

1 00 

0 

20 1 5  20 1 6  

6 1 3 

525 

20 1 7  20 1 8  

11 



F FY 20 1 8 STATS 

S82c.J2 
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Average  weekly wage  of VR c l i e nts at  a p p l i cat io n  vs . c l os u re 

$500 
$437 $454 $452 

$400 

$300 

$200 

$ 1 00 

$0 

20 1 6  20 1 7  20 1 8  

• 

12 



F FY 20 1 8 STATS 

61% of N DVR's  Case 
Serv ice Expend itu res was 
for tra i n i ng i nd i v i dua l s  with 
d i sab i l i t i es 

Tra i n i ng serv i ces i nc l ude :  
• Postsecondary tu it i on  
• On-the-job t ra i n i ng 
• Work experi ence 
• Job deve lopment 
• S upported em p loyment 

Case Serv ice Expend itu res 

F FY 20 1 8 ,  $ 2 , 5 3 1 ,044 
Assessment/ 

Ma i nte nance  
5% 

Too I/Supp l i es/ 

--------
Sma l l  Bus i ness 

------ 1% 

_ Ada ptive Aids a nd 
Equ i pment 

5% 
Benef i ts P l a n n i ng 

5% 

� Tra nspo rtat i o n  
2% 

Treatment/ 
Resto ra t i on  

13% 

13 



OVERVIEW O F  BUDGET CHANGES 

Description 

Salary and Wages 

0 eratin 

Grants 

Total 

General  Fund 

Federal  Funds 

Other Funds 

Total 

Fu l l  Time Equivalent 
(FTE) 

201 7-20 1 9 
Budget 

5,790, 562 

5 ,203,444 

1 4, 364,65 5 

25 ,3 58,66 1 

5 ,206,625 

1 9,982,229 

1 69,807 

25 ,3 58,66 1 

32 .25  

I ncrease/ 
(Decrease) 

233, 542 

2, 332, 1 72 

(2, 375,89 1 )  

1 89,823 

29, 1 8 1 

1 56,448 

4, 1 94 

1 89,823 

201 9-202 1 
Executive 

Bud et 

6,024, 1 04 

7, 5 3 5,6 1 6  

1 1 ,988,764 

25 , 548,484 

5 ,23 5 ,806 

20, 1 38,677 

1 74,00 1 

25, 548,484 

32 .25  

SB,2012 
3/w/Zd</ 

,A 

Senate 
Changes 

1 1 0, 366 

1 1 0, 366 

(5 ,775) 

1 1 6, 1 4 1 

1 1 0, 366 

1 .00 

201 9-202 1 
Budget to 

House 

6, 1 34,470 

7, 5 3 5,6 1 6  

1 1 ,988,764 

25,658,850 

5,230,03 1 

20,254, 8 1 8 

1 74,00 1 

25,658,850 

33 .25  

14 
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OVE RVIEW OF BUDGET CHANGES 
30,000,000 

25 , 000,000 

20, 000,000 

1 5 , 000,000 

1 0, 000,000 

5 ,000,000 

0 

• Grants 

• operat i ng  Ex pen ses 

• Sa la r ies and Wages 

- FTE 

20 1 5 - 1 7 
B ienn iu m 

Expe nd i tu res 

1 2,45 1 , 304 

3 , 1 97, 336 

5 ,4 1 2,406 

32 . 5  

81 1dget Analysis 

20 1 7- 1 9  B ienn i u m 20 1 9- 2 1  Execut ive 
Appropriati on  Budget Request 

1 4, 364, 65 5 1 1 , 988, 764 

5, 203,444 7, 5 3 5 , 6 1 6 

5 , 790, 562 6,024, 1 04 

32 .25  32 . 25  

20 1 9 - 2 1  Budget 
to Hou se 

1 1 ,988, 764 

7, 53 5 ,6 1 6  

6, 1 34,470 

33 . 2 5  
15 

3 5  

30  

2 5  

20 

1 5  

1 0  

5 

0 



MAJ O R  SALARY /BENEFITS 
� $7,000 

$379 
_g $6,000 � $5,79 1  ($20) ($1 26) 

$5,000 

$4,000 

$3,000 

$2,000 

$1 ,000 

$0 
Governor's Salary Changes to 

Compensation Sustain  and Retain 
Package Current FTE 

201 7-20 1 9  Salary Changes in Overtime 
and Wages Budget 

5'/3Z_ c,IZ 
3/(o/ZC>/C( 

.,q 

DIFFEREN CES 
$ 1 1 0  $6, 1 34 

Senate 
Salary Changes 

201 9-202 1 Exec 201 9-202 1 
Budget Request Budget to House 

16 
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MAJ O R  O PERATING DIFFEREN CES 
� $8,000 $2 14  $ 1 06 $7,536 

($76) :::, ($95) 0 
� $7,000 

$6,000 

$5,203 
$5,000 

$4,000 

$3,000 

$2,000 

$1 ,000 

$0 

201 7-20 19  Operating Fees Prof Develop Suppl ies & Equip Professional Fees Travel 201 7-20 1 9  
Operating Budget and Services Budget to House 

17 



MAJ O R  GRANTS DIFF E RE N CES 
111 $1 6,000 

"C 
C 

1 $1 4,000 

$ 1 2,000 

$ 1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 

$ 14,365 

201 7-201 9 
Grants Budget 

Transfer of Pre- ETS contracts to Operating 201 9-202 1 
Budget to House 

18 



OVE RVIEW OF FUNDING 
30,000,000 

25 ,000,000 

20,000,000 

1 5 ,000,000 

1 0,000,000 

5,000,000 

0 

■ Spec ia l  Funds  

■ Sta te Genera l  Fu nd 

■ Fed era l  Funds  

20 1 5 - 1 7 B i enn iu m 
Expend itu res 

1 29,829 

5,423, 243 

1 5 , 507, 974 

Fund i ng Sou rces 

20 1 7- 1 9  B i enn i u m 
Approp ri a ti on  

1 69, 807 

5, 206,625 

1 9,982,229 

20 1 9- 2 1  Executi ve 20 1 9 - 2 1  Budget to 
Budget Request House 

1 74,00 1 1 74,00 1 

5 ,23 5 ,806 5 ,230,03 1 

20, 1 38,677 20, 254,81 8 
19 
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E N G ROSS E D  S E NATE B I LL  20 1 2 
HOU S E  APPRO P R IAT IO N S  

H U MAN RESOU RC ES D IV I S ION  
RE P RES ENTAT IVE JON  N E LSON ,  C HA I R 

Com b i ned H u ma n  Servi ce Cente rs 

Tom E ide, D i recto r of F i e l d/ I nte ri m CFO 

Rosa l i e  Ethe ri ngton,  Ch i ef C l i n i c  Offi ce r/N OS H Su peri ntendent 

J eff Sten seth, F i e l d  Servi ces Operat ions  Offi ce r/S E H SC Reg iona l D i recto r 

N O R T H  

Dakota Human Services 

Be legendary."' 
1 



Key 
a p p roa c h es i n  
F i e l d  Se rv i ces 

Bu i l d  on  cu ltu re a nd emp loyee retent ion 

Strategy of getti ng services to peop le  
sooner, at a lower l eve l of  ca re and i n  
the i r  own com mun it ies . 

Evidenced based methods a ppropriate fo r 
ou r core group  of constituents 

tP Operation a l  effectiveness a nd  effic iencies 

2 



• 

B u i l d o n  c u l t u re a n d em p l oyee rete nt i o n  

• Leve rage state w ide  focus  on  va l ues a nd cu l tu ra l  a sp i rat i ons  

• E ngage em p loyees i n  jo i nt wo rk to i m p rove wo rk cu l tu re 

3 



Soo n e r, ea r l i e r  a n d i n  t h e  com m u n i ty 

• I nvest i n  

• 19 15 i  

• F u n d i ng o f  Ta rgeted Case M a nagement 

• F ree Th rough Recove ry Expa ns i on  

• Expa ns ion  o f  SU D Vouche r  

• Mob i l e  Cr i s i s  Tea ms  

• D ive rt fu nds  from 

• H SC G rowth 

• Red uce beds/stop growth at the  No rth  Da kota State H osp ita l  

�B20JZ. 
3 /&/Z.ci9 
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• 

Ev i d e n ced  ba sed c h a nges 

• U pdat i ng ca re mode l s  a nd p ra ct i ces 

1:>BZOl2. 
3 1!.olZGlq 

• Rest ructu r i ng tea ms to refl ect new p rocesses a nd a pp roa ches 

• P u rs u it of a cc red itat ion  

5 



O pe rat i o n a l 

• I m p rovi ng a ccess, red uced t i me  to se rvi ces 

• I m p l ementat ion  of a new e l ect ron i c  hea l th  reco rd that meets 
mea n i ngfu l use c r ite r i a 

• Cha nges to a l l ow fo r mo re c l i e nt fa ce t i me 

• 
6 
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1 1 1 1  m 

Mc nzl  

.. 
V I I  y 

Slope 

Bowm n 

Burk nv1I I  

• Minot 
Moun r ti • 

• 
W rd 

Fie ld Services 
System of Ca re 

Bo in u 

C H  

n 

Oliv r 
Bu r l  ,gh K idd r 

r n  • • 0 on Bi•marck .Jamesmwn 
H ttln r G mmon Mour 

nt 

oux Oic 

• 

H u man Sevice Center 

SateUite S · e 
Life Skils TransitionalCenter 

State Hospaal 
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A BREAKDOWN OF STATEWI DE HSC 872 .62 FTE 

Aging, 1 8  

Developmenta I 

Disabi l ities, 1 1 4.37  

Vocationa l 

Rehabi l itation, 75  

Chi ldren & Fami ly, ,--�-�-�-����'.!!! 

28 

Admin istration, 

1 3 5 .9 

Behaviora l  Hea lth, 

501 . 35  



1 00% 

90% 

80% 

70% 

60% 

50% 

40% 

30% 

20% 

1 0% 

0% 

• 

Fie ld Services Turnover Rate 

I 111 111 111 111 II 
NW HSC NC HSC LR HSC NE  HSC SE HSC SC HSC 

■ 201 6 ■ 201 7 ■ 201 8 

11. I 
WC HSC BL HSC NOSH 
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Des ig n i ng Behavi o ra l  H ea l th  Ca re to : 

S ERVE THOSE  MOST 

FU NCT IONALLY 

I M PACTED 

• 

SUPPORT/ I NC REASE 

I N DEP EN DENT 

FUNCTION I NG 

• 

SUPPORT I N D IV I DUALS 

ACH I EV I NG TH E I R 

RECOVERY GOALS 

10 



• 
5162012 
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i 

Cl in ica l Transformation 
Reha b i l i tat i o n  a nd Recove ry Se rvi ces 

• M u l t i d i sc i p l i na ry Tea m  Based Servi ces 

• Treatment Focu sed on Resto ri ng  H ea l th  a nd Fu ncti on  

• C l i ent Outcomes a nd Sat i sfacti o n  Measu red 

• Se rvi ce Qua l i ty a nd Accu racy Measu red 

• Acc red i tat i o n  Read i ness Measu red 

• C ri s i s  Se rvi ce Ga ps a nd Need s I d ent ifi ed 

1 1  



Cri s i s  Se rvi ce Ca paci ty N eed s 

Mobi le Sub-Acute Cris is 
Ca l l  Center Outreach Stabi l ization Response 

0 0 0 0 

Overa l l  Score 

ONLY AT 2 5% OF DESIRED CAPACITY 

• 

( 1 11,. \ l!!!! 
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• 

Crisis Service Person nel  Enhancement 

NWHSC NCHSC LRHSC N EHSC SEHSC SCHSC WCHSC BLHSC 

■ 
Sub-Acute Crisis Un it Person nel Enhancement (Contracted} 

■ 
Sub-Acute Crisis U n it Personnel  Enhancement (agency run} 

■ 
Crisis Response Team Personnel 

13 



:.:.:a Crimina l  J ustice Specific Services 

• Se l ect Se rvi ces to Cou nty J a i l s  

• Ado l escent  a nd Ad u l t D rug  Cou rt Servi ces 

• Treatment to I nd iv i d u a l s  i n  F ree Th roug h  Recove ry 

• Tompki n s Reha b i l i tat i o n  Cente r Re-Opened to Com m u n i ty Refe rra l s  

• SCH SC Cooperat ive Re l ea se  Treatment Se rvi ces 

14 
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• 

• Youth Specific Services 

�'320 1 Z. 

3/ LP I zc/ S 13 

• Spec i a l ized I nten s ive Fa m i ly The ra py- M u lt i system i c  The ra py 

• Tra u ma - Focu sed Cog n it ive Behavi o ra l  The ra p i es 

• Statewide  Revi ew Tea m fo r P rob l em -So lvi ng  D i ffi cu l t  Ca ses 

• Reg i on  Spec i fi c  I nten s ive I n - H ome Thera p ies  

• Safety N et P rovi de r  fo r Psych i at r i c Res i dent i a l  Treatment 

• Ta rgeted Ado l escent Res i dent i a l  Su bsta nce U se D i so rde rs Treatment 

15  



• Key Statewide Positions 
• Statewide  A l i g n ment 

• F i e l d  Se rvi ces M ed i ca l  D i recto r 

• Statewide  Ch i l d  Psych i at ri st 

• Statewide  Rehab i l i tat i o n  Psycho log i st 

• F i e l d  H ea l t h  Reco rd s/Cod i ng Spec i a l i st 

• F i e l d  Acc red i tat i o n  Lead  

• 

u'(:{JJ)' 2. 
3j (o j 20\ C\ 
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• 
Duration (Hours) of Services, Count of Services, and Un ique Count of C l ients, 

Statewide 

NOV 20 1 7 - OCT 20 1 8 
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Count of Emergency Services Face-to- Face and Phone Ca l ls, Statewide 

APR 201 7 - MAR 201 8 

292 287 287 293 
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53 1  

356 

APR 201 7 MAY 201 7 JUN 201 7 JUL  201 7 AUG 201 7 SEP 201 7 OCT 201 7 NOV 201 7 DEC 201 7 JAN 201 8 FEB 201 8 MAR 201 8 
-N D  Phone Cal l -N D  Face-to-face 18 
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Emergency Services Disposition Statewide 
Ap r i l 20 1 7 - M a rch  20 1 8 
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Open Access Statewide by Month, J U L  20 1 7 - OCT 20 1 8 

JUL  AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN  JUL  AUG 
201 7 201 7 201 7 201 7 201 7 201 7 201 8 201 8 201 8 201 8 201 8 201 8 201 8 201 8 

622 855 724 738 791 642 841 738 782 799 783 62 1 650 740 

41 9 561 428 460 505 367 483 464 464 484 459 367 42 1 491 

89 1 33 1 2 1 1 50 1 1 3 1 32 1 41 1 23 1 02 1 1 7 1 59 1 30 1 59 1 88 

SEP OCT 
201 8 201 8 

638 754 

41 1 496 

1 1 5  1 04 2 1  
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day of treatment 
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U N I Q U E CO U N T O F  C L I E N TS  A N D TOTA L S E S S I O N S  F O R  T E L E H E A LT H  
1 , 000 

S E RV I C E S  STAT E W I D E  N OV 2 0 1 7 - OCT  2 0 1 8 
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Cl ients and Fami l ies Express Satisfaction 

• Sat i sfa ct i on  with response a nd wa it t i me  

• Sat i sfa ct io n  with wa it t i me  to fi rst a ppo i ntment 

• Sat i sfi ed with serv ice l ocat i on  a nd t i mes 

• Peop l e  he l p i n g  th i s  c h i l d  stuck  with u s  no matte r what 

• " I f I had  othe r  cho i ces I wou l d  st i l l  g et serv ices he re" 

20 1 6 20 1 7 

90% 

92% 

97% 

9 1 % 

92% 

89% 

92% 

95% 

96% 

92% 

24 
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Cl ient Fu nctions I mprove 

• 

11 1 a m  bette r a b l e  to ta ke ca re of my need s 11 

• 

11 My hous i ng  s itu at ion  has  i m p roved
11 

• 11 1 a m  bette r a b l e  to dea l  with c ri s i s 11 

• 11The c h i l d  gets a l ong  bette r with fa m i ly 1
1 

• 11The c h i l d  gets a long  bette r with fr i ends  a nd othe rs 11 

5B2CIZ. 
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20 1 6 20 1 7 

93% 94% 

85% 89% 

84% 89% 

86% 86% 

79% 84% 
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OVE RV I EW O F  B U DG ET C HAN G ES  

Description 

Sa lar  and Wa es 

0 eratin 

Ca ita l 

Gra nts 

Tota l 

Genera l  Fund 
Federa l Funds 
Other Funds 
Tota l 

Fu l l  Time 
E u iva lent FTE 

201 7-201 9 
Budget 

1 43 , 5 1 8,093 

1 8, 586,900 

40,449 

27, 564,95 5  

1 89,7 1 0, 397 

1 1 5 , 572,020 

59,689, 5 5 5  

1 4,448,822 

1 89,7 1 0, 397 

852 .62 

I ncrease/ 
(Decrease) 

1 3 ,662,245  

(273,936) 

39, 5 5 1 

1 , 34 1 ,962 

1 4,769,822 

1 1 ,873,0 1 8 

(2, 58 1 ,008) 

5,477,8 1 2  

1 4,769,822 

20.00 

201 9-202 1 
Executive 

Bud et 
1 57, 1 80, 338  

1 8, 3 1 2 ,964 

80,000 

28,906, 9 1 7 

204,480,2 1 9 

1 27,445 ,038 

57, 1 08, 547 

1 9,926,634 

204,480, 2 1 9 

872.62 

Senate 
Changes 

864,7 1 0 

(966,098) 

(289,478) 

(52 1 ,444) 

( 1 5 5, 1 76) 

(966,098) 

201 9-202 1 
Budget to 

House 
1 5 5 , 349, 530  

1 8, 3 1 2 ,964 

80,000 

29,77 1 ,627 

203 , 5 1 4, 1 2 1  

1 27, 1 5 5, 5 60 

56, 587, 1 03 

1 9,77 1 ,458 

203 , 5 1 4, 1 2 1  

872.62 
27 



OVERVIEW OF BUDGET CHANGES 

250,000,000 

200,000,000 

1 50,000,000 

1 00,000,000 

50,000,000 

0 
201 5 - 1 7  B i en n i u m  

Expend it u res 

• G ra nts 30, 67 1 ,868 

Ca p ita l 1 0, 699 

• Operat i ng  Expenses 1 7, 273 ,92 1 

• Sa l a r ies a nd Wages 

- FTE 

1 33 ,893, 1 02 

86 1 .4 

Budget Ana lys i s  

201 7- 1 9  B i en n i u m  
Appro p ria t ion 

27, 564,955  

40,449 

1 8, 586,900 

1 43 , 5 1 8,093 

852 .62 

20 1 9- 2 1  Executive 
Budget Req uest 

28,906,9 1 7 

80,000 

1 8, 3 1 2,964 

1 57, 1 80, 338 

872.62 

<=o'i320i-Z.. 
3/0/zqq 

b 

20 1 9-2 1  Budget to 
the House 

29,77 1 , 627 

80,000 

1 8, 3 1 2 ,964 

1 5 5, 349, 530  

872.62 

1 ,000 

800 

600 

400 

200 

0 

28 
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MAJ OR SALARY AND WAGES DIFFERENCES 

Vl 1 80 .00 
C 
0 

� 1 60.00 

1 40.00 

1 20.00 

1 00.00 

80.00 

60.00 

40.00 

20.00 

9.98 

Governor 's  
Compensat ion 

Package 
20 1 7- 20 1 9 Sa l a ry 
& Wages Budget 

3 .92 

Statewide C ri s i s  
Services 27 FTE 

■ I nc rease ■ Decrease ■ Tota l 

(2. 1 0) 

Reduce 1 4  FTE 
To Meet Ta rget 

1 . 1 0  0 .75 

Sa l a ry Cha nges to 
Susta i n  a n d  Reta i n  

Cu rrent FTE 

1 57. 1 8  --------
( 1 .83 ) 

Senate Sa l a ry 
Changes 

1 5 5 . 35  

Restorat ion o f  7 
Behav iora l  Hea lth 

FTE 

20 1 9 -202 1 Budget 20 1 9 -202 1 Budget 
to House to Senate 

29 



MAJ OR OPERATING DIFFERENCES 
■ I ncrease ■ Decrease ■ Tota l 

vi 20,000.0 
1 8, 586.9 "'Cl 88.0 94 .7 1 8, 3 1 3 .0 1 8, 3 1 3 .0  

� 1 8,000.0 ( 1 86.0) (270.6) 
1 6,000.0 I-

1 4,000.0 

1 2,000.0 

1 0,000.0 

8,000.0 

6,000.0 

4,000.0 

2,000.0 

Decrease in Trave l I ncrease i n  Rent 20 1 9-202 1 B udget 20 1 9-202 1 Budget 
to Senate to House 

20 1 7-20 1 9 Decrease I nc rease in  Other Senate Changes  
Operat i ng Budget P rofess iona l  Operat i ng  Expense 

3 0  



MAJOR GRANTS DIFFERENCES 
■ I nc rease ■ Decrease ■ Tota l 

Vl 3 5,000 

1 , 549. 1 3  � 30,000 28,906.92 
27, 564.96 1 75 .00 4 1 8.82 

..c (800.99) 
25 ,000 

20,000 

1 5,000 

1 0,000 

5,000 

0 
Cr is i s  Services Cost & Case load 201 9 - 202 1 

Contracts I ncreases Budget to Senate 
201 7-20 1 9 P rovider  I nfl at ion Contract 

G ra nts Budget Decreases 

"5\3201 2. 
3 / 1.ti / 2CI C/ 

864.7 1 

Senate I nfl at ion 
Changes 

29,77 1 .63 

20 1 9 - 202 1 
Budget to House 

31 



OVERVIEW OF FUNDING 

250,000,000 

200,000,000 

1 50,000,000 

1 00,000,000 

50,000,000 

0 

■ S pec i a l  F unds  
■ State Genera l  F u nd 
■ Federa l F u nd s  

201 5 - 1 7 B i en n i u m  
Expend itu res 
1 0,974,623 

1 1 5 ,3 50,9 50 
55 , 524,0 1 7  

Fund i ng  Sou rces 

201 7 - 1 9  B i en n i u m  
Appropri a t ion  

1 4,448,822 
1 1 5 ,572,020 
59,689, 5 5 5  

20 1 9- 2 1  Execut ive 
Budget Req uest 

1 9,926,634 
1 27,445 ,038 
57, 1 08,547 

(�i62ull 
3j(p 1zaq 

20 1 9- 2 1  Budget to 
House 

1 9,77 1 ,458 
1 27, 1 5 5, 560 
56,587, 1 03 
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E N G ROSS E D  S E NATE  B I L L 20 1 2 
HOUSE AP PROPRIATIONS 

HUMAN RESOURCES DIVISION 
RE P RES E NTATIVE JON  N E LSO N ,  C HA I RMAN 

State Hosp ita l/Sex Offender  Treatment a nd Eva l uat i on  P rog ra m 

Rosa l i e  Etheri ngton, Su peri ntendent 

N O R T H  

Dakota Human  Services 
Be Legenda ry."' 
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S TAT E H O S P I TA L  M I S S I O N :  

PROVI DE  CARE, TREATM ENT, AN D SU PPORT FOR EACH 
I N D IVI DUAL'S JOU RN EY TOWARD WELLN ESS AN D RECOVERY 

WITH I N  A SAFE ENVI RON M ENT THAT PROMOTES 
RE I NTEGRATION I NTO TH E COM M U N ITY 

N O R T H  

Dakota 
Be Legenda ry."' 



NORTH DAKOTA STATE HOSPITAL 

• Cont i n uou s ly acc red i ted s i n ce 1 9 56  

• Jo i nt Com m i ss i on  'Top Pe rfo rm i ng Hosp i ta l '  

• 20 1 8 Best Hosp i ta l s  fo r Psych i atry- u . s .  N ews a nd Wor l d Repo rt 

3 
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NORTH DAKOTA STATE HOSP ITAL 

De l ive ri ng  H ig h  Qua l i ty Behavio ra l  H ea l th  Ca re :  
P ra ct i ces a nd I n novat ion s  from Lead i ng O rg a n izat i o n s  

October  1 6, 20 1 8, Ameri ca n H osp ita l Assoc i at i o n/Hea l th  Resea rch  & Ed u cat i o n a l  Tru st 

4 

• 
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SPEC IALIZED SERVICES 

• 

• Acute, Su b-acute, a nd Psych i at r i c  Reha b i l i tat i on  H osp i ta l  

• Spec i a l ized Su bsta nce U se D i so rde r  Res i dent i a l Treatment 

• Spec i a l ized Sex Offende r  Res i dent i a l Treatment (SOTEP) 

5 
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HOSPITAL ADM ISS ION TREN DS 

Q3 201 5 Q1 20 1 6 Q3 20 1 6 Q1 20 1 7 Q3 20 1 7 Q1 20 1 8 

■ Da i ly Popu l at ion 

Tota l Ad m iss ions  

■ Length of  Stay 

Q3 20 1 8 

6 
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Length of Stay 
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I LLN ESS SEVERITY TREN DI NG U PWARD 
c::J Severity Lv 1 & 2 

120% 

100% 

80% 

60% 

40% 

20% 14% 

86% 

. 

2013 

Severity Lv 3 & 4 

84% 

16% 14% 

I L J 
2014 2015 

- Unea r  (Severity Lv 1 & 2) - Linea r ( Severity Lv 3 & 4) 

96% 

86% o •~ 
89% 

16% 
11% 

,t,., 
I I . L__ .l 

2016 2017 2018 
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TOM PKI NS REHAB I L ITATION CENTER (TRC) 
RES I DENTIAL ADM ISS ION TREN DS 

•Ad m i ss ion  Rate 

--- -

Average  Length of Stay - Li nea r (Ad m i ss ion Rate) 

=c=:::---=-- _----.r��.�-------=--i""--------= , __ 1_1 
-
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N U RS I NG STAFF VACANCY TREN DS 
- N u rse Vaca nc ies - N u rse Ass i sta nt Vacanc ies 

Q1 201 6 Q2 201 6 Q3 201 6 Q4 201 6 Q1  201 7 Q2 20 1 7 Q3 201 7 Q4 201 7 Q1  20 1 8 Q2 201 8 Q3 20 1 8 Q4 20 1 8 

1 1  
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KEV OPERATIONAL CHANGES 
REDUCE HOSPITAL AN D RES I DENTIAL BEDS 

• Geropsych iatr ic n u rs i ng home expans ion  - D icki nson 

• Shorten Geropsych iatric  Pat ient Length of Stay 

• Change Cris is  Res ident ia l  U n it Focus 

• Expand Commu n ity Cris is  Response Serv ices 

• Red uce TRC to 46 Res ident i a l  S U D  Beds 

• Open TRC for Comm u n ity Res ident i a l  S U D C l ients 

• Reserve Hosp ita l Beds for Med ica l  Withd rawa l Management 

1 2  
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OPERATIONAL EFF IC I ENC I ES 
STU DY STATEWI DE  PSYCH IATRIC HOSPITAL N EEDS 

• Analyze Statewide Psychiatric Bed Needs 

• Evaluate Crisis Service Effectiveness at Reducing Hospital 

• Determine N OSH Capacity and Building Needs 

• Evaluate Efficiencies and Savings of New Hospital 

• Evaluate Efficiencies and Savings of Co-Locating HSC/N DSH 

• Evaluate applicable state plan Medicaid waivers 

1 3  



PHYS I CAL PLANT N EE DS 
BO I LER, BU I LD I NG, AN D G M  ROOF 

• Coa l a n d  Ra i l  C ri s i s  

• One of Th ree Bo i le rs Req u i r i ng Major  Repa i r  

• Recent Ava i l ab i l i ty of U n i nte rru ptab le  Natu ra l  Gas Ava i lab i l i ty 

• Sex Offender  Treatment Bu i ld i ng (G M)  Roof Leakages 

1 4  



5/520/Z 
3)&/2CIY 

rt 



OVERVIEW OF BUDGET CHANGES 
Description 

Sa lary and 
Wa es 
Operating 

Capita l 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Total 

Fu l l  Time 
Equiva lent (FTE) 

201 7-20 1 9 
Bud et 

56,242,932  

8,934,954 
1 , 348,249 

I ncrease/ 
(Decrease) 

{4,483,458) 

708,764 
37,478,600 

201 9-202 1 
Executive Bud et 

5 1 , 7 59,474 

9, 643, 7 1 8 
38,826,849 

Senate Changes 

2,708, 3 1 5  

3 , 1 20,000 
(32,800, 570) 

201 9-202 1 
Bud et to House 

54,467,789 

1 2, 763 ,7 1 8  
6,026,279 

66, 526, 1 3 5  3 3 ,703 ,906 1 00, 230,04 1  (26,972, 2 5 5) 73 , 2 57,786 

42, 239,816  3 5,847,622 78,087,436 (26,67 1 ,98 1 )  5 1 ,4 1 5 ,45 5 

2 ,860,206 (844,8 1 3) 2,0 1 5 , 395  0 2,0 1 5 , 395  

2 1 ,426, 1 1 3  { 1 , 298,903)  20, 1 27, 2 1 0  (300,274) 1 9, 826,936  

66, 526, 1 3 5  3 3 ,703 ,906 1 00, 230,04 1  (26,972, 2 5 5) 73 , 2 57, 786 

362 .87 (49 .00) 3 1 3 .87 2 1 .00 3 34.87 
1 6  



OVE RV I EW O F  B U DG ET C HAN G ES  

1 20,000,000 

1 00,000,000 

80,000,000 

60,000,000 

40,000,000 

20,000,000 

0 

• Cap ita l 

• Operat i ng  Expenses 

• Sa l a r ies a nd Wages 

- FTE 

201 5 - 1 7  B ien n i u m  
Expend itu res 

3 , 1 57,485 

8,832, 1 1 9  

54, 1 07,868 

380. 35  

201 7- 1 9  B ie n n i u m  
Appropr iat ion 

1 , 348,249 

8,934,954 

56,242,932 

362.87 

20 1 9- 2 1  Executive 
Budget Req uest 

38,826,849 

9,643, 7 1 8 

5 1 , 759,474 

3 1 3 .87 

5f3Z.-CIZ 
3/&/Z.c/ 1 

20 1 9-2 1  
Budget to  H ouse 

6,026,279 

1 2,763 ,7 1 8  

54,467,789 

334.87 

400 

3 50 

300 

250 

200 

1 50 

1 00 

50 

0 

1 7  
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MAJOR  SALARY AN D WAG ES D I F F E RE N C ES 

V) 60,000 -a 
C 
� 50,000 

_2 40,000 

30,000 

20,000 

1 0, 000 

0 

20 1 7-20 1 9 Sa l a ry 
a nd Wages Budget 

-
(6, 5 52) 

FTE (49.0) 

■ I ncrease ■ Decrease ■ Tota l 

3
,
6 1 0 

Governor ' s  
Compensat io n  

Package 

( 1 , 542) 

Other  Budget 
Decreases 

5 1 , 759  

20 1 9-202 1 
Sa l a ry and  

Wages Budget 
Request 

? ZP§ 

Senate 
Sa l a ry Changes 

20 1 9-202 1 
Budget to House 

1 8  
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MAJ OR OP ERATING DIFF ERENCES 
■ I nc rease ■ Decrease ■ Tota l 

Vl 1 4,000 1 2,764 
� 1 2,000 

238 9,644 � 28 1 1 90 o 1 0,000 8,935  
8,000 

6,000 

4,000 

2,000 

0 
I nc rease i n  I nc rease i n  Senate 
P rofess iona l  Med ica l Cha nges 

Serv i ces Denta l & Opt ica l 

20 1 7-20 1 9 I nc rease i n  201 9 -202 1 20 1 9-2 1 
Operati ng Operati ng Fees Operat i ng Budget to House 

Budget and  Serv ices Budget Req uest 

1 9  



MAJ OR CAPITAL DIFFERENCES 
Vl 

""O 
C 
cu 
Vl 
::::::i 
0 

.c. 

1 , 348 

3 5,000 

New 
State Hosp ita l 

■ I nc rease ■ Decrease Tota l 

1 ,93 1 563  

Roof 
Rep lacement 

( 1 5) 
38,827 

20 1 9 - 202 1 
Cap ita l 

Budget Request 

6,026 

20 1 9-2 1 
Budget to House 

20 1 7-20 1 9 
Cap ita l Budget 

Bo i l e r/Bu i l d i ng 
Rep lacement 

Other  Cap ita l Senate 
Cap ita l Changes 

20 



OVERVIEW OF FUNDING 
1 2o ,ooo,ooo 

STATE HOSP ITAL OVERV I EW OF  FU N D I NG SOU RCES 

1 00,000,000 

80,000,000 

60,000,000 

40,000,000 

20,000,000 

0 

Spec i a l  Funds  

■ State Genera l  Fund  

■ Federa l  Funds  

20 1 5 - 1 7  

B i en n i u m  

Expend itu res 

1 6,880,966 

48,362, 370 

854, 1 3 6 

20 1 7 - 1 9  20 1 9-2 1 

B i en n i u m  Executive Budget 

Approp riat ion Request 

2 1 ,426, 1 1 3  20, 1 27 ,2 1 0  

42,239,8 1 6  78,087,43 6 

2,860,206 2,0 1 5, 395  

20 1 9-2 1 Budget 

to H ouse 

1 9,826,936  

5 1 ,4 1 5,45 5 

2 ,0 1 5, 395  

2 1  
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OVE RV I EW O F  BU DG ET C HAN G ES 
Description 

Sa lary and 
Wages 

Operating 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l 

Fu l l  Time 
Equiva lents (FTE) 

201 7-201 9 
Budget 

1 0,26 1 ,906 

1 , 58 1 , 5 30  

1 1 ,843,436 

1 1,843,436 

0 

0 

1 1 ,843,436 

7 1 .6  

I ncrease/ 
(Decrease) 

455,940 

(295,289) 

1 60,65 1  

1 60,65 1 

0 

0 

1 60,65 1 

0 

201 9-202 1 
Executive 

Bud et 

1 0,7 1 7,846 

1 , 286,24 1 

1 2,004,087 

1 2,004,087 

0 

0 

1 2,004,087 

7 1 .6  

Senate Changes 

( 1 58,986) 

0 

( 1 58,986) 

( 1 58,986) 

0 

0 

( 1 58,986) 

0 

201 9-202 1 
Budget to House 

1 0, 5 58,860 

1 , 286,24 1 

1 1 ,845, 1 0 1 

1 1 ,845, 1 0 1 

0 

0 

1 1 ,845, 1 0 1  

7 1 .6  

23  



OVERVIEW OF BUDGET CHANGES 
1 4, 000,000 

1 2,000,000 

1 0, 000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

0 

Cap i ta l  

• Operat i ng  Expenses 

• Sa l a r ies a nd Wages 

- FTE 

201 5 - 1 7 B ien n i u m  
Expend itu res 

1 0, 3 1 0  

1 , 1 58,095 

1 1 , 292,054 

7 1 .6  

201 7- 1 9  B ien n i u m  
Approp riat ion 

0 

1 , 58 1 , 530 

1 0, 26 1 ,906 

7 1 .6 

20 1 9 -2 1  Execut ive 
Budget Req uest 

0 

1 , 286,24 1 

1 0, 7 1 7,846 

7 1 .6  

20 1 9- 2 1  
Budget t o  H ouse 

0 

1 , 286, 24 1  

1 0, 5 58,860 

7 1 .6 

80 

70 

60 

50 

40 

30 

20 

1 0  

0 

24 
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MAJ O R  SALARY AN D WAG ES D I F F E RE N C ES 

Vl 1 2,000 
"'O 

:3 1 0,000 
0 

1- 8,000 

6,000 

4,000 

2,000 

0 

1 0,262 

SOTEP MAJOR SALARY AN D WAGES D I F FERENCES 

■ I nc rease ■ Decrease ■ Tota l 

722 1 0,7 1 8  

(64) 
(202) 

F ri nge and  Other  Overt ime 

201 7-20 1 9 Sa l a ry 
a nd Wages 

Budget 

Governor ' s  
Compensat ion  

Package 

20 1 9-202 1 Sa l a ry 
and  Wages 

Budget Request 

( 1 59) 

Senate 
Sa l a ry Changes 

1 0, 5 59 

20 1 9-202 1 
Budget to House 

25  



MAJOR OPERATING DIFFEREN CES 
Vl 

"'O 
C 
cu 
Vl 
::J 
0 

..c 
I-

1 , 582 

20 1 7-20 1 9 
Operat i ng  
Budget 

(45) 

P rofess iona l  
Services 

■ I ncrease ■ Decrease ■ Tota l 

(43) 

Supp l ies 

(208) 

Operat i ng  Fees 
and  Services 

1 , 286 

20 1 9 -202 1 
Operat i ng  

Budget Request 

0 

Senate 
I nflat ion  
Changes 

1 , 286 

20 1 9-2 1 
Budget to House 

26 



OVERVIEW OF FUNDING 
1 4,000,000 

1 2,000,000 

1 0,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

0 

Spec i a l  Funds  

■ State Genera l  Fu nd 

■ Federa l Funds  

201 5 - 1 7  B ien n i u m  
Expend it u res 

0 

1 2,460,459 

0 

20 1 7- 1 9  B ien n i u m  
Appro p riat ion 

0 

1 1 , 843,436 

0 

20 1 9 -2 1  Execut ive 
Budget Req uest 

0 

1 2,004,087 

0 

.:sB2o}Z 
3/tp/z_.CICj 

/:} 

201 9 -2 1  Budget to 
H ouse  

0 

1 1 , 845, 1 0 1 

0 

27  
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E N G ROSS E D S E NATE B I L L 20 1 2 
HOUSE AP PROPRIATIONS 

HUMAN RESOURCES DIVISION 
REPRESENTATIVE JON NELSON , CHAIRMAN 

Med ica l  Serv ices D iv is ion 

Maggie Anderson, Division Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 
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• 

H EALTH  CARE COVE RAG E 

• Traditional Medicaid 

■ Hea lth Tracks (Early and 
Periodic Screening, 
Diagnosis and Treatment) 

• Children's Health Insurance 
Program (CHI P)  

• Medicaid Expansion 

• Autism Voucher 

• Program of All- Inclusive 
Care for the Elderly (PACE)  

• Children's Medicaid Waivers 

• Med ica l ly F rag i le 

• Autism Spectrum Disorder 

• Hosp ice 

2 



FU N CT IO N S  

■ Prog ram Ad m i n istrat ion 
■ Manag i ng State P lan 

• Ad m in istrative Ru les 

• Federa l  Reports 

• Defi n i ng Covered Serv ices 

• Rate Sett i ng 

• C la ims P rocess i ng and  
Hea lth P lan  Payments 

• Ass isted L iv i ng L icens ing  

• • 

■ Prog ram I nteg rity 
■ Reci p ient and P rovider Aud its 

• Provider En ro l lment 

• Th i rd Party L iab i l ity 

• Ut i l izat ion Review 

• Service Authorizat ion 

• Mon itor Service Qua l ity 

• Primary Care Case 
Management 

3 



• s�-z.012. 
3\1..D \ zc,1<:i 

DIVISION INTERIM WORK 
• M M IS Certification 

• Re-write of Rehab i l itat ive 
Services State Plan 

• Clarifying Coverage of 
Addiction Services 

• Tribal efforts 
• Care Coord i nation 

• En ro l lment and B i l l i ng 

• C l i n ic and "4 wa l ls" 

• Telemedicine 

• Schoo l Ind iv id ua l ized 
Education Plan Services 

• Dental Initiative 

• Completed Medicaid Fraud 
Control Unit Study 

4 
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100.00% 

95 .00% 

90.00% 

85.00% 

80 .00% 

75.00% 

70 .00% 

65 .00% 

60 .00% 

55 .00% 

50 .00% 

45.00% 

40 .00% 

35 .00% 

30 .00% 

25 .00% 

20 .00% 

15 .00% 

10 .00% 

5 .00% 

0.00% 
Jan-18 Feb-18 Mar-18 

- Clean C la ims < =  30 days (90%) 

Apr-18 May-18 Jun-18 Ju l -18 

C lea n  Cl a ims < = 90 days (99%) 

Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 

90% Threshold -99% Threshold 
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MEDICAID PHARMACY S PEND TREND 
Payments to Pha rmac ies 

$ 12,000,000 

$ 10,000,000 

$8,000,000 

$6,000,000 

$4,000,000 

$2,000,000 

$0 

7 



MEDICAID NET PHARMACY S PEND 
I ncludes Traditiona l  and Supplementa l Rebates 

8 



• • 

PER UTILIZER PER M ONTH COST 
Per Uti l izer Per Month (AVG) - Post Rebates 

$120.00 �-----------------------------------

$60.00 

$40.00 

$20.00 

$-
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 

9 



• 

REBATE SNAPSHOT 

Generic 

Brand 

$0 
$1,000,000 

Brand vs. Generic Rebate Percentage 

$2,000,000 
$3,000,000 

$4,000,000 
$5,000,000 

■ Rebates ■ Paid to Pharmacy 

s·i20\z. 
3 l ta l.2Gl9 

88.8% rebate 

$6,000,000 
$7,000,000 

• 

10 



NARCOT I CS  
4500 

4000 

3500 

3000 

2500 

2000 

1500 

1000 

500 

� � � :i g- � � ::E ::E - VI Z 
2013 2014 

t. > - a. > ra ra ::::, a, o ::E ::E - VI Z 
2015 

• 

2016 

� � :i g- � ::E ::E - VI Z 

2017 2018 

S�Z.C\1. 
3/ lo l ZC l q  

- # of Patients 

-- # of Scripts 

· · · · · · · ·· Linear (# of Patients) 

· ·  · · · ·  · · · Linear (# of Scripts) 

11 



• 

BU PRE N O RP H I N E  TREATM E NT 

120 

100 

80 

60 

40 

20 

> -"' :::, 
::i: � 

2013 

> -"' :::, 
::i: � 

2014 

N u m ber  of Pat ients 

> -"' :::, 
::i: � 

2015 2016 

> -"' :::, 
::i: � 

2017 2018 

12 
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• 

MEDICAID STATE P LAN APP LIED BEHAVIOR 
ANALYSIS 

� 
3;! 
.s:::. 
0 

200 

r o 1 00 Spent biennium
to-date (July 

201 7 -
November 

201 8): 
$ 1 , 1 1 4,374 (6%) 

'-

E 
:::, z 

0 - - - - -
Approved for services (as of 1 1 /30/1 8) Total appropriation (20 1 7- 1 9 bienn ium) :  $ 1 8 ,25 1 ,750 

■ Urban ■ Semi-rural/ru ral 

Appl ied behavior analys is  (ABA) is  avai lab le for Med icaid-el i g i b le ch i l d ren with a d iagnosis of aut ism spectrum d isorder. 

13  



• 

OVE RV I EW O F  B U DG ET C HAN G ES 
Description 

Sa lary and 
Wa es 
Operating 

Grants 

Medica l Grants 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l 

Fu l l  Time 
E u iva lent (FTE) 

201 7-201 9 
Budget 

9,393 ,858 

52,029,495 
4, 544,8 1 0 

1 , 299,345, 1 4 1 

1 , 365,3 1 3 ,304 

283,4 1 3,2 1 7 
96 1 ,303,725 
1 20, 596,362 

1 , 365,3 1 3 ,304 

48. 5  

I ncrease/ 
(Decrease) 

2,993,969 

(3,085,286) 
550, 500 

( 1 50, 1 27,079) 

( 1 49,667,896) 

78,720, 593 
( 1 63,483,467) 

(64,905,022) 
( 1 49,667,896) 

1 5 .00 

201 9-202 1 
Executive 

Bud et 
1 2,387,827 

48,944,209 
5,095, 3 1 0  

1 , 1 49,2 1 8,062 

1 ,2 1 5 ,645,408 

3 55,457, 1 95 
797,8 1 7,627 

62, 370, 586 
1 ,2 1 5 ,645,408 

63 .50  

Senate 
Changes 

( 1 , 5 1 0, 547) 

4 1 5 ,300 

2 1 3 ,632 ,97 1 

2 1 2, 537,724 

27, 1 50,252  
1 79, 387,472 

6,000,000 
2 1 2, 537,724 

(9 . 50) 

201 9-202 1 
Budget to House 

1 0,877,280 

49,3 59, 509 
5 ,095, 3 1 0  

1 , 3 62 ,85 1 ,033 

1 ,428, 1 83, 1 32 

382,607,447 
977,205,099 

68,370, 586 
1 ,428, 1 83, 1 32 

54.00 

1 4  



• 

OVERVIEW OF BUDGET CHANGES 
1 ,400,000,000 

1 , 200,000,000 

1 ,000,000,000 

800,000,000 

600,000,000 

400,000,000 

200,000,000 

0 

- Medica l  G rants 

G rants 

- Operat ing Expenses 

- Salaries and Wages 

- FTE 

201 5 - 1 7  B ienn ium Expend i tures 

1 , 1 42,325,620 

3,862,007 

43,857,648 

8,423,563 

49.0 

Budget Ana l ys 1 �  

201 7- 1 9  B ienn ium Appropriat ion 

1 ,299,345, 1 4 1  

4, 544,8 1 0 

52,029,495 

9,393,858 

48.5 

20 1 9-2 1  Execut ive Budget Req uest 

1 , 1 49, 2 1 8,062 

5 ,095, 3 1 0  

48,944,209 

1 2, 387,827 

63 .5  

20 1 9-2 1  Budget to House 

1 , 362,85 1 ,033 

5 ,095,3 1 0  

49,3 59,509 

1 0,877,280 

54.0 

70.0 

60.0 

50.0 

40.0 

30.0 

20.0 

1 0.0 

0.0 

15 
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A 

• 

MAJ O R  SALARY AN D WAG E D I F F E RE N C ES 
"' $1 4,000 

"C 

S $1 2,000 � 
1-

$ 1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 

� /44 

Governor 's 
Compensatio n  

Package 

( $42 

$ 160 

Add (2) FTE for 
Data and  Bus i ness 
P rocess Ana lytics 

Add (8) FTE for 
Med icaid 

Expans ion to FFS 

$40 , $8ti 

Add (0 .5)  FTE for 
Peer Support 

201 7-20 1 9 Sa l a ry 
and  Wages Budget 

Sa la ry I ncreases/ 
(Decreases) Needed 

to Susta i n  and  
Reta i n  Cu rrent Staff 

Add (2) FTE fo r 
Med ica id Expans ion 

Pha rmacy as  FFS  

Add (2.5) FTE for 
1 91 S i  State Plan 

Senate Changes 

201 9-202 1 
Budget 

16 



• 
S\32C\1.. 
3 1 lii ltc lC/ 

p.. 

OVERVIEW OF OPERATING BUDGET (WITH 
SENATE CHANGES) 

40,000,000 37,478,820 

35,000,000 

30,000,000 

25,000,000 

20,000,000 

1 5,000,000 
1 1 ,707,703 

1 0,000,000 

5,000,000 

1 72,986 
0 

■ Merl 1 r d t "  Part  D l l awbac l( ■ VE rd l' I  (c,n tractc, ■ fv ec• r a l  s ,, 1 v 1 ce; Arh1 n 1 st r J t 1on  
17 



OVERVIEW OF FUNDING 
1 ,600,000,000 

1 ,400,000,000 

1 ,200,000,000 

1 ,000,000,000 

800,000,000 

600,000,000 

400,000,000 

200,000,000 

0 

Spec ia l  Funds  

■ State Genera l  Fund 

■ Federa l  Funds 

201 5 - 1 7  B ienn ium Expend itu res 

47,998,373 

275,99 1 ,833 

874,478,632 

Fu nd i ng Sm rce<;  

201 7- 1 9  B ienn ium Appropriat ion 

1 20,596,362 

283,41 3,2 1 7 

961 ,303,725 

201 9 -2 1  Execut ive Budget Req uest 

62,370, 586 

3 5 5,457, 1 95 

797,8 1 7,627 

20 1 9-2 1  Budget to House 

68, 370, 586 

382,607,447 

977,205,099 

• 

18 



• St>-ZC 11.. 
31 to l z_c, q 

M E DICAID EXPANSION MOVE D FROM 
MANAGED CARE ORGANIZATION (M CO) 
TO D H S  AD MINISTRATIO N 

Expansion Transition  (Savi ngs) from Commercia l  Rates to OHS Admin istration at Trad it ional Fee 
Schedule 

General Fund Savings 

Total  Federa l  State $30,000,000 

Grant savi ngs to move to Tradit ional  Medica id 
Fee Sched ule $ ( 1 54 ,377 ,059)  $ ( 1 35 ,824 , 1 23)  $ ( 1 8 ,552 ,936) 

$25,000,000 

MCO Admin  savi ngs to move to OHS Ad m in  
(28 ,604 ,883)  (25 , 1 72 ,297) (3 ,432 ,586) 

$20,000,000 $22,300,000 

$15,000,000 
Primary Care Case Management 

746 ,604 657 ,0 1 2  89 ,592 
$10,000,000 

P harmacy Savi ngs to move to O HS Adm i n  
(6 , 054 ,290) (5 ,327 ,775) (726 , 5 1 5) 

$5,000,000 

O HS Adm i n  expenses 
1 ,0 1 1 ,848 735 ,006 276 ,843 $0 

$0 $0 

Tota l $ ( 1 87 ,277 ,780)  $ ( 1 64 ,932 , 1 78) $ (22 , 345 ,603) 15-17 17-19 19-21• 

* 20 1 9 - 202 1 B ienn i um savi ngs i s  fo r 1 8  months (Ja nua ry 1 ,  2020 - J u ne 30, 202 1 ) .  

$26,400,000 

21-23• • 

** 202 1 - 2023 B ien n i um savi ngs i s  for 24 months, a nd i nc l udes the 3% decrease i n  FMAP i m pact fo r 6 months .  
19 



EXPANSION TO FEE FOR SERVICE (FFS) 
• Ad u lts i n  househo ld  wi l l  have same benefit package 

■ With transit ion of CH I P  to FFS ,  ch i ld ren wou ld a lso have same coverage 

■ Ad u lt denta l  and v is ion wi l l  be part of benefit package 

• Pos it ive for a l l  ad u lts , i ncl ud i ng refugees 

• Leg is latu re may want to rev is it "estate co l lect ions" 
• 50-24 . 1 -07 2 . b .  The department may not fi le  a c la im aga inst an estate to recover payments made 

on behalf of a reci p ient who was e l i g ib le  for Med icaid under section 50-24 . 1 -37 and who received 

coverage th rough a private carrier. 

• C l ient  repayment for e l ig i b i l i ty overpayments wi l l  be l i m ited to 

actua l  c la ims pa id vs . the cost of the month ly p rem i u m  

20 



• 
S132C\-Z. 
3/w l zelq 

N O RTH DAKOTA M E D I CA I D EXPAN S I O N  - M CO RATES 
E F F ECT IVE  07/0 1 /20 1 8 

Category Age Cohort Gender U rban 

Ch i l d l ess Adu lts 19-44 M $853.21 

Ch i l d l ess Ad u lts 19-44 F $826.67 
Ch i l d l ess Ad u lts 45-64 M $1,918.01 
Ch i l d l ess Ad u lts 45-64 F $1,526.19 

Ad u lts with Ch i l d ren  19-44 M $853.21 

Adu lts with Ch i l d ren  19-44 F $826.67 

Ad u lts with Ch i l d ren  45-64 M $1,918.01 

Ad u lts with Ch i l d ren  45-64 F $1,526. 19 

Retroactive On ly, N ot cu rrent ly e l i g i b l e  - U R BAN  $1,717.11 

Category Age Cohort Gender Rura l  

Ch i l d less Ad u lts 19-44 M $913.42 

Ch i l d less Ad u lts 19-44 F $885.01 

Ch i l d less Ad u lts 45-64 M $2,053.35 

Ch i l d l ess Adu lts 45-64 F $1,633.88 

Ad u lts with Ch i l d ren  19-44 M $913.42 

Ad u lts with Ch i l d ren  19-44 F $885.01 

Ad u lts with Ch i l d ren  45-64 M $2,053.35 
Adu lts with Ch i l d ren  45-64 F $1,633.88 
Retroactive On l y, Not cu rrent ly e l ig i b l e  - R U RAL  $1,717.11 21  



• 

EXPANSION TO FEE FOR SERVICE (FFS) 
• S ig n ificant ad m i n istrative s imp l ificat ion to manage 

• Staff t ime ava i lab le to develop an overa l l  care coord i nation  for Trad it iona l  and Expanded 
Med ica id , i ncl ud i ng review of Targeted Case Management ,  Primary Care Case 

Management ,  and Coord i nated Serv ices Prog ram . 

• P rovider  payments wou ld be accord i ng to the Trad it iona l  

Med ica id  fee sched u le .  
• For Profess iona l  ("Phys ician" )  Fee Schedu le  - N D  Med ica id  is  at Med icare rates , wh ich 

accord i ng to a 20 1 6 Ka iser Fam i ly Foundat ion report is  the th i rd h ig hest leve l in the 

country. 
• Crit ica l  Access Hosp ita ls  wou ld  be cost-sett led to 1 00% of a l l owab le costs . 

22  



• • 

CH I LD RE N ' S H EALTH I N SU RAN C E  P ROG RAM 
MOVE D F RO M  MANAG E D CARE 
ORGAN IZATIO N  (M CO) TO O H S  
AD M I N I STRATI O N  

Projected  CHIP Costs ( Sav inqs )  t o  move DHS Ad min ist ra t io n  F FS 
Pe riod Tota l Federa l  Sta te 

T ot a l  $ (4, 252, 822)  $ ( 2 , 896, 473)  $ ( 1 , 356, 349) 
S FY 2020 ( 1 , 39 1 , 776) (982,200)  ( 409, 576)  
S FY 2021 ( 2 , 86 1 , 046) ( 1 , 9 14 ,273)  ( 946, 773)  

Tota l ( Sav ings)  of  CHIP T ra ns i t ion  fro m MCO t o  DHS FFS  fo r 2 0 1 9  - 202 1 Bie n n i u m  
Tota l Federa l  Sta te 

Gra nts  $ (4, 252, 822)  $ ( 2 , 896, 473)  $ ( 1 , 356, 349) 
PCCM 72, 000 50, 940 2 1 , 060 
MCO Ad min  ( 1 , 227, 683) (863, 286) ( 364, 397)  

S u bt ot a l  $ ( 5, 408, 505)  $ ( 3 , 708, 8 19)  $ ( 1 , 699, 686) 

DHS Admi n  ( less PCC M )  (648, 634) ( 458, 694) ( 189, 940) 

T ot a l  $ (6 , 057, 139)  $ (4 , 167, 5 1 3 )  $ ( 1 , 889, 626) 

20 1 9  - 202 1 B ien n i u m  savi ngs  is fo r 1 8  months (Ja nua ry 1 ,  2020 - J u ne 30, 202 1 ) .  

2 3  
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SBZO I Z  
3/&i/ 209 

CHIP TO FEE FOR SERVICE (FFS) 
• Same benefit p lan  for a l l  ch i ld ren  (CH I P  and Med ica id ) 

• I ncl udes E PSDT 

• Same e l ig i b i l i ty ru les as Med ica id  

• Th ree-months prior  (TM P) coverage vs . 1 st of next month 

• No copayments for ch i ld ren 

• EXCEPTI O N :  Th i rd Party L iab i l i ty 

• CH I P  MCO to FFS (n u mber  of k ids ,  ACA fl uctuat ions over, one 

benefit p lan  for a l l  k ids  ( i ncl ud i ng EPSDT) , same e l ig i b i l i ty ru les 

(TM P vs . 1 st of next month ) 

25 



CHIP TO FFS 
• Al lows OHS to s imp l ify ad m i n istrat ion of the p rog ram and  save 

state and federa l  fu nds - without comprom is i ng  serv ices to 
ch i ld ren . 

• Senate B i l l  N u mber  2 1 06 i ntrod uced to imp lement the po l icy 

changes needed . L i n k  to OHS  testimony for S B  2 1 06 can be 

fou nd here :  http : //www. nd .gov/d hs/i nfo/test i mony/20 1 9/senate

human-services/sb2 1 06-ch ip-20 1 9- 1 -9 . pdf 

• P roposed changes wou ld be effective Jan uary 1 ,  2020 (state p lan  

changes ,  not ificat ions to househo lds)  

26 



Peer  Su pport a nd  1 9 1 S i  b rea k 
down of c rite r i a ,  se rv ices a nd 

expend itu res .  
20 1 9-202 1 B ien n i um 

These est i mates do not expand 
Med i ca i d  e l i g i b i l i ty l eve l s, and  
assu me Expa ns ion i s  adm i n i ste red a s  
Fee fo r Serv ice .  M ust be e l i g i b l e  for 
Med i ca i d  o r  Med i ca i d  Expa ns ion to 
be screened fo r Pee r  Support or  
1 9 1 S i  servi ces . 

27 

Peer Support OAR 

Offered to a l l  E l ig ib le  i ndividua ls  that meet qua l ifying 
criteri a .  Such as  individua l s  with SUD, SMI and TB I  
who need suport to ma nage thei r condition. Peop le  
w i th  SUD, SMI and  TBI  can  be difficu l t  to connect with 
a nd reach  by tra dit ional health ca re provi ders, due to 
thei r l i vi ng a rra ngements, distrust of trad itiona l 
health care providers and other factors . 

The service offered through the Peer Support OAR is  
Peer Support and is  not as comprehens ive as the 
19151 State P l an  OAR propos ed. 

Peer Su ,nort OAR ONLY Funded 
Peer Support 

191Si Peer 
Total 

for those not 
support 

e l ig ib le  for 
"Crossover" 

191Si Services 
FTE 0.5 0 0.5 

Genera l  $ 432,287 $ 152,392 $ 279,895 
Federa l $ 563,906 $ 152,392 $ 411 ,514 

Tota l $ 996, 193 $ 304,784 $ 691,409 

\ 

1915i State P l an  OAR 

Ava i l ab le  to i ndividua l s  aged 18 and older a nd diagnosed with a menta l 
health condition and/or s ubsta nce use disorder and/or bra i n  i njury a nd 
currently experienc i ng one or more of the fol l owing needs -based c riteri a :  
* Hous i ng i nstab i l i ty a s  demonstrated b y  homelessness o r  being at ri s k  of 
homeless ness 
* I ntensive service needs as  demonstrated by past yea r use of: 

Behaviora l  hea lth-re lated i npatient hos pita l ,  State hos pita l, 
Behaviora l  hea lth or bra i n  i njury-re lated long-term care 
fac i l ity/nurs i ng home; Res i denti a l  treatment services; Repeated 
(more than one) behaviora l hea lth-related emergency depa rtment in 
the past yea r; or Adu lts age 18 and older who were 
in treatment foster care in the past yea r 

* I ntensive forens ic  service needs as identified by cr imina l  j ustice system 
i nvolvement: 

Repeated law enforcement contacts, Pa role a nd probation, Jai l and  
prison; 
or Adults 18 and older involved i n  the juven i le  justice system in  the 
past yea r 

• Any other s i gn ifi cant functiona l l i mitations expected to res u lt  i n  
homeless ness,  i ntensive service need, o r  just ice involvement 

The services offered through the 191Si OAR a re service coordination, 
employment and education supports, housing supports, peer support, and 
wraparound su pports. 

1915i State P l an  OAR ONLY Funded 

1915i  Peer 
Additiona l 

Services and  
Tota l support 

"C rossover" 
Rec ip ients 

1915i  
FTE 0.5 2 .5 3.0 

General $ 279,895 $ 2,553,466 $ 2,833, 361 
Federa l $ 41 1,514 $ 3,844,914 $ 4,256,428 

Total  $ 691,409 $ 6,398,380 $ 7,089,789 

I 

This is the population overla p and  cons i s ts of the same people 

Tota l i f  both OARs a re funded 
Peer 

Support for Additiona l 
1915 i  Peer 

those not Services a nd Total to Fund 
el ig ib le for Rec ip ients 

s upport 
Both OARS 

"Crossover" 
1915i  1915i Tota l Peer $ 996, 193 

Tota l  1915 i  $ 7,089,789 c •• , ;, •• 
FTE 0 2. 5 0.5 3 

Genera l  $ 152,392 $ 2,553,466 $ 279,895 $ 2,985,753 
Federa l $ 152,392 $ 3,844,914 $ 411 ,514 $ 4,408,820 

Tota l $ 304,784 $ 6,398,380 $ 691,409 $ 7,394,573 

Tota l  $ 8,085,982 

Les s :  C rossover $ (691,409) 

Adj usted Tota l  $ 7,394,573 
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7'1% 

ICF/1 D  

$ 189.2 

29% 

Huma n  Services 

201 9-2021  Execut ive Budget 

Medica l  Assi stance Gra nts $2, 544.7M 
(expressed in  millions) 

Durable Medical 
Equipment 

S12.8 
2% 

Dent
;�:�;

ices L:::=::;::===='--
4% 

Psychiatric Residential 
Trutment Facil ities 

S31 .7 
5% 

30 

6 %  



Description 

Inpatient Hospital 

Outpatient Hospital 

Professional Services,.,.,. 

Druqs - NET (Includes Rebates) 

Dental Services 

Premiums 

Psychiatric Residential Treatment Facilities 

Durable Medical Eauioment (DME\ 

Autism Spectrum Disorder 

Ambulance Services 

Indian Health Services " 

Other services 

Electronic Health Records Incentive 

Federally Qual ified Health Centers 

Home Health Services 

Laboratory & Radiology 

ND Health Tracks - EPSDT 

Occupational Therapy 

Optometry Services 

Private Duty Nursing 

Physical Therapy 

Behavioral Health # 

1 9 1 5 i  and Peer Support 

Rural Health Clinics 

IEP Services Bil led by Schools "" 

Speech & Hearing Services 

Targeted Case Mgt • DJS, Child Welfare, Tribal "" 

Tgt Case Mgt - Pregnant Women 

Remaining Other Services ## 

Underfundina 

Tt:adition:al Tot:al (EKcluding CHIP :and Exp:ansion) 

Medicaid Expansion 

CHIP 

Tot:al Medic:al Assist:ance 

Gener:al Fund 

Legislatively 
Approved Funding Shift* 

Budget 201 7 One-time 
201 9 Fundina 

1 8 1 ,731 ,024 

90,345,420 
90,531 ,843 

52,306,635 

31  583 484 

33,429,787 

32,407,032 

1 0,762 438 

1 8 ,251 ,750 

1 1 ,036,024 

33,872,437 

64,251 ,830 

5 000 000 

8 ,01 2,737 

4 ,739,061 

1 398 057 

8 ,990,673 

1 ,799,928 

4 1 03 940 

2,273,0 1 6  

3,673,286 

9 ,526,230 

6 693 482 

2,677,524 

3,349,951 

4 349, 7 1 5  

52,290 

6 ,81 1 ,940 

(9,200,000) 

650,509,704 

633,252,458 

15 582 977 

1 ,299,345,139 

236,679,076 53,475,000 

North Dakota Department of Human Services 

Changes in Medical Assistance Services from 201 7-20 1 9  Appropriation to the 201 9-2 

Medicaid 
CH IP Medicaid Expansion 

Medicaid Transfer from Expansion to Pharmacy 
Cost to CHIP FMAP Expansion MCO to FFS Medicaid Fee Administered 

to the House 

201 9-2021 Inflation 
Continue .. FMAP ••• "' Schedule by DHS ### Total Changes Budget To 0MB 1 % / 1 %  

4,851 ,976 4 ,85 1 ,976 1 86 ,583,000 2,482,036 

8 ,827,8 1 2  8 ,827 ,8 12  99 , 1 73,232 893,864 
5,322,421 5,322,421 95,854,264 1 ,439,964 

(8,097,862) (8,097,862) 44,208,773 

(3,1 7 9,1 00) (3, 1 7 9, 1 00) 28 404 384 427 928 

6 ,020,443 6,020,443 39,450,230 

( 1 ,002,995) ( 1 ,002,995) 31 ,404,037 306 , 1 24 

1 824 458 1 824 458 12 586 896 232 652 

( 1 4 , 1 45,707) ( 1 4 , 145,707) 4 , 1 06,043 66,630 

(830,2 1 6) (830,21 6) 1 0 ,205,808 1 54 ,644 

7 ,41 6,691 7 ,41 6,691 4 1 ,289 , 1 28 ·--,- -
8,434,145 8,434,145 72,685,975 727,906 

(1 ,000,000) 11 ,000,000) 4 000 000 

3 ,550,533 3 ,550,533 1 1 ,563,270 

(856, 1 4 1 )  (856 , 1 4 1 )  3,882,920 38,7 1 4  

3 587 9 1 9  3 587 9 1 9  4 985 976 74 784 

( 1 ,044,908) ( 1 ,044,908) 7,945,765 99,620 

1 ,670,856 1 ,670,856 3,470,784 52,552 

1 78 772 1 78 772 4,282,7 1 2  6 4  232 

2,273 ,016  

( 1 ,939 ,006) ( 1 ,939 ,006) 1 ,734,280 26,020 

1 ,059,842 1 ,059,842 1 0 ,586,072 1 59,488 

(537, 1 42) (537, 1 42) 6,1 56 340 

(98,452) (98,452) 2 ,579,072 39,588 

860,257 860,257 4 ,21 0,208 63,792 

(3,295 ,723) (3 ,295 ,723) 1 ,053 992 15 776 

(34 , 1 46) (34 , 1 46) 1 8 , 1 44 276 

(2 ,868,5 1 6) (2 ,868,5 1 6) 3 ,943,424 93 ,064 

9,200 000 9 200 000 

1 5,442,066 1 5,442,066 665,951 ,770 6,731 ,748 

7,396,920 (1 54 ,377 ,059) (6,054,290) ( 1 53,034,429) 480 ,2 18 ,029 4 ,730,926 

2,1 58,293 (5,408,505) (3 ,250,2 1 2) 12 332 765 220 1 09 

24,997,279 (5,408,505) (1 54,377,059' (6,054,290 (140,842,575) 1 , 1 58,502,564 1 1 ,682,783 

1 6,940,092 6,1 52,757 20,254,376 (1 ,699,686) (1 8,552,936) 1726,5151 75,843,088 31 2,522,1 64 3,954,031 

""" Professional Services Include: Physician ,  Nurse Practitioner, Physician Assistant, Primary Care Case Management, M idwife, and Cl in ical  Nurse Special ist .  

Medicaid 
Expansion 1 9 1 5i State 

Transfer from Plan 3% Optional Total 
MCO Amendment Savings Governor 

to FFS Peer Support for Adults Plan ChanQes 

2,482,036 

893,864 
1 ,439,964 

427 928 

306 , 1 24 

232,652 

66,630 

1 54,644 

-,.- --
921 ,726 5,969,268 7,61 8,900 

38, 7 1 4  

74,784 

99,620 

52,552 

64 232 

26,020 

1 59,488 

921 ,726 5,969,268 6,890,994 

39,588 

63,792 

15 776 

276 

93,064 

921 ,726 5,969,268 1 3,622,742 

(27,858,279) (23 , 1 27 ,353) 

220 1 09 

(27,858,279) 921 ,726 5,969,268 (9,284,502) 

(3,342,994) 394,233 2,337,1 08 (6,679,246) (3,336,868) 

" Ind ian health services or tribal health faci l ity or c l in ic means either a health services facility or clinic operated by the Un ited States Department of Health and Human Services Ind ian Health Services divis ion or a federally recognized tribal nation 

that has opted to contract with Ind ian Health Services to plan, conduct, and admin ister one or more individual programs,  functions,  services ,  or activit ies, resulting in tribal health facil it ies or cl in ics operated by tribes and tribal organizations 

under the Indian Self-Determination and Education Assistance Act. These services are funded with 1 00% federal funds 

# Behavioral  Health includes: LICSW, LPCC, LMFT, Psychologist, LAC,  Rehabi litative services, and Licensed Addiction programs .  

"" Only federal funds are  in  the OHS budget.  The matching non-federal funds  are  in  other state agency budgets. 

## Includes Chiropractic, Family Support, Hospice, Private Duty Nursing,  and Transportation .  

• Remove special funds total ing $53,475,000;  $ 1 8 , 000,000 - Community Heath Care Trust Fund,  $35,475,000 · Tobacco Fund of which $ 1 3 , 300,000 was one-time funding for Expansion.  

•• CH IP  FMAP will decrease from 88% to 76 .5% effective October 1 ,  20 1 9  and will decrease to 65% effective October 1 ,  2020 (201 8  Healthy Kids Act) . 

.... The State portion of Medicaid Expansion i s :  for CY 2 0 1 9  7% and 1 0% for CY 2020 and thereafter. 

### Pharmacy savings include an estimated decrease in  drug expenditures of $250,000 per quarter ($1 . 5  mi l l ion for 18 months) and (decrease in  managed care admin istrative profit and health insurer provider fee ($4 . 5  mi l l ion for 18 months} .  

Pharmacy savings based on a start date of January 1 ,  2020. 

""" The estimated , total savings for transferring CHIP from Managed Care Organization to Fee for Service i s  $5 .4 mi l l ion ($ 1 . 7  mi l l ion general fund) ,  which includes the g rant savings and the admin istrative savings in the Medicaid Administration Budget 

201 9-2021 
Budget 

To Senate 

1 89,065,036 

1 00,067,096 
97,294,228 

44,208,773 

28 832 3 1 2  

39,450,230 

31 , 7 1 0 , 1 6 1  

1 2,8 1 9,548 

4 , 1 72,673 

1 0 ,360,452 

4 1 ,289 , 1 28 

80,304,875 

4,000 000 

1 1 ,563,270 

3,921 ,634 

5,060 760 

8,045,385 

3,523,336 

4 346 944 

2,273 ,0 16  

1 , 760,300 

1 0 ,745,560 

6,890,994 

6 1 56,340 

2 ,6 18 ,660 

4,274,000 

1 ,069,768 

1 8 ,420 

4 ,036,488 

679,574,51 2 

457,090,676 

12 552,874 

1 , 1 49,218,062 

309,1 85,296 

s?J-o\-z. 
3 l (o l 10 \q 

Y:> 
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Description 

Inpatient Hospital 

Outpatient Hospital 
Professional Services""" 
Dru�s • N ET (I ncludes Rebates) 

Dental Services 

Premiums 

Psychiatric Residential Treatment Faci l ities 

Durable Medical Eauioment <DME) 

Autism Spectrum Disorder 

Ambulance Services 

Indian Health Services " 

Other Services 

Electronic Health Records Incentive 

Federally Qualified Health Centers 

Home Health Services 

Laboratory & Radiology 

ND Health Tracks • EPSDT 

Occupational Therapy 

Optometry Services 

Private Duty Nursing 

Physical Therapy 

Behavioral Health # 

1 9 1 5i and Peer Support 

Rural Health Cl inics 

IEP Seivices Bi l led by Schools M 

Speech & Hearing Seivices 

Targeted Case Mgt . DJS, Child Welfare, Tribal "" 

Tgt Case Mgt • Pregnant Women 

Remaining Other Services ## 

Underfundina 

Traditional Total (Excluding CHIP and Exp.insion) 

Medicaid Expansion 

CHIP 

Total Medical Assistance 

General Fund 

Additional 
Funds to 

2019-2021 I ncrease Restore 
Budget To I nflation to Expansion to 

Senate 2% / 3% MCO 

1 89,065,036 3 ,342,273 

1 00,067,096 1 ,2 1 9,808 
97,294,228 1 ,875,972 
44,208,773 

28 832 3 1 2  5 7 3  744 

39,450,230 
3 1 , 7 1 0 , 1 6 1  386,9 1 9  

12  8 1 9  548 2 1 6 1 1 6 

4 , 1 72,673 96,696 

10 ,360,452 208,724 

41 ,289, 1 28 

80,304,875 9118,340 

4 000 000 

1 1 , 563,270 

3,921 ,634 49,256 

5 060 760 1 00 908 

8 ,045,385 1 33,248 

3,523,336 70,904 

4 346 944 86 796 

2,273,0 1 6  

1 ,760,300 35 , 1 80 

1 0 ,745,560 2 1 3 ,348 

6 ,890,994 

6 1 56 340 

2 ,6 1 8 ,660 51 ,240 

4,274,000 84,604 

1 069 768 21 300 

1 8 ,420 364 

4 ,036,488 1 4 1 , 1 92 

679,574,51 2 8,908,592 

457,090,676 6 , 1 05,700 27,858 ,279 

12 552 874 3 1 5  831 

1 ,149,21 8,062 1 5,330,1 23 27,858,279 

309, 1 85,296 5,224,446 3,342,994 

North Dakota Department of Human Services 
Changes in  Medical Assistance Services from 201 7-20 1 9  Appropriation to the 201 9-20 

Expand Replace 
Children with General 

Restore Restore I ncrease PT, Disabi lities 1 9 1 5i State Fund 
Expansion Expansion to OT, Buy- In  to Plan for with 

Pharmacy to Commercial and Speech 250% Chl ldren (SB Tobacco Total Senate 
MCO Fee Schedule Fee Schedule of poverty 2298) Trust Fund Changes 

1 ,241 ,433 4 ,583,706 

1 ,2 1 9,808 
1 ,241 ,428 3, 1 1 7,400 

573 744 

386,9 1 9  

2 1 6 1 1 6  

96,696 

208,724 

, _ - ·-
3,278,41 1 4,251 ,948 8,518,699 

49,256 

1 00 908 

1 33,248 

655,683 726,587 

1 3 1 1 364 1 398 1 60 

1 ,3 1 1 ,364 1 ,346,544 

2 1 3 , 348 

4 ,251 ,948 4,251 ,948 

51 ,240 

84,604 

21 300 

364 

1 4 1 , 1 92 

3,278,41 1 2,482,861 4,251 ,948 1 8,92 1 ,812  

6,054,290 1 54 ,377,059 1 94,395,328 

3 1 5  831 

6,054,290 1 54,377,059 3,278,41 1 2,482,861 4,251 ,948 21 3,632,971 

726,51 5 1 8,552,936 1 ,507,876 1 ,241 ,435 2,875,974 (6,000,000) 27,472,176 

to the House 

201 9-2021 To 
House 

1 93,648,742 

1 0 1 ,286,904 
1 00,4 1 1 ,628 
44,208,773 

29 406 056 

39,450,230 
32,097,080 

13 035 664 

4,269,369 

1 0 ,569 , 1 76 

4 1 ,289 , 1 28 

118,823,574 

4 000 000 

1 1 ,563,270 

3 ,970,890 

5 161 668 

8 , 1 78,633 

4,249,923 

5 745 1 04 

2,273,0 16  

3 , 1 06,844 

1 0 ,958,908 

1 1 , 1 42,942 

6 1 56 340 

2 ,669,900 

4 ,358,604 

1 091 068 

1 8 ,784 

4 , 1 77,680 

698,496,324 

651 ,486,004 

12 868 705 

1 ,362,851 ,033 

336,657,472 

""" Professional Services Include: Physician ,  Nurse Practit ioner, Physician Assistant, Primary Care Case Management,  Midwife, and Clinical Nurse Special ist. 

" Indian health services or tribal health facil ity or cl in ic means either a health seivices facil ity or cl inic operated by the Un ited States Department of Health and Human Services Ind ian Health Seivices division or a federal ly recognized tribal nation 

that has opted to contract with Indian Health Services to p lan ,  conduct, and admin ister one or more individual programs ,  funct ions,  seivices, or activit ies,  resulting in  tribal health facil it ies or cl in ics operated by tribes and tribal organizations 

under the Indian Self-Determination and Education Assistance Act. These services are funded with 1 00% federal funds. 

# Behavioral Health includes: LICSW, LPCC, LMFT, Psychologist, LAC , Rehabil i tative services ,  and Licensed Addiction programs .  

"" Only federal funds are  i n  the OHS budQet .  The matchinA non-federal fund Total 

## Includes Ch iropractic, Family Support, Hospice, Private Duty NursinA, ano State 

• Remove special funds total inA $53,475,000:  $ 1 8 ,000,000 - Community Hea General 

•• CH IP  FMAP wil l  decrease from 88% to 76 .5% effective October 1 ,  20 1 9  and wil l decrease to 65% effective October 1 ,  2020 (20 1 8  Healthy Kids Act) . 

... The State portion of Medicaid Expansion i s :  for CY 2 0 1 9  7% and 1 0 %, for CY 2020 and thereafter. 

'II## Pharmacy savings include an  estimated decrease i n  drug expenditures of S250,000 per quarter ($1 . 5  mi l l ion for 18 months) and (decrease in  managed care admin istrative profit and health insurer provider fee ($4 . 5  mi l l ion for 18 months) .  

Pharmacy savings based on a start date of January 1 ,  2020. 

""" The estimated, total savings for transferring CHIP from Managed Care Organization to Fee for Service i s  $5 .4 mi l l ion ($1  . 7  mi l l ion general fund), which includes the grant savings and the admin istrative savings in  the Medicaid Admin istration Budget. 
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• 

Engrossed Senate Bi l l  201 2 

House Appropriations Human 
Resources Committee 
Representative Jon Nelson, 
Chairman 

Behaviora l  Hea lth D ivi s ion  

Pame la  Sag ness, D i rector 

N O R T H  

SBZCll. 
31to l1Clq 

A 

Dakota I Human Services 
Be Legenda ry.~ 

- N O R T H  D A K O T A -

BEHAVIORAL 
H E A LT H  



A state of menta l/emotiona l  be i ng  and/o r cho i ces a nd  act i on s  that affect WELLN ESS. 

P revent i ng and 
treat i ng  

depress ion  
and  a nx iety 

P revent i ng and  
treat i ng  

su bstance use  
d i sorder  o r  

other  

S uppo rt i ng  
recovery 

C reat i ng 
hea lthy 

com m u n it ies 

P romot i ng 
overa l l  we l l 

be i ng  

2 



• C:SB2.CIZ 
3/&;/a:J/9 

A 

Dep ress i on  i s  the l ead i ng 
ca u se of d i sa b i l i ty 
wo r l dwide, a nd i s  a majo r  
contr i buto r  to the ove ra l l  
g l oba l  bu rden  of d i sea se .  
(World Health Organization, 20 18) 



Persons with behaviora l  hea lth 
d isorders d ie, on average, about 
5 years earlier than persons 
without these d i sorders. 

Persons with serious menta l  
i l l ness (SM I) a re now dying 
25 years earlier than the 
genera l  popu lation 

<_:; 82£:)IZ 
3/(.p/,ZC.Kj 

A 

(Druss BG, et a l .  Understanding Excess Morta l ity i n  Persons With Mental I l l ness: 1 7  Year Fol low Up of a 

• 

National ly Representative US Survey Medica l Care 201 1 ;  49(6), 599-604) 4 



Adu lts Age 1 8  a nd O lde r  Past 30- Day Su bsta nce U se 

5.6% 

8.8% 

-s\320\Z 
3/w /zclq 

2.8% 

3.5% 

National Survey 011 D1l1g Use c1nc Healtl s 



Opioid and Alcohol Related 
Deaths (Cass County) 

■ Op io id - re lated Deaths ■ Alcoho l - re l ated Deaths 

,-- 0 s:::t" s:::t" 
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• 
sB2012 
3/t.P/ZC/f' 

A 

The est i mated 83% of ad u l ts i n  
No rth  Da kota with no 
d iag nosed menta l  hea l th  
cond it ion  i nc l udes, a mong  
others, i n d ivid u a l s with  
u nd i ag nosed menta l hea l th 
cha l l enges a nd i nd ivi d u a l s  who 
cou l d  benefi t from p ri ma ry 
p revent ion  a nd ea r ly 
i nte rvent ion  strateg ies . 

7 



North Dakota 
H igh School 
Students 
reported feel i ng 
sad or hopeless 

(almost every day for 2 or 
more weeks in a row so that 
they stopped doing some 
usual activities during the last 
1 2  months) 

Youth Risk Behavior Survey 

25.0% 25 .9% 
0 25.4% 

22.9% 23.8 1/o 

5BZGJZ 
3/(.p/zaq 

A 

28.9% 

1 999 200 1 2003 2005 2007 2009 20 1 1 20 1 3 20 1 5 20 1 7 

8 



N D  H ig h  Schoo l Students 
Youth R i sk  Behav ior Su rvey 

1 6. 1 % 1 6.2% 

/ 
5.7% 

2007 2009 20 1 1 20 1 3  20 1 5 

• 

1 6.7% 

1 4.5% 

1 3 .5% 

20 17  

-Serious ly  
cons idered 
attempti ng su i c ide 
(with i n  l ast 1 2  
months) 

-Made a p l an  about 
how they wou ld  
attempt su i c ide  
(with i n  l ast 1 2  
months) 

Attempted su i c ide 
(with i n  l ast 1 2  
months) 

sB201z 
3/IP/z.o/ 9 

1-1 

Suicide rate 
# of people per 100k 

21 



Behavi o ra l  H ea l th i n  No rth Da kota : Youth 

•• 

N D  M idd le  School Students 

1 9.2% 

seriously thought 
about k i l l ing  themself 

in their l i fe . 

• 
6.3% 

tried to k i l l  
themselves at least 

once in their  l i fe. 

N D  H igh School Students 

seriously considered 
attempting suic ide i n  

t h e  past year. 

1 3.5% 

attempted su ic ide one 
or more times i n  the 

past year. 

Major depressive episode i n  the past 
year, among N D  youth age 1 2-1 7. 

201 1 -201 2 201 2-201 3 2013-2014  2014-201 5 1 0  



,. , 

Cu rrent Alcoho l  
Use (past 30 days) 
among North 
Dakota H igh  
Schoo l  Students 

Youth Risk Behavior Survey 

60.5% 
59 .2% 

• 
SB2u\2. 
3/(p/2ul</ 

A 

29. 1 % 

1 999 200 1 2003 2005 2007 2009 20 1 1 20 1 3 20 1 5 20 1 7 

1 1  



SUBSTANCE USE 
D IS l'J !il ll B IN  NORTH DAKOTA 

D A T A  :s o o K  2 0 1 9  

- N O R  f H D A K O  1 A -

BEHAVIORAL 
HEALTH 

Al l data resou rces a re ava i l a b l e  at www.prevent ion . nd .gov/data . 

5BzaJZ 
3/to/zc/9 

1-1 

n o r t h d a k o t a  
department of 
human services 

• 

1 2  



ROADMAP 

The Behavioral Health Systems 
Study, Apri l 20 1 8 

S/32()/2 
3/fo/2C/y 

A 



North Dakota Behavioral Health 
System Study 
Apri l 20 1 8 

"A we l l -fu nct ion i ng  behavio ra l  hea l th system attends  
not on ly to the i ntens ive needs of  c h i l d ren ,  youth ,  and 
adu lts w i th  serious  menta l hea l th cond it ions a nd 
substance use d i so rders but a l so to the outpat ient 
and commun ity-based service a nd suppo rt needs of 
i nd iv idua l s, a nd ,  c ri t ica l ly, to the soc ia l a nd emot iona l 
we l l - be i ng  of the majority of the popu l at ion who have 
not been d i agnosed with a behavio ra l  hea l th 
cond it ion-espec ia l ly c h i l d ren ,  youth ,  and you ng 
adu lts ." 

N orth Da kota 
Beh avi ora l  H ea l th 
System St udy 

I- f I 

1 /1 /201 7 10 6/30/201 8  

5i32.0IZ 
3J&/2vl9 

fl 

- Jt, � 11. I I D l O: ! , -

BEHAVIORAL 

HEALTH 

8/1 1201 8 to 6/30/201 9 

Behavioral Health Division in 
conu-aa wrm HSRJ co conduct 
an tn-d�Ch revi� of North 
Oakoca·� t>e-havioral health 
system. e 

Bffiavioral Health DMsk>n in 
concraet with HSRI ,o initiate 
and facilitate the 
impll!-.tnemation of a saaciegic 
plan ba� off the
rl!<ommendations from me 
comprehensive study of NO's 
behaviora l h6llth syscMi 
published April 201 8. 

Anal report released Apnl 201 8  

�Ned a ,;  a componem o f  interim te-g:stacr,1e committee studie-:; dur ing rne 65tn Leg1s la£11,,e lnrenm 
Tht:; report presents the find ings from the North Oakoui Comprehensive BehaVJora l Health Systems ANtys1s , 
conducted by the Human ServKes Re!.earch I m.mute (HSRI )  for the North Dakota Department of Human Service' 
Behavioral Health 0Ms1on 

The 250-page report provides more than 65 recommenda:nons 1n 1 3 ca:tegones T h,s �t of recommendaoons. 1s 
•n temiona!ly broad and far-reaeh ing. It � not  expected, nor suggested. that stakehoider'.;. In North Oakot,a endeavor 
to implement all these recorT'mendanons at once 

1 . Develop a comprehens1Ve ImpicmentatIon plan 
2.  Invest m pre�nt,on and earty intervention 

3. Ensure all North Oakotans ha� timely access to behav,oral heaUh sennces 
4. Expand outpatient and commumty-basN:t service array 
S. Enhance and streamlmc sys.1em of care for children and youth 
6. Cononue to wnplement/rcfi� crimi nal 1ust1ce strategy 
7. Engage m targeted effons to reau1t/rcta1n competent behavioral health workforce 

8. Expand t� use of tele-behavioral hea lth 
9. Ensurll'!: the system renll'!:cts its values of p!rson-ccntercdness, cultural competence, trauma-informed 

appr�hc:S 
1 0. Encourage and support the effotlS of communities to promote h tgh-qualrty servtces 

1 1 . Partne:r With tnbal nattons to increase health equity 

1 2. OIYll'!:rsdy and c-nhancc funding for behaV1oral health 
1 3. Conduct ongomg. system-Side date-dnvcn momtonng of needs and acc�s 

1 4  



North Dakota 
Behaviora l  Hea lth 
System Study 
RECOMMENDATIONS 
The 250-page report 
provides more than 65 
recommendations in 1 3  
categories. 

1 .  

2 .  
3 .  

4 .  

5 .  

6. 

7 .  

8 .  

9 .  

Deve lop  a comprehens ive i m p lementat io n  p l a n  

I nvest i n  p revent i on  and  ear ly i nte rvent ion  

5B2UZ 
3Jw/zc19 

• 

En su re a l l  No rth  Dakotans  have t i me ly access to behavi o ra l  hea l th  se rv ices 

Expand outpat i ent  a nd  commun ity- based se rvice a rray 

E n h a nce and  strea m l i ne system of ca re fo r ch i l d ren  a n d  youth 

Cont i nue  to i mp lement/refi ne  c rim i na l  j u st ice st rategy 

Engage in ta rgeted effo rts to rec ru i t/reta i n  competent behavio ra l  hea l th  
workfo rce 

Expand the u se of te l e - behavio ra l  hea l th  

En su re the system refl ects i t s  va l ues of  person - cente red ness, cu l tu ra l  
competence, t ra u ma - i nfo rmed app roaches 

1 0 . Encou rage and  su pport the effo rts of commun it ies to p romote h i g h 
qu a l ity serv ices 

1 1 . Pa rtner  with tr i ba l nat i ons  to i nc rease hea l th  eq u ity 

1 2 . D ive rs i fy and  enha nce fu nd i ng fo r behavio ra l  hea l th  

1 3 . Conduct ongo i ng ,  system-s ide  data -d r iven mon ito ri ng  of needs a nd  access 

1 5  



Res identia l a nd 
i npatient 
expend itu res 
accounted for 
about 85% of 
substance use 
disorder 
treatment services 
i n  FY20 1 7. 

SUD  I npatient 
7% 

Youth SUD  
Outpatient 1 % 

'5E2ul2 
3 l & l20Jq 

A 

Adu lt SUD  
\ Outpatient 1 4% 

Tota l est imated su bsta nce use 
d i sorder  t reatment 
expend itu res were $ 1 9 m i l l i on 

1 6  



Res identia l , 
i npatient, a nd 
long-term ca re 
fac i l ity services 
accounted for a 
majority of mental 
health s stem 
treatment service 
expend itu res i n  
FY20 1 7. 

Youth M H  
Outpatient 10% 

Adu lt M H  
Outpatient 

15% 

Youth Case 
Ma nagement 

8% 
Adu lt Case 

Ma nagement 
2% 

Adu lt M H  

'Sf320}2 
3J(u /2Clq 

A 

Yo uth MH 
Res ident ial 

1 % 

• 

Tota] . timated m ntal h alth 
tr atm nt xp nditur s w r 59 
min ion 

1 7  
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A h ig h  p roport ion  of foster ca re ch i l d ren a nd youth ad m itted i n  20 1 6 a nd 20 1 7  had 
i nd i cated adverse ch i l d hood events. 

Psycho log ica l  Abuse 

Physica l Abuse 

Sexua l  Abuse 

Emotiona l  Neg l ect 

Phys i ca l Neg l ect 

Ca reg iver  Abandonment 

Domest ic  V io lence 

Ca reg iver  Substa nce Abuse 

Ca reg iver Menta l I l l n ess/Su ic ide 

I nca rcerated Fam i ly Member 

69% 
5 1 %  
26% 
56% 
61 % 
83% 
55% 
77% 

59% 
52% 

Source: PATH ND; n 366; Chi ldren and youth in the sarnple endorsed an average of 5.9 ACEs. 1 8  
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42% of ch i l d ren removed from the i r home was becau se of pa rent su bsta nce abu se. 

Remova l  reasons 
Percent of ch i ld ren enter ing care for each remova l  reason 
(note :  mul t i ple reasons may be se lected for a s ing le ch i ld ,  F ede ra l  F , scal Yea r  20 1 7 )  

Nat ional 

Neglect _ ____ . _ _ _ _  62¾ 

Parent Substance Abuse - 3900 

Caretaker I nab i l i t y  to Cope 14% 

Phys ica l  Abuse 12¾ 

I nadequate Hous ing 1000 

Ch i l d  Behavior 9% 

Parent I nc a rcerated sao 

Abandonment 5% 

Sexua l  Abuse 4% 

Ch i l d  Substance Abuse 3% 

C h i ld D isa b i l i ty  2¾ 

Rel inqu ishment 1% 

Parent Death 1 °o 

Dau source state-wbrr ·tt� AF(ARS d3t3 

North Dakota 

Neglect 22% 

Parent Substance Abuse - 42¾ 

C aretaker I nab i l i ty to Cope 6% 

Phys ica l  Abuse 8¾ 

Inadequate Hous ing 1% 

C h i ld Behavior 16% 

Parent Incarcerated 7¾ 

Abandonment 400 

Sexua l  Abuse 1% 

Ch i l d  Substance Abuse 2% 

C h i ld D isa b i l i t y  0% 

Re l i nqu ishment 0% 

Parent Death  Ovo 

Percent of chi ldren enterinq care for each removal 1eason 
Note· Multiple reasons may be selected for a sinqle c h i lc 

1 9  



Meet Jessica .  Age 1 1  

D iagnosed with ADH D  and  h i story of se l f  i nj u rious 
behavio r. 

Behav iora l  i ssues i n  school  resu lt i ng i n  severa l referra l s  to 
the school  resou rce officer lead i ng to juven i l e  cou rt 
i nvo lvement. 

A yea r ago she  successfu l ly comp l eted res ident ia l  
t reatment. 

Recent l oss of g randmother and su ici da l  i deat ion led to 
a n  emergency depa rtment v is it . 

The res identi a l  p rog ram she pa rt ic i pated i n  before wi l l  
not accept J ess ica back because she "maxim ized benefit" 
from the i r p rog ram .  

A p rog ram out of state wi l l  take Jess ica bu t  on ly i f  she i s  
referred from soc i a l  services & on ND Med i ca id .  



Behavi o ra l  H ea l th  Continuum of Care Model 

s-32012 
3/ lo /20f] 

.,ij 

The goal of th is model is to ensure there is access to a full range of h i g h quality 
servi ces to meet the various needs of No rth  Dakotans. 

§ 
:i:j 
0 
E 
E 

Promotion 

2 1  



$$$$ 

Treatment 

Early Intervention 

Recovery 
Prevention 

$ 

'SB2u12 
3/to/Zly 
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Support the fu l l  

Cont i n u u m  of Ca re 

I nc rease 

Com m u n ity-Based 

Serv i ces 

S82GJ2 
:5/� /Zclq 

A 

Prevent Cr i m i na l  

J ust i ce I nvo lvement 

for I nd iv id ua ls with 

a Behav io ra l  Hea lth 

Cond it ion  



Meet Carlos. 
Age 25  

I n  p ri son due  to  p robation  revocat ion from a fe lony 
contact by bod i ly fl u id s  offense 

He has a severe metham phetam i ne use d i so rder  and past 
d i agnoses of ADH D, PTSD, and  a nt isoc ia l persona l i ty 
d i so rder. 

Longest fu l l -t ime emp loyment i s  1 yea r as a l abore r  

Received a GED from Job Corps 

Has 4 ch i l d ren, rang i ng in age from 1 -8 yea rs 

G rievi ng the loss of one of h i s  ch i l d ren, wh ich occu rred 
wh i le he was in p ri son 

• 



KEY I N IT IATIVES I N  

BEHAVIORAL H EALTH 
Overview SB 20 1 2  

SB'2DIZ 
3/<P/ZCI 9' 
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A 

SB 20 1 2 conta i ns over $20 m i l l ion  i n  add itiona l  genera l  fu nds for 
behaviora l  hea lth supports a nd i nvestments 

Behaviora l  Hea lth I nvestments in  SB 2012 

Med i ca i d  Com mun ity- Based Supports 

Behav io ra l  H ea lth  Cr i s i s  Serv i ces 

F ree Th roug h  Recove ry Expa ns ion  

Susta i n  Substa nce Use  D i sorde r  Vouche r  

SB  2026  Menta l Hea l th  Voucher  P rog ra m 

Othe r  I nvestments 

ADDITIONAL GENERAL FUN D  (in DHS) 

Note :  n u m bers may not add due  to rou n d i ng 

$5 .9 M 

$4. 1 M 

$4. 5 M 

$3 . 1  M 

$ 1 . 1  M 

$2 .3 M 

$2 1 M 

26 
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A 

Section  1 :  Appropri at ion  H ig h l ig hts for Behavio ra l  Hea lth D ivi s ion 

• Expand access to com munity- based behavio ral health supports fo r adults and 
ch ildren th roug h 1 9 1 S i  Medica id State Plan Amendment 

• Cont inue and meet the need fo r access to Su bstance Use Disorder Voucher 
servi ces and suppo rts 

• Resto re funding fo r Parents Lead p revent ion p rogram 

• Menta l  i l l ness prevention p rog ram 

• Develop a behavio ral health recovery home gra nt program 

• I mplementat ion of the trauma- informed practices working g roup 

• Suicide prevention p rog ram (t ransfer from Department of Health) 

2 7  
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Expand access to commun ity-based behaviora l  hea lth supports for 
adu lts a nd ch i ld ren th rough 1 9 1 S i  Med ica id State P lan Amendment 

Pu rpose 

Fund i ng Request 

FTE Request 

Al i g nment with 
Behavio ra l  Hea lth System 
Study 

Medical Services Budget 

Expa nd access to com mun ity- based recovery su pports fo r Med i ca i d  youth 
and adu lt en ro l l ees who have a behavio ra l  hea l th cond i t ion and/or b ra i n  
i nj u ry and  cu rrent ly a re experi enc i ng  o n e  o r  more of t h e  fo l l owi ng needs-
based c r ite ri a :  hous i ng i n stab i l i ty, i ntens ive serv i ce ut i l izat ion  such as  
frequent emergency room ( ER) vi s i ts, and/or c r i m i na l  j u st ice i nvo lvement .  

$ 5,453 ,47 5 genera l  fu nd 

3 

HSR I Recommendat ions :  3 ,  4, 5 ,  9, 1 0, 1 1 , 1 2, 1 3  

Funding these community- based services and supports through Medica id has the advantage of 
leveraging existing payor infrastructure whi le securing over 50% federa l  match for services. 

28 
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Expand access to commun ity-based behaviora l  hea lth supports for 
adu lts and ch i l d ren th rough 1 9 1 S i  Med ica id  State P lan Amendment 

Medical Services Budget 

• Hous i ng  su pports 

• Ed ucati ona l  s uppo rts 

• Emp loyment su pports 

• Tra ns i t i on  su ppo rts 

• Pee r  s uppo rts 

• Resp ite se rvi ces 

• I n - home thera py 

• Serv ice coord i nat i on  

• Fa m i ly tra i n i ng a nd s u p po rts 

• N o n - med i ca l  t ra nsportat i o n  

• Cu stom ized goods  a nd serv ices 

Funding these community-based services and supports through Medicaid has  the advantage of 
leveraging existing payor infrastructure whi le securing over 50% federa l match for services. 

29 



Conti nue and meet the cu rrent need for access to Substance Use 
Disorder (SU D) Voucher services and supports 

Pu rpose 

Fu nd i ng Request 

FTE Request 

Al i gnment with 
Behavio ra l  Hea lth  
System Study 

Cont i nue  and meet the cu rrent needs of i nd iv idua l s  with a Su bsta nce 
Use D i sorder  i n  need of t reatment and  recove ry servi ces . 

$8,425,2 1 1 

2 

HSR I Recommendat ions :  3 ,  4, 9, 1 0, 1 1 , 1 2, a nd  1 3  

30 



Pu rpose 

Fund i ng Request 

FTE Request 

Al i gnment with 
Behav iora l  Hea lth  
System Study 

Restore fund i ng for Pa rents Lead prevention prog ram 

Ensu re access to adeq uate p revent ion a n d  ea r ly i ntervent ion  
serv ices a long  the  cont i n u u m  of  ca re .  

$3 60,000 

0 

H S R I Reco m m endat ions :  2, 3 ,  5 ,  9, 1 0, 1 1 , 1 2, a n d  1 3  



Pu rpose 

Fu nd i ng Request 

FTE Request 

Al i g nment with 
Behavio ra l Hea l th 
System Study 

Menta l  I l l ness Prevention 

I m p l ement menta l  i l l ness p revent i on  and  ea r ly i nte rvent i on  
efforts. 

$600,000 

0 

H S R I Recommendat ions :  2, 3 ,  5 ,  9, 1 0, 1 1 , 1 2, a nd  1 3  

• 

32 
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Deve lop a behaviora l  hea lth recovery home g ra nt p rog ram 

Pu rpose 

Fund i ng Request 

FTE Request 

A l ig nment with 
Behavio ra l  Hea lth  System 
Study 

Deve lop  a Recovery Home G ra nt P rog ram to add ress s i gn i fi ca nt gaps i n  
access to recovery hous i ng .  I n  many reg ions  of the state, the re a re no 
recovery homes.  I n  the  reg ions  where recove ry homes a re p resent, they a re 
not cu rrent ly meeti ng  the need and  often do  not p rovide  serv i ce to those 
most in need .  

Th i s  strategy add resses hous i ng  needs a longs ide  behavio ra l  hea l th  needs -
fu nd i ng  to ass i st i n  the deve lopment of these recovery hous i ng  
opportu n it i es .  

$200,000 

0 

HSR I Recommendat ions :  4, 6, 9, 1 0, 1 1 , 1 2, a nd  1 3  
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Imp lementation of the trauma- i nformed practices worki ng g roup 

Pu rpose 

Fund i ng  Request 

FTE Request 

Al i g nment with 
Behavio ra l  Hea lth 
System Study 

I m p l ement a network of c l i n i c i ans  whose m i ss ion i s  to i m p l ement, 
eva l uate, a nd  susta i n  the  p ract i ce of evidence -based menta l  hea l th  
t reatments fo r c h i l d ren  who have expe ri enced trau mat ic  l i fe events . 

$200,000 

0 

HSR I Recommendat ions :  4, 5, 7, 9, 1 0, a nd 1 3  

• 

34 
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Su ic ide prevention prog ram (transfer from Depa rtment of Hea lth) 

Pu rpose 

Fu nd i ng Request 

FTE Request 

Al ig nment with 
Behaviora l  Hea lth 
System Study 

Enha nce su ic ide  p revent ion  effo rts a nd i nteg rate su i c i de  
p reve nt ion  effo rts with behav iora l  hea l th effo rts be i ng  
i m p l e m e nted ac ross the  cont i n u u m  of ca re .  

$ 1 , 260, 5 1 2 

1 

H S R I Recom mendat ions :  2 ,  3 ,  4, 5 ,  9, 1 0, 1 1 , 1 2, a nd 1 3  
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Section 3 :  Peer Support Certification 

Pu rpose 

Fu nd i ng Request 

FTE Request 

Al i gnment with 
Behavio ra l  Hea lth 
System Study 

Deve lop  and  i m p l ement a peer s upport spec ia l i st cert i fi cat ion 
p rocess in  o rde r  fo r the serv ice to be re i mbu rsa b l e  t h roug h  pub l i c  
a nd th i rd - pa rty i n su re rs .  

$275,000 

1 

H S R I Recommendat i ons :  3 ,  4, 9, 1 0, 1 1 , 1 2, 1 3  

• 



Expand access to commun ity-based behaviora l  hea lth supports 
th rough Med i ca id -fu nded Peer  Support 

Pu rpose 

Fu nd i ng Request 

FTE Request 

Al ig nment with 
Behaviora l  Hea lth  
System Study 

Medical Services Budget 

P rovide  fu nd i ng  fo r No rth Da kota Med ica i d  cove rage  for pee r su pport 
fo r Med ica id -e l i g i b l e  i nd ividua l s  with su bsta nce u se d i sorde rs (SU D), 
ser ious  menta l  i l l ness (SM I ) and/or t ra umat ic  b ra i n  i nj u ry (TB I ) .  

$432,287 genera l  fu nd 

0 .5  

HSR I Recommendat ions :  3 ,  4 ,  9 ,  1 0, 1 1 , 1 2, 1 3  
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Section 4: Commun ity Behaviora l  Hea lth Prog ram 

Pu rpose 

Fu nd i ng Request 

FTE Request 

Al i gnment with 
Behavio ra l  Hea lth  
System Study 

Deve lop  a " F ree Th roug h Recovery" p rog ram to s upport i n d iv idua l s  
outs ide  o f  the c r i m i na l  j u st i ce system with a behavio ra l  hea l th 
cond i t i on  who d i s p lay conce rns/cha l l enges in a reas of da i ly l iv i ng .  

$4, 500,000 

6 

HSR I Recom mendat ions :  3 ,  4, 6, 9, 1 0, 1 1 , 1 2, and  1 3  
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Section 1 2 : Menta l Hea lth Voucher 

Pu rpose 

Fund i ng Request 

FTE Request 

Al i gnment with 
Behav iora l  Hea lth 
System Study 

Deve lop  a Menta l Hea l th Voucher  to add ress gaps i n  the  state's menta l  
hea l th  system .  Vouche rs may b e  u sed fo r i nd iv i d ua l s  between 1 7  a n d  
2 5  yea rs of a g e  with a ser i ous  emotiona l  d i stu rba nce o r  seri ous  menta l 
i l l ness .  

$ 1 ,050,000 

1 

HSR I Recommendat ions :  3 ,  4, 6, 5 , 9, 1 0, 1 1 , 1 2, a nd  1 3  
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Section 1 3 : Schoo l  Behaviora l  Hea lth Prog ram 

Pu rpose 

Fu nd i ng Request 

FTE Request 

Al i g nment with 
Behavio ra l  Hea l th 
System Study 

Cont i nue  su pport fo r the schoo l  system se lected d u ri ng the 20 1 7-
20 1 9  b ien n i um  as  we l l  as  expa nd to a ru ra l  a nd tr i ba l schoo l .  

$300,000 

0 

HSR I Recom mendat ions :  2, 3 ,  4, 5, 9, 1 0, 1 1 , a nd  1 3  

40 



• •  

Section 23 :  Process a nd 
Outcome Measu res 

Behavio ra l  hea l th se rvi ce p rovide rs that receive 
fu nd i ng from the depa rtment of h uman  servi ces 
sha l l  su bm it p rocess a nd outcome measu res to the 
depa rtment of h uman  services fo r p rog rams a nd 
servi ces su pported by state fu nd i ng d u ri ng the 
b ienn i um  beg i n n i ng J u ly 1 ,  20 1 9 a nd end i ng J u ne 
30, 202 1 . 



£'??2.C\L 
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Section 30: Susta i n  H uman  Services Resea rch I nstitute Behaviora l  
Hea lth Study imp lementation support 

Pu rpose 

Fu nd i ng Request 

FTE Request 

Al i gnment with 
Behavio ra l  Hea lth 
System Study 

• •  

Cont i nue  coord i nated im p l ementat ion  of the  1 3  recommendat ions  
pub l i shed in  the No rth Da kota Behavi o ra l  H ea l th  System Study. 

$300,000 

0 

H S R I Recommendat ions :  ALL 

42 



• •  
Behavio ra l  Hea l th Matrix 

2019 legislati� Se-ssion • BffiaVloral �alth Bills 
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• 

The Behaviora l  Hea lth Divi s ion i s  a po l i cy d ivi s ion, with 
respons i b i l it ies out l i ned i n  N DCC 50-06-0 1 .4 

Reviewi ng a nd ident ifyi ng serv ice 
needs and act iv it ies in the state's 
behavio ra l  hea l th system i n  a n  
effo rt to: 

• ensu re hea l th and  safety, 
• access to servi ces, and  
• q u a l ity services. 

Estab l i s h i ng qua l i ty assu rance 
sta nda rds  fo r the l i censu re of 
su bsta nce u se d i sorde r  p rog ram 
services and  fac i l i t ies 

P rov id i ng  po l icy leaders h i p  i n  
pa rtne rs h i p  with p ub l i c a nd 
p r ivate ent i t ies 

45 



The D ivi s i on  i dent i fi es goa l s a nd ad m i n i ste rs 
ove r 90 p rog ra ms/i n i t i at ives .  

(2 1 of wh ich  a re new s i nce the 2 0 1  S sess ion )  

■ Th roug h  20 1 5  ■ N ew After 20 1 5 

S
t
>ZG \2 

3 ito l  Z-G\9 

• 

46 



The Divis ion saw a 
81 % increase i n  
the number of 
contracts from the 
201 5-20 1 7 
bienn ium to the 
cu rrent 201 7-20 1 9 
bienn ium. 

1 80 
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1 00 
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COM M U N ITY B EHAVIORAL H EALTH PROMOT ION 

1 .  Increase 
implementation of 

effective prevention 
statewide2/3/ l O 

) 2. Decrease 
underage drinking2 

3. Decrease adult 
binge drinking and 

related 
consequences2 

4. Decrease opioid 
misuse and 
overdose2 

5. Develop ear ly 
intervention 
capacity213 

Com m u n i ty and  Tri ba l Effo rts 

Tra i n i ng and  Tech n i ca l  Ass i sta nce 
(Su bsta nce Abuse P revent ion a nd Treatment B lock G ra nt) 

Youth Tobacco En fo rcement (Syna r) 

Ea r ly I nte rvent i on  (M I P/DU I )  

Pa rents Lead 

Statewide  Cam pa i g ns 
(Stop Overdose, Lock .  Mon i to r. Ta ke Back ,  Spea k Vo l umes) 

• 

S'B2GIZ. 
3 1 t..o J 2.a 1 9  
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CH I LDREN 'S B EHAVIORAL H EALTH 

, 

1. Increase capac ity for 
community-based 

services31418l10 

2. Improve fam i ly
driven serv ices and 

supports5 

3. Deve lop ea rly 
i ntervention 
capac ity213 

4. Improve access to 
qua l ity services10 

5. Partner with schools 
to support ch i ldren's 

behaviora l hea lth 
across the continuum5 

6. Develop d ivers ion 
capac ity and support 
i ndividuals in juveni l e  

just1ce6 

Ado lescent Res ident i a l  Treatment 
(Su bsta nce Abuse P revent ion and  Treatment B lock  G ra nt) 

Regu lat ion  of Youth Res ident i a l  Psych i at r i c  Fac i l i t i es  ( PRTF) 

P revent i on  of Out-of- H ome P l acement fo r Ch i l d ren  
(Vo l u nta ry Treatment P rog ra m [VTP]) 

Behavio ra l  Hea lth  a nd  Edu cat ion  
(Ch i l d ren 's P revent ion a n d  Ea r ly I ntervent ion School Behav iora l  Hea l th P i l ot) 

Ch i l d ren  with Serious  Emot iona l  D i stu rba nce P rog ra ms  
(Menta l Hea l th  B lock G ra nt) 

Systems  fo r I nd ivi dua l s  with a F i rst Ep i sode of Psychos i s  
(Menta l Hea l th  B lock G ra nt) 
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ADD ICT ION  PROG RAM AN D POL I CY 

•• • 

� 1 .  Improve access to r qua l i ty services3141a11 o  

2.  Deve lop and 
enhance recovery 
support services4 

3. Deve lop  ear ly 
i nte rvent ion 
ca pac ity213 

4. Stop shame and 
st igma surround i ng  

add ict ion 1 0  

5. Deve lop d ive rs ion 
capacity and support 

i nd ividua l s  with 
substance use d i sorder 
i n  the just ice system6 

Peer  Suppo rt 

F ree Th rough  Recovery 

M i l i ta ry a nd Behavio ra l  Hea lth  

P reg na nt and Pa rent i ng  Women Treatment P rog ra m m i ng 
(Su bsta nce Abuse P revent ion and  Treatment B lock  G ra nt) 

Tri ba l Treatment  a nd Recovery Supports 
(Su bsta nce Abuse P revent ion a nd  Treatment B lock G ra nt) 

Med i cat ion  Ass i sted Treatment (Op io id  Treatment P rog rams) 

Withd rawa l Management 

Recovery Supports 

Su bsta nce Use D i sorde r  (SU D) Vouche r  Payment System 

Regu lat ion  of Su bsta nce Use D i sorde r  Treatment Fac i l i t ies 50 

• • 
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M ENTAL H EALTH PROG RAM AN D POL I CY 

. .  . .  
1 .  I nc rease capac ity for 

ommun ity-based services 
3/4/8/1 0/1 2 

2. Deve lop and enhance 
recovery support services4 

3. Deve lop ear ly 
i ntervention capacity213 

�
• Stop shame and stigma 
u rround ing  menta l i l l ness 

and promote menta l 
hea lth 7 0 

5. Deve lop  d ivers ion 
capac ity and support 

i nd iv idua l s  with mental 
i l l ness i n  the just ice 

system6 

Adu lt Menta l  Hea l th P rog ra ms 
(Menta l Hea l th  B lock G ra nt) 

Peer  Support 

F ree Th rough  Recovery 

M i l i ta ry a nd Behavio ra l  Hea l th 

Menta l  I l l ness and Home lessness 
( PATH Grant) 

B ra i n  I nj u ry P rog rams 

P rob lem Gamb l i n g  Prog rams 

D i saste r C ri s i s  Cou nse l i n g  

5 1  
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Behavioral Health Divis ion 
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OVERVIEW OF BUDGET CHANGES 
Description 

Sa lary and 
Wa es 
Operating 

Grants 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l 

Fu l l  Time 
Equiva lent (FTE) 

201 7-20 1 9 

Budget 

4, 1 70,004 

33 ,650,839  

6, 1 58, 327  

43,979, 1 70 

8, 1 2 5 , 3 8 1  

26, 366,830 

9,486,959  

43,979, 1 70 

24.00 

I ncrease/ 
(Decrease) 

2,2 1 7, 272 

1 2, 265, 756  

4,098,023 

1 8, 5 8 1 , 05 1 

1 2, 2 5 1 , 1 98 

8, 1 1 5 , 958  

( 1 , 786, 1 0 5) 

1 8, 58 1 ,0 5 1 

1 1 .00 

201 9-202 1 

Executive 
Bud et 

6, 387 ,276 

45 ,9 1 6, 59 5  

1 0, 2 56, 3 50 

62, 560,22 1 

20, 376, 579 

34,482,788 

7 ,700,854 

62, 560,22 1 

35 .00 

Senate Changes 

223,406 

3 52,430 

4,828, 234 

5,404,070 

2,2 53,420 

3 , 1 62,092 

( 1 1 ,442) 

5 ,404,070 

1 .00 

201 9-202 1 

Budget to 
House 

6, 6 1 0,682 

46,269,02 5 

1 5 , 084, 584 

67, 964,29 1 

22 ,629 ,999 

37, 644,880 

7, 689,4 1 2 

67,964,29 1 

3 6 .00 
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OVERVIEW OF BUDGET CHANGES 
80,000,000 40 

70,000,000 35 

60,000,000 30 

50,000,000 25 

40,000,000 20 

30,000,000 1 5  

20,000,000 1 0  

1 0,000,000 

0 
201 5- 1 7  B ien n i u m  Expend i tu res 20 1 7 - 1 9 B ie n n i u m  Appropr iat ion 201 9-2 1 Execut ive Budget Request 20 1 9-202 1 Budget to House 

G rants 1 ,68 1 , 794 6, 1 58,327  1 0, 2 56, 350  1 5,084, 584 

- Operat i ng  Expenses 1 6,498,549 33 ,650,839 45,9 1 6, 595  46,269,025 

- Salaries and  Wages 2,707,499 4, 1 70,004 6,387,277 6,6 1 0,682 

- FTE 1 8  24 3 5  3 6  54 



'513261-Z. 
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MAJ O R  SALARY AN D WAG ES D I F F E RE N C ES 

� $7,000 
$223 $6,61 1 ,: 

$ 1 62 .. 
$ 1 84 

$337 
� $6,000 

$5 ,000 $ 1 43 

$4,000 

$3,000 

$2,000 

$ 1 ,000 

$0 
201 7-20 1 9  Sa lary Governor 's Sa lary Increases/ Add (6) FTE for F ree Add (2) FTE for Add ( 1 )  FTE for Add ( 1 )  FTE for Senate Changes 201 9-2021 

and Wages Compensation (Decreases) Needed Through Recovery Substance Use Peer Support Su ic ide Program Budget to 
Appropriation Package to Susta i n  and Reta in  Expans ion Disorder Voucher Cert if icat ion from DoH House 

Cu rrent Staff Adminstrat ion 

5 5  



MAJ OR OP ERATING DIFF ERENCES 
� $50,000 
C: 

$3, 522 $300 $300 $ 1 00 $91 g $45,000 

$40,000 

$35,000 

$30,000 

$25,000 

$20,000 

$ 1 5,000 

$ 1 0,000 

$5,000 

$0 
201 7-20 1 9 SOR G rant  F ree Through  Behaviora l  Hea l th  H uman Servi ces Pa rents Lead Peer Support 

Operati ng Budget Recovery Prevent ion and  Research I n stitute Cert ifi cat io n  
Approp riati on  Expans ion I ntervent ion Implementatio n  

i n  Schoo ls 

$352 

Cj'f>l0\1-
3 1  lti /  Z.0\C\ 

I\ 

$46,269 

Senate Changes 201 9 -202 1 

Budget to 
House 

56 



MAJ O R  GRANT D IFF E RENCES 
,g $ 1 6,000 
C: "' "' 
::, 
_g $1 4,000 

$ 1 2,000 

$ 1 0,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 
201 7-201 9 

Grant Appropriat ion 
SUD Voucher 

Expans ion 

$945 

Su ic ide Program 
from DoH 

$200 

Behaviora l  Health 
Recovery Home G ra nt 

Senate Changes 

s13zo iz. 
3/t..o / 2c 1q 

� 

$ 1 5,085 

201 9-2 1 Budget 
to House 

57 



OVERVIEW OF FUNDING SOURC ES 
80,000,000 

70,000,000 

60,000,000 

50,000,000 

40,000,000 

30,000,000 

20,000,000 

1 0,000,000 

0 

■ Spec i a l  F unds  
■ State Genera l  F u nd  
■ Federa l  F u nds  

20 1 5 - 1 7 B ien n i um  
Expend itu res 

652,79 1 
5, 545,754 
1 4,689,297 

20 1 7 - 1 9  B ien n i um  
Approp riat ion 

9,486,959 
8, 1 25 ,38 1  
26, 366,830 

20 1 9 -2 1  Execut ive 
Budget Request 

7,700,854 
20,376, 580 
34,482,788 

S BZO IZ 
3Ju, }20 1q 

20 1 9- 2 1  Budget to House 

7, 689,4 1 2  
22,629,999 
37,644,880 

58 
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North Dakota 

• Behaviora l  Hea lth 
System Study 

- N O R T H  D A K O T A -

BEHAVIORAL 
HEALT H  

B E HAVIO RAL H EALTH SYSTE M STU DY TI M E L I N E  

1 / 1 /201 7 to 6/30/201 8 

Behavio ra l  H ea lth D ivi s ion  i n  
contract with HSR I  t o  condu ct 
a n  i n-depth rev iew of No rth 
Dakota's behavi o ra l  hea lth 
system .  

F i n a l  report re leased Apr i l  20 1 8 

8/ 1 /20 1 8 to 6/30/20 1 9  

Behavi o ra l  H ea lth  D ivi s i on  i n  
contra ct with H S R I  t o  i n it iate 
a nd  fac i l itate the  
i mp l ementat ion  of a strategi c 
p l a n  based off the  
reco mmendat ions  from the  
comp rehens ive study of N D's 
behavi o ra l  hea lth system 
pub l ished Apr i l 20 1 8 .  

APR I L 20 1 8 B E HAVI O RAL H EATLH SYSTE M STU DY 
Served as  a component of  i nter im leg is l ative com m ittee stud i es d u ri ng the 65th Leg is l at ive I nter im .  
Th i s  report p resents t he  fi nd i ngs from the No rth Dakota Comprehens ive Behavi o ra l  H ea lth Systems Ana lys is ,  
conducted by the Human  Services Resea rch I n st itute (HSR I )  fo r the No rth Dakota Depa rtment of Human  Serv ices' 
Behav iora l  Hea lth Divi s ion .  

The 250-page report provides more than 65 recom mendat ions  i n  1 3  catego r ies .  Th i s  set of recom mendat ions  i s  
i ntentiona l ly b road and  fa r- reach i ng; it i s  not  expected, no r  suggested ,  that  stakeho lders i n  No rth Dakota endeavo r 
to imp lement a l l  these recommendat ions at o nce .  

1 .  Deve lop a comprehensive i mp lementation  p l an  
2 .  I nvest i n  prevent ion a nd ea rly i ntervent ion 
3 .  Ensu re a l l  North Dakota ns have timely a ccess to behaviora l  hea lth services 
4. Expand outpatient and  com m u n ity-based service a rray 
5. Enhance and  stream l i ne system of ca re for ch i l d ren and  youth 
6. Conti nue  to i mp lement/refi ne crim ina l  j ust ice strategy 
7. Engage i n  ta rgeted efforts to recru it/reta i n  competent behaviora l hea lth workforce 
8. Expand  the use of te le-behaviora l  hea lth 
9. Ensu re the system reflects its va lues of person-centered ness, cu l tura l  competence, tra u ma- informed 

approaches 
1 0. Encou rage and support the efforts of comm u n it ies to p romote h igh-qua l ity services 

• 
1 1 .  Pa rtner  with tri ba l  nations to i ncrease hea lth equ ity 
1 2. D iversify and  enhance fund i ng for behaviora l  hea lth 
1 3. Conduct ongoi ng, system-s ide data-driven mon itor ing of needs and a ccess 

\ 



Strategic 
P la n n i ng 

O D raft strategi c  p l an  
p rotoco l  

O Ratified goa l  matr ix 

Pr ior it izat ion & 
Refi nement 

O Fi na l  strategic p l an  
(p rotoca l ,  goa l s  & 
objectives) 

I n it iat ion 

0 March 201 9 
progress report 

Mon itor ing & 
Susta i n i ng 

0 Revised/amended 
strateg ic  p l an  

June 20 1 9 p rogress 
report 

Based on the or ig i na l  1 3  recommendat ions ,  HSR I  has d rafted a l i st of 1 40 strategi c  goa ls to enhance and  improve a l l  aspects of the 
state's behaviora l  health system i n  the years to come. The d iv is ion and HSR I  a re working c losely with the North Da kota Behavioral 

Hea lth P l ann ing Counc i l  to support system tra nsformation based on the study's recommendat i ons .  

The H u man  Services Research I nstitute (www.hsr i .org) Is an  i ndependent, nonprofit research institute that he lps pub l i c  
agencies develop effective, susta inab le  systems to de l iver h igh-q ua l ity health and human services and  supports i n  local 

commun it ies. I n  the behaviora l  hea lth space, our goa l  Is to de l iver actionable, viable, and cultura l ly relevant strategies that 
empower service users and promote wel lness and recovery 

z 

• 

• 
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- B EHAVIO RAL�f�.��I.. TH 
I N  IT:IAtlVE �_STRATEGY 

1 SUSTAI N HUMAN SERV ICES RESEARCH I NSTITUTE 7 
�EHAVIORAL H EALTH STUDY I M PLEM ENTATION  SU PPOR� 

O Restore fund ing for the Parents Lead 
prevention program 

0 Susta i n  behaviora l hea lth prevention 
and  early i ntervention in schools 

0 Transfer su ic ide prevention program 
from Depa rtment of Hea lth to 
Department of H uman Services 

0 Behavioral hea lth recovery grant 
program 

O I mp lement trauma screen ing to identify 
ind ivid ua ls need ing service 

• 

O Expand Free Through Recovery to 
non-crim ina l  justice popu lation 

O 1 9 1 S i  Med ica id state plan amendment 
O Expand cr is is services capacity across 

regions 
0 Enab le access to peer support by 

certifying peer support specia l i sts as  
part of  the  behavioral hea lth workforce 

0 Med ica id-funded peer support 
O Expand access to Substance Use 

Disorder (SUD) Voucher services and 
supports 

0 Expand Substance Use Disorder (SUD) 
Voucher providers to inc lude local 
publ ic hea lth and tri bes 

0 Expand Vo l unta ry Treatment P rogram 
to prevent out-of-home placement, 
supporting fam i l ies 

0 I ncrease access to Med ication-Ass isted 
Treatment (MAT) through the 
estab l i shment of Med ication Un its 

0 Decrease regu latory burden for 
Substance Use D isorder Treatment 
Programs 

O Support workforce deve lopment 
around trauma-i nformed practices 

3 

PREVENT CRI M I NAL JUSTICE 
I NVOLVEMENT 

O Conti nue  Free Through Recovery 
0 Expand Free Through Recovery to 

d ivers ion popu lat ion 



2019  Legislative Session - Behavioral Health Bil ls 
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Continuu

m Description FTE Funding Description FTE Funding Requ
e
st RNAL SENATE Bill Description FTE Funding PROGRESS H

S
RI 

R
ec

o
mmehdations 

l Undetermined 

2 Prevention 

3 Recovery DOCR original Free Through Recovery 

4 Full Continuum !Workforce Development 

S Recovery 

Treatment 
Recovery 

7 Recovery 
Prevention 
Earlv lntervention 

9 Recovery 

Treatment 
10 Recovery 

12 Prevention 

13 Recovery 

Prevention 
14 

Early Intervention 

1S Treatment 

16 Treatment 

17 Treatment 

18 Treatment 

19 Prevention 
20 Prevention 

21 

22 Early Intervention 

23 
Prevention 
Early Intervention 

24 Full Continuum 

25 Treatment 

26 

27 Treatment 

28 Recovery 

29 Undetermined 

Early Intervention 
30 Treatment 

Recove,v 

31 

DHS Base Budget 
OARs 

Targeted case management 

School behavioral health program 

Substance Use Diwrder (SUD) voucher 
program BASE 

Parents Lead BASE 

DOH Suicide prevention program 

Maintain funding for behavioral health-related 
FTE positions at the regional HSCs 

Intenm-Comm1ttee B1 1 1s 
Other Bills 

Community behavioral health program expansion (FTRJ 

0 10 Continued implementation of the HSRI study 

Peer support certification 

0 I0 Targeted case management (all providers) 

Access Medicaid funding for peer support services 

0 10 School behavioral health program 

191Si Medicaid plan amendment 

$3,314 ,295 general fund; Substance Use Disorder (SUD) voucher program funding 
Sl,779,lSg other funds (tobacco) expansion 

$100,000 general fund 

7 $1,120,973 

Restore Parents Lead program 

Recovery home grant program 

Suicide prevention program 

Expand crisis services capacity across regions to meet 
jtatutory requirements 

Maintain funding for behavioral health-related FTE positions 
at the regional HSCs 

6 $4,500,000 general fund 

$300,000 general fund 

1 $27 5,000 general fund 

O.S $432,287 general fund 

$300,000 general fund 

3 $2,553,475 general fund; 
added SB2298 $3,844,919 other funds 

2 $3,053,523 general fund added SB2175 

$100,000 general fund $260,000 general fund 

$200,000 general fund 

1 $1,260,512 general fund 

27 $4,275,000 

7 $1,120,973 

\ 

SB 2026 MH voucher 

SB 2028 Behavioral health orevention and earty intervention services 

SB 2029 Community behaVlOral health program expansion (FTR) 

$1,050,000 general fund in 582012 ($1,050,000 + 1 ITT) 3, 4, 12 

$600,000 general fund in 582012 ($300,000 for MH) 2, 3, 10, 11, 12, 13 

!��::: :::�:�; in 582012 ($4,500,000 + 6 ITT) 3, 4, 6, 9, 10, 11, 12, 13 

SB 2030 Continued implementation of the HSRI study LS $408,000 general fund in S82012 ($300,000) 1, 13 

SB 2032 Peer support certifKation 

SB 2031 Targeted case management (all providers) 

$27 5,000 general fund; 
$27 5,000 other funds 

SU,196,834 g�I fund; 
SU,196,834 other funds 

in S82012 ($275,000 + 1 ITT) 3, 4, 9, 10, 11, 12, 13 

3, 4, S, 10, 11, 12, 13 

3, 4, 9, 10, 11, 12, 13 

2, 3, 4, 5, 9, 10, 11, 13 

3, 4, 9, 10, 11, 12, 13 

HB 1105 :;:r:.:::::�::�:=��:::it:�s::::;;em. PASSED HOUSE 3, 4, 9, lO, ll, 12, l3 
t-,-. ,-1-7S-+Rel-,to-ino -,-o-,he-.,-b,-ta-n_ce_u_se_d_iso-ro-,-"_t_n,a_tm_en_t v-o-u,-,-he-, ,-,,.,,�em-.--+--,fcll-7-5 09_1_ a,enera--1 -,-fu-nd-•,-• 5_8_20_1_2 t,-,-11-7-S 09-11--� 

S8 2198 Relating to duties of the department of human services behavioral health 
division. 

HB 1100 Relating to fees charged by the behavioral health division ... 

HB 1103 Relating to licensure of an opioid treatment medication unit and fees_ 

HB U37 Relating to child sexual abuse education in schools. 
HS 1442 Relating to requiring reasonable suspicion for certain traffic stops 

SB 2052 Relating to school district safety plans 

SB 2114 

SB2149 

Relating to the penalty for individuals under twenty-one years of age 
using alcoholic beverages or entering licensed premises; and to provide a 0 
oenaltv 
Relating to mandatory instruction for students in mental health awareness 0 
and su icicle prevention 

SB 2204 Relating to establishing a commission on children's health and we.i-being 0 

SB 2240 Relating to references to substance abuse disorders. 

SB 2266 Relating to the adoption of a restraint and seclusion policy by school 
districts, the orohibition of seclusion . . .  

SB 2291 Relating to oeation of a trauma-informed practices working group . . . 

SB 2298 191Si Medicaid state plan amendment for youth. 

SB 2300 Provide grants to school districts for student behavioral health needs. 

SB 2313 Relating to duties of the department of human services and creation of a 
children's commission 

SCR 4004 studying the impact of violent,. disruptive, and inappropriate behavior 
within the educational environment 

$500,000 foundation aid 
stabilization fund 

PASSED SENATE 

PASSED HOUSE 

PASSED HOUSE 

PASSED HOUSE 
PASSED HOUSE 

PASSED SENATE 

PASSED SENATE 

PASSED SENATE 

FAILED SENATE On SB 2313) 

PASSED SENATE 

FAILED SENATE 

S200,000 general fund in SB20U ($200,000) 

$2,900,000 general fund; 
$1,400,000 other funds i n SB2012 

$1,300,000 feneral fund PASSED SENATE 

PASSED SENATE 

PASSED SENATE 

2, 5, 9, 10, 11, 12, 13 

3, 4, 9, 10, 11, 12, 13 

2, 3, 4, 5, 9, 10, 11, 13 

3, 4, 9, 10, 11, 12, 13 

3, 4, 9, 10, 12, 13 

3, 4, 9, 10, 11, 13 

2, 3, 4, 5, 7, 9, 10, 11 

2. S 

3, 4, 5, 7, 9 

3, 4, 5, 9, 10, 11, 12, 13 

3, 4, 5, 9, 10, 11, 13 

3/6/2019 

Sb2a\2-
3l 0 \2G\9 
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1 2  
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1 5  

1 6  

1 7  

1 8  

1 9  

20 

2 1  

22 

23 

19 . 0225 . 02000 

S ixty-sixth 
Legislative Assembly 
of North Dakota 

FIRST ENGROSSM ENT Sb20IZ 
3Jlo / Zc l q 

ENGROSSED SENATE B ILL NO .  2012 \) 

I ntroduced by 

Appropriations Committee 

A B I LL  for an Act to provide an appropriat ion for defraying the expenses of the department of 

human serv ices; to create and enact two new sect ions to chapter 50-06 of the North Dakota 

Century Code, relating to peer support special ist certifi cat ion and the establ ishment of a 

community behavioral health program; to amend and reenact sect ion 50-24 . 1-37 of the North 

Dakota Century Code, relating to the Med icaid expansion program; to provide for transfers; to 

provide for a legislat ive management report ; to provide for a legislat ive management study ;  to 

provide an exemption ;  and to declare an emergency. 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF N ORTH DAKOTA :  

SECTION 1 .  A PPROPRIATION .  The funds provided in this section, o r  s o  much of the 

funds as may be necessary, are appropriated out of any moneys in the general fund in the state 

treasury, not otherwise appropriated , and from special funds derived from federal funds and 

other income, to the department of human serv ices for the purpose of defraying the expenses 

of its various d ivisions, for the biennium beginning July 1 ,  2 0 19 ,  and end ing June 30 ,  202 1 ,  as 

fol lows : 

Subd ivision 1 .  

MANAG E M E NT 

Adjustments or 

Base Level Enhancements Aggrogriat ion 

Salaries and wages $26 ,280 , 1 39 ($6 , 136 , 338) $20 , 143 ,80 1 

Operating expenses 1 16 , 3 1 5 ,826 3 1 ,908 , 694 148 ,224 , 520  

Capital assets 0 50 , 000 50 , 000 

G rants 204,000 (204,000) Q 

Total al l funds $142 ,799 ,965 $25 , 6 18 , 356 $ 1 68 , 4 18 , 32 1  

Page No. 1 19 . 0225 . 02000 
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20  

2 1  

22 

23 

24 

25 

26 

27 

28 

29 

30 

Sixty-sixth 
Legislative Assembly 

Less estimated income 

Total general fund 

Subdivision 2 .  

Salaries and wages 

Operating expenses 

Capital assets 

G rants 

G rants - medical assistance 

Total al l funds 

Less estimated income 

Total general fund 

Subdivision 3 .  

Human service centers 

Institutions 

Total a l l  funds 

Less estimated income 

Total general fund 

Subdivision 4 .  

SB.20\Z.. 3/w /2c1 q . D 

85,679.558 

$57 ,120 ,407 

PROG RAM AND POLICY 

Base Level 

$62 , 782 ,944 

125 , 299 ,436 

10 , 000 

44 1 , 420 ,827 

2.373.678.247 

$3 ,003 . 191 .454 

1.945.157,519 

$ 1 , 058 , 033.935 

F I ELD SERVICES 

Base Level 

$ 196 , 049 ,489 

140.421 .224 

$336 ,470 ,713 

138. 543. 705 

$ 197 ,927 . 008 

18,100.469 103.780,027 

$7 , 517 ,887 $64 , 638 , 294 

Adjustments or 

Enhancements A1212ro12riation 

$5 , 1 2 1 , 667 $67,904 , 6 1 1  

22 ,965 ,990 148 , 265 ,426 

0 1 0 , 000 

7 ,455 , 348 448 ,876 , 175  

408,656.430 2.782.334.677 

$444 .199 ,435 $3 ,447 , 390 ,889 

246,336.098 2. 191.493,617 

$197 ,863 , 337 $ 1 , 255 ,897 . 272 

Adjustments or  

Enhancements A1212ro12riation 

$7 , 294 , 632 $203 , 344 , 1 21 

7,278.926 147.700.150 

$14 , 573 , 558 $351 , 044 . 271 

(6, 392.183} 132,151.522 

$20 ,965 , 741 $218 ,892 , 749 

COU NTY SOCIAL SERVI CE F I NANCI NG 

Adjustments or 

Base Level Enhancements A1212ro12riation 

County social services lQ i182,300.000 i182.300.000 

Total special funds $0 $182 , 300, 000 $182 , 300 , 000 

Subdivision 5 .  

B I LL  TOTAL 

Page No . 2 19 . 0225 . 02000 
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2 1  
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25 

26 

27 

28 

29 

30 

Sixty-sixth sB2c12 3/�/zc1 C? D 
Legislative Assembly 

Adj ustments or 

Base Level Enhancements Aggrogriat ion 

Grand total general fund $ 1 , 3 1 3 , 08 1 , 350 $226 , 346 ,965 $ 1 , 539 ,428 , 3 1 5  

Grand total special funds 2, 1 69,380,782 440,344,384 2,609,725, 166 

Grand total a l l  funds $3 ,482 ,462 , 1 32 $666 , 69 1 , 349 $4 , 149 , 1 53 ,48 1  

Fu l l -t ime equ ivalent posit ions 2 , 162 .23  145 . 00 2 , 307 . 23  

SECTION 2 .  ONE-TI ME FUND ING - EFFECT ON BASE BU DGET - RE PORT TO SIXTY

SEVE NTH LEGISLATIVE ASSEMBLY. The fo l lowing amounts reflect the one-time fund ing 

items approved by the sixty-fifth legislat ive assembly  for the 2 0 1 7- 19 b iennium and the 

2019-2 1 b ienn ium one-time fund ing items incl uded in sect ion 1 of this Act :  

One-Time Fund ing Descrigt ion 2 0 1 7- 19 20 19-2 1 

Med ica id expansion - fee schedu le enhancement $226 , 000 , 000 $0 

County social serv ice p i lot program 160 , 700 , 000 0 

Chi ld  care l i censing and data system 3 , 000 , 000 0 

Health information network and care coordination 40 ,800 , 000 0 

Chi l d ren's behav ioral health services p i l ot project 150 , 000 0 

Technology projects 0 1 3 , 785 , 658 

Capital projects - l i fe sk i l ls and transit ion center 0 4 , 277 , 165  

Capital projects - state hospital 0 2 , 493 , 500 

Med i ca l ly  complex chi l d ren provider fund ing adjustment 0 977 , 603  

State hospital study Q 200,000 

Total a l l  funds $430 , 650 , 000 $2 1 , 733 ,926 

Less estimated income 404,500,000 20,556,323 

Total general fund $26 , 1 50 , 000 $ 1 , 177 , 603 

The 2 0 19-2 1 b iennium one-t ime fund ing amounts are not  a part of  the entity's base budget 

for the 202 1-23 b iennium. The department of human serv ices shal l  report to the appropriat i ons 

committees of the s ixty-seventh legislative assembly on the use of th is one-t ime fund ing for the 

biennium beginning Ju l y  1 ,  2019 ,  and end ing J une 30, 2021 .  

SECTION 3 .  A new section to chapter 50-06 of the North Dakota Centu ry Code i s  created 

and enacted as fo l lows:  

Page No.  3 19 . 0225 .02000 



S i xty-s i xth 
Leg is lat ive Assemb ly 

sB:zo/2 

1 Peer support certification. 

2 The behav iora l  hea lth d iv is ion sha l l  estab l i sh  and implement a program for the cert i fi cat ion 

3 of peer  support specia l i sts . I n  deve loping the program.  the d iv is ion  sha l l :  

4 1,_ Defi ne  a peer  support spec ia l i st: 

5 £. Estab l i sh  e l ig i b i l ity requ i rements for certifi cation;  

6 .J,. Estab l i sh  appl icat ion procedures and  standards for the approva l  or  d i sapproval  of 

7 appl icat ions for cert ifi cation;  

8 4 .  E nter reciprocity agreements with other states as deemed appropriate to cert ify 

9 

10 
nonres ident appl i ca nts registered u nder the laws of other  states h av ing requ i rements 

for peer  support specia l i sts; and  

1 1  .5.,. Estab l i sh  cont i nu i ng education  and certifi cat ion renewal requ i rements .  

1 2  S ECTION 4.  A new sect ion to chapter 50-06 of the North Dakota Century Code is  created 

1 3  and  enacted as  fo l l ows : 

1 4  Community behavioral health program.  

1 5  1,_ The department  of human  serv ices sha l l  estab l i sh  and implement  a com mun ity 

16 
17 

behav ioral  hea lth program to provide  comprehens ive com m u n ity-based serv ices for 

i nd iv i dua ls who have serious  behav ioral health cond it i ons .  

1 8  £. I n  deve lopi ng the program. the department sha l l :  

19 

20 

2 1  

22 

23 

24 

25 

26 

27 

28 

29 

30 

3 1  

Q__,_ Estab l i sh  a referra l and  eva l u at ion  process for access to the program .  

b .  Estab l i sh  e l igi b i l ity criteria that i n cludes cons ideration  of behav iora l  hea lth 

cond it ion severity. 

c .  Estab l i sh  d ischarge criter ia and processes. 

� Develop program oversight and eva luat ion processes that i nclude outcome and 

prov ider  report ing metrics .  

_e__,_ Estab l i sh  a system through wh ich the department :  

ill Contracts with and pays behavi ora l  hea l th serv ice prov iders .  

.(2)_ S uperv ises. supports. and  mon itors referra l case loads and the prov is ion of 

serv ices by contract behav i oral health serv ice prov iders .  

.Ql Requi res contract behav iora l  health serv ice prov iders to accept e l ig ib le  

referrals and to prov ide i nd ivid ua l ized care de l ivered th rough i ntegrated 

mu lt id isc ipl i na ry care team s .  
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ill Provides payments to contract behavioral health serv ice providers on a 

per-month per-referral basis based on a pay-for-performance model that 

inc ludes consideration of identif ied outcomes and the level of services 

requ i red. 

SECTION 5. AMENDMENT. Section 50-24 . 1 -37 of the North Dakota Century Code is 

amended and reenacted as fol lows: 

50-24.1-37. Med icaid expansion - Leg is lative management report. (Effective 

January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services shal l expand medica l  assistance coverage as 

authorized by the federal Patient P rotection and Affordable Care Act [Pub. L .  1 1 1 - 1 48) , 

as amended by the Health Care and Education Reconci l iat ion Act of 2 0 1 0 [Pub .  

L .  1 1 1 - 1 52] to individuals under s ixty-five years of  age with income below one hundred 

thi rty-eight percent of the federal poverty level, based on modified adjusted gross 

incomel ine publ ished by the federal office of management and budget appl i cable to 

the household size. 

2 .  The department of human services shal l  inform new enrol lees in  the medical 

assistance expansion program that benefits may be reduced or el iminated i f  federal 

part ic i pation decreases or is el iminated. 

3 .  The department shal l implement the expansion by b idding through private carriers o r  

uti l iz ing the health insurance exchange. 

4 .  The contract between the department and the private carrier must: 

a. Provide a reimbursement methodology for al l medicat ions and dispensing fees 

which identifies the minimum amount paid to pharmacy providers for each 

medication.  The reimbursement methodology, at a minimum, must :  

( 1 )  Be avai lable on the department's website ; and 

(2) Encompass a l l  types of pharmacy providers regardless of whether the 

pharmacy benefits are being paid through the private carrier or contractor or 

subcontractor of the private carrier under this section .  

b .  Prov ide full transparency of  a l l  costs and a l l  rebates in  aggregate . 

c. Al low an individual to obtain medication from a pharmacy that provides mai l order 

service; however, the contract may not require mail order to be the sole method 
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of serv ice and  must a l low for a l l  contracted pharmacy prov iders to d ispense any 

and a l l  d rugs  i n cluded i n  the benefit p lan  and a l lowed under the pharmacy 

prov ider's  l i cense .  

d .  Ensure that  pharm acy serv ices obta ined i n  j u ri sd ict ions other than th is  state and  

its three cont iguous  states a re subject to  prio r  authorizat ion  and  report ing  to the  

department for e l i g i b i l i ty verifi cat ion .  

e .  Ensure the  payments to pharmacy prov iders do not i nc l ude  a requ i red payback 

amount to the pr ivate carrie r  or  one of the private carrier 's contractors or  

subcontra ctors wh ich i s  n ot representative of  the amounts a l l owed under  the 

re i m bu rsement  methodo logy provided in subd iv is ion a .  

1 1  5 .  The contract between t h e  department a n d  t h e  private carrier  must prov ide the 

1 2  

1 3  

1 4  
1 5  

1 6  
1 7  

department with fu l l  a ccess to prov ider  re i mbursement rates .  The department sha l l  

cons ider  prov ider  re i m bu rsement rate informat ion i n  se lect ing a private carrie r  under  

th i s  sect i on .  Before August fi rst of  each even-nu mbered year, the  department sha l l  

subm it a report to the leg is lat ive m a nagement regard i ng  prov ider  re imbursement rates 

under  the med ica l  ass istance expans ion  progra m .  Th is  report may prov ide cumu lative 

data and trend  d ata but may not d isc lose ident ifi able prov ider re imbu rsement rates .  

1 8  6 .  P rov ider  re i m bu rsement rate i nformat ion rece ived by  t he  departm ent unde r  th is  

1 9  sect i on  and  any  i nformation  prov ided to the department of human  serv ices o r  any  

20  aud i t  fi rm by a pharm acy benefit manager under  th is  sect ion i s  confi denti a l ,  except the 

2 1  department m ay use the re i m bu rsement rate i nformat ion  to prepare the report to the 

22 leg is lat ive m a nagement as requ i red u nder th is  sect ion .  

23  SECT ION 6 .  FUND ING TRANSFERS - EXCEPTION - AUTHORIZATION .  N otwithstand i ng  

24 sect ion 54-1 6-04 , the d i rector of the office of m anagement and budget sha l l  transfer 

25  appropri at i on authority between l i ne  items with i n  subd iv is ions 1 ,  2 ,  and 3 of sect ion  1 o f  t h i s  Act 

26 fo r the b ienn i um  beg i n n i n g  Ju l y  1 ,  2 0 1 9 ,  and  end ing June 30 ,  202 1 , as requested by the 

27 department  of human  serv ices .  The departme nt of human serv ices sha l l  not ify the leg i s lat ive 

28 counc i l  of any transfer made pursuant to this secti on .  The department sha l l  report to the budget 

29 sect ion after June  30 ,  2020 ,  any  tra nsfe r m ade in  excess of  $50 , 000 and to  the  appropr i at i ons 

30 comm ittees of  the s i xty-seventh leg is lat ive assembly regard i ng  any tra nsfers made pursuant to 

3 1  th is  secti o n .  
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p 
S ECTION 7 .  FUND ING TRANSFERS - EXC EPTION - AUTHORIZATION.  Notwithstand ing 

sect ion 54-1 6-04 , the d i rector of the office of management and budget shal l  transfer 

appropriation authority from l ine i tems with in subd ivis ions 1 ,  2 ,  and 3 of sect ion 1 of this Act to 

subd ivision 4 of sect ion 1 of this  Act for the b iennium beginning July 1 ,  20 1 9 ,  and end ing 

June 30 ,  202 1 , as requested by the department of human services. The department of human 

serv ices shal l  notify the legislative counci l of any transfer made pursuant to this section. The 

department shal l  report to the budget sect ion after June 30 ,  2020 ,  any transfer made in excess 

of $50 , 000 and to the appropriations committees of the sixty-seventh legislative assembly  

regard ing any transfers made pursuant to  this section. 

S ECTION 8.  ESTI MATED INCOME - STRATEGIC I NVESTMENT A N D  I M P ROVEM ENTS 

F U N D. The estimated income l ine items in subd ivisions 1 and 3 of section 1 of this Act include 

the sum of $ 1 1 ,490 ,695  from the strategi c  investment and improvements fund for information 

technology and capital projects. 

S ECTION 9. ESTI MATED INCOM E - H U MAN S E RVIC E  F INANCE F U N D. The estimated 

income l ine item in subd ivision 4 of section 1 of this Act includes the sum of $ 182 , 300 , 000 from 

the human service finance fund for state-paid economic  assistance and a social serv ice 

redesign project .  

SECTION 1 0. ESTIMATED INCOME - TOBACCO P REVE NTION A N D  CONTROL TRUST 

F U N D. The estimated income l ine item in subd ivision 2 of  section 1 of this Act includes the sum 

of $6 , 000 , 000 from the tobacco prevention and control trust fund for defraying expenses in the 

med ical services d ivis ion .  

SECTION 1 1 .  PLAC EM ENT OF I N DIVI DUALS IN I N STITUTI ONS FOR M E NTAL 

DIS EASE - RE PORT TO LEGIS LATIVE MANAG E M E NT. During the b iennium beginning 

July 1 ,  20 19 ,  and end ing June 30 ,  202 1 , the department of human serv ices shal l  develop and 

implement a statewide plan to add ress acute psychiatric and residential care needs. The 

statewide plan must address the fol lowing: 

27 1 .  The size and use of the state hospital ; 

28 2 .  The use of state-operated o r  private acute fac i l i t ies i n  areas of the state outside the 

29 city of Jamestown; 

30 3 .  The potential to  expand private providers' offering of acute psych iatri c care and 

31 res idential care to fulfill the identified need , includ ing how the imp lementat ion of 
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servi ces authorized by the s ixty-sixth legislative assembly affects the balance of 

inpat ient, residential , and community-based serv ices; and 

3 4 .  The impact o f  department efforts to  adjust crisis servi ces and other behav ioral health 

4 services provided by the regional human serv ice centers . 

5 I f  necessary to implement the plan's provis ions , the department shal l  submit appl icable state 

6 Med i ca id p lan amendments and apply for app l i cable state Med icaid plan waivers ,  inc lud ing the 

7 Med i ca id demonstration waiver. Pr ior to October 1 ,  2020 ,  the department shal l  report to the 

8 legislative management on the statewide plan, along with any legislation requ i red to implement 

9 the p lan.  

1 0  SECTIO N  12. M E NTAL H EALTH VOU C H E R  PROGRAM - LEGISLATIVE MANAGEMENT 

1 1  REPORT. Subd ivision 2 of section 1 of this Act inc ludes the sum of $ 1 , 050 , 000 for the 

1 2  department to establ ish and administer a voucher program by Ju ly  1 ,  2020 , to address gaps in 

1 3  the state's unif ied mental health del ivery system pursuant to section 50-06-0 1 .  7 and to assist in 

1 4  the payment of mental health services provided by mental health providers ,  excl ud ing human 

1 5  serv ice centers . The department may spend u p  to $300 , 000 of the amount identif ied in this 

1 6  sect ion for administering the voucher system. C l inical services el ig ible for the voucher program 

1 7  include only  those for mental d isorders recognized by the "Diagnostic  and Statist ical Manual of 

1 8  Mental D isorders" , American psychiatr ic association , f ifth ed ition, text revis ion (2017) .  The 

1 9  department of human services shal l  ensu re that a provider accepting vouchers under this Act 

20 col lects and reports p rocess and outcome measures. The department of  human serv ices shal l 

2 1  ensu re vouchers under this Act are only  used for ind iv id uals who are between seventeen and 

22 twenty-f ive years of age with serious emotional d isturbance or serious mental i l lness . The 

23  department o f  human serv ices shal l  develop requi rements and provide training and technical 

24 assistance to a private provider accepting vouchers under th is Act. A private mental health 

25 provider accepting vouchers under th is Act shal l  provide evidence-based services . Before 

26 Ju l y  1 ,  2020, the department of human serv ices shal l  provide a report to the legislative 

27 management regard ing the ru les adopted to establish and administer the voucher system to 

28 assist in the payment for mental health serv ices provided by mental health prov iders. 

29 SECTION 13.  SC HOOL BEHAVIORAL H EALTH PROGRAM. Subdivis ion 2 of sect ion 1 of 

30 th is  Act inc ludes the sum of  $300 , 000 for a schoo l behavioral health program. The department 
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1 of human services shal l  use a portion of this funding for behavioral health pilot projects in a rural 

2 school and a tribal school . 

3 SECTION 14. EXE M PTION.  The amount appropriated for the replacement of the Medicaid 

4 management information system and related projects in chapter 50 of the 2007 Session Laws 

5 and chapter 38 of the 2011  Session Laws is not subject to the provisions of section 54-44 . 1 - 1 1 . 

6 Any unexpended funds from these appropriations approved under section 54-44 . 1 - 1 1  for 

7 continuation into the 2009-11  biennium, then the 2011 - 13  biennium, then the 2 0 1 3- 1 5  biennium, 

8 then the 2015- 17  bien nium, and then the 2 0 1 7- 1 9  biennium are available for the completion of 

9 the Medicaid management information system and related projects during the biennium 

1 0  beginning July 1 ,  2019 ,  and ending June 30 ,  202 1 .  

1 1  SECTION 15. EXEM PTION.  The amount appropriated for the modification of the 

1 2  department of human services' eligibility systems in chapter 578 of the 2011  Special Session 

1 3  Session Laws is not subject to the provisions of section 54-44 . 1 - 1 1 . Any unexpended funds from 

1 4  this appropriation approved under section 54-44 . 1 - 1 1  for continuation into the 2 0 1 3- 1 5  

1 5  biennium, then the 2015-17  biennium, and then the 2017 - 19  biennium are available for the 

1 6  completion of the modification of the eligibi l ity systems project during the biennium beginning 

1 7  July 1 ,  2019 ,  and ending June 30 ,  202 1 .  

1 8  SECTION 16. EXEM PTION.  The amount appropriated for the development of the e lectronic 

1 9  health records system in chapter 1 2  of the 2 0 1 3  Session Laws is not subject to the provisions of 

20  section 54-44 . 1 - 1 1 .  Any  unexpended funds from this appropriation approved under section 

2 1  54-44 . 1 -11  for continuation into the 2 0 1 5- 1 7  biennium and then the 2017-19 bien nium are 

22 available for the completion of the electronic health records system during the biennium 

23  begin ning July 1 ,  2019 ,  and  ending June 30 ,  202 1 .  

24 SECTION 17. EXE M PTION.  The sum of $3 , 000 , 000 of federal funds appropriated for the 

25  development of the chi ld care licensing and  data system in chapter 1 1  of the 2017  Session 

26 Laws is not subject to the provisions of section 54-44 . 1 - 1 1 .  Any unexpended funds from this 

27 appropriation are available for the completion of the chi ld care licensing and data system during 

28 the biennium beginning July 1 ,  2019 ,  and ending June 30,  202 1 .  

29  SECTION 18. EXE M PTION. The sum of  $40 ,800 , 000 of  federal and  other funds 

30 appropriated for the development of  the health information network and care coordination 

3 1  project in chapter 1 1  of the 2017 Session Laws is not subject to the provisions of section 
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1 54-44 . 1 - 1 1 .  Any unexpe nded funds from th i s  appropri at ion are ava i lab le  for the com plet ion of 

2 the hea lth i nformat ion  network and care coord i n at ion project du ri ng  the b ien n i u m  beg i n n i ng  

3 Ju l y  1 ,  2 0 1 9 ,  and  end ing  J u n e  30 ,  202 1 . 

4 SECTION 19. EXEM PTION .  The amount a ppropr iated for the deve lopment  of the e lectron ic  

5 v is i t  verif icat ion  project i n  chapter 1 1  of the 2 0 1 7 Sess ion Laws is  not subject to the prov is ions 

6 of sect io n  54-44. 1 - 1 1 .  Any unexpended funds from th is  appropri at ion are ava i l ab le  for the 

7 complet i on  of the e lectron ic  v is it verif icat ion project du ri ng  the b ienn i u m  beg i nn i ng  J u ly  1 ,  20 1 9 , 

8 and  end ing  J u n e  30 ,  202 1 . 

9 SECTION 20. CONVEYANCE O F  LAN D  AUTHORIZED - STATE HOSPITAL -

1 0  EXEMPTION.  The state of North  D akota by and  th rough the department of h u m a n  serv ices may 

1 1  convey rea l  property associated with the state hospita l  i n  Stutsman County to the department of 

1 2  correct ions and  rehab i l i tat i on .  The department of human  serv ices may convey bu i l d i ng  2404 , 

1 3  formerly  known as the n u rs i ng  res idence bu i l d ing and  Tom pk ins bu i l d i ng ,  and  su rround ing  

1 4  property o n  the terms and  cond it ions determ i ned appropri ate by the department of h u m a n  

1 5  serv ices and  the attorney genera l .  Sect ions  54-0 1 -05 . 2  and 54-0 1 -05 .5  do  n ot app ly to th is  

1 6  conveyance .  

1 7  SECTION 21. CAPITA L  PROJECTS A N D  PAYM ENTS. During  the per iod beg i n n i ng  with 

1 8  the effect ive d ate of th is  Act ,  and  end i ng  June  30 ,  202 1 , the department of h u m a n  serv ices i s  

1 9  authorized to expend fu nds for the fo l l owing  capital  projects and  payments : 

20  1 .  The construct ion  of a heat i ng  system and p lant  bu i l d i ng  at the state hospita l ;  

2 1  2 .  The renovat ion  o f  t h e  ceda r  g rove and  maplewood bu i l d i ngs  a t  the l ife sk i l l s  and  

22 trans i t ion  center, i nc l ud i ng  the construction of a structure to connect the bu i l d i ngs ;  

23  3 .  The demo l it ion  of  the refectory and  p leasant v iew bu i l d i ngs a t  the l ife sk i l l s  and  

24 trans it ion  center;  and  

25 4 .  The payment of  spec ia l  assessments a t  the state hospita l .  

2 6  SECTION 22. DEVELOPM ENTAL D ISABI LITI ES CASE MANAGEMENT. The department 

27 of human  serv ices shal l  prov ide case management serv ices for i nd iv idua ls  with a 

28 deve lopmenta l  d i sab i l i ty with i n  the rat io  prov ided pursuant  to North Dakota Ad m i n istrative Code 

29 for the b ie n n i u m  beg i n n i n g  Ju l y  1 ,  20 1 9 , and  end ing  June  30 ,  202 1 . I f  case m anagement 

30 serv ices for i n d iv idua ls  w i th  a deve lopmenta l  d isab i l ity exceed the ratio req u i rement prov ided i n  

3 1  the North Dakota Ad m i n istrative Code ,  the department of human  services m a y  h i re tem porary 
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staff or the department of human serv ices may propose a change to North Dakota 

Administrative Code to meet the ratio requ i rement. 

SECTION 23. BEHAVIORAL H EALTH P ROVI DER PROCESS A N D  OUTCOM E  

M EASU RES. Behavioral health serv ice providers that receive fund ing from the department of 

human services shal l  submit process and outcome measu res to the department of human 

serv ices for programs and services supported by state fund ing d u ring the bienn ium beginning 

Ju ly  1 ,  2019 ,  and end ing J une 30 ,  202 1 .  

SECTION 24. TELEPHONE SUPPORT A N D  D IRECTORY SERVIC ES. The vendor of 

telephone and d i rectory serv ices, under contract with the department of human serv ices, shal l  

include private behavioral health serv ice prov iders in  the vendor's d i rectory at no cost to the 

private behavioral health service providers d uring the bienn ium beginning Ju l y  1 ,  2 0 19 ,  and 

end ing J une 30 ,  202 1 .  

SECTION 25. ADULT COMPAN ION SERVICES. The department of human serv ices shal l  

inc lude adu lt companion services as an al lowable serv ice under the home and community

based services Med icaid waiver, effective for d ates of serv ice on or after January 1 ,  2020 .  

SECTION 26. ADU LT RESIDENTIAL RATES - REBASI NG. The department of  human 

serv ices shal l  rebase adu lt residential rates, effective for dates of serv ice on or after January 1 ,  

2020 .  The department of human serv ices shal l request cost information from ad u lt residential 

prov iders who are enrol led as Med i caid home and community-based waiver providers and 

serve cl ients who receive memory care services or have a traumat ic  brain inj u ry. 

SECTION 27. TARGETED CASE MANAGE MENT - SERIOUS EMOTIONAL 

DISTU RBANCE. The department o f  human serv ices sha l l  expand the types of  providers 

recognized as Med icaid providers of targeted case management for ind iv iduals with a serious 

emotional d istu rbance beginning on or after October 1 ,  2 0 19 .  I f  th is expansion resu lts in 

expenditures that exceed the amount appropriated to the department of human servi ces for this 

serv ice , the department shal l  req uest a defi c iency appropriat ion from the sixty-seventh 

legislative assembly for any shortfal l .  

SECTION 28. TARGETE D CASE MANAGE MENT - SERIOUS ME NTAL ILLN ESS. The 

department of human services shal l  expand the types of providers recognized as Med ica id 

providers of targeted case management for ind iv iduals with a serious mental i l lness beginning 

on or after October 1 , 2019 .  I f  this expansion resu lts in expend itures that exceed the amount 
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1 appropri ated to the department  of h u m a n  serv ices for th is service , the department sha l l  request 

2 a defi cien cy appropriat ion  from the s ixty-seventh leg is lative assem bly for any  shortfa l l .  

3 SECTION 29. WITHDRAWAL MANAGE M ENT. The department of human  serv ices sha l l  

4 i nclude withd rawa l management as a covered serv ice i n  the Med ica id  state p lan  duri ng  the 

5 b ien n i u m  beg i nn i ng  Ju l y  1 ,  20 1 9 , and  end i ng  June 30 ,  202 1 . 

6 SECTION 30. IMPLEMENTATION O F  BEHAVIORAL H EALTH STU DY 

7 RECO M M E N DATIONS - REPORT TO LEGISLATIVE MANAGEMENT. Before August 1 ,  2020 ,  

8 the department of human  serv ices sha l l  p rov ide a report to the leg is lat ive management 

9 regard i n g  the i m p lementation  of the h u m a n  services research i nst itute report recommendations .  

1 0  SECTION 31. LEGISLATIVE MANAGE M E NT STU DY - H EALTH CARE DE LIVERY 

1 1  SYSTEM.  Dur ing the 2 0 1 9-20 i nteri m ,  the leg is lative management sha l l  cons ider  study ing the 

1 2  de l ivery of hea lth care i n  the state . The study m ust review the needs and  future cha l lenges of 

1 3  the North Dakota hea lth care de l ivery system ,  i nclud ing  rural access to prima ry hea lth care ,  the 

1 4  use of emergency med ica l  serv ices ,  strateg ies to better serve res idents ,  and  the ro le of hea lth 

1 5  care serv ices i n  the future deve lopment of the state . The leg is lat ive management sha l l  report its 

1 6  fi nd i ngs  and  recommendat ions ,  together  with any leg is lat ion requ i red to i m p lement the 

1 7  recommend at ions ,  to the s ixty-seventh leg is lat ive assembly. 

1 8  SECTION 32.  E M E RGEN CY. The s u m  of $6, 770 , 665 i n  subd iv is ion 3 of secti on  1 of th is  

1 9  Act for capita l  projects at the state hosp ita l and  l ife sk i l l s  and trans it ion center and sect ion 2 1  of 

20 th is  Act a re dec lared to be an  emergency measure .  

Page No .  1 2  1 9 . 0225 . 02000 

• 
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Su bstance Use D i sorder  l \ -
(SU D) Voucher  

Duri ng the 64th Legis l ative Sess ion the Depa rtment of Human  Services (OHS) was 
appropr iated fund i ng to adm in i ster a voucher system to pay for substa nce use d i sorder 
treatment servi ces. The Depa rtment's Behaviora l  Hea lth Divi s ion  was ass igned the 
respons ib i l ity to deve lop adm i n istrative ru les and imp lement the voucher  system .  

The  SUD  Voucher  p rogram was estab l i shed to address ba rr iers to  treatment and  i nc rease 
the ab i l ity of peop le to access treatment and  services for substance use d isorders . 

1 GOAL O N E  

Al low i nd ividua l  to choose provider  

Objective 1 . 1 
I n c rease n u m ber  of p roviders a n d  service 
o pt ions .  

Objective 1 .2 
Service opti ons  a re co m m u n i cated to 
i nd iv id ua l s .  

FU N D I N G 
201 5-201 7 B ienn i um :  

$750,000 a l l ocated from genera l fu nd fo r the S U D  
Voucher .  H owever, th i s  was red u ced t o  $375,000 as 
pa rt of the a l l otment. The Voucher  P rogra m was 
l a u nched in J u ly 201 6 and gu ida nce was p rovided to 
a l l  treatment p rogra ms .  Expend itu res from J u ly 201 6 
through J u n e  30, 20 1 7 tota l ed $252,294. 

201 7-201 9 B ienn i um :  

Approxi mately $ 5  m i l l i o n  a l l ocated fo r the S U D  
Voucher .  Expend itu res fro m J u ly 1 ,  201 7 through 
Febru a ry 28,  201 9 tota l $4.8 m i l l i o n .  

GOAL TWO ----------. 

Improve access to qua l ity services 

O bjective 1 . 1 
S U D  Voucher  p roviders p rovide  evidence-based 
services based on  i n d iv id u a l  need .  

Objective 1 .2 
Red uce fi nanc i a l  barri e rs for i n d ividua l s  
a ccess i ng needed serv ices .  

I M P L EM E NTATI O N  
As of Febru a ry 201 9, 1 5  providers have been 
app roved and  1 provider i s  i n  the  p rocess of  
beco m i ng a p p roved .  

The D ivis i on  rece ives a n  average of  1 00 voucher  
a p p l i cations  a n d  1 40 autho rizat ion  req uests fo r new 
services per  month .  

S i nce i t s  i n cept ion ,  a ro u n d  2,1 50 individuals have 
rece ived services through the  S U D  Voucher. 

w 

\-n 
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The data be low descr ibes the  i n d ivi d ua l  a pp l i cat ions received from J u ly 1 ,  201 7 through N ovember  30, 201 8 ( 1 , 582) 

I N D IVI DUAL VOUCH ER  APPL ICATIONS RECE IVED BY PROVI DER  

Com m u n ity Med i ca l  Serv ices ( Fa rgo) -------------------------• 308 • 
Pra i r ie  St. Joh n's ---------------------• 252 

Heartview Fou ndat ion --------------------- 249 

ShareHouse ------------------- 233 

Com m u n ity Med i ca l  Serv ices (M i not) ------------- 1 59 

St Thomas Coun se l i ng  Cente r  -----------• 1 26 

Goodman Add i ct ion Serv ices --------- 92 

Heartview Fou ndat ion (Ca ndo) ----- 50 

Dra ke Coun se l i ng Servi ces ( Fa rgo) ----• 44 

Fi rst Steps Recovery ----• 36 

Dra ke Coun se l i ng Servi ces (Grand  Forks) • 7 
Other /Non-SU D Voucher  P rovider  ---- 26 

G E N D E R  RACE 
■ Wh ite - 73% 

AG E 
1 8-25 - 1 9% • • 

lsso/o 1 42% 
■ Amer ican I nd ian or Alaska 

Native - 16% 

■ B lack or Afri can American -
4% 

26-35 45% 

Of the parti c ipants, 
• 67.4% were not emp loyed 
• 44% had GED/HS d ip loma 
• 3 .7% had a mi l itary affi l iat ion 
• 20.9% had dependent l iv ing 
envi ron ment and 21 .7% 
home less 

O UTCO M E  M EAS U RES  

H ispan i c  or Lati no - 3% 
More than one race 
reported - 3% 
Native Hawa i i an  or Other 
Pacif ic Is lander - 0% 
Asian - 0% 
Prefer not to answer - 1 %  

P rograms  uti l i z i ng the SUD Voucher  a re requ i red to assess each  
i n d iv id ua l  at the begi nn i ng and  aga i n  when comp l et ing serv ices .  The 
outcome measu re uses a 5-po i nt rat ing sca l e  ( 1  l owest to 5 h ighest). The 
outcomes a re based on  Su bsta nce Abuse and Menta l H ea lth Services 
Ad m i n i strat i o n  (SAMHSA) i dentifi ed recovery d i mens ions :  
1 .  P U RPOSE :  I d ent ify the extent to wh i ch  the i nd ivi dua l  pa rt i c i pates i n  

mean i ngfu l d a i ly act iv it ies (emp loyment, s choo l ,  vo l u nteer i ng, fa m i ly 
ca reta ki ng, other  act iv it ies, etc . ) .  

2 .  COM M U N ITY: I d ent ify the extent to which the i nd ivi dua l's 
re lat i onsh i ps and  soc ia l  networks p rovid e  support, fri endsh ip, l ove, 
and  hope fo r overa l l  we l l be i ng. 

3 .  H EALTH :  I d ent ify how we l l  the i nd iv i dua l  ma kes i nfo rmed hea lthy 
cho ices support i ng the i r  physica l hea l th and emoti ona l  wel l bei ng 
(phys i ca l  a ct iv ity, attend i ng med i ca l  appo i ntments, ta ki ng 
med i cat ions  as p rescr i bed etc.) 

4 . H O M E: I d ent ify the stab i l ity and  safety of the i nd ivi dua l 's l iv i ng 
envi ron ment 

Al l  fou r  outcomes measures i ncreased fo l l owing services 
re imbu rsed through the SUD  Voucher program. 

·2-. 

36-45 - 20% 

46-55 - 1 0% 
56-65 ■ 5% 

66+ I 1 %  

AVERAGE OUTCOM E  
SCORES OVER TI M E  
Pu rpose 

Community 

Health 

Home 

■ Pre ■ Post 

2.41 

• 



LEAD. �  STAY CON N ECTED 
f @) parerlslead org 

ABOUT 
Parents Lead is an ev idence-based prevention  program that provides 
parents and careg ivers with the support. tools and resources needed to 
best promote the behav iora l  health of the i r  ch i ld ren .  

Research conti nual ly shows healthy bond ing 
and attachment between parent and ch i ld is 
a key factor i n  preventi ng behaviora l  health 
i ssues l ike substance abuse, depression . 
anx iety. and su ic idal thoughts . 

Positive outcomes have resulted from exposure to Parents Lead 
in the four primary goals of the program 
Of parents and caregivers exposed to Parents Lead1

: 

� ONGOING 
� CONVERSATIONS 
OUTCOME: 
Nearly 60% (57.5%) are havi ng i ncreased ongo ing 
conversat ions about behav ioral health . 

In POSITIVE Iii ROLE- MODELI NG 

OUTCOME: 
Almost half (47.9%) are being more conscious of 
role- modeli ng around the i r  ch i ld ren .  

� EFFECTIVE liiiia MON ITOR ING 
OUTCOME: 
40.4% are be ing  more carefu l about mon itor i ng  the i r  
ch i ld ren . 

9"' SU PPORT A N D  lilllll ENGAGEM ENT 

OUTCOME: 
Over 40% (41.5%) are spending  more quality t ime 
with thei r ch i ld ren .  

These outcomes have been achieved throug h commun ity i mplementation ,  
professional support, and comprehensive statewide commun ication .  

The North Dakota Behavioral Health Systems Study 2018 recommends 
expansion of existi ng substance use prevention efforts . inc luding restoration 
of fund ing for the Parents Lead program (Recommendation 2 .2) .  

\ 
1B H D  Parents Lead Parent Survey. 2018 



Community Implementation 
Parents Lead is being implemented locally i n  nearly 
every county across North Dakota2

• 

Of local public health units and tribes 
implementing Parents Lead: 

Nearly 2/2 (65.5%) are incorporati ng Parents Lead i nto 
already ex ist i ng organ izat ional prog rams. 

Almost ¾ (72.4%) are us ing Parents Lead to support 
professionals with in  their organ izat ions. 

69% are work ing d i rectly with local schools . 

P.r;ofessionaU Sl!lf:2QOlit 

sB2u12. 

Over 400 professionals are 
ut i l iz i ng Parents Lead tools 

and resources th rough 
ongoi ng website engagement. 

Ten local public schools were 
awarded a S1 .ooo Parents Lead 

M i n i g rant to weave Parents 
Lead in to schools duri ng the 

2017-2018 school year. 

Statewide Communication 

r 

'Map illustrates local public health un its and tribes funded by 
B H D  who implement Parents Lead.  

NDSU Extension is  incorporating 
Parents Lead messages into parent 

programs . i nclud i ng those for 
i ncarcerated or d ivorc ing parents . 

Between May 2018 and September 2018, Parents Lead spent $68.92K on dig ital 
communication resulting in  widespread exposure to the program. 

Parents Lead messages were seen 
or heard 8.7 million times 

D1g 1 la l  messages were clicked on 
16.4 thousand times Video was viewed 1.2 million times 

Engagement with the Parents Lead website increased as a result of viewing or hearing 
Parents Lead messages. 
Website Sessions & Ad Views/Listens by Month . 2018 

■ 
V) 

w ■ V) 

V) 

■ w 
5 

■ Jan Feb. Mar. Apr. May June 

Parents Lead Funding Sources 
State General Funds: $100 ,000 for 2017-2019 b ienn ium 
Department of Transportation NHTSA grant :  $50 ,000 in  2017 and 2018 

July Aug. 

- Ad Views/Listens -- Website Sessions 

Contract ended 

Sept. Oct Nov. Dec 

SAMHSA Substance Abuse Prevention and Treatment Block Grant (SAPT BG) Prevention dollars up to $200,000 

2 
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Peer support has existed i n  the behaviora l  hea lth 
fie ld  for d ecades; however, its rap id growth i n  
recent yea rs i n  d u e  to the i ncreas i ng evidence 
supporti ng its effectiveness. A Peer  Support 
Spec ia l ist is a person who uses h is or her l ived 
exper ience of recovery from mental i l l ness and/or 
add i ct ion ,  plus ski l ls lea rned in formal tra i n i ng, to 
de l iver services in behaviora l  health sett i ngs to 
promote m i nd-body recovery and  res i l i ency. 

The growing evidence base for the effectiveness of 
peer support services-both i n  terms of qua l ity of l i fe, 
outcomes for i nd ividua ls and i n  terms of cost 
savi ngs to counties and states due to reductions  i n  
rates o f  hosp ita l ization-these efforts have the 
potenti a l  to make sign ificant improvements to the 
system.  
Peer support certification has potentia l  t o  address Human Services 
Research I nstitute Behavioral Hea lth System Study 
recommendations #3, 4, 9, 1 0, 1 1 ,  1 2  and 1 3 . 

N O RTH DAKOTA EFFORTS 
I n  ea rly 201 8, North Da kota was sel ected to part ic i pate in 
the SAM HSA program, 'Br inging Recovery Supports to Sca le 
Techn ica l  Ass i stance Center Strategy' (BRSS TACS) to 
advance effective recovery supports and services fo r 
people with behaviora l  hea lth d isorders and the i r  fam i l ies .  
One of the goa l s  developed by th i s  team from North 
Da kota was to deve lop peer su pport services in the h ighest 
r i sk/p ivota l poi nts (pr isons, emergency departments, 
commun ity outreach, pub l i c  hea lth ,  etc . )  in the system.  

The Divi s ion :  
0 Hosted seven peer support spec ia l ist tra i n i ngs 

in 201 8 and tra i ned 1 89 individuals .  

0 Re imburses peer su pport services through the 
Free Through Recovery and Su bsta nce Use 
D isorder  Voucher programs .  

0 I s  support ing the deve lopment of a statewide rura l ,  
fa ith-based peer support network through 
co l l aborat ion with Lutheran  Soc ia l  Services .  

0 I s  posti ng an RFP to integrate peer support 
spec i a l i st services into h igh r isk/p ivota l poi nts for 
i nd iv id ua l s  with a behaviora l  hea lth d i sorder .  

\ 

P E ER  SU PPO RT 
S ERVI CES 

North Dakota 201 8 Tra ined 
Peer Support Specia l ist by County 

D o  1 -2 3-5 ■ 6- 1 0 ■ 1 1 -25  ■ > 25 

81 % of tra ined peer support specia l ists 
a re located in a rura l  commun ity . 



P E E R  SU P PO RT I N  BEHAVIORAL H EALTH 
Peer su pport spec i a l i sts b r i ng  hope  by  shar i ng  the i r  exper i ences and  promoti ng a sense of  be longi ng. 

P E E R  S U P PO RT I S  EFFECTIVE 
0 Improves qua l i ty o f  l ife . 

0 Improves whole hea lth, i n c l u d i ng cond i t ions l i ke d i a betes. 

0 Improves engagement a nd sat isfact ion  with serv ices and  supports. 

0 Decreases hosp i ta l izat i ons and  i n pat ient stays . 

O Reduces hea lth ca re costs. 

Peer suppo rt has existed in the behav iora l hea lth fie l d  for decades; however, its rap id  growth in recent 
yea rs is due  to the i n c reas ing evidence support i ng its effectiveness. 

WHAT ARE P E E R  SU PPORT 
SP EC IAL I STS? 
Peer support spec ia l i sts use their  
experience to: 

�-e Estab l i sh posit ive rapport. 

$ Serve as a pro-soc i a l  mode l .  

$ Offer ins ight to the i nd ivi d u a l's care team .  

'$ Provide support focused on  advocacy, 
coach i ng, and  mentor i ng. 
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Free Th rough Recovery ( FTR) i s  a com m u n ity-based behaviora l  hea lth program designed to i ncrease 
access to recovery support services for i nd ividua l s  engaged with the cri m ina l  just ice system who 
have a serious  behaviora l  hea lth concern .  Free Th rough Recovery is  a pa rtnersh i p  between the 
Department of H u ma n  Services and the Department of Correct ions and Rehab i l itation .  
The  m iss ion  of  Free Th rough Recovery i s  to  improve hea lthca re outcomes and  red uce rec id ivi sm by 
de l iver ing h igh-qua l ity com m u n ity behaviora l  hea lth services l i n ked with effective commun ity 
su pervis ion .  The goa ls  a re to improve engagement i n  qua l ity services and to provide access to 
i nd ividua l ized services that a re respons ive to each person's specifi c needs.  

FU N D I N G 
Senate B i l l  20 1 5 app rop riated the  sum of $7,000,000 to the Depa rtment of H u man  Serv ices for the pu rpose of 
imp l ement ing a commun ity-based behavio ra l hea l th p rogra m, fo r the 201 7-201 9 b ien n i um .  

TO BE E L I G I B LE FO R FREE  TH ROUG H 
RECOVE RY, I N D IV I DUALS M UST: 
O 1 8  yea rs of age o r  o lder  
O I nvolved w i th  the cr im i n a l  j u st ice system and  at r i sk  fo r futu re 

cr im i na l  j u st i ce i nvo lvement 
O Show s igns of a behav iora l  h ea lth condit ion such as; b i po l a r  

d i sorde r, major  dep ress ion ,  psychotic d i sorders of  a l l  types, 
post-tra u mat ic  stress d i sorder, obsessive com pu l s ive d i sorde r, 
border l i n e  persona l i ty d i so rder, pan i c  d i so rder, moderate a nd  
severe su bsta nce use d isorder(s) 

O D i sp lay concerns/cha l l e nges in a reas of da i ly l iv ing (hous i ng, 
emp loyment, etc . )  

RE FERRALS 
I n d iv idua l s  ca n be refe rred 
to the p rogra m by a pa ro l e  
and  p robat ion officer, o r  i f  
t h e  person i s  trans it ion i ng 
from p ri son ,  th rough a n  
i nterna l  assessm ent 
p rocess at the Department 
of Corrections  a nd  
Rehab i l itati on .  

S E RVI CES  PROVI D E D  TH RO U G H  FRE E  TH RO U G H  RECOVE RY 
Care Coord inat ion 
I nc l udes an  ongo ing source of 
connection ,  he l p i ng parti c ipa nts 
a ccess treatment a nd recovery 
su pport services, a nd  creatively 
add ress i ng barr iers to i nd iv id u a l  
su ccess. I t  a l s o  i nc l udes the 
provis ion of assessment, ca re 
p l a nn i ng, referra ls , a nd  mon ito r ing 
co l l a borat ion with c l i n i ca l services 
a nd  probat ion a nd pa ro le .  

Recovery Services 
I nc ludes a ccess to supportive 
hous i ng, ed ucationa l 
opportun it ies, mean i ngfu l 
employment, le i su re a ctivit ies and  
we l l ness, fa m i ly and  commun ity 
soci a l  su pports, pa renti ng 
educat ion,  sp i r itu a l  engagement, 
nouri shment ass ista nce programs, 
and a ny other i nd iv id u a l ized 
resou rces needed to he l p  
parti c ipa nts l e ad  a hea lthy and  
fu lfi l l i ng l ife. 

\ 

Peer Support 
Connection  with a peer who has  
s im i l a r  l ived exper ience. Peer 
support spec i a l ists provide 
mentors h i p, advocacy and 
add itiona l  recovery support . 
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FRE E TH ROU G H  RECOVE RY PROVI D E RS 
There a re cu rrent ly 27 Free Th rough Recovery P roviders l ocated throughout the state with the ca pac ity to serve 
867 pa rt i c ipa nts . 

I M PLEM E NTATI ON  
Free Through Recovery bega n a ccept ing  referra l s  on  J a n u a ry 1 0, 201 8 a n d  serv ices bega n on  Febru a ry 1 ,  201 8 .  
S i n ce then ,  over 1 ,000 i nd iv id u a l s  have p a rt i c ipated i n  the  p rogra m, w i th  641 i n d ivid u a l s  cu rrent ly be ing served .  

Month ly Census (active partic ipants), D ischarges and Den ia l s  
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■ Census 
■ Discharge ■ Den ia l  

3 1 1  
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JAN 1 8  FEB 1 8  MAR 1 8  APR 1 8  MAY 1 8  JUN  1 8  JUL  1 8  AUG 1 8  SEP 1 8  OCT 1 8  NOV 1 8  DEC 1 8  JAN 1 9  

There has been a tota l of 365 d ischarges from Free Through Recovery. The majority of ind iv idua ls  dec l ined o r  stopped part ic ipat ing (34%), 
fo l l owed by those who had no contact with the i r  care coord inator or absconded (26%). 33 i nd iv idua ls  were identified as not e l ig ib le .  

Of the 641 cu rrent part ic ipants: 
• 48% of p a rt i c i pa nts have a co-occurr ing (menta l 

hea lth a n d  su bsta nce use) behav iora l  hea lth  need .  

• 59 .2% of p a rt i c ipa nts a re m a l e . 

• H a lf of the  pa rt i c i pa nts (56%) a re between  the  ages 
of 3 1 -50 a n d  a t h i rd (32%) of the i n d ivid u a l s  a re 
between  the  ages of 1 8-30. 

• The m aj or ity (68%) of pa rt i c i pants a re wh ite. 23% of 
pa rt i c ipa nts a re N ative America n .  

• 8 1  % of pa rt i c i pa nts have a moderate-h igh o r  h igh 
r i sk  of co m m itt ing new c r imes (LS I - R  score of 30 o r  
a bove). 

• The  m ajor ity of cu rrent pa rt ic i pants i n  the p rogra m 
com e  fro m the  Fa rgo a rea (35%), fo l l owed by 
B i smarck (27%). 

O UTCO M ES 

Behavioral  Hea lth  Needs 

• 

• 

Free Th rough Recovery Providers a re 
re imbursed with a pay for perfo rma nce 
mode l .  In add it ion to month ly base pay, 
providers can rece ive performa nce pay if 
part ic ipa nts meet at least 3 of 4 outcome 
metrics (Hous i ng, Emp loyment, Recovery, 
and  I nvo lvement with Law Enfo rcement). 

March 201 8 - J anua ry 201 9 
Outcomes 

Positive outcomes were ach ieved by: 

0 72% of the pa rt i c ipa nts i n  the law 
enfo rcement doma in  

Ove ra l l , from M a rch 201 8 th rough 
January 201 9, p roviders earned 
performance pay for 68% of the i r  
part ic ipa nts. ■ Met 3 or 4 outcomes - 67% 

■ Met < 3 outcomes- 33% 

l 

0 72% of the pa rt i c ipa nts i n  the 
hous i ng doma in  

0 69% of  the pa rt i c ipa nts i n  the 
emp loyment doma in  

0 66% of  the pa rt i c ipa nts i n  the 
recovery doma i n  

• 
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The N D  65th Legis lattve 
Assem bly passed Ho.use 
B i l l  1 040 appropriat i ng 
$ 1 50,000 to the 
Depa rtment of H uman  
Services for t he  pur.pQse 
of estab l i s h i ng a 
ch i l d ren's prevention  and  
ea rly i ntervention 
behaviora l  hea lth 
servi ces p i l ot project f n  
t he  schoo l  system; 
i nc l ud i ng services to 
ch i l d ren sufferi ng from 
the effects of behaviora l  
hea lth issues. 

Behaviora l Hea lth  
i n  Schoo l s  

CO NS I D E RATI O N S  FO R I NTEG RATI O N  O F  B E HAVI O RAL  
H EAL TH AN D E D U CATI O N  
The G roundwork 
Pr i o r  to  se l ect ing a p i l ot, a gro up  of  sta keho ld ers ( i n c l u d i ng s choo l  a d m i n i strato rs, spec ia l educat ion ,  h igher  
educat ion ,  Department of  P ub l i c I nstruct ion, Department of Correct ions  a nd  Reha b i l itati on ,  Depa rtment of H u ma n  
Servi ces a n d  the N o rth Da kota Counc i l  of Educat iona l  Leade rs) were b rought together  a n d  i dent ified a need to 
deve lop  a mea n i ngfu l and su sta i nab l e  mode l  that can be  ut i l ized to add ress schoo l s' behav iora l  hea lth needs .  

0 Summary of  Identified Needs:  

• I mproved tra i n ing and resou rces fo r schoo l s  a nd behav iora l  h ea lth  p rofess i ona l s  overa l l  - l a nguage a n d  
cert ificat ions/ l i censes do  not a lways a l ign .  

• I n creased ut i l izat i on  of screen i ng/ea rly i ntervention  se rv ices ,  espec ia l ly EPSDT. 
• I mproved a ccess to c l i n i ca l  serv ices when needed,  both wit h i n  the schoo l  and  externa l ly when a pp rop riate .  
• Recovery support espec i a l ly d u ri ng trans it i ons  back i nto the schoo l  from out-of-home  serv i ces .  

\ 



TH E P I LOT PROJ ECT 
I nvitat ion to Apply ( ITA) 
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T 
The Department of H u man  Serv ices re l eased a n  I nvitat ion  to App ly ( ITA) fo r the $ 1 50,000: 

0 E l ig ib le  a p p l i ca nts cou ld  be a p u b l i c  o r  private e lementa ry or  m i d d l e  school  in N o rth Da kota demonstrat i ng 
the  fo l lowi ng: 
• Leaders h i p  support fo r i n novative so l ut ions  rega rd i ng behaviora l hea l th 
• Schoo l  cu ltu re suppo rt ive of behavio ra l  hea lth 
• I m p lementatio n  of p revent ion  a n d  ea rly i ntervention  efforts 
• M u lt i -T ier  Systems of Support (MTSS) I m p l ementat ion 
• Read i ness to take act ion  
• Su sta i n ab i l ity p l an s  

0 G o a l  o f  the P roj ect 
• The goa l  of the No rth Da kota Schoo l  P i l ot p roject i s  to deve lop a p i l ot wh i ch  d emonstrates imp rovement to 

c h i l d ren's behav iora l  hea lth in a schoo l  sett i ng. Spec ifi ca l ly deve lop ing an i n novative system i c  app roach to 
add ress ing gaps in the schoo l  system re l ated to p revent i on  and ea r ly i nterventi on  of behav iora l  hea lth 
cond it ions  o r  rel ated consequences .  

Awa rd 
N o rth Da kota Department of H u man  Services awa rded the Ch i l d ren's P reventi on  a nd  Ea rly I nterventi on Behav iora l  
Hea lth P i l ot P roj ect to  S im l e  M i dd l e  S choo l  i n  B i smarck, ND  i n  October o f  20 1 8 . 

S im  le M i d d l e  Schoo l  wi l l  imp l ement p rocesses a nd  strategies com p lement ing the fou ndat ion they have bu i lt . 

PREVENTION/PROMOTION 

I ncrease access to 
promotion/prevent ion-based 
cu rricu la .  

Imp lement yoga and 
m indfu l ness practices. 

EARLY I NTERVENTION 

ldentffy/develop a screen ing 
and referra l  process for youth 
with "'Silent $YffiptOmS" who 
may be at risk for: 
• SU idde 
• Menlal l f f ness 
• SUbstance use 
• Experiencing trauma 

TREATM ENT AN D RECOVERY 

Col l aboration With Sanford 
Hea lth for l n--schoof services 
and  supports. 



Behaviora l Hea lth a nd 
Educat ion System 
I ntegrat ion  - Th e Ba s i cs 

LAN G UAG E MATTE RS 
The  behavio ra l  hea lth system and  education system speak d ifferent la nguages .  

- N O R T H  D A K O T A -

BEHAVIORAL 
HEALTH  

Sb-W l 2  
3 /0 / 2.ctq 
'"3 

W H AT I S  B E H AV I O RA L  H E A LT H ? ---------------------� 

A state of menta l/emotiona l  be i ng and/or cho ices and  act ions that affect wel l ness. 
Examples are: 

0 Prevent ing and  treat ing depress ion and a nx iety 
0 P reventi on  and  treat ing substance use d i sorder o r  othe r  add i ct i ons  
0 Support ing recovery 
0 Creat i ng hea lthy com m u n it ies 
0 P romot ing overa l l  we l l - be i ng 
Behavioral health needs are not synonymous with. . .  

0 the  spec i a l  educati on  needs  i dentified th rough a n  I n d iv id u a l ized Educati on  P rogra m ( I E P) 
O schoo l  safety i s sues 

ONS I D E RAT IO N S  FO R I NTEG RATI O N  O F  B E HAVIO RAL H EALTH  AN D E D U CATI O N  
What systems a re needed fo r schoo ls  to identify behavio ra l  hea lth needs? 

C 
z a:: 
<C 0 CJ -
z >  - <C z ::c a:: w 
<C al 
w 

Education 
Mu lti-Tier 
System of 

Supports (MTSS) 

Behaviora l 
Hea lth 

Continuum of 
Care 

Un ivera l 
I ntervent ions 

(ta rget ing academ ics 
and behavio r) 

n. 1  
(8096 of population) 

De l ivered pr ior  to the onset of a 
d i sorde r, these i ntervent ions a re 

in tended to prvent or reduce the r isk 
of deve lop i ng a behaviora l  hea lth 

problem or p revent i ng death . 

Ta rgeted G roup 
I ntervent ions (academ ics 

and  behav ior) 

Tler l l  
( 1 5'6) of population) 

Early IMervendon 

These strategies i dent ify 
those i n d iv idua l s  at r isk 
fo r or  showi ng the ea rly 
signs of a d i sorder with 
the goa of i nterven i ng 

to prevent p rogress ion .  

These c l i n i ca l  
serv ices a re for 

peop le d i agnosed 
with a behav iora l  
hea l th d i sorder .  

I ntens ive I n d iv i dua l  
I nte rvent ions (academ i cs 

and behav ior) 

ner 1 1 1  
(596) of popu lation) 

Recovery 

These se rv ices 
support i n d iv i dua l s  

ab i l it i es  to l ive 
mean i fu l ,  p rod uct ive 

l ives in the  
commun ity. 
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B E HAVI O RAL H EALTH P RO FESS I O NAL T I E RS (N DCC 25-01 -01 ) 

The t ie red system for behavio ra l  hea lth p rofess i ona l s  i n  North Dakota was estab l i shed i n  201 7 by the 65th 
Leg is lat ive Assem bly and i s  found  in Chapter 25-0 1 -0 1 of the ND Centu ry Code. The i ntent of the t ie red system 
was to estab l i s h  i s  a bas i c  ra nk i ng of behav iora l  hea l th p rofess iona l s  (both l i censed and  un l i censed) based on  
educat io n  and  s cope  of  p ract ice .  

T ier  1 menta l  hea lth p rofess i o n a l  
A t ier 1 a  mental health profess iona l  is 

• a psych i atr ist l i censed under  chapter 43- 1 7 ( PHYS IC IANS AND SURGEONS) 
• a psycho log i st l i cen sed unde r  chapter 43-32 (PSYCHOLOG ISTS) 

A tier 1 b menta l  hea lth profess ional  is  
• a l i censed phys i c i an  o r  a phys i c i an  ass i sta nt l i censed u nde r  chapter 43- 1 7 (PHYS IC IANS AND SURG EONS) 
• a n  advanced pract ice regi ste red n u rse l i censed under  chapter 43- 1 2 ( NURSE PRACT ICES ACT) 

Tier  2 menta l  h ea lth p rofess i o n a l  
A t ier 2a menta l health professiona l i s  a n  independent c l in ic ian who is 

• a l i censed i ndependent  c l i n i ca l  soc ia l  worker  l i censed under  chapter 43-41 (SOCIAL WORKERS) 
• a l i c ensed p rofess i ona l  c l i n i ca l  cou nse lo r  l i censed unde r  chapter 43-47 (COUNSELORS) 
• a l i censed ma rr iage and  fam i ly therap i st l i censed unde r  chapter 43-53 (MARR IAGE AND FAM I LY THE RAPY PRACTICE) 

A tier 2b menta l  hea lth professiona l  is 
• an add i ct ion cou nse lo r  l i censed unde r  chapter 43-45 (ADD ICTION COUNSE LORS) 
• a reg istered n u rse l i censed unde r  chapter 43- 1 2 ( NURSE  PRACTICES ACT 

Tier  3 menta l h ea lth p rofess i o n a l  
• a l i censed assoc iate p rofess i ona l  cou nse lo r  l i censed unde r  chapter 43-47 (COUNSELORS) 
• a l i censed cert ifi ed  soc ia l  worker l i censed unde r  chapter 43-4 1 (SOCIAL WORKERS) 
• a l i cen sed p rofess iona l  counse lo r  l i censed unde r  chapter  43-47 (COUNSE LORS) 
• an assoc iate ma rr iage a nd  fam i ly therap i st l i censed unde r  chapter 43-53 (MARR IAGE AND FAM I LY TH ERAPY PRACTICE) 
• an occupat iona l  therap ist l i censed unde r  chapter 43-40 (OCCUPATIONAL TH E RAP ISTS) 
• a l i censed p ra ct ica l  n u rse l i censed unde r  chapter 43-1 2 ( NURSE PRACTICES ACT) 
• a behav ior  a na lyst l i censed or regi ste red unde r  chapte r 43-32 (PSYCHOLOG ISTS) 
• a vocati ona l  rehab i l itation  counse lo r  p ract i c ing under  c hapter 50-06 . 1  (VOCAT IONAL REHAB I L ITAT ION)  
• a schoo l  psycho log ist 
• a h uman  re lat ions  counse lo r  

T ier  4 menta l hea lth p rofess i o n a l  
• d i rect ca re a ssoc iate o r  tech n i c i an  

z 
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EN GROSSED SENATE BILL 20 1 2 
HOUSE AP PROPRIATIONS HUMAN 

RESO U RC E  D IV I S I O N  
RE P RES ENTATIVE J ON NELSO N  CHAI RMAN 

Long Term Care 

Nancy Nikolas Maier, Aging Services Director 

Maggie Anderson, Medical Services Director 

N O R T H  

Dakota Human Services 
Be legendary."' 



LO N G  TE RM CARE 

■ Nursing Homes 

• Bas ic Care 

• Assisted Living Licensing 

■ Service Payments for the 
Elderly and Disabled 
(SPED) 

• Expanded SPED (Ex
SPED) 

■ Program of All- Inclusive 
Care for the Elderly 

s-&zo\·-z_ 
3 /'1/ZC\9 

f\ 

■ Autism Spectrum Disorder 
Voucher 

■ Medicaid 1915 (c) Waivers 

• Aged and D isab led 

• Tech Dependent 

• Autism Spectrum D isorder 

• Med ica l ly F rag i le 

• Ch i ld ren 's Hosp ice 

2 
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N u rs ing Home Fac i l it ies and HCBS Average Dol lars Per Year  Per Person 
State F iscal Years 201 2 - 201 9 

North Dakota Depa rtment of Human Services 
Nursing Home Facil ities and HCBS Average Dol la rs per Yea r  per Person 

State Fiscal Yea rs 2012 - 2019 

• • • • • • • • • •  . - . . . . 
- - - - - · · · · · · · · · · · 

- . . . .  - . .  . . - -
2012 2013 

• • • • • • • 
2014 2015 

• • • 

• • • • • • • • • • • • • • • • •  - - - ·  
2016 2017 2018 2019 

Data is based on paid date -- H C BS 

2018 and 2019 based on estimated expenditures, remaining years are based on actual paid claims 
HCBS services includes only the cost of cares, N u rsing Home is al l  inclusive care 

-- N u rs i n g  H o m e  Fa c i l ity 

• • Li nea r ( H C BS) HCBS does not include room and board 
HCBS Programs include HCBS Waiver, Personal care State Plan, SPED, EXSPED, Technology Dependent Waiver, and PACE • • Li nea r ( N u rs i n g  H o m e  Fa c i l i\Y) 
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$350,000,000 

$300,000,000 

N u rs ing Home Faci l ities 
State F isca l Years 1 990 - 201 9 

North Da kota Department of Human Services 
Nursing Home Faci l ities 

State Fiscal Years 1990 - 2021 

**Average Daily Nursing Home Rate 
3,319 

•**Average Daily Nursing Home Rate that Faci l ities received : 3,501 
• $0.80 increase/hr authorized in  J u ly 2009 

S'b2GY1. 
31 1 1 zc1c 1 

(-\ 

3,327 

$250,000,000 • $1 .00 i ncrease/hr authorized in Ju ly 2013 3,061 
,.., ..... 

Expenditures 111 0\ 
\0 \0 

$200,000,000 00 in 
\0 ,.., 
00 0 

Proj ections in 0 ..... N ... N 
$150,000,000 0 \0 \0 ..... \0 00 ... 0\ 0 - g ..... \0 - ..... \0 ... 

Data is based on paid 111 ... 0 \0 ..... N ... 00 .. \0 ... .. ,.., 00 • ' 0 \0 • ' 00 \0 0 
00 N 0\ 0\ 0\ 0\ .. .. ,.., 0 N ..... 0\ 0\ ..... ,.., 

� 
0\ \0 N .. N N .. date. ,.., 0 N ... 0\ ... 00 00 0 ..,j' in oi' oi' t 0 in II) 

• t rti' oi' • ,.: .-1' r-,.' 0\ ... .. , 0 ,.: .-1
' ..;- ..,j' in • • 

0 II) in ,.., ..... 0\ 

� 
DO 111 0\ ,.., 00 \0 0\ 0\ 111 ..... 

� ' 1 990-20 1 7  \0 ,.., N 0\ ,.., ..... ..... ..... .. 0\ 0\ 0 ,.., 0\ N N N ,.., ,.., 0 ... 
$100,000,000 0 0 ... 0\ 00 0\ ... 0\ ..... in rti' 0 ,..; rti' in ..;- : rti' g ,.: ...i ..;- in represents actual 00 ,.., ... ,.., 00 g II) 00 0 ,..; 0\ 0\ 

N ..;- in 0 rti' ... N .. .. .. 111 \0 \0 ..... 0\ 0 ,.., ,.., ,.., ,.., 
expenditures. in 0 0 ... ... ... ... ... ... ... ... ... ... ... ... ... N N N N N N ..... 00 0\ 0\ ... ... ... ... ... - - - - - - - - - - - - - - - - -N - - - - - - - - -0\ ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 
20 1 9, 2020, and 202 1 ,..; ' ' ' ' ' ' ' ' • • • • • • • • • • • • • • • • • 

$50,000,000 • • • • • • • • • • • • • • • • • • • • • • • • • • 
represents estimated \0 • • • • • • • • • .. ,.., 111 ... 0\ 00 ,.., \0 0\ ..... 111 ..... N 0\ .. 0 00 
expenditures in the 

- ,.., .. 0 ..... ,.., ,.., 00 ,.., 00 0\ 0 0 ..... 111 .. ,.., 0\ 111 N 111 0 DO N 0\ ..... ..... 
� 

..... ... DO N 111 N ... ... \0 8 .,; ,..: en ...: 3 ,-,i en .,; en .,; .,; r,; r,; 00 en 00 
Executive Budget. .,; ...i ,-,i '° en : en oti ,..: ... N N ,.., 111 111 \0 ..... 0\ 0 ... N ,.., .. 111 

\0 ..... ..... ..... ..... 00 0\ 0\ ... ... ... ... ... ... ... ... ... ... ... N N N N N N z - - - - - - - - - - - - - - - - - - - - - - - - - -
The average da i ly $-
nursing home rate is � ... N M � 11'1 � ,... 00 en 8 ... N a g 11'1 � ,... :!!! � 0 ... N M ..,, 11'1 '° 
effective January 1 of 

en en en en en en en 0 0 0 0 ... ... ... ... ... ... ... 
en en en en en en en en en en 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

each year un less ... ... ... ... ... ... ... ... ... ... N N N N N N N N N N N N N N N N N 

otherwise ind icated. Data is based on pa id  date 

lsTK3I * 1 980 - 2017 represents actua l  expenditures 
2018 and 2019 represents est imated expenditures in the Executive Budget 
The average da i ly  nurs ing home rate is  effective J a n ua ry 1 of each yea r un less otherwise i nd icated 
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PAC E E N RO LLM E NT P ROJ ECT I O N S  
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H O M E & CO M M U N ITY BAS E D  S E RV I C ES  

Older Adults & Individuals 
with Phys ica l  D isab i l i t ies 

• Service Payments for the 
Elderly and Disabled 
(SPED) 

• Expanded SPED (Ex
SPED)  

■ Medicaid 1915-(c) Waivers 
• Aged and D isab led 

• Tech Dependent 

■ Medicaid State Plan 
Personal Care (MS P-PC) 

10 



CU RRE NT  ACT IVE  C L I E NT CAS ES AS O F  D EC E M B E R  20 1 8 

■ SP ED: 1 1 50 

■ Ex- SP ED : 1 72 

■ HCBS Wa ive r: 303 

■ M SP- PC :  6 1 7 

Sou rce: DHS  HCBS Case load 
Data Dec 20 1 8  

11 
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B E N E F I TS O F  H C BS 

S?:>Zo \·2-. 
3 \ 1 I z_o1 q 

• Assist in Meeting Olmstead Requirement of the Most 
Integrated Setting 

• Preferred Choice for Care 
• Cost Effective 
• Avoid or Delay Institutional Placement 

12 



• 

O LMSTEAD DECISION 

51::,20 \2 
3 1 1 I ZG I CI 

� 

• The Americans with Disabilities Act (ADA) requires public 
agencies to elimi nate un necessary seg regation of persons 
with disabilities and provide services in the most integrated 
setting appropriate to the needs of the individual . 

• In  1999 the Federal Supreme Court Olmstead decision 
affirmed the ADA requirements. 

■ Increasing access to HCBS wil l assist the State in meeting 
this requirement. 

13  
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Home and Commun ity-Based Services 
State F isca l Years 201 2 - 201 9 

$45,000,000 
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$10,000,000 

$5,000,000 

$-

- Expenditu res 

Proj ections 

Monthly Avg of People 

1,709 

00 
� en "' "' -

2012 

00 
N 
.-4 en -

2013 
Data is  based on p a i d  date 

•2012 - 2018 represents actual expenditu res based on paid date 

2019 represents esti mated expenditu res 

North Da kota Depa rtment of H u m a n  Services 
Home and Com m u nity Based Services 

2,278 

2014 

State Fiscal Years 2012 - 2019 

2,263 

N 
.-4 
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-
2015 

2,124 

2016 

2, 157 

2017 

HCBS Progra ms inc l ude HCBS Wa iver, Personal  Care Wa iver, SPED, EXSPE D, Technology Dependent Waiver, a n d  PACE 

2,272 

2018 
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North Dakota Depa rtment of Huma n  Services 

Aging Average Recip ient Cost Per Vea r 

State F isca l Yea rs 2016 - 2019 
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CO M PAR I SO N  O F  P ROG RAM COSTS FO R O L D E R  A D U LTS AN D P E RSO N S  
W ITH  P HYS I CAL  D I SAB I L I T I ES  

Cost Per Recipient Per Year 
Cost paid by state by service i n $ in  State Fiscal Year 201 7 1 

- = Number of recipients 

4 .9  

ExSPED2 SPED2 HCBS 
Waiver2 

- - -

87 .5  

MSP-PC2 Basic Care Nurs ing 
Home 

- - -

Program Descriptions / Detai l  

• Service Payments for the Elderly and 
Disabled (SPED}: Provides services fo r peop le  
who a re o lder o r  phys ica l ly d i sab led, have 
l im ited assets, and who have d ifficu lty 
complet ing tasks that enab le  them to l ive 
independent ly at home. 

• Expanded SPED (Ex-SPED}: Pays for i n -home 
and commun ity-based services for peop le  
who wou ld  otherwise receive care i n  a 
l icensed bas ic care fac i l i ty. 

• Home and community-based services 
(HCBS} waiver: Th is wa iver from the federa l  
government a l l ows the state to use Medica id 
funds to provide services enab l i ng e l i g ib l e  
i nd ividua l s  who wou ld otherwise requ i re 
nurs ing home services to rema in i n  the i r  
homes or  commun it ies. 

• Medicaid State Plan personal care (MSP
PC}: Persona l  care services ava i l ab le  under the 
Medica id state p lan  and enable persons with 
d isab i l it ies o r  ch ron i c  condit ions accomp l i sh 
tasks they wou ld  norma l l y  do for themselves 
if they d id not have a d i sab i l ity. 

• Basic Care: Room and board and persona l  
care services fo r persons e l ig ib le  for Med ica id .  

1 6  
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ACT IVE  S P E D, EX- S P E D, & H C BS WA IVE R C L I E NT S E RV I C E  
LO N G EV ITY 
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Less than 1 Yea r 1 to 5 Yea rs 
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1 27 
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22 
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■ SPED ■ Ex-SPED ■ HCBS WAIVER 
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C L I E NT COST S HARE/S P E D  S L I D I N G F E E  SC H EDU LE  

Current Client Fee Schedule 
■ I ncome and Asset Based S l id i ng Fee 

Scale 
• Two sca les based on assets above or 

below $25 , 000 

■ Schedu le  1 $0-24 , 999 
• If a consumer lives alone and has more than 

$1038 in countable income, they will have a client 
cost share 

• Schedu le  2 $25 , 000-$50 , 000 
• If a consumer lives alone and has more than 

$855 in countable income, they will have a client 
cost share 

Proposed Client Fee 
Schedu le 
■ I ncome and Asset Based S l i d i ng Fee 

Sca le Rebased and Ann ua l  Cost of 
Liv i ng Adj ustment (COLA) 
• Two sca les based on assets above or  

below $25 , 000 

• Schedu le 1 $0-24 , 999 
• If a consumer lives alone and has more than $1132 

in countable income, they will have a client cost 
share 

• Schedu le  2 $25 , 000-$50 , 000 
• If a consumer lives alone and has more than $949 

in countable income, they will have a client cost 
share 
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S P E D  CU RRE NT E L I G I B l  L I TY 

Functional  E l ig i b i l ity 

■ I mpai red i n  4 Activit ies of Da i l y  
L iv i ng (AOL) or  at least 5 
I nstrumenta l  Activity of Da i l y  L iv i ng 
( IADL) tota l i ng 8 or more poi nts or  if 
l iv i ng a lone tota l i ng at least 6 poi nts 
or  

■ I f  u nder age 1 8 , meet nu rs i ng faci l i ty 
leve l of care screen i ng criteria and 

■ I mpa i rments must have lasted or  are 
expected to last 3 months 

■ I mpa i rment is  not the resu lt of an 
i nte l lectua l  d isab i l i ty or  a close ly  
re lated cond it ion or  menta l  i l l ness 

F inancia l  E l ig ib i l ity 

■ I ncome and Asset Based C l ient  Fee 
Sca le 

■ Resou rces of $50 , 000 or  less 

■ Resou rces a re cash or s im i la r  
assets that can be  read i ly 
converted to cash and i ncl ude 
res idences owned by the app l icant 
other than the app l i cant's pri mary 
res idence 

20 
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S P ED  PROPOS E D  E L I G I B l  L I TY 

Functional  E l ig ib i l ity 

• I mpa i red i n  at least 2 ADLs or i n  at 
least fou r  (4) IADLs tota l i ng s ix (6) or  
more poi nts ( if l iv i ng a lone - tota l i ng 
fou r  (4) poi nts)  

• I f  under age 1 8 , meet nu rs i ng faci l i ty 
leve l of care screen i ng criteria  and 

• I mpa i rments must have lasted or are 
expected to last 3 months 

• I mpa i rment is  not the resu lt of an 
i nte l lectua l  d isab i l i ty or  a close ly 
re lated cond it ion or  menta l  i l l ness 

F inancia l  E l ig i b i l ity 

• I ncome and Asset Based S l id i ng Fee 
Sca le Rebased and Ann ua l  Cost of 
L iv i ng Adj ustment (COLA) 

• Resou rces of $50 , 000 or less 

• Resou rces are cash or s i m i la r  
assets that can be read i ly 
converted to cash and i ncl ude 
res idences owned by the app l i cant 
other  than the app l i cant's p ri mary 
res idence 

21 



H CBS MEDICAID WAIVER 
Residentia l  Habi l itation Services 
• U p  to 24- hou r services fo r e l i g i b l e  o lde r  

adu lts and  i nd iv idua l s  with phys ica l 
d i sab i l it ies 

• M ust meet a n u rs i ng  fac i l i ty l eve l of ca re, 
l ive a lone, and  ca n benefit from ca re 
coord i nat ion ,  ski l l s resto rat ion  o r  
ma i ntena nce, and  commun ity i nteg rat ion 

• Cou ld  i nc l ude adapt ive ski l l  deve lopment, 
ass i sta nce with act ivi t ies of da i ly l ivi ng ,  
commun ity i nc l u s ion, soc ia l ,  l e i su re ski l l  
deve lopment, med icat ion adm i n i st rat ion, 
persona l ca re/homemaker, p rotect ive 
overs ig ht and  su pervi s ion 

• Ta rget popu l at ion- I nd ividua l s  with TB I ,  ea r ly 
stage dement ia  etc. 

Commun ity Res identia l  Services 
• U p  to 24- hou r services fo r e l i g i b l e  o lde r  

adu lts a nd i nd iv idua l s  with phys ica l 
d i sab i l i t ies 

• Must meet a n u rs i ng  fac i l i ty l eve l of ca re, l ive 
a lone, a nd ca n benefit from ca re 
coord i nat ion ,  a nd commun ity i nteg rat ion  

• Cou ld  i nc l ude  ass i sta nce with act ivi t ies of 
da i ly l ivi ng ,  commun ity i nc l u s ion, soc i a l ,  
l e i su re ski l l  deve lopment, med icat ion  
adm i n i st rat ion, persona l ca re/ homemaker, 
p rotect ive ove rs ig ht a nd su pervi s ion  

• Ta rget popu lat ion - I nd ividua l s  w i th  phys ica l 
d i sab i l i ty, com p lex hea l th  needs etc. 

22  



FU N DIN G FO R M E DICALLY F RAGILE CHILDREN 
AT AN N E  CARLS E N  CE NTE R (RIVE RS B END) 

State P l a n  
SB 2317 ( fu nded  i n  SB  2012 

Supp l e me nta l 
Ame ndment SB 2012) 

Payment 

Apri l 2018- Octobe r 2018- J a n ua ry 2020-

Se ptembe r  2018 Dece mbe r 2019 J u ne 2021 

2017-2019 Appropri at i on  ( based on cu rre nt da i l y  rate ) $2,494, 217 $3, 720, 881 $0 

2019-2021 EBR ( based on  cu rren t  da i l y  rate ) - 2, 546, 772 7, 640, 314 

Add i t i ona l  F u nds { 100% ge ne ra l  fu nds )  977, 603 

Add i t i ona l  F unds @ FMAP ( n ot i n  EBR )  

2017-2019 813,496 

2019-2021 639, 967 

Add i ti ona l  F unds  @ FMAP 1, 635, 228 

Tota l $3,471,820 $7,721, 116 $9, 275, 542 

Ave rage Pe r  Month for R ive rs Be nd  $578, 637 $514, 741 $515, 308 
23 



AUTIS M S PECTRUM DISORDER (ASD) 
Waiver- (96 slots) 

60 

� 
32 
.c 
0 

:J z 

50 

40 

30 

20 

1 0  

0 
Enrol led* Waitlist* 

- · -
AT** RC" 

■ Urban ■ Semi-rural/rural+ 

1 . 
SM"" 

Enrollment/Util ization for October/November 201 8 

r 
Spent bienn ium

to-date (Ju ly 
20 1 7  

November 
20 1 8) :  $5 1 5,947 

( 1 5%) 

Total appropriation (20 1 7- 1 9 bienn ium) :  $3,363,979 

~Chi ldren enrol led in the waiver also receive Med icaid State Plan services. Between Ju ly 20 1 7  and November 201 8, $228, 548 was expended for State Plan services provided to these ch i ldren 
(not including ABA services, which are reported separately on this document) . 
*As of November 30, 20 1 8. 
**AT=received assistive technology between 1 0/1/ 1 8- 1 1 /30/1 8. 
"RC=received respite care between 1 0/1/ 1 8- 1 1 /30/ 18 .  24 
""SM=received service management between 1 0/1/ 1 8 - 1 1 /30/1 8.  
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AUTIS M S PECTRUM DISORDER (ASD) 
Voucher (53 s lots) 

1 5  

Q) ,_ 
� 1 0  

,_ 
Q) 

5 E 

0 
Enrolled* 

■ Urban ■ Semi-ruraVrural 

*As of November 30, 20 1 8 . 

Allocated 
biennium-to

date (July 
201 7 -

November 
201 8) : 

$9 1 2 ,500 
(69%) 

Spent 
biennium-to

date (July 
201 7 

November 
201 8) :  

$300 ,356 
(23%) 

Total appropriation (20 1 7-1 9 bienn ium) :  $ 1 ,325,009 
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• 

AUTIS M S PECTRUM DISORDER TAS K FORCE 
• Request related to ASD Medicaid Waiver 
■ The Task Force is not req uesti ng fund i ng i n  excess of what is i ncl uded i n  the 

Executive Request, rather the Task Force is req uesti ng ·authori ty for OHS to 
i ncrease the number of wa iver s lots and i ncrease the age of ch i l d ren e l ig i b le for 
the wa iver. Cu rrent ly, the wa iver has 96 approved s lots and serves ch i ld ren 
th rough the age of 1 1 . The Task Force requests OHS consu lt with the Task 
Force at the November 20 1 9 Task Force meeti ng to eva luate b ienn i um  
expend itu res to date and , based on  that eva luat ion , propose expand ing  the 
number of s lots and ages covered by the wa iver  for the remai nder of the 20 1 9-
202 1 b ienn i um .  Th is wou ld req u i re i ntent language i n  SB  20 1 2 . 

26 
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AUT I S M  S P ECTRU M D I SO RD E R  TAS K FO RC E  

• Request related to Extended Services 
■ Extended Services provides job coach i ng that he l ps consumers mai nta i n  

i nteg rated , competit ive , commun ity-based employment ,  wh ich is  an  important 
part of the i r  recovery, rehab i l i tation , and hab i l i tation process . Extended 
services are cu rrent ly ava i lab le th rough OHS to i nd ividua ls  with a serious 
menta l  i l l ness or a traumatic bra i n  i nj u ry. The Task Force is requesti ng 
$ 1 70 , 000 of state genera l  fund be i ncl uded in the OHS appropriation to 
provide fund i ng for Extended Services . The estimate is based on $390 per 
consumer per month , for th ree consumers per reg ion , with an effective date 
of January 1 ,  2020 .  

27 
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AUT I S M  S P ECTRU M D I SO RD E R  TAS K  FO RC E  

• Request related to Voucher 
• The Task Force is not req uesti ng fund i ng i n  excess of what is  i n  the 

Executive Request , rather the Task Force is req uesti ng authori ty for OHS to 
seek add it iona l  flexi b i l i ty for the adm i n istration of the voucher, to ensu re more 
fam i l ies can be served with the appropriations ava i lab le .  OHS has ru le 
maki ng authority for the voucher; however, the Task Force be l ieves OHS 
shou ld have leg is lat ive support for the changes the Task Force wou ld l i ke 
cons idered . These changes i ncl ude cons ideration for a voucher that is  so le ly 
for technology support and one that is for " i n-home" supports ; add i ng case 
management or parent to parent support as an a l lowab le service for voucher 
funds ; and reduci ng the amount of t ime du ri ng wh ich a household must use 
approved voucher funds .  

28 



AUTIS M S PECTRUM DISORDER TAS K FORCE 
• Request related to Work Force Development 

■ The task force recommends an add it iona l  e ig ht s lots des ig nated 
for app l ied behavior  ana lysts (ABA) . I t  wou ld be he lpfu l to add 
s lots specifica l ly for the ABAs , otherwise they wou ld be competi ng 
with other behaviora l  hea lth profess iona ls for s lots , wh ich wou ld 
l i ke ly not he lp  the workforce issues . 

29 
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CHILDREN ' S  MEDICALLY FRAGILE WAIVER 
Who is e l ig i b le? 

• Ch i ld ren e l ig i b le for 
Med ica id  

• Between the ages of 
3 and 1 8  

• Meets n u rs i ng 
faci l ity leve l  of care 

• Ch i ld is l iv i ng i n  thei r 
lega l ly appo i nted 
careg iver 's home 

Waiver services : 
• Transportation  
• D ietary supp lements 
• I nd iv id ua l  and fam i ly 

counse l i ng 
• I n-home support 

• Eq u i pment and 
supp l ies 

• Envi ronmenta l 
mod ificat ions 

• I nst itut iona l  resp ite 
• Case management 

30 
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M O N EY FO LLOWS TH E P E RSO N 

Grant 

Year  

2007 

2008 

2009 

201 0 

201 1 

201 2 

201 3 

201 4 

201 5 

201 6 

201 7 

201 8 YTD 
Totals 

Older 

Adu lt 

0 

1 

4 

4 

5 

1 3  

1 4  

1 7  

1 4  

1 5  

9 

1 0  

1 06 

I nd ividuals 

with a physical  

d isab i l ity 

0 

1 

7 

6 

8 

2 1  

1 8  

27 

28 

28 

1 5  

1 8  

1 77 

I nd ividuals with an 

I nte l lectua l  

d isab i l ity Ch i ldren 

0 

3 

4 

1 6  

1 9  

1 1  

1 9  

1 4  

1 7  

1 7  

1 0  

1 4  

1 44 

0 

0 

0 

0 

0 

1 

1 

2 

5 

4 

3 

2 

1 8  

TOTAL 

0 

5 

1 5  

26 

32 

46 

52 

60 

64 

64 

37 

44 

445 

31 
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OVERVIEW OF BUDGET C HANGES 
Description 

Grants 

Medica l Gra nts 

Tota l  

Genera l  Fund 

Federa l Funds 

Other Fu nds 

Tota l 

Fu l l  Time 
Equ iva lent (FTE) 

20 1 7-20 1 9 
Budget 

3 1 3,200 

693,467,83 5 

693,78 1 ,03 5 

3 53, 540,677 

334,447,824 

5,792, 534 

693,78 1 ,03 5 

0.0 

I ncrease/ 
(Decrease) 

540,000 

50, 309, 1 62 

50,849, 1 62 

36,498,088 

1 7, 547,246 

(3, 1 96, 1 72) 

50,849, 1 62 

0.0 

20 1 9-202 1 
Executive 

Budget 

853,200 

743,776,997 

744,630, 1 97 

390,038,765 

3 5 1 ,995,070 

2, 596,362 

744,630, 1 97 

0.0 

Senate 
Changes 

1 0,673,464 

1 0,673,464 

5 ,709,650 

4,963,8 1 4  

1 0,673,464 

0.0 

20 1 9-202 1 
Budget to 

House 

853,200 

754,450,46 1 

75 5,303,66 1 

395,748,4 1 5 

3 56,958,884 

2, 596,362 

75 5,303,66 1 

0.0 

32 



NORTH DAKOTA QSP TOTALS PER COUNTY��� 

.

IVIDE 
Agency 8 
tn�ividual : 1 
Private : 1 

WILLIAMS 
Agency 11 
Individual: 8 
Private . 32 

MCKENZIE 
Agency. 12 
Individual: 4 
Private 3 

BILLINGS 
Agency: 9 
Individual: 6 
Private : 2 

GOLDEN 
VALLEY 
Agency 10 
Individual: 3 
Private: 0 

SLOPE 
Agency· 7 
Individual: 4 
Private : 0 

BOWMAN 
Agency: 10 
Individual: 6 
Private : 0 

■: 
Barnes 
Benson 
Bi l l i ngs 
B tt i nea J 

n 
Bu rke 
Bu r le igh 
Cass 
Ca c l i  r 

ick y 
Divide 
Dunn  
I d 
1 :n m ns 
o te 

Golden Va l l ey 
Grand  Forks 
Grant 

rigg 
Hetti nger 
K idder 
Lamoure 
Logan 

-� sh 
z ie 

BURKE 
Agency 10 
Individual: 1 
Private : 0 

RENVILLE 
Agency: 10 
Individual: 7 
Private: 1 

BOTTINEAU 
Agency 12 
Individual: 22 
Private: 13 

ROLETTE 
Agency 12 
Individual: 61 
Private: 87 

PI ERCE 

TOWNER 
Agency· 8 
Individual: 14 
Private : 9 

CAVALIER 
Agency: 10 
Individual: 14 
Private: 4 

RAMSEY 

PEMBINA ' Agency: 13 
Individual: 19 
Private: 12 t 

WALSH 
MOUNTRAIL Agency 13 Agency 13 Agency: 16 

WARD MCHENRY Individual: 31 Individual: 20 Agency· 13 
Individual: S 
Private. 6 

DUNN 
Agency: 11 
Individual: s 
Private : 6 

STARK 
Agency:14 
lndividual:49 
Private:25 

H ETTINGER 
Agency: 13 
Individual: 
Private: 4 

ADAMS 
Agency· 11 
Individual: 9 
Private: 4 

13 

Agency: 23 
Individual: 50 
Private : 52 

Agency: 12 
Individual: 23 
Private: 11 

Private: 8 
BENSON 

Agency · 13 
Individual: 46 
Private: 37 

MCLEAN SHERIDAN WELLS 

Individual: 

Private: 35 

EDDY 
Agency:10 
lndividual :13 

75 
Private: 17 

NELSON 
Agency: 16 
Individual: 17 
Private : 4 

GRAND 
FORKS 

Agency: 29 
Individual: 53 
Private: 73 

Agency: 21  
Individual: 13 

Agency: 12 
Individual: 6 

Agency: 9 
Individual: 

Privates GRIGGS STEELE TRAI LL 
12 FOSTER 

MERCER 

'I 

Agency: 11 
Individual: 6 
Private: 9 

y -

Private: 10 

OLIVER 
Agency: 14 
Individual: 4 
Private: 3 

MORTON 
Agency: 28 
Individual: 57 
Private : 47 

Private : 0 Private · 12 

BURLE IGH KIDDER 
Agency· 29 Agency: 13 
Individual: 79 Individual: 7 
Private : 78 Private : 2 

Agency: 14 Agency: 17 Agency: 19 
Agencya Individual: 2 Individual: 1 Individual: 5 
lndividual:5 Private : 2 Private : 2 Private: 7 
Private:! 

' 

STUTSMAN BARNES CASS 
Agency: 14 Agency: 22 Agency: 37 
Individual: 6 Individual: 11 Individual: 101 ' 
Private: 6 Private : 7 Private : 133 

I 

LOGAN LAMOURE RANSOM 
GRANT 

RICHLA�
� Agency: 12 

Individual: 10 
Private : 8 

SIOUX 
Agency: 10 
Individual: 2 
Private: 7 

EMMONS 
Agency: 13 
Individual: 10 
Private: 2 

Agency: 11 
Individual: 4 
Private : 2 

MCINTOSH 
Agency· 10 
Individual: 3 
Private: 3 

Agency: 12 
Individual: 
Private: 2 

DICKEY 
Agency· 12 
Individual: 
Private : 8 

3 

4 

Agency: 18 
Individual: 9 
Private: 6 

Agency: 17 SARGENT Individual: 7 
Agency: 14 Private : 10 
Individual: 3 
Private: 1 

' 
Agency Individua l  '"Private Agency Individual •Private 

QSPs QSPs QSPs **Total County QSPs QSPs QSPs * *Total 
11 9 4 24 Mclean 21 13 10 44 
22 11 7 40 Mercer 11 6 9 26 
13 46 37 96 Morton 28 57 47 132 
9 6 2 17 Mountra i l  13  5 6 24 
2 22 13 Ne lson 16 17 4 37 
0 6 1 O l iver 14 4 3 21  

10  1 0 11  Pembina 13 19 12 44 
29 79 78 186 P ierce 13 31 8 52 
37 101 133 271 Ramsey 13 75 35 123 
1 1 28 Ransom 18 9 6 33 
12 2 Renvi l l e  10  7 1 18 
8 1 10 Rich land 17 7 10 34 

11 5 22 Rolette 12 61  87  160 
10 1 26 Sargent 14 3 1 18 
1 10 Sher idan 12 6 0 18 

5 1 1 S ioux 10 2 7 19 
10 3 0 13 S lope 7 4 0 11 
29 53 73 155 Sta rk 14 49 25 88 
12 10 8 30 Steele 17 1 2 20 
14 2 2 18 Stutsman 14 6 6 26 
13 1 0 Towner 8 14 9 31  
13  7 2 22 Tra i l l  19 5 7 31  
12 3 2 17 Walsh 16 20 17 53 
11 4 2 17 Ward 23 50 52 125 
12 23 11 46 Wel ls  9 12 12 33 
1 •  3 3 16 Wi l l i ams 11  8 32 51  
12  4 3 19 TOTAL UNDUPLICATED QSPs IN THE STATE 1406 

Private QSPs only work with their  md1v1dual family member(s) or have 1dent1fied they don t want to be listed on the pubhc site 

• • i ndividual county totals are not undupl icated because some providers work in multiple counties 

Last Updated 1/14/2019 

\ 



Service Description 

Nursing Facilities 

Underfunding 

Total Nursing Facil ities 

Basic Care 

Home & Commun!!x Based Services -
SPED ' 
Ex-SPED • 
Personal Care Services 
Targeted Case Management 

Home & Comm Based Service Waiver 
Chi ldren's Medically Fragi le Waiver 

Technology Dependent Waiver 

PACE 

Chi ldren's Hospice Waiver 

Autism Waiver 

Autism Voucher " 

Excess Federal Authority 

Total 

General Fund 

Service Oescriotion 

Nursing Facilities 

Underfunding 

Total Nursing Facilities 

Basic Care 

Home & Commun� Based Services 

SPED ' 

Ex-SPED '  

Personal Care Services 

Targeted Case Management 

Home & Comm Based Service Waiver 

Chi ldren's Medically Fragi le Waiver 

Technology Dependent Waiver 

PACE 

Chi ldren's Hospice Waiver 

Autism Waiver 

Autism Voucher " 

Excess Federal Authority 

Total 

General Fund 

C 

legislatively 

Approved 

North Dakota Department of Human Services 
· in Long Term Care (L TC) from 201 7-201 9 Appropriation to the 2 

Rebase Align NF Add Adult 
adult Rebase 22 Additional property to Companionship 

1 Budget To House 

Adjust SPED 
I nflation client 

Budget 2017 Funding Cost to residential Nursing Geropsych Accounting Program to HCBS 201 9-2021 Budget 1 % / 1 %  cost 
2019 Shift" Continue ## Facilities beds ·· Standards Waiver 

562 ,420,962 4 ,71 0,288 1 ,893,533 2,229,345 (950,702) (207,2 1 1 )  

( 12  200 0001 1 2  200 000 

550,220,962 1 ,893,533 2,229,345 (950,702) (207,2 1 1 )  

4 1 , 1 67,221 6,994 ,7 14  

91 ,368,81 7  1 7,288,731 1 00,000 -,�- �-�-� 207,21 1  
1 4 ,521 ,739 (688,302) 

1 ,820,301 (34 ,614)  
33,620,886 1 ,277,040 

1 ,826 ,7 16  30,024 
1 6 , 1 08,601 2 ,343,032 1 00,000 207,2 1 1  

367,452 1 59 ,708 

594,21 9 (24,267) 

1 7 ,702,634 1 5 , 1 64 ,042 

1 1 7 ,281 (57,401 ) 

3 ,363,979 (880 ,531 ) 

1 ,325,009 

10 710 835 ( 1 0  7 1 0  835) 
693,467,835 30,482,898 100,000 1 ,893,533 2,229,345 (950,702 

353,227,477 2,1 36,1 91 21 ,882,073 50 000 946 766 1 1 14,669 (475 348 

Additional Additional Subacute 
Funds to Funds to Care 

201 9-2021 Increase Restore Rebase Facil ity 201 9-2021 
Budget To I nflation to change adult (net Total Senate Budget To 

Senate 2% / 3% NF property residential change}"" Changes House 

572,394,337 5,469,5 16  950,702 1 ,635,228 8 ,055,446 580,449,783 

572,394,337 5,469,516 950,702 1 ,635,228 8,055,446 580,449,783 

48,790,321 9 13 , 7 12  9 13 , 7 12  49,704,033 

1 22,692,339 1 ,604,306 200,000 1 ,704,306 1 24,296,646 

1 7 ,552,203 283,808 283,808 1 7,836,01 1 

1 ,81 2 ,885 36,786 36,786 1 ,849,671 

33,856,471 7 1 8 ,936 71 8,936 34,575,407 

1 ,884,706 37,758 37,758 1 ,922,464 

29,598 , 1 07 351 , 1 60 200,000 551 , 1 60 30 ,1 49,267 

535,080 1 0,680 1 0,680 545,760 

579,594 1 3,674 1 3,674 593,268 

32,866,676 32,866,676 

60,780 1 ,224 1 ,224 62,004 

2 ,520,828 50,280 50,280 2 ,571 , 1 08 

1 ,325,009 1 , 325 ,009 

743,776,997 7,887,534 950,702 200,000 1 ,635,228 1 0,673,464 754,450,461 

389,185,565 4,31 6,687 475,348 100,000 817,615 5,709,650 394,895,215 

Notes: 

• Funded with 1 00% general fund. 

# Budget cost increase for nursing homes under the l imits was reduced from 5% to 3% due to h istorical trends. 

• $450,000 Tobacco Funds and $1 ,686, 1 9 1  of IGT funds 

## Based on Long Term Care Association Testimony dur ing the 201 7 session 

Total Changes To OMB schedule 

7,675,253 570,096,2 1 5  3 ,569,697 

12 200 000 

19,875,253 570,096,215 3,569,697 

6,994 ,714  48, 1 6 1 ,935 628,386 

108,964,769 1 , 1 1 2,614 624,061 
(688,302) 1 3,833,437 2 1 0 ,024 624,051 

(34 ,614)  1 ,785,687 27, 1 98 
1 ,277,040 34,897,926 531 ,207 

30,024 1 ,856,740 27,966 
2 ,650,243 1 8,758,844 260,377 

1 59,708 527, 1 60 7 ,920 

(24,267) 569,952 9,642 

1 5 , 1 64 ,042 32,866,676 

(57,40 1 )  59,880 900 

(880,531 ) 2 ,483,448 37,380 

1 ,325 ,009 

( 1 0  7 1 0  835) 
16 , 159 ,132 727,222,909 5,31 0,697 624,051 

25 654 351 378,881 .,. 7 927 662 624 051 

Add Residential 
Habilitation and 

Community 
SPED Residential 

Functional Services to Total Governor 

Eligibi lity HCBS Waiver Changes 

( 1 ,271 ,575) 2,298 , 122 

(1 ,271 ,575) 2,298,122 

628,386 

2,884,691 9,006,224 1 3,627,680 
2 ,884,691 3 ,718 ,766 

27, 1 98 
(1 ,572,662) ( 1 ,041 ,455) 

27,966 
1 0,578,886 1 0,839,263 

7 ,920 

9,642 

900 

37,380 

2,884,691 7,734,649 16,554,088 

2 884,691 3,867 333 10 303 737 

**To support an addit ional  22-beds for Geropsych services in Nu rs ing Homes, existing Nurs ing Home bed capacity would be used. General fund savi ngs of $ 1 .7 m i l l ion i s  expected from reducing Geropsych services at NOSH .  

" Represents the net  change, total impact i s  a reduction to the DD subdivis ion of  $7,640, 3 1 4  and an increase to LTC of  $9 ,275,542 (SB 231 7 )  

2019,2021 
Budget To 

Senate 

572 ,394, 337 

572,394,337 

48,7g0,321 

122,692,339 
1 7,552,203 

1 ,81 2 ,885 
33,856,471 

1 ,884,706 
29,598, 1 07 

535,080 

579,594 

32,866,676 

60,780 

2 ,520,828 

1 ,325,009 

743,776,997 

389 185 565 

£bJo\-Z. 
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ENGROSSED SENATE BIL L 20 1 2 
HUMAN RESOURCE DIVISION 

HOUS E  AP P ROPR IATIO N S  
REPRESENTATIVE JON NELSON , CHAIRMAN 

Ag i ng Serv ices D iv is ion 

Nancy Nikolas Maier, Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 
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• Ad m i n i ste rs home a nd com m u n ity- ba sed se rvi ces that a l l ow o l de r  
ad u l ts a nd i nd ivi d u a l s  with phys i ca l d i sa b i l i t i es to rema i n  i n  the i r own 
homes a nd commun it i es .  

• P rotects the hea l th ,  safety, we l fa re a nd ri g hts of res i dents of l ong -te rm 
ca re sett i ng s  a nd vu l ne ra b l e  adu l ts i n  the commun ity. 

2 



TOTAL C L I ENTS S E RVE D W ITH  O LD E R  AM E R I CAN S ACT F U N DS 
F FY 20 1 6 VS F FY 20 1 7 

Total Poverty Cl ients Tota l  Rural C l ients Tota l  Cl ients Over 85 Years 
Served Served Old Served 

4000 1 5000 5000 

3000 4000 
1 0000 3000 2000 
5000 2000 

1 000 1 000 
0 0 0 

201 6 20 1 7  201 6 201 7 201 6 20 1 7  



• 

Cong regate Mea l s  

Home Del ive red Mea l s  

• 
F FY 20 1 7 N UTR I T I O N  S E RV I C ES 

I N D IV I D UALS S ERVE D 

Other characteristics 

1 0.8% 

26.4% 
23 . 1 %  

■ N u m ber of c l i ents served 

5,022 

■ H i g h  nutr it ion  r i sk  ■ Have two or  more AOL 's  

1 3,691  
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N ORTH DAKOTA OLDER AME RICANS ACT N UTRITION S ITES 

MAP LEGEND: STATE TOTAL: • Congregate Nutrition Sites 22G{r Congregate Nutrition Sites • Home Del ivered Meal Options Home Del ivered Meal Options • Cafe 60 Nutrition Sites Cafe 60 N utrition Sites 

• • • • • E V ILL  
E . • BO Tl fA e • • • • 

w s • • • • • • • • • e • • 
0 R L M • • • • E) • • • •o • • • • • • • • • - .  • • • 

• • • • • •• • • • •• • •••• • • • • • • • • • • • • • B LI • H 
f) • • 0 f) • • • • •• • • oe • • • • • • • • R 0 •• • • •• • • • • • 

f) 0 • • S R E • • D • •• • • • 5 
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OTH E R S E RV I C ES THAT SU P PO RT O LD E R  ADU LTS 

Ind ivid uals Served 

3955 

918 

328 239 141 81 50 

6 



S U P PO RT I N G  FAM I LY  CAREG IVE RS 

P rog ra ms  
• Fa m i ly Ca reg ive r Su pport 

Ca reg ive rs 
• L ifespa n Resp ite • 62, 1 00 (u npa id)* 

• Dement ia  Ca re Servi ces • 58 m i l l ion hou rs of ca re 

Se rvi ces 
• Case Management 

• Cou nse l i ng 

• Resp i te Ca re 

• Tra i n i n g  

• S upp lementa l Serv ices 

• $860 million dollars in economic value 

• 1 4,000 peop le  65 + with Alzhe imer 's i n  N D** 

• 30% l ive a lone 

Sou rce: *AARP Pub l i c  Po l i cy I n st itute "Across the States 201 8: "Profi l e  of Long -Term 
Services and Supports" ** Alzheimer 's Associat ion "201 8 Alzheimer 's Di sease Facts and 
Fig u res Report" 

7 
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CONNECTING PEOPLE TO SERVICES AND SUPPORTS 

Aging & Disability Resource Link (ADRL) 

• Calls • Website Hits • Options Counseling 8 
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HEALTH, SAFETY, WELFARE & RIGHTS 

Vulnerable Adult Protective Statewide VAPS Reports 

Services (VAPS) 2500 
FFV 2013 - FFV 2018 

■ 2,276 reports received in FFY 
2018 

2000 1921 

1735 1737 

■ 1,305 reports were investigated 1566 
1500 1436 

that involved 1,405 allegations 
■ Average 90 cases per worker 1000 

■ 18% increase from FFY 2017 
500 

■ 58% increase after mandatory 
reporting law passed in FFY 2013 0 

FFY 13 FFY 14 FFY 15 FFY 16 FFY 17 

■ Nationally, for every reported 
case 24 go unreported* *Source: New York State Elder Abuse Prevalence Study 2011 

2276 

FFY 18 

9 
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HEALTH, SAFETY, WELFARE & RIGHTS 

Vulnerable Adults 

• Of the 1,405 allegations 
investigated; 779 were 
substantiated 

• Self-neglect is the most 
common allegation 

• 35% increase in substantiated 
allegations of financial 
exploitation from FFY 20 7 8 

Substantiated Allegations 

FFV 2013 - FFV 2018 

FFV13 FFY14 FFY 15 FFY 16 

■ Self-Neglect 207 269 328 305 

■ Neglect 47 60 72 64 

■ Exploitation 51 59 87 94 

■ Abuse 36 47 57 61 

FFY 17 FFY 18 

383 442 

101 96 

130 176 

51 65 
10 
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HEALTH, SAFETY, WELFARE & RIGHTS 

Long-Term Care Ombudsman 
• 5,963 Nursing Facility Beds* 
• 2,040 Basic Care Beds 
• 3,143 Assisted Living Units 
• 676 Swing Beds 
• 255 Facilities 
• 79 Communities 
• Resident visits made 

quarterly at each facility 
*Source: Department of Health and Department of Human Services 
licensing information. 

Ombudsman Statistics 
FFY 2017 

(1( 
[1l 

,00 
'Cl 
r ') 

1 
Cases Opened Complaints Received Information & 

Consultations 
Completed 

Most Common Complaints 
Nursing Homes 
• Care 
• Autonomy, Choice, 

Preference, Exercise of 
Rights, Privacy 

• Environment 

Most Common Complaints 
Basic Care & Assisted Living 
• Admission, Transfer, 

Discharge, Eviction 
• Autonomy, Choice, 

Preference, Exercise of 
Rights, Privacy 

• Environment 
• Care 

11 



Guardianship Establishment Fund 

• Fund covers most petitioning costs 
for eligible incapacitated adults 

• 17 4 incapacitated ad u Its served in 
2015-2017 biennium 

• 141 served to date in 2017-2019 
biennium 

$ Up to $2,500 petitioning 
costs/person 

S&clZ 
3J,/2c1q 

J) 

Guardianship Numbers* 
• 730 guardianships established 

statewide in 2015-2017 biennium 
• 515 guardianships established 

statewide since July 2017 

*Source: ND State Courts 12/12/2018 

---
12 
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OVERVIEW OF BUDGET CHANGES 
Description 

Salary and Wages 

Operating 

Grants 

Total 

General Fund 

Federal Funds 

Other Funds 

Total 

Full Time Equivalent 
(FTE) 

2017-2019 
Budget 

3,039,491 

17,017,934 

2,997,166 

23,054,591 

8,284,085 

14,490,506 

280,000 

23,054,591 

17.00 

Increase/ 
(Decrease) 

I 
409,468 

(416,539) 

27,936 

20,865 

121,670 

(100,805) 

20,865 

2.00 

2019-2021 
Executive 

Bud et 

3,448,959 

16,601,395 

3,025,102 

23,075,456 

8,405,755 

14,389,701 

280,000 

23,075,456 

19.00 

Senate 
Changes 

(37,995) 

52,591 

14,596 

25,685 

(11,089) 

14,596 

2019-2021 
Budget to 

House 

3,410,964 

16,653,986 

3,025,102 

23,090,052 

8,431,440 

14,378,612 

280,000 

23,090,052 

19.00 

13 
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OVERVIEW OF BUDGET CHANGES 
Budget Analysis 

Vl 25,000 

� 20,000 

f- 15,000 

10,000 

5,000 

0 
2015-17 Biennium 2017-19 Biennium 2019-21 Executive 

Expenditures Appropriation Budget Request 
•Grants 2,925,479 2,997,166 3,025,102 
•Operating Expenses 16,344,453 17,017,934 16,601,395 
•Salaries and Wages 2,709,361 3,039,491 3,448,959 
-FTE 17 17 19 

2019-21 Budget to 
House 

3,025,102 
16,653,986 
3,410,964 

19 
14 

20 
18 
16 
14 
12 
10 
8 
6 
4 
2 
0 
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MAJOR SALARY/BENEFITS DIFFERENCES 
111$4,000 

$254 
1$3,500 $3,411 

($63) ($38) 

$3,000 

$2,500 

$2,000 

$1,500 

$1,000 

$500 

$0 
2017-2019 Salary Governor's Additional FTEs Salary Changes to 2019-2021 Exec Senate 2019-2021 

and Wages Budget Compensation Sustain and Retain Budget Request Salary Changes Budget to House 
Package Current FTE 

15 
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MAJOR OPERATING DIFFERENCES 
� $18,000 

$17,018 C $39 $32 $16,601 $53 
_g $16,000 ($488) 

$14,000 

$12,000 

$10,000 

$8,000 

$6,000 

$4,000 

$2,000 

$0 
2017-2019 Oper Fees Inflationary Other Operating 2019-21 Exec Senate Inflation 

Operating Budget & Services Increase Expense Budget Request Changes 

$16,654 

2019-21 Budget 
To House 

16 



MAJOR GRANTS DIFFERENCES 
111$3,500 

"C 

:::, 
0 
� $3,000 

$2,500 

$2,000 

$1,500 

$1,000 

$500 

$0 
2017-2019 Grants Budget 

$28 

Increases/ 
(Decreases) of grant awards 

$3,025 

2019-2021 Executive 
Budget Request 

17 



OVERVIEW OF FUNDING 

25,000,000 

20,000,000 

15,000,000 

10,000,000 

5,000,000 

0 

■ Special Funds 

■ State General Fund 

■ Federal Funds 

2015-17 Biennium 

Expenditures 

226,373 

7,469,057 

14,283,863 

Funding Sources 

2017-19 Biennium 

Appropriation 

280,000 

8,284,085 

14,490,506 

S82CJ2 
3/7/ZC/Cj 

2019-21 Executive 

Budget Request 

280,000 

8,405,755 

14,389,701 

2019-21 Budget To 

House 

280,000 

8,431,440 

14,378,612 

18 
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NUTRITION WALKTHROUGH 

Changes in Changes in 
Service Description federal funds general fund 

Congregate Meals 4,222,550 879,979 1 

Home Delivered Meals 4,325,882 (499,087) (1) 

Nutrition Services Incentives 1,693,820 0 0 

State Funds to Providers 1,347,894 (19,916) 19,916 

Total 11,590,146 360,976 19,916 

General Funds 4,570,386 0 19,916 

Inflation 

1 

0 

0 

20,285 

20,286 

20,286 

Total Changes 

879,981 5,102,531 

(499,088) 3,826,794 

0 1,693,820 

20,285 1,368,179 

401,178 11,991,324 

40,202 4,610,588 

Total 2019-2021 
Senate Budget To 

Inflation Changes House 

0 0 5,102,531 

0 0 3,826,794 

0 0 1,693,820 

27,296 27,296 1,395,475 

27,296 27,296 12,018,620 

27,296 27,296 4,637,884 
19 
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ENGROSSED SENATE BILL 2012 

HOUSE APPROPRIATIONS 
HUMAN RESOURCES DIVISION 

REPRESENTATIVE JON NELSON, CHAIRMAN 

Developmental Disabilities Division 

Tina Bay, Director 

NORTH 

Dakota Human Services 
Be Legendary.™ 

1 



DD DIVISION PROGRAMS 

INFANTS & TODDLERS 

• Birth Review 
• Right Track 
• Early Intervention 
• Experienced Parents 

FAMILY SUPPORT 

• In-Home Support 
• Self Directed Services 
• Extended Home Health 

Care 
CHILDREN & ADULT 

SERVICES 

• Residential 
• Employment 
• Day Habilitation 
• Corporate Guardianship 
• Intermediate Care Facilities 

2 

• 



• 
• 

.. 

Private Nonprofit and For-Profit 
Providers 

Life Skills & Transition Center 



DD FUNDING 
• Services are funded through 

the following sources: 

• Medicaid State Plan 

• Medicaid Home and 
Community Based Waiver 

• Part C of Individuals with 
Disabilities Education Act 
(IDEA) 

• General Fund 



8,000 

7,000 

6,000 

Ill 
� 5,000 
.!! 

0 4,000 

8 3,000 

2,000 

1,000 

0 
2010 

PROGRAM TRENDS AND DATA 

Unduplicated Count of Clients Receiving DD Program Management Services 
SFYs 2010 - 2018 

2011 2012 2013 2014 2015 

DD Clients 2: 3 Years of Age ■ Children <3 Years of Age 

2016 2017 2018 

5 
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Summary of Authorized Services as of 12/6/18 

Community Services 

■ DAY HABILITATION 

■ INDEPENDENT HABILITATION 
■ FSS - IN HOME SUPPORTS 

■ ICF/IID (COMMUNITY) 

381 

Family Home Employment Services 
Category of Selected Services 

ICF/IID (Community) 

■ RESIDENTIAL HABILITATION ■ PREVOCATIONAL SERVICES 

■ INDIVIDUAL EMPLOYMENT SUPPORTS ■ SMALL GROUP EMPLOYMENT SUPPORTS 
■ EXTENDED HOME HEAL TH CARE ■ INFANT DEVELOPMENT 

• 
6 
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Clients with Select Diagnoses in 

DD Services 

for Clients Age 3 and Older 

■ Intellectual Disability 

Autism 

■ Cerebral Palsy 

■ Down Syndrome 

■ Other 

7 



Guardianship Program 
700 

600 
7'0 

500 JB 
,5 

453 458 472 

400 

300 

200 

100 

0 
SFY 14 SFY 15 SFY 16 

-Total Wait List 38 53 70 
-Total Clients 453 458 472 

• 

1 t, I 

4G7 

SFY 17 
101 
467 

S\3ZO\--Z. 
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108 

484 

SFY 18 
108 
484 

8 
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Implementation 
of new payment 

methodology 

Renewal of 
Traditional 

Waiver 

SBZC\Z. 
3(1/2CICi 

• 

Transition & 
Diversion 

HIGHLIGHTS OF 2017 - 2019 ACTIVITIES 

9 



Community 
transitions 

Federal 
changes 

Sl320/Z 
3/1/zc/9 

Program 
changes 

10 
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OVERVIEW OF BUDGET CHANGES 
Description 2017-2019 

Budget 

Salary and 
Wa es 
0 eratin 
Capital 

Grants 

DD Grants 

Total 

General Fund 

Federal Funds 

Other Funds 

Total 

Full Time 
E uivalent FTE 

1,726,751 

8,359,967 
10,000 

398,528 

599,531,262 

610,816,346 

300,959,836 

309,856,510 

610,816,346 

13.00 

Increase/ 
(Decrease) 

(29,532) 

{454,218) 

274,400 

52,161,619 

51,952,269 

27,937,479 

24,014,790 

51,952,269 

(1.00) 

2019-2021 

Executive 
Bud et 

2,487,057 

7,905,749 

10,000 

672,928 

651,692,881 

662,768,615 

328,897,315 

333,871,300 

662,768,615 

12.00 

Senate 
Changes 

(22,571) 

186,679 

14,165,729 
14,329,837 

7,723,353 

6,606,484 

14,329,837 

2019-2021 

Budget to 
House 

2,464,486 

8,092,428 
10,000 

672,928 
665,858,610 
677,098,452 

336,620,668 

340,477,784 

677,098,452 

1�.00 



OVERVIEW OF BUDGET CHANGES 

800,000,000 

700,000,000 

600,000,000 

500,000,000 

400,000,000 

300,000,000 

200,000,000 

100,000,000 

0 
-DD Grants 

- Operating Expenses 

- Salaries and Wages 

-capital 

-Grants 

FTE 

2015-17 Biennium Expenditures 

580,772,989 

6,955,712 

1,838,601 

533,952 

11 

Budget Analysis 

2017-19 Biennium Appropriation 

599,531,262 

8,359,967 

2,516,589 

10,000 

274,400 

13 

2019-21 Executive Budget Request 

651,692,881 

7,905,749 

2,487,057 

10,000 

672,928 

12 

$52CIZ 
3/7/2G,q 

E 

2019-2021 Bu dget to House 

665,858,610 

8,092,428 

2,464,486 

10,000 

672,928 

12 

14 

12 

1) 

8 

2 

0 

12 
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MAJOR SALARY/BENEFITS DIFFERENCES 
"'$3,000 

-0 
C "' "' 
:, 
0 

.c 

1-$2,500 

$2,000 

$1,500 

$1,000 

$500 

$0 
2017-2019 Salary 

and Wages Budget 

$157 

Governor's 
Compensation 

Package 

($117) 

Eliminate FTE 

$2,487 
($70) 

Salary Changes to 2019-2021 Exec 
Sustain and Retain Budget Request 

Current FTE 

($23) 

Senate 
Salary Changes 

2019-2021 
Budget to House 

13 
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MAJOR OPERATING DIFFERENCES 
"'$9,000 .,, 

$8,360 
$187 $8,092 "' $48 $7,906 �$8,000 .r. ($10) ($22) .... 

$7,000 

$6,000 

$5,000 

$4,000 

$3,000 

$2,000 

$1,000 

$0 
Operating Fees Printing 2019-2021 Exec 2019-2021 

& Services Budget Request Budget to House 
2017-2019 Supplies & Equip Inflationary Iner Senate 

Operating Budget Changes 
14 
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MAJOR GRANT DIFFERENCES 
�$800 

�$700 $673 

$600 

$500 

$400 $399 

$300 

$200 

$100 

$0 
2017-2019 Contract Changes 2019-2021 Budget to House 

Grants Budget 

15 



OVERVIEW OF FUNDING 

800,000,000 

700,000,000 

600,000,000 

500,000,000 

400,000,000 

300,000,000 

200,000,000 

100,000,000 

0 

■ Special Funds 
■ State General Fund 
■ Federal Funds 

2015-17 Biennium 
Expenditures 

6,000,000 
283,823,487 
300,277,767 

Funding Sources 

2017-19 Biennium 
Appropriation 

0 
300,959,836 
309,856,510 

2019-21 Executive 
Budget Request 

0 
328,897,315 
333,871,300 

SBZOIZ 
3/7/2.cl9 

2019-21 Budget to 
House 

0 
336,620,668 
340,477,784 

16 
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North Dakota De partm ent  of Hu m an Se rvice s 

Changes in Deve lopme ntal Dis abi l it ies from 201 7-2019  Appropriatio n to 201 9-2021 Executive Budget  

Caseload/ 2 0 1 9 -2021 
2017-2019 Cost Util ization Costto Total Budget To I nflation 1 %  

ro riation Chan es Chan es Continue FMAP Chan es 0MB / 1 % 

1 87 , 1 0 8,875 5,236,737 (5 ,867,095 (630,358 (630 ,358 1 86,478,51 7 2 ,691 ,50 1  

D D  Home & Community Based 
435,422,388 (506,341 21 ,91 3 ,9 13  2 1 ,401,sn 2 1 ,407 ,572 456,829,960 6 ,806,744 

23 0 0 0  0 01 23 0 0 0  0 01 

In prev ious biennia ,  there was bucket funding in the DO grants budget. Those funds a re no longer cons idered separately and have been added 
into the ICF/I D and HCBS serv ices based on the i r  budget amount percentage. 

** Budget Adj usted for L TC Res Hab. 
Sav ings. 

Res identia l  
Habi l itation 

to HCBS 
Wa iver "'* 

(1 , 1 1 3 ,841 

' Senate apprO\/ed to establish Subacute Care Facl ity - reduction to the DD s ubdiv ision of $7 ,640,31 4 with an increase of $9,275,542to L TC •  net difference of 
$1 ,635,228 (SB 231 7). 

Total 201 9-2021 Additional Funds to 
Gov e rnor Budget to I ncrease I nflation ACC Prov ide Total Senate 
Chan es Senate 2% / 3% Ad' ustment Chan es A 

2 ,691 ,50 1  1 89 , 1 70,01 8 $ 3 ,753 ,985 $ 977,603 4 ,731 ,588 

5,692,903 462,522,863 $ 9,434, 1 41 9 ,434 , 141  



$700.0 

$680.0 

$660.0 

$640.0 
$27.7 

$620.0 

$600.0 

$580.0 

$560.0 

$540.0 

$520.0 

$500.0 

DD Tota l Fu nd Change { I n  M i l l ions )  

$16.0 $0.0 

■ I ncrease ■ Decrease Total 

$9.5 
-$1 . 1  

$13 .2  

5g20 JZ 
3 /7/ 2.Gl q 

$1 .0  



E N G ROSS E D  S E NATE  B I L L 20 1 2 
H O U S E  AP P RO P R IAT I O N S  

H U MAN RESOU RC ES D IV I S I O N  
RE PRES E NTATIVE  J O N  N E LSO N ,  C HA I RMAN 

Life Skills and Transition Center 

Susan Foerster, Superintendent 

NORTH 

Dakota Human Services 
Be Legendary.™ 

1 
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• 2019 marks 30 Years of Accreditation 
with Council of Quality and Leadership 

• Integral part of the statewide provider 
system 

• Serve as the safety net 

• Admissions only when needs have 
exceeded community resources 

• Need the specialized expertise available 

2 



• • 

Res ident i a l  
Serv i ces 

,., 
Eva l uat ion 
Serv i ces 
(CARES)  
C l i n i ca l 

Ass i sta nce 
Resou rce 

• 
SBzo{Z 
3/7 /2e1 q 

Vocat iona l 
Serv ices 

CARES C l i n i c  

Out reach  
Serv ices 

D D  

Behavio ra l  

H ea l th  

Servi ces 

3 



CARES Tea m 

5520 12. 
3) "1/;ZC/ C/ 

CARES 
SERVICES 
Supports provided primarily in the persons 
current living and/or employment settings 

& Heavily reliant  on private 
BE13, provider/state collaboration 

.ft.§. Phone consultation 
'A i 
� Intensive Assessments 

On-site consultation and staff 
support 

4 



Initial CARES Consultation 
Clarifies Issues, People, and Process 

DDPM Contacts 
CARES Social Worker or 
DD Transition/Diversion 

Coordinator 

Person Centered 
Team meets 

regarding 
Issue/Concern 

I 

step,,3 ·· • .. . 
Q ... ·.-. 

� .,_,. 

LSTC CARES SERVICES 

5\32-ClZ 
3) , /,zc/C, 

p, 

CARES Services provided 
with on-going 

consultation. Periodic 
Progress Reviews and 
Annual Case Renewal 

Close Case 
-easy re-open options 

5 



CRIS IS  
RESPONSE 
SERVICES 
Provided by LSTC CARES 

• 

'51326 \Z 
3/7 12.aq 

STATEWIDE CARES WILL  

PROVIDE THE FOLLOWING 

SERVICES 

o In -home remote crisis 
supports/services (Behavioral 
Health Team with CARES 
specialists) 

o In-home technical assistance 
o Train ing for community 

professionals, direct support 
staff, families and law 
enforcement or other 
emergency responders 

o Assessment/observation services 
remote in persons' home. 

o Crisis beds at the LSTC for short 
term admissions and 
stabilization. 

6 
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TRANSIT I ON 
• Tra ns i t i on  to the Commun ity 

Comm ittee. 

• 

• The Su per i ntendent  cha i rs the 
comm ittee a nd i nc l udes members from 
OHS, commun ity p rovide rs, 
fam i ly/g u a rd i a n s  a nd commun ity 
advocates . 

• Tra n s it i on  Com m ittee Ph i losophy 
Statement 

• Tra ns it i on  Comm ittee Goa l s  

7 



Life Ski l ls and Transition Center 

Adu lt Popu lation 

As of June 30th 

SY:>W\ 2-
3/1 /;zciq 

1 50 ...----------------------------

1 3 1  

120  

90 

60 

30 

2� 2007 2008 2009 2010 2011 20U 2013 2014 2015 2016 2017 2018 

8 



• 

Youth Transiti o n  Services 

20 

1 8  

1 6 
1 5  

1 4 

V, 

--6 1 2 
1 1  - s;  

,:= 1 0 
0 9 

E 

6 
5 

4 

2 

0 

20 1 1 201 2 201 3 2 0 1 4 

s·5 2c)2.. 

3 ( 7 /2CI C/ 

A 

Census {as of J u ne 30)  

1 9 1 9  

1 5 

2 0 1 5 2 0 1 6 2 0 1 7 

Yea r  

1 5 

2 0 1 8 

9 



1 4  

1 2  

1 0  

8 

6 

4 

2 

0 
2009 201 0 

YOUTH ADM IT/D I SCHARG E  BY VEAR 

201 1 201 2 201 3 20 1 4  201 5 201 6 

■ Admit  ■ Discharge 

• 

sEzo/Z 
3/7/ZCI � 

201 7 201 8 

1 0  
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Ad m i ss i o n s  a nd D i sc ha rg es 20 1 6 -20 1 8 

20 

18 

16 

:;t 14 
=> 
Cl > 12 
Cl z 
;: 10 
0 
� 8 

=> 6 z 

4 

2 

0 
2016 

■ Regu la r Ad mi ssi o ns 

2017 2018 

■ Regu la r Di sc ha rge ■ S ho rt Te rm Admiss ion S ho rt Te m1 Disc ha rge 1 1 
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PROGRAM PRIORITIES CRISIS SUPPORTS 
• P rio r it ize a nd enhance • Cont i n ue bu i ld i ng  DD  ad m iss ion  

state wide cri s i s  response prevent ion and  cri s i s  su ppo rt 

serv ices . systems : 

• Work co l labo rat ive ly with • CARES Team (6 FTE's OAR) 

Behav iora l  Hea lth D iv is ion ■ CARES C l i n ic 
on  Statewide Cris i s  • D D  Behav iora l  Hea lth Serv ice : 
P la n n i ng .  cont i n ue App l ied Behav ior  Ana lyst 

• Person Centered Trans it ion g rowth ( 1 . 5  FTE's OAR) 

P lans  

1 2  



LSTC Developmenta l Disa bi l ity 

Behavio ra l  H ea:lth Service Case load 
Calendar Year - Statewide 

260 

2 50 -+-----------------

2 00 +-------------

1 50 

1 00 +--------

20 1 0 20 1 1 201 2 2 0 1 3 201 4 

■ C l i e nt s 

2 0 1 5 

263  

20 1 6 

2 FTE's vacant or 
unc redentia led 

2 0 1 7 2 0 1 8 

• 

Service H ig h l ig hts 

Case l oad 20 1 8: 238 

o Reg i o ns: A l l 8 

o P rov i de rs: Ove r 20 

o Com m u n it i es: Ove r 30 

Ap p l i ed Be havi o r  Ana l ysts 

o Pos it i o ns: 7 w ith  5. 5 f i l l ed 

o Vaca ncy: 1 . 5 vaca nt 

o T ra i n i ng : 1 (no n - b i l l i ng) 

o C redent i a l s  as  of 1 2/20 1 8: 

o 5 L i censed ABNBC BA 

o 1 Reg i ste red ABA 

o Ba rr i e rs: 

o 2 yea r  rec ru it i ng  per  FT E 

o T ra i n i ng yo u ng ABA's 

I 

fi 
I ' 

1 3  



30 0 

.25 0 

.20  0 
"C 
Ill 

"' 
Ill u 1 5 0 V, 

:c m 
� 
w 
u a5 1 0 0  
C 
w � 
z 
w 50 

0 

-

-
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A 
LSTC Population Compared to D D  ABA's Caseload 

I - � l_ n. ll ll Cal rWI l.l 

YEAR OF CENSUS 
1 4  

■ I C F/DD- Adu lt D I C F/D D - Yout h  ■ HC BS ■ DD  B eh av iora l  Hea lt h  Servi ce C l i en ts 
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CAM PUS 
CONSOLIDATION 

1 5  

• U pdate and  remode l  

• Genera l  L iv i ng  Area 

I mprovements 

■ Kitchen 

I mprovements 

sBZGIZ 
3/7/ZCJI<"? 



S BZCl 2.  
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CAM PUS 

IM PROVEMENTS 

• Demo l i t i o n  of P l ea sa nt 
Vi ew a nd Refecto ry 

• U N ESCO Ene rgy U pg rade  

1 6  

• 
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REC RU ITM E NT, RET ENT IO N , TU RNOVER 

• The nat iona l  tu rnover rate fo r D i rect Su ppo rt P rofess iona ls 
i s  45 percent .  

• LSTC tu rnover rate in  20 1 8 i s  1 6 . 37% 

• We have ut i l ized a va riety of too ls  to add ress 

1 7  



OVERVIEW OF BUDGET CHANGES 
Description 

Sa lary and Wages 

Operating 

Capita l 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l 

Fu l l  Time Equiva lent 
(FTE) 

20 1 7-20 1 9 
Budget 

48,697,076 

9, 562,656  

8 5 1 , 1 8 1  

59, 1 1 0, 9 1 3 

28,728,830 

27,002,845 

3 ,379,238 

59, 1 1 0,9 1 3 

340.44 

I ncrease/ 
(Decrease) 

41 6,025 

(47 1 ,090) 

3 , 1 1 4,400 

3 ,059, 3 3 5  

1 93 ,067 

( 1 34, 1 1 9) 

3 ,000, 387 

3 ,059, 3 3 5  

(20. 5) 

20 1 9-202 1 
Executive 

Bud et 
49, 1 1 3 , 1 0 1  

9,09 1 , 566 

3 ,965 , 58 1  

62, 1 70,248 

28,92 1 ,897 

26,868,726 

6, 379,625 

62, 1 70,248 

3 1 9 .94 

Senate 
Changes 

(772,984) 

1 ,200,000 

427,0 1 6  

(275 ,263) 

(458, 1 1 8) 

1 , 1 60, 397 

427,0 1 6  

"SB20\Z. 
3 / 7 /201 9 

20 1 9-202 1 
Budget to 

House 
48, 340, 1 1 7  

9,09 1 , 566 

5, 1 65, 58 1  

62, 597,264 

28,646,634 

26,4 1 0,608 

7, 540,022 

62, 597,264 

3 1 9 .94 

1 8  
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A 

OVE RV I EW O F  B U DG ET C HAN G ES  

- capita l  

Vl 
70 

C 

� 60 

50 

40 

30 

20 

1 0  

0 

- Operat ing Expenses 

- sa la ries and Wages 

- FTE 

201 5 - 1 7  B ien n i u m  
Expend i tu res 

509,660 

8,750,777 

48,858,957 

365.78 

Budget Ana lys is  

201 7 - 1 9 B ien n i u m  
Appropri at i on  

8 5 1 , 1 8 1 

9 ,562,656 

48,697,076 

340.44 

20 1 9-2 1  Executive Budget 
Req uest 

3 ,965, 58 1  

9,09 1 , 566 

49, 1 1 3 , 1 0 1 

3 1 9.94 

201 9 -2 1  Budget to House 

5, 1 65, 58 1  

9,09 1 , 566 

48, 340, 1 1 7  

3 1 9 .94 

400 

350 

300 

250 

200 

1 50 

1 00 

50 

0 

1 9  
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MAJO R SALARY AND WAGES DIFFERENCES 
-o 60,000 
C 
ru Vl 
::J 
0 t 50,000 

40,000 

30,000 

20,000 

1 0,000 

48, 697 

(397)  

201 7-20 1 9  Salary Changes 
Salary and Wages to Sustain 

Budget and Retain 
Current FTE 

■ I nc rease ■ Decrease ■ Tota l 

(2,442) 

FTE 
Reduction 

3 , 255  

Governor's 
Compensation 

Package 

49, 1 1 3  

201 9-202 1 
Exec Budget 

Request 

(773 )  

Senate 
Salary 

Changes 

48, 340 

201 9-202 1 
Budget 

to House 

20 



MAJO R O P E RATING DIF F E RENC ES 
V") 1 2,000.0 

-0 
C 
ro 
V") 

_g 1 0,000.0 

8,000.0 

6,000.0 

4,000.0 

2,000.0 

9, 562.7 

201 7-201 9 
Operating 

Budget 

93 . 5  

Other 
Operating 
Expenses 

■ I ncrease ■ Decrease ■ Total 

( 1 95 . 1 )  ( 1 65 .9) 

Pharmaceuticals 

Util ities 

(203 .6) 

Food and 
Clothing 

9,09 1 .6 

201 9-202 1 
Operating 

Budget Request 

5T3201 ·z 
3 (,/ Z-Cl9 

A 

Senate 
Changes 

9,09 1 .6 

201 9-202 1 
Budget 

to House 

2 1  



MAJOR CAPITAL DIFFERENCES 
� 6.0 

2 5.0 

4.0 

3.0 

2.0 

1 .0 

■ I n crease ■ Decrease ■ Tota l 

0.9 3 .9 

I nvest in  LSTC 201 9-202 1 Cap ita l 
Ma i ntenance Projects Budget Requ est 

20 1 7 -20 1 9 Demo l i s h  Refectory 
Cap ita l Budget & P leasant V iew 

bu i l d i ng s  at LSTC 

1 .2 

Senate Changes  

SB201Z 
3/7/20/q 

5. 1 

201 9-202 1 
Budget to Hou se 

22 



OVE RVIEW O F  FUNDING 
vi 70 
C 

� 60 

■ Special Funds 

50 

40 

30 

20 

10 

0 

■ State General Fund 
■ Federal Funds 

201 5 - 1 7 Biennium 
Expenditures 

1 ,789,862 
33 ,462,730 
22,866,802 

Funding Sources 

20 1 7 - 1 9  Biennium 
Appropriation 

3 ,379,238 
28,728,830 
27,002,845 

20 1 9 -202 1 Executive 
Budget Request 

6, 379,625 
28,92 1 ,897 
26,868,726 

20 1 9- 2 1  Budget 
to House 
7, 540,022 

28,646,634 
26,4 1 0,608 

23  
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• F rom pa rent of youth 
who moved back to fam i ly 
home . 

SB2 0IZ 
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Res Hab and Private Providers 

D Community Center 

Grafton, ND 
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Department of Human Services 
Optional Adustment Requests (OARS) 

20 1 9-202 1 Biennium 

OAR ID 

A-C 609 
A-C 607 
A-C 6 1 0  
A-C 6 1 6  

A-C 6 1 7  
A-C 606 
A-C 6 1 1 
A-C 6 1 5  
A-C 6 1 2  
A-C 6 1 3  
A-C 608 
A-C 602 
A-C 604 
A-0 204 
A-C 603 

A-G 1 0 1  

A-C 508 
A-C 503 
A-C 505 
A-C 5 1 3  

A-C 306 
A-C 5 1 1  
A-C 601 
A-C 301 
A-C 5 1 0  
A-C 308 
A-C 302 
A-C 305 
A-C 502 

I A-C 701 

A-C 1 1 0 

A-C 402 
A-C 605 

A-G 1 02 
A-C 5 1 2  
A-D 205 
A-D 1 03 
A-D 1 05 
A-C 1 06 

A-D 201 
A-D 202 
A-D 1 08 
A-C 1 07 
A-D 1 02 
A-D 203 
A-D 1 0 1  

A-D 1 04 
A-D 1 09 

Strategic Initiative 

Behavioral Health & Addiction 
Behavioral Health & Addiction 
Behavioral Health & Addiction 
Behaviora l  Health & Addiction 

Behaviora l  Health & Addiction 
Behavioral Health & Addiction 
Behavioral Health & Addiction 
Behavioral Health & Addiction 
Behavioral Health & Addiction 
Behaviora l  Health & Addiction 
Behavioral Health & Addiction 
Behavioral Health & Addiction 
Behavioral Health & Addiction 
Behavioral Health & Addiction 
Behavioral Health & Addiction 

Reinventing Government 
Reinventing Government 
Reinventing Government 
Reinventing Government 
Reinventing Government 

Long-term Services & Supports 
Long-term Services & Supports 
Long-term Services & Supports 
Long-term Services & Supports 
Long-term Services & Supports 
Long-term Services & Supports 
Long-term Services & Supports 
Long-term Services & Supports 
Long-term Services & Supports 

I Triba l Partnerships 

Provider I nflation 

Provider I nflation 
Provider I nflation 

Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational I nvestments 
Operational Investments 
Operational I nvestments 

OAR is fully funded in  the Executive Budget. 

Title 

Expand access to community•based behavioral health supports through 1 9 1  S i  Medicaid SPA 
Enable access to peer support by certifying peer support special ists 
Expand crisis services capacity across regions to meet statutory requ i rements 
Susta in  Behavioral Health Prevention and Early I ntervention in  Schools 

Sustain Human Services Research l nstitude Behavioral Health Study implementation suppport 
Expand access to Substance Use Disorder (SUD) Voucher services and supports 
Restore funding for behavioral health-related FTE positions at the regional H SCs 
Restore funding for Parents Lead prevention program 
Enable LaGrave residents to access on-site menta l  health technician support 
Sustain transition assistance in itiated through Money Fol lows the Person (MFP) 
Expand access to behavioral health supports through Medicaid-funded Peer Support 
Expand access to the Free Through Recovery p rogram 
Fund the behavioral health Recovery Home Grant program 
Transfer State Hospital services to a new, 80-bed complex, enabl ing DOCR transfer 
Create consistency and qual ity in  mental health technic ian certification 

Transfer admin of Medicaid Expansion from managed care org to OHS w/ fee-for-service model 
Sustain social services funding and support 2206 social services implementation plan 
Expand capacity of guardianship services for vulnerable adults 
Provide fi nancial support for foster care relat ive ca regivers 
Expand the SNAP Employment and Train ing Program (E&T) 

Add Residential Habil itation and Community Residential Services to Medicaid HCBS waiver 
Redesign the Aging and Disability Resource Link (ADRL) 
Expand CARES Team capacity to enhance LSTC community outreach service 
Expand access to HCBS through SPED by amending functional e l ig ib i lity criteria 
Leverage the National Core I ndicators to measure service quality i n  DD continuum 
Expand access to HCBS through SPED by lowering cl ient contr ibution levels 
Expand access to Ch i ldren 's Medically Fragile waiver by increasing slots 
Expand community grants to support older adults 
Evaluate options for new el ig ib i l ity tools for developmental disabi l it ies (DD) continuum 

I Expand TANF K inship Care funding coverage to inc lude ch i ldren In  Tnbal custody 

Increase reimbursement for providers through 2% / 2% provider i nflation (Governor 1 %/ 1 %, Senate 
2%/3%) 

I ncrease reimbursement for physical therapy, occupational therapy, and Speech professionals 
Increase Medicaid reimbursement to providers of behavioral health services 

Funding Source Change for Medicaid Grants 
Create compensat ion equity for DHS staff relat ive to other classified employees 
Replace broken coal boiler with natural gas boi ler and bui lding to house it 
Replace chi ld welfare information technology IT systems (FRAME and CCWIPS 
Upgrade Medicaid Management I nformation System (MMIS) Tech Stack 
Replace one-time federal revenue adjust due to MMIS  certification 
I nvest i n  Life Ski l ls and Transition Center (LSTC) ma intenance project 
Replace New Roof for GM Bui lding at the state hospital 
Extend SPACES functional ity to include the Basic Care (BCAP) application 
Restore postproduction support increase for SPACES 
Extend SPACES functional ity to include the Disaster SNAP (DSNAP) application 
Demolish Refectory and Pleasant View buildings at the LSTC 
Migrate child welfare i nformation technology system (CCWIPS) IT system off the ma inframe 
Evaluate opportunities to uti l ize MC1/MDM to improve program administration 
Evaluate opportunities to migrate applications off the mainframe 

Total OARs 

OAR is fully funded i n  the Executive Budget. The non-federal funds are S IF  Funds. Total SlF funds inc luded i n  the 1 9-2 1 Execut ive Budget Request is 1 0,290,695. 
OAR is part ia l ly funded. 
OAR is fully funded in the Executive Budget. The non-federal funds are DHS other funds. 
OAR is funded different by Senate than the Executive Budget 

To OMB 

FTE Total General Federal/Other 

3.00 7,089,789 2,833,361 4,256,428 

1 .00 275,000 275,000 
27.00 5,775,000 5,775,000 

300,000 300,000 

300,000 300,000 
2 .00 3,053,523 3,053,523 
7.00 1 , 1 20,973 483,8 1 8  637, 1 55 

260,000 260,000 
550,000 550,000 
240,000 240,000 

0.50 996, 1 93 432,287 563,906 
6.00 7,000,000 7,000,000 

200,000 200,000 
36,253,730 36,253,730 

1 75,000 1 7 5,000 

8.00 (26,846,4 3 1 )  (3,066, 1 53) (23,780,278) 
1 82,300,000 1 82,300,000 

1 ,349, 2 1 8  1 , 349,2 1 8  
600,000 600,000 

5,645,400 1 , 364,700 4,280,700 

1 .00 6,747,565 3,365,022 3,382,543 
5.00 1 , 1 24,730 831 ,936 292,794 
7.50 969,658 484,829 484,829 
1 .00 3,0 1 1 ,448 2,939,296 72, 1 52 

200,000 1 00,000 1 00,000 
624,051  624,05 1 

6,080,776 3,040,380 3,040,396 
1 ,080,000 1 ,080,000 

350,000 1 75,000 1 75,000 

- I  2 93s soo I 2 93s soo I - I 
59,99 1 , 1 64 28,025,705 3 1 ,965,459 

3,278,4 1 1  1 , 507,876 1 ,770,535 
1 , 3 1 0,528 655,264 655,264 

(6,679,246) 6,679,246 
1 2,414,279 9,9 1 1 , 560 2, 502,7 1 9  
1 , 93 1 ,000 1 ,93 1 ,000 

25,000,000 1 2,000,000 1 3,000,000 
7, 1 04,000 1 ,776,000 5,328,000 
8,02 1 ,771  8,02 1 ,771 

2, 1 6 1 ,595 2, 1 6 1 , 595 
562,500 562,500 

1 , 9 1 8,392 1 , 9 1 8,392 
1 0, 554,084 4,630, 1 75 5,923,909 
2, 1 1 5,876 1 ,057,938 1 ,057,938 

9 1 5,570 9 1 5,570 
1 ,250,000 575,000 675,000 

664,320 664,320 
1 , 223,040 1 ,223,040 

69.00 390, 1 77,953 144,8 14,258 245,363,695 

\ 

Executive Budget Senate Budget 
FTE Total General Federal/Other FTE Total General Federal/Other 

2.50 6,398,394 2,553,475 3,844,91 9  3.00 10,698,394 5,453,475 5,244,9 1 9  

1 .00 275,000 275,000 1 .00 275,000 275,000 
27.00 4,275,000 4,275,000 27.00 4,275,000 4,275,000 

300,000 300,000 300,000 300,000 

300,000 300,000 300,000 300,000 
2.00 3,053,523 3,053,523 2.00 3,053,523 3,053,523 
7.00 1 , 1 20,973 483,8 1 8  637, 1 55 7.00 1 , 1 20,973 483,8 18  637, 1 55 

1 00,000 1 00,000 260,000 260,000 
5 50,000 550,000 

0.50 996, 1 93 432,287 563,906 0.50 996, 1 93 432,287 563,906 
6.00 4,500,000 4,500,000 6.00 4, 500,000 4,500,000 

200,000 200,000 200,000 200,000 
35,000,000 35,000,000 200,000 200,000 -

N 
8.00 (26,846,43 1 )  (3,066, 1 53) (23,780,278) 

1 82,300,000 1 82,300,000 1 82,300,000 1 82,300,000 
1 22,863 1 22,863 

1 .00 6,747,565 3,365,022 3,382,543 1 .00 6,747, 565 3,365,022 3,382,543 

7.50 969,658 484,829 484,829 7.50 969,658 484,829 484,829 
1 .00 3,0 1 1 ,448 2,939,296 72, 1 52 1 .00 3,01 1 ,448 2,939,296 72, 1 52 

624,051  624,051  624,051  624,051  

540,000 540,000 540,000 540,000 

- I 2 93s soo I 2 93s soo I - I  - I  2 93s soo I 2 93s soo I - I  
29,370,667 1 3,605,2 1 8  1 5,765,449 69,579,528 32, 5 1 8,79 1 37,060,737 

3,278,4 1 1  1 ,507,876 1 ,770,535  

(6,679,246) 6,679,246 (6,679,246) 6,679,246 

1 ,93 1 ,000 1 ,93 1 ,000 1 ,93 1 ,000 1 ,9 3 1 ,000 

7, 1 04,000 7, 1 04,000 7, 1 04,000 7 , 1 04,000 
8,02 1 ,771 4,01 0,885 4,01 0,886 - 8,02 1 ,771  4,01 0,885 4,01 0,886 

2, 1 6 1 ,595 2, 1 6 1 ,595 2, 1 6 1 ,595 2, 1 6 1 ,595 
562,500 562,500 562,500 562,500 

7,275,204 822,670 6,452,534 7,275,204 822,670 6,452,534 

9 1 5,570 9 1 5,570 9 1 5,570 9 1 5,570 
1 ,250,000 1 ,250,000 1 ,250,000 1 ,250,000 

63.50 285,393,481 7 1 ,05 5,475 2 1 4,338,006 56.00 326,060,047 63,475,940 262,584, 1 07 



Div is ion 
Adm in i st rat ion/Support 
I nfo rmat ion Techno logy Services 
Economic  Ass ista nce Pol icy 
Ch i l d  Support 
Med ica l Services 
DD Counc i l  
Ag ing Services 
Ch i l d ren and Fam i l y  Services 
Behav iora l  Hea lth 
Vocat iona l  Reha b i l it ion 
Deve lopmenta l D isab i l it ies 
Human  Service Centers 
State Hospita l 
Sex Offender  and  Treatment P rogra m 
Life Ski l l s  & Trans it ion Center 
Grand Total 

North Dakota Depa rtment of Human  Services 

Employee Compensation 

4%/2% to 2%/3% to 2%/2% 

Governor's Salary 4%/2% Senate Salary 2%/3% House Salary 2%/2% 

Federal/ Salary Federal/ Salary Federal/ 
Salary I ncrease General Other I ncrease General Other I ncrease General Other 

708,918 502,568 206,350 486,247 33 1,055 155 ,192 416,006 283,234 132,772 
96,042 51 ,942 44, 100 65,589 41,746 23,843 280,575 183,003 97,572 

32 1,852 125,032 196,820 2 19,997 85,564 134,433 188, 2 17  73,204 115 ,013 
990,345 342,158 648, 187 676,872 243,165 433,707 579,094 208,040 371,054 
451,196 2 1 1,689 239,507 309, 186 141,598 167,588 264,522 121 , 145 143,377 

8,284 - 8,284 5, 664 - 5,664 4,845 - 4,845 
133 ,743 82,951 50,792 9 1,418 55, 127 36,291 78, 212  47,164 31 ,048 
13 1,773 56,526 75,247 90,068 37,740 52 ,328 77,057 32 ,289 44,768 
247,799 146,556 101,243 169,404 98,895 70,509 144,932 84,610 60,322  
228,477 17,584 2 10,893 156, 172 1 1,834 144,338 133 ,612 10, 124 123,488 
98,985 5 1,067 47,918 67,667 32 ,780 34,887 57,892 28,045 29,847 

5,995, 136 3,496,752 2,498,384 4, 113 ,210 2 ,361 ,227 1 ,751 ,983 3,5 19,029 2,020, 148 1,498,881 
2,096,694 1 ,386,868 709,826 1,439,475 976,961 462,514 1 ,231 ,533 835,841 395,692 

415,378 415 ,378 - 283,949 283,949 - 242,931  242,931  -
1,844,869 788,383 1,056,486 1 ,252,103 563,998 688, 105 1,071 ,229 482,528 588,701 

13,769,491 7,675,454 6,094,037 9,427,021 5,265,639 4,161,382 8,289,686 4,652,306 3,637,380 

\ 

s020 1 ·z 
3 1 1 1 20\9 

0 

Difference 2%/2% - 2%/3% 

Salary Federal/ 
I ncrease General Other 

(70,241 ) (47,82 1 ) (22,420) 
2 14,986 141,257 73,729 
(31 ,780) (12 , 360) ( 19,420) 
(97,778) (35 ,125 )  (62,653) 
(44,664) (20,453 )  (24, 2 11 )  

(819)  - (819)  
( 1 3,206) (7,963 ) (5 ,243) 
( 13 ,011 )  (5,45 1 )  (7 ,560) 
( 24,472) ( 14,285) ( 10,187) 
( 22,560) (1 ,710) (20,850) 

(9 ,775)  (4,735 )  (5 ,040) 
(594, 181 )  (341,079) (253 ,102 ) 
( 207,942) ( 141 ,120)  (66,822 )  

(41,018) (41,018) -

( 180,874) (81 ,470) (99,404) 
(1,137,335) (613,333) (524,002) 



North Dakota Department of Human Services 

Provider I nflation Scenarios 

2%2% /2%3% 

Provider Groups 

Inflation for Medicaid providers .. 

Inflation for DD providers 

Inflation for Nursing Homes• 

Inflation for Other L TC providers (Basic Care & QSPs, Autism) 

Inflation for Children and Family Service Foster Care and Adoption 
providers 

Inflation for Mental Health/Substance Abuse, Aging , Disability Services and 
Children and Family Services contracted providers 

Inflation for the Human Service Center contracted providers 

Total Inflation 

Nursing Faci l ities 

Basic Care 

Total 

Provider Inflation 2% / 3% 

Total 

27,01 2,905 

22,686,371 

9,039,2 1 3  

4, 1 59 ,0 1 8  

4,759,781 

939,886 

982,354 

69,579,528 

Total 

9,039,2 1 3  

1 ,542,098 

10,581,311 

General 

9 , 1 78,477 

1 1 ,250,878 

4,51 9,602 

2 ,724,747 

3,325,725 

549,072 

970,290 

32,518,791 

General 

4,51 9,602 

1 , 1 39, 1 69 

5,658,771 

Federal/Other 

1 7 ,834 ,428 

1 1 ,435,493 

4 ,519 ,61 1 

1 ,434,271 

1 ,434,056 

390 ,814 

1 2 ,064 

37,060,737 

Federal 

4 ,51 9,61 1 

402,929 

4,922,540 

•• Included in Medical Providers are the PRTF whose inflationary rate is effective January 1 ,  2020 and January 1 ,2021 
Inflation amounts for the 1 9-21 biennium is $61 3,889, of which $303,287 is general fund .  

\ 

Provider Inflation 2% / 2% 

Total General Federal 

23,309, 1 50 7,870,353 1 5 ,438,797 

1 9 ,060,523 9,41 5,91 7 9,644,606 

8,227 ,047 4 , 1 1 3 ,51 9 4, 1 1 3,528 

3,481 ,477 2,280,679 1 ,200,798 

4,031 ,079 2,808,023 1 ,223,056 

803 , 1 29 468,776 334,353 

1 ,078 ,759 1 ,068 ,438 1 0,321 

59,99 1 , 164 28,025,705 31 ,965,459 

Total General Federal 

8 ,227,047 4 , 1 1 3, 5 19  4 , 1 1 3,528 

1 ,248,689 927,861 320,828 

9,475,736 5,041,380 4,434,356 

S�J..o \ l.  
3) '1 \ 2.019 

C 
Difference 2%12% - 2%3% 

Total 

(3,703,755) 

(3,625,848) 

(8 1 2 , 1 66) 

(677,54 1 )  

(728,702) 

( 1 36,757) 

96,405 

(9,588,364) 

Total 

(8 1 2 , 1 66) 

(293,409) 

( 1,105,575) 

General 

( 1 ,308 , 1 24) 

( 1 ,834 ,96 1 )  

(406,083) 

(444,068) 

(517 ,702) 

(80,296) 

98 , 1 48 

(4,493,086) 

General 

(406 , 083) 

(21 1 , 308) 

(617,391) 

Federal 

(2,395,631 )  

( 1 ,790,887) 

(406,083) 

(233,473) 

(21 1 ,000) 

(56,461 )  

( 1 ,743) 

(5,095,278) 

Federal 

(406,083) 

(82 , 1 0 1 )  

(488,184) 



3/7/2019 1 :41 PM 

A B C D G H M N 0 p Q R s AE AJ AK AL AM AO AS 

Admin istration EBR SENATE HOUSE DI FFERENCE HOUSE VS. SENATE 
FTE FTE FTE FTE General Other 

2 Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions Fund Funds Total ----
2019-21 Biennium Base Level 1 40.45 $57, 1 20,407 $85,679,558 $ 1 42,799,965 1 40.45 $57 , 1 20,407 $85,679,558 $ 1 42,799,965 1 40.45 $57 , 1 20,407 $85,679,558 S 1 42,799,965 0.00 

4 
5 2019-21 Ongoing Funding Changes 
6 Transfers and adjustments 30.50 $3,41 5 ,322 $ 1 ,945, 7 1 3  $5,361 ,035 30.50 $3,41 5,322 $ 1 ,945, 7 1 3  $5,361 ,035 30.50 $3 ,41 5,322 $ 1 ,945,7 1 3  $5,361 ,035 0.00 cP. 7 Base payroll changes 91 6 ,246 (750,204) 1 66 ,042 9 1 6 ,246 (750,204) 1 66,042 91 6 ,246 (750,204) 1 66,042 

8 Salary increase 551 ,461 253,499 804,960 372,801 1 79,035 551 ,836 466,237 230,344 696,581 93,436 5 1 ,309 1 44,745 

� 9 Health insurance increase 305,481 1 40,425 445,906 364,626 1 77,334 541 ,960 364,626 1 77,334 541 ,960 
1 0  Retirement contribution increase 62,433 28,699 9 1 , 1 32 N ----

30,50 5,068,995 1 , 551 ,878 6,620,873 30,50 5,1 62,431 1 ,603, 1 87 6,765,6 18  0,00 93,436 51 ,309 1 44,745 1 1  Subtotal Ongoing Funding Changes 30,50 5,250,943 1 ,6 18 , 132 6,869,075 

Q_ 1 2  
1 3  Administration N 1 4  Continued program changes (206 ,2 14) (2 1 3 ,546) (41 9 ,760) (206 ,2 14) (2 13 , 546) (41 9 ,760) (206,2 1 4) (21 3 ,546) (41 9,760) 

1 5  Savings plan ( 1 1 .00) ( 1 , 1 83 ,2 1 9) (645,805) ( 1 ,829,024) ( 1 1 .00) ( 1 , 1 83 , 2 19) (645,805) ( 1 ,829,024) ( 1 1 .00) ( 1 , 1 83 ,2 19) (645,805) I 1 ,829,024) 0.00 

1 6  Subtotal Administration ( 1 1 .00) (1 ,389,433) (859,351 ) (2,248,784) (1 1 .00) ( 1 ,389,433) (859,351 ) (2,248,784) ( 1 1 .00) ( 1 , 389,433) (859,351 ) (2,248,784) 0.00 

1 7  uJ 
20 -
2 1  Information Technology Services _J 
22 Continued program changes (1 ,800,1 38) ( 1 ,524,064) (3 ,324,202) ( 1 ,800, 1 38) ( 1 , 524,064) (3,324,202) ( 1 ,800, 1 38) ( 1 , 524,064) (3 , 324,202) 0.00 -
23 Savings plan (4.00) (527,763) (329,485) (857,248) (4.00) (527,763) (329,485) (857,248) (2.00) (21 1 ,876) (61 ,289) (273 , 1 65) 2.00 3 1 5,887 268 , 1 96 584,083 N 24 Office 365 906,744 226,685 1 , 1 33,429 906,744 226,685 1 , 1 33,429 906,744 226,685 1 , 1 33,429 

25 Information technology unification (48,00) 425,927 2 1 7 ,386 643,3 1 3  (48.00) 425,927 2 1 7 ,386 643,31 3 48.00 (425,927) ( 2 1 7 ,386) (643 ,31 3) (\ 
26 MMIS Maintenance 4,01 0,885 4 ,01 0,886 8,02 1 ,771  4,01 0,885 4,01 0,886 8 ,02 1 ,771 4,01 0,885 4 ,01 0,886 8,02 1 ,771 

27 SPACES main1enance 822,670 1 ,020,876 1 ,843,546 822,670 1 ,020,876 1 ,843,546 822,670 1 ,020,876 1 ,843,546 0.00 .D 
28 Subtotal ongoing funding changes (52,00) $3,838,325 $3,622,284 $7,460,609 (52,00) $3,838,325 $3,622,284 $7,460,609 (2.00) $3,728,285 $3,673,094 $7,401 ,379 50,00 ( 1 1 0,040) 50,81 0 (59,230) 

29 
37 
38 One-time funding items 

Child welfare technology project ($757,000 from SI IF) 1 ,250,000 1 ,250,000 1 , 250,000 1 ,250,000 1 ,250,000 1 ,250,000 d 39 
40 Upgrade MMIS Tech stack ( 1 ,776,000 from SI IF )  7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 

41 SPACES program dev ($2,369,030 from SI IF) 5 ,431 ,658 5 ,431 ,658 5 ,431 ,658 5,431 ,658 5 ,431 ,658 5 ,431 ,658 ----
42 Total one-time funding changes 1 3,785,658 1 3,785,658 1 3,785,658 1 3,785,658 1 3,785,658 1 3,785,658 

43 ----
44 Total Changes to Base Level Funding (32,50) 7,699,835 18 , 1 66,723 25,866,558 (32,50) 7,51 7,887 1 8, 1 00,469 25,61 8,356 1 7 .50 7,501 ,283 1 8,202,588 25,703,871 50 (16 ,604) 1 02, 1 1 9  85,51 5 

45 
46 2019-21 Total Funding 1 07,95 $64,820,242 $1 03,846,281 $1 68,666,523 1 07,95 $64,638,294 $1 03,780,027 $1 68,418,321 1 57,95 $64,621 ,690 $1 03,882, 146 $1 68,503,836 50 (1 6,604) 1 02, 1 1 9  85,51 5 

\ 



• 
Department of Human Services 

SB 2012 
2019-2021 Bienn ium 

Tota l Genera l  Fund Budget 

Cost/Caseload 
Provider I ncreases 
Program Tansfers between Agencies 
Fund ing Source Changes 
Emp loyee Compensat ion Increase 

Subtota l 

Capita l  and IT P rojects & I n it iatives 

Department 's Savings P l an  
Behavioral Health I nvestments 
Improvi ng Tri ba l  Re lat ions 
Home & Commun ity Based Program I nvestments 
LaG rave on F i rst 
Medica id ,  DD and Long Term Care Grant Adjustments" 
Medica id  Expa ns ion at Commerci a l  Rates & MCO 
Medicaid Expa ns ion Pha rmacy 
CFS Adjustments# 

Conti nu i ng P rogram Changes 

Tota l a l l  changes 

FTE Tota l  
FTE Changes 
SB2124 FTE 

Subtota l 

17-19 

1,313,081,350 

2,162 .23 

" PT, OT & SP and Ch i ldren 's D isab i l ities Buy- In, Rebase Adu lt  Residentia l ,  
Subacute Ca re Fac i l ity, Autism Task Force and Anne Car lsen rate adj 

# Ch i ldhood rati ng system and ch i l dren advocacy centers 

\ 

Executive Budget 
19-21 

1,521,570,487 

97,569,544 
13,605,218 
1,035,512 

48,516,526 
12,985,744 

173,712,544 

41,166,226 

(35,550,947) 
16,758,850 
2,935,800 
7,468,369 

(8,387,928) 

1,998,295 

208,489,137 

2,091 .73 
(71) 

SE Zcl Z.  
3} '1 / 2c \ C1 

E 

Senate Budget 
19-21 

1 ,539,428,315 

97,569,544 
32, 105, 112 

1,035,512 
42,516,526 
10,415,813 

183,642,507 

8,565,656 

(35,550,947) 
23,085,376 

2,935,800 
7,591,232 

550,000 
4,223,271 

21 ,619,089 
551,686 
750,000 

25,755,507 

8,383,295 

226,346,965 

2,307.23 
(78.00) 
223 .00 
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Administration-Support 

Heide Delorme, Assistant CFO- Program and Policy 

N O R T H  

Dakota Human Services 

Be Legendary.™ 
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LEGAL ADVISORY U N IT 9 .75 FTE 

B ETH STEFFAN 
Attorney 

TI M AUSTIN 
Attorney 
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D I RECTOR 
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Attorney 

DAV ID  BECKER 
Comp l i a nce 
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NORTH DAKOTA DEPARTM ENT OF  H U MAN SERVICES 
H U MAN RESOU RCE  D IV IS ION 1 8.4 FTE 

EXECUTIVE 
D I RECTOR 

CHRIS JONES 

TOM SOLBERG 
Deputy D i rector 

MARC I E  
WU ITSCH ICK 
H R  D i rector 

AMY ER ICKSON 
HR Manager 

LYNN BURGARD 
HR Manager 

BRENDA 
H EILMAN 

E-Learn in 2 FTE 

JOAN I E  PESEK 
LSTC 3 FTE 

SARA KJOS 
HR Manager 

RUSS 
KORZEN I EWSKI 

D isaster/Risk 

TEC H N ICAL STAFF 
4 .8 FTE 

BOBB IE  M I LLER 
ST HOSP 3.6 FTE 

• 
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NORTH DAKOTA DEPARTM ENT OF  H U MAN SERVIC ES 
F I SCAL ADM I N ISTRATION  57.3  FTE 

DONNA AUKLAND 
ASST CFO-F I ELD 

21 FTE 

I 

EXECUTIVE D I RECTOR 
CHRIS JONES 

TOM SOLBERG 
Deputy Director 

HE IDE  DELORME 
ASST CFO-PROGRAM & 

POLICY 
1 1  FTE 

TOM EI D E  
Acting CFO 

RHONDA OBR IGEWITSCH 
ASST CFO Medica id & 

Fund Mgmt 
1 1 .3 FTE 

L ISA STI EG 
ACCT MANAGER 

1 1  FTE 

ADM I N/TECH NICAL 
2 FTE 

5 
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GREEN SHEET WALKTHROUGH GF/FTE 

EBR SENAT E  DIF F ERENCE 

FTE General FTE General FTE General 
Positions Fund Positions Fund Positions Fund 

Admin istration 

Cont i n ued p rog ra m cha nges  (206,2 1 4) (206,2 1 4) 

Savi ngs  p l a n  ( 1 1 .00) ( 1 , 1 83 ,2 1 9) ( 1 1 .00) ( 1 , 1 83 ,2 1 9) 

Subtotal Administration { 1 1 .00} { 1 ,389,433} { 1 1 .00} { 1 ,389,433} 

6 
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OVERV IEW OF  B UDGET C HANGES BY EXPENSE CATEGORY 

201 5-20 1 7  Increase/ 201 9-202 1 Senate 201 9-202 1 
Expense Category Budget 201 7-20 1 9 Budget (Decrease) Executive Budget Changes Budget to House 

5 1 x  Sa l a r}:' & Benefits 1 5,927,3 1 6  1 7, 2 1 7,41 5 (62 1 ,409) 1 6, 596,006 ( 1 87,850)  1 6,408, 1 56 

1 5,927, 3 1 6 1 7,2 1 7,41 5 (62 1 ,409) 1 6,596,006 ( 1 87,850) 1 6,408, 1 56 

52x Travel 272,89 1 488,366 ( 1 28,027) 360,339 360,339 

53x Su pp ly  62,78 1 58,099 8,994 67,093 67,093 

54x Postage & Pr int ing 1 ,890,838 2,009,3 1 7  1 06, 27 1  2, 1 1 5 , 588 2, 1 1 5, 588 

55x Equ i pment u nder  $5,000 322,474 

57x I n su ra nce 75 , 384 95 ,907 8 1 , 506 1 77,4 1 3 1 77,41 3 

58x Rent/Leases - B ldg ./Eq u i p  479, 1 24 589,0 1 6 (52 ,594) 536,422 536,422 

59x Repa i rs 55 ,953 5 1 ,  1 67 (4, 597) 46, 570 46, 570 

60x IT Services 824,353  853 ,965 (30,45 1 ) 823, 5 1 4  823, 5 1 4  

6 1 x  Profess iona l  Deve lopment  58,444 80, 727 8,795 89, 522 89, 522 

62x Fees - Operat i ng & Profess iona l  3, 1 72,830 4,282,460 (409,657) 3,872,803 3,872,803 

7,2 1 5,072 8,509,024 41 9,760 8,089,264 8,089,264 

23, 1 42,388 25,726,439 ( 1 ,041 , 1 69) 24,685,270 ( 1 87,850) 24,497,420 

7 
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OVERV I EW B UDGET C HANGES BY F UNDING SOURCE 

201 5 -201 7 Increase/ 201 9-202 1 Executive Senate 201 9-202 1 
Fund Source Expenses 201 7-20 1 9 Budget (Decrease) Budget Changes Budget to House 

F _9991  Genera l  Fund 1 1 , 1 49, 346 1 2,068,985 ( 1 92,4 1 3) 1 1 , 876, 572 ( 1 6 1 , 574) 1 1 , 7 1 4,998 

F _9992 Federa l  Funds  4, 777,970 5, 1 48,430 (428,996) 4, 7 1 9,434 (26,276) 4,693, 1 58 

Salaries and Wages 1 5,927,3 1 6  1 7,2 1 7,41 5 (62 1 ,409) 1 6,596,006 (1 87,850) 1 6,408, 1 56 

F _9991  Genera l  Fund 2 ,752, 1 94 3,83 1 , 536  (206, 2 1 4) 3 ,625 ,322 3 ,625 ,322 

F _9992 Federa l Funds  4, 1 32,47 1 4,677,488 (2 1 3, 546) 4,463,942 4,463,942 

F 9993 Other Funds  330,407 

7,21 5,072 8,509,024 (41 9,760 8 089 264 8,089,264 

23 , 1 42,388 25,726,439 ( 1 ,041 , 1 69) 24,685,270 {1 87,850) 24,497,420 

8 



DHS TURNOVER 2008-20 1 8  
0 .25  

0 .2  
17.69% 

16.50% 
15 .48% 

0 . 1 5 
12.48% 

11.37% 11.45% 
10.66% 10.64% 

0 . 1  

0.05 

2008 2009 2010 2011 2012 2013 2014 2015 
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21.10% 
20.33% 

2016 2017 

15 .80% 

2018 
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0.3 

0 .25 

0 .2 

0 . 1 5 

0 . 1  

0 .05 

ND DEPARTMENT OF H U MAN SERV I CES 
20 1 8 TURNOVER 

26.56% 

24.20% 

19.40% 19.11% 

0.00% 
0 _i.__-==------==-----==---==-----==----==---=:...__--==----==--=--==------===--
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C U RRE NT  VACAN C I ES 
Position Location Work Site Job Class FTE Number 

00003426 54-03 -0298 HUMAN HR TECH I 1 .00 RESOURCES 

00003675 54-03-0579 HUMAN TRAIN ING OFF ICER II 1 .00 RESOURCES 

00003836 54-03-0785 HUMAN HR OFFICER I I  1 .00 RESOURCES 

00002 1 65 54-03-34 1 0 HUMAN HR TECH I 1 .00 RESOU RCES 

00002509 54-03-34 1 1 HUMAN HR DIRECTOR I 1 .00 RESOU RCES 

00002980 54-03 -34 1 4  HUMAN HR TECH I 1 .00 RESOURCES 

00003368 54-05 -0240 F ISCAL AUDITOR I 1 .00 

00003371  54-05 -0243 FISCAL AUDITOR II 1 .00 

00003390 54-05-0262 F ISCAL CHIEF FIN OFFICER-OHS 1 .00 

00004 1 73 54-05-2200 F ISCAL ACCTING/BDGT SPEC Ill 1 .00 

00004282 54-05-2334 F ISCAL RESEARCH ANALYST I l l 1 .00 

00002477 54-05-3433 F ISCAL DATA PROC COORD I l l 1 .00 

VACANCY DATE ANTICIPATED FILL DATE 

1 1 / 1 3/20 1 8 4/1 /20 1 9  

4/30/20 1 8  7/1 /20 1 9  

6/25/20 1 8  5/1 /20 1 9  

1 2/1 3/20 1 8 5/1 /20 1 9  

1 0/3 1 /20 1 8 NA 

1 2/1 9/20 1 8 4/1 /20 1 9  

1 0/1 2/20 1 8 NA 

2/22/20 1 9  NA 

7/3 1 /20 1 7 7/1 /20 1 9 

9/1 5/20 1 8  4/1 /20 1 9  

7/20/201 7 NA 

1 2/1 4/20 1 8  7/ 1 /1 9 

sB2c1z 
3/7/ZCl q 

STATUS 

Interviews scheduled 

Will be posted as a g roup due to reorg 

Will be posted as a g roup due to reorg 

Will be posted as a g roup due to reorg 

Part of 1 9-2 1 reduction 

Interviews held 

Part of 1 9- 2 1  reduction 

Part of 1 9- 2 1  reduction 

Assessing 

Assessing 

Part of 1 9-2 1 reduction 

Assessing 

11  



201 9-21 Biennium Budget 
B u d g et Acco u n t  Code 6 2 0 0 0 0  

V e n d o r  ( Please put " V C "  In  front of the v e n d o r  name if  it is  a 
contract and  "OTH" i n  front of the vendor if it is not a contract) 

0TH - L icense fees and witness fees 
VC - Cou rt Re orter and  record kee e rs 
0TH - Pub l i c  Not ices 
0TH -Em lo  ee Reco n it ion 
VC - SFN 1 19 Reviews 
0TH - Behav iora l  Informat ion S ste m 
0TH - Frei ht and Ex ress 

0TH - I n d i rect Cost Rei m b u rsement 
OTH- Recru itment Fees 

Offi ce of the State Aud itor 

Office of A d m i n istrative Hear in s 

Office of the Attorne Genera l  

Office of t h e  Attorne Genera l  I re land/O l mstead Case 

Pearson & Ch risti a n son Le al  Counsel I re l and  Case 

$ 4, 282,460 

Lisa H u l m  
Ad m i n istrative Ru lemakln chan es 
Years of Serv ice and Retirement  
State Aud itor  and  Rath & M ehrer 
Consu ltant for the ROAP s stem 
Shi i n  and hand l ln  costs 

State-Wide Ind i rects 7 1 8  392 
N ews a er  rad io  trade · 2 1  120 

48 1 459 

768 968 

1 039 480 

768 752  

349  816  

Sb 2Cl2 
'3/1 {2Cl q 

$ 3,872,803 $ 1 ,587, 2 7 1  $ 2,285, 5 3 2  $ - I 

Other Funds 

5 , 4 1 0  
3 942 4 800 

1 2 , 5 7 1  2 9 , 2 9 1  
8 630 3,546 

26 096 12 062 14 034 

684 943 684 943 
25 760 2 2  125  3 635 

331 749 364 473 

282 884 575 302 

285 260 600 098 

· 628 048 
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ENGROSSED SENATE BILL 20 1 2 
HOUSE APPROPRIATIONS 

HUMAN RESOURCES DIVISION 
REPRESENTATIVE JON NELSON, CHAIRMAN 

Information Technology Services ( I TS )  

Tom Solberg, OHS Deputy Director 

NOR T H 

Dakota Human Services 
Be Legendary."' 
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N ORTH DAKOTA DEPARTMENT O F  H U MAN SERV I CES 
I N FORMATI O N  TEC H N O LOGY 1 7 . 5  FTE 

EXECUT IVE  
D I R ECTO R 

CH R I S  JON ES 

D E P UTY D I R ECTO R 

TOM SO LB E RG 

M E D I CA I D CLA I MS  O P E RATI ONS  MANAG E R  

ALYSSA N E I S  

17 . 5  FTE 

Ja n u a ry 20 1 9  

• 

2 



G REEN SHEET WALKTH RO U G H G F/ FTE 
EBR Senate Diff 

FTE Genera l  FTE Genera l  FTE Genera l  
Information Pos it i ons  Fu nd Pos it i on s  Fu nd  Pos it i on s  Fund  
Technology Services 

Co nti nued P rog ra m  
Cha nges ( 1 ,800, 1 38) ( 1 ,800, 1 38) -

Savi ngs  p la n  (4.00) ( 527,763) (4.00) ( 527,763) - -

Offi ce 365 906,744 906,744 -

I nfo rmati on  
Techno logy U n if icat io n  (48.00) 425,927 (48.00) 425,927 - -

M M I S  Ma i ntena nce 4,0 1 0,885 4,0 1 0,885 -

SPACES Ma i ntenance  822,670 822,670 -

Subtotal I nformation 
Technology Services (52.00) $3,838,325  (52 .00) $3,838,325  -

3 
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OVERV IEW OF B UDGET C HANGES BY EXPENSE 
CATEGORY 

I ncrease/ 201 9-202 1 

201 5 -201 7 201 7-20 1 9  201 7-20 19  (Decrease) to Executive 

Expense Class Expense Category Expenses Budget YR1 201 9 -202 1 Budget 

Sa l a ries a nd Wages 5 1 x  Sa l a ry & Benefits 1 3 , 53 1 , 1 09 1 3,68 1 ,033 6, 1 65 ,308 {9,885,036) 3,79 5,997 

Salaries and Wages 1 3 ,53 1 , 1 09 1 3 ,68 1 ,033 6,1 65,308 (9,885,036) 3,795,997 

Operat ing Expenses 52x Travel 26,025 27,650 6,2 1 7 7,528 35, 1 78 
Operat i ng Expenses 53x Supp ly 93,846 752, 1 59 72,93 1  ( 67 1 ,764) 80,395 
Operat i ng Expenses 54x Postage  & Pri nti ng 334,941 408,427 1 56,982 (89,85 1 ) 3 1 8,576 
Operat i ng Expenses 55x Equ i pment under $5,000 854, 1 90 1 , 1 42,039 1 ,061 ,498 32,058 1 , 1 74,097 

Operat i ng Expenses 56x Uti l i ti es 1 ,770 2,477 944 ( 504) 1 ,973 
Operat ing Expenses 58x Rent/Lea ses - B l dg ./Eq ui p 504,995 505,72 1 1 99,75 1  29,9 1 1 535,632 
Operat i ng Expenses 59x Repa i rs 1 1 ,380 1 8,667 9,630 ( 1 ,768) 1 6,899 
Operat i ng Expenses 60x IT Services 80, 549,480 1 47,678,6 1 0  48,53 1 , 1 67 (9,869,844) 1 37,808,766 
Operat i ng Expenses 6 1 x  Professi ona l  Deve lopment 28,0 1 6  32,250 4,275 3,600 35,850 
Operat i ng Expenses 62x Fees - Operat i ng & Professi ona l  1 , 1 98,366 1 ,935, 528 3 1 3,599 ( 1 , 807,638) 1 27,890 

Operati ng Expenses 83,603,009 1 52 ,503 ,528 50,3 56,994 ( 1 2,368,272) 1 40, 1 3 5,256 

Capital Assets 69x Equ ipment over $ 5,000 28,99 1 50,000 30,865 50,000 

Capita l  Assets 28,99 1 50,000 30,865 50,000 

Operat i ng Expenses 58x Rent/Leases - B l dg ./Eq u ip  1 23,923 1 40,000 6 1 ,657 ( 1 40,000) 

Operat i ng Expenses 60x IT Services 1 07, 1 70,484 59,860,676 34,323,964 ( 59,860,676) 

Capita l  Constrution Carry Over 1 07,294,407 60,000,676 34,385,62 1 (60,000,676) 

204,457,5 1 6  226,235,237 90,938,788 (82,253,984) 143,98 1 ,253 

201 9 -202 1 

Senate Budget to 

Changes House 

(60,3 52) 3 ,73 5,645 

(60, 3 52) 3 ,73 5,645 

35 , 1 78 

80,395 

3 1 8,576 

1 , 1 74,097 

1 ,973 

535,632 

1 6,899 

1 37,808,766 

35,850 

1 27,890 

1 40,1 35,256 

50,000 

50,000 

(60,352) 1 43,920,901 

4 
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OVERV IEW OF B UDGET C HANGES BY F UNDING SOURCE 
I ncrease/ 201 9-2021 2019-2021 

201 5-20 17  201 7-201 9 201 7-20 19  (Decrease) to Executive Senate Budget to 
Fund Source Expenses Budget YR1 201 9-2021 Budget Changes House 
F _999 1  Genera l Fund 7,999,707 6,973, 336  3 ,823,980 {5,806,822) 1 , 1 66, 5 1 4  (20,374) 1 , 1 46, 1 40 
F _9992 Federa l  Funds 5, 5 1 7 ,307 6,689,386 2 ,341 ,302 (4,059,903) 2 ,629,483 (39,978) 2 ,589 ,505 
F _9993 Other Funds 1 4,095 1 8, 3 1 1 26  ( 1 8,3 1 1 )  
Salaries and Wages 1 3,53 1 , 1 09 1 3,681 ,033 6, 1 65,308 (9,885,036) 3,795,997 (60,352) 3,735,645 
F _999 1  Genera l  Fund 32,296, 526 37,633,082 24,054,068 1 0,489,822 48, 1 22,904 48, 1 22,904 
F _9992 Federa l  Funds 44, 5 1 9,877 1 1 1 ,002,695 26,2 1 7,287 (27,748,694) 83 ,2 54,00 1 83,2 54,00 1 
F _9993 Other Funds 6,786,606 3,867,75 1 85 ,639 4,890,600 8,758, 3 5 1  8,758,3 5 1  
Operating Expenses 83,603,009 1 52,503, 528 50,356,994 ( 1 2,368,272) 1 40, 1 35,256 140, 1 35,256 
F _999 1  Genera l  Fund 1 8,82 1 28,790 1 8, 1 39 1 40 28,930 28 ,930 
F _9992 Federa l  Funds 7,698 1 3,833 5,349 7 ,237 2 1 ,070 2 1 ,070 
F_9993 Other Funds 2,472 7,377 7 ,377 {7,377) 
Capita l Assets 28,991 50,000 30,865 50,000 50,000 
F _999 1 Genera l  Fund 22,0 1 4,663 1 1 ,66 1 ,601  8, 1 86,66 1 ( 1 1 , 66 1 ,60 1 )  
F _9992 Federa l  Funds 85,037,9 1 7  43,669,8 1 7  26, 1 98,960 (43,669,8 1 7) 
F _9993 Other Funds 24 1 ,827 4,669,258  {4,669,2 58) 
Capita l Construction Carry Over 1 07,294,407 60,000,676 34,385,621  (60,000,676) 

204,457,51 6 226,235,237 90,938,788 (82,253,984) 1 43,981 ,253 (60,352) 1 43,920,901 
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CURRENT VACANC I ES 

Position Work Site Job Class Vacant 
Number FTE 

00003288 I N FO TECH HSPA I l l  1 .00 

00003398 I N FO TECH D I RECTOR, I M D, 
DHS  1 .00 

00003874 I N FO TECH C M PTR N ETWORK 
SPEC I I  1 .00 

00003876 I N FO TECH ITS DEPUTY 
D I RECTOR 1 .00 

00004337 I N FO TECH SR PROGRAM MER  
ANALYST 1 .00 

00003202 I N FO TECH M E D  CLMS SRVC 
M E D  CLM SPEC I I  1 .00 

VACANCY ANTIC IPATED 
DATE FI LL DATE 

2/2/201 8 4/1 /20 1 9 

1 2/3 1 /20 1 7 NA 

1 /1 1 /201 9 5/1 /1 9  

1 0/3 1 /201 7 NA 

6/30/20 1 7 NA 

1 /7/201 9  4/1 /20 1 9 

• 

Assess i ng  

S\32C IZ. 
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STATUS 

Pa rt of 1 9-2 1  red u ctio n; if IT u n ificat ion  d oes 
n ot occ u r, we n eed th i s  FTE. 

Assess i ng  

Pa rt o f  1 9-2 1  red u ctio n; i f  IT u n ifi catio n  does  
n ot occ u r, we  need  th i s  FTE. 

Pa rt of 1 9-2 1  red u ctio n  

Offer extended 

• 
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Increase/ 201 9-202 1 201 9-202 1 
201 5-201 7 201 7-20 1 9  201 7-20 1 9  (Decrease) to Executive Senate Budget to 

Expense Category Budget Budget YR1 201 9-202 1 Budget Changes House 
5 1  x Sa la ry & Benefits 1 5 ,927 ,3 1 6  1 7, 2 1 7,4 1 5 8 ,364,090 (62 1 ,409) 1 6, 596,006 ( 1 87,850) 1 6,408, 1 5 6  

1 5,927,3 1 6  1 7,2 1 7,41 5 8,364,090 (62 1 ,409) 1 6,596,006 ( 1 87,850) 1 6,408, 1 56 
52x Trave l 272 ,89 1 488, 366  1 36,876  ( 1 28 ,027)  3 60, 339  3 60, 339  
5 3 x  Supp ly 62 , 7 8 1  5 8,099 34,834 8,994 67 ,093 67 ,093 

� 54x Postage & Pr i nt i ng  1 ,890,838  2 ,009,3 1 7  945, 540 1 06, 2 7 1  2 , 1 1 5 , 588  2 , 1 1 5 , 588  
� SSx Equ i pment u nder  $ 5,000 3 22,474 

57x I nsu rance 75 , 384 9 5 ,907 45 ,968 8 1 , 506  1 77,4 1 3 1 77,4 1 3 
� 58x Rent/Leases - B ldg ./Equ i p  479, 1 24 589 ,0 1 6 2 64,040 ( 52 , 594) 5 3 6,422 536,422 -

59x Repa i rs 5 5 ,953  5 1 , 1 67 22 ,3 1 2  (4, 597) 46, 570  46, 570 
60x IT Services 824, 3 53  853 ,965  408, 1 76 (30,45 1 )  823 , 5 1 4  823 , 5 1 4  
6 1  x Profess iona l  Deve lopment 5 8,444 80,727  2 6,2 1 6 8,795  89, 5 22  89, 522  
62x Fees - Operat ing & Profess iona l  3 , 1 72 ,830 4,282,460 1 ,406,043 (409,657) 3 ,872 ,803 3 ,872 ,803 

7,2 1 5,072 8, 509,024 3 ,290,005 (4 1 9,760) 8,089,2 64 8,089,264 00 
23, 1 42,388 25,726,439 1 1 ,654,095 ( 1 ,041 , 1 69) 24,685,270 ( 1 87,850) 24,497,420 

C\; 
_c) 

D 
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Information Technology- 20 19-2 1 Biennium Budget 
Budget Account Code 603000 - IT Contractual Services 

s1.019.112 I $ 

201 7- 1 9  Biennium 

Description Amount 

Truven Hea lth Ana lyt ics - Advantage Su i te/Data wa rehouse 1 ,864,000 
Truven Hea lth Ana lyt ics - TMS I S  Federa l  Reporti ng 649,965 
Hea lth I nfo Design  1 7 1 , 500 
Conduent 28, 389,729 
M M I S  Tech Stack U pg rade 
M ITA State Se l f  Assesment 
SL I  - Steve B la ine 597,000 
Nexus -

Verscend -

Del iotte 1 4, 1 0 1 ,460 
I nc rease in SPACES post-production  support 
Asset Verifi cat ion (AVRS) 298,800 
TekSystems -

Netsmart 3,970,650 
I RB - Dept. of Health 30,000 
App l ied Eng i neeri ng -

Harmony - Synergy SAMS 374,258 
I ron Data So lut ions  - Versa 203,654 
Thera p  1 ,6 1 6,094 
New Med ica re Ca rd Project 840,750 
EVV System 
Ch i l d  Care Licens ing System 3,000,000 
Ch i l d  Care Li cens ing Su pport 
CCWI PS m ig ration off of Ma i nframe 
Ha rdwa re/Software Ma i ntenance/Printer Repa i rs 971 , 9 1 2 

73,241,777 1 

201 9-2 1 Biennium 

Amount 

3,03 1 ,626 

1 8 1 ,927 
29,01 3,804 

7, 1 04,000 
950,000 
223 ,875 
432,000 
525,8 1 6 

1 4, 1 08,796 
7 ,275 ,205 

1 9 1 ,464 
1 00,000 

4, 1 92,850 
1 2,000 
1 0,000 

367,80 1 
2 3 1 , 394 

1 ,652,679 
-

300,000 
-

900,000 
1 ,2 50,000 
1 , 1 86,540 

• 
$62.0\L 
3 Jc5 \2.01q 
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Billing Rates 

Offic if Mi e o  anagemen t an d B  d t 110 u rge -
2017-19 Rates Projected 2019-2 1 Rates 

Risk Management: General 20 1 7- 1 9  Rates and 20 1 9-2 1 Projected Rates Attached Rates 
Risk Management: Vehicle 20 1 7- 1 9  Rates and 20 1 9-2 1  Projected Rates Attached 
Liability Contributions 
Printing Services 3% per year 3% per year* 
Office Suoolies 1 %  per year 3% per year 
Toner Cartridges -- 5- 1 0% per year 
Paper, Envelopes, Paper 1 %  per year 8- 1 0% per year* Products 

*Due to paper m1ll closures and tanff increases. 

State Surplus E-Waste & 2017-19 Rates Projected 201 9-2 1 Rates Unsalable Property 
Property weighing 0-24 lbs No Charge No Charge 
Property weighing 25-49 lbs $5 $5 -
Property weighing 50- 149 $ 1 0  $ 1 0  lbs 
Property weighing 1 50 lbs $30 $30 or more 
Large Volume - Extremely 
large equipment, partial and Negotiated based upon state contract Negotiated based upon state contract 0 
full-truckload shipments of rates, location, and volume. rates, location, and volume. 
property 
Hazardous Materials - Such 
as chemicals, liquids, Actual disposal costs. Actual disposal costs. ballasts, fluorescent bulbs, 
etc. 

Public Notice 2017-19 Rates Projected 201 9-21 Rates Newspaper Rates 
Line Rate All Papers $0. 8 1  2 .75%* 
Column Inch Large Daily $ 1 3 .42 2.75%* 
Column Inch Small Daily $9. 1 3  2 .75%* 
Column Inch Weekly $6 .57 2.75%* 

*Due to paper m1ll closures and tanff increases. 

2017-19 Rates Projected 2019-21 Rates 

Space Rental Costs Office Storage Office Storage 
Space Space Space Space 

Capitol/J-wing $ 1 4.38 $ 1 .38 $ 1 4.38 $ 1 .38  
Library/Liberty Memorial $ 1 5 . 58  $ 1 .28 $ 1 0.0 1  $ 1 .28 
State Office Building $ 1 2.98 $2. 1 4  $ 1 2.98 $2. 1 4  
DOT Building $5 .66 $0.43 $5 .66 $0.43 

Information Technology De_a_r_tm_en_t_-_1_1_2 ___________________ __, 
2017-19 Rates Pro ·ected 201 9-21 Rates 

ITD Rates 20 1 7- 1 9  Rates and 201 9-2 1 Pro · ected Rates Com arison 

Office of Attorney General - 125 
2017-19 Rate Per Hour Projected 201 9-2 1 Rate Per Hour 

Main Office Attorney $ 1 42 .09 $ 1 25 .96 

• Paralegal $89.85 $55 .47 
Fire Marshal $ 1 07.60 $ 1 0 1 .49 

\ 



Office of Administrative Hearin s - 140 r-----'-.,__--------------------------, 
2017-19 Rates Pro ·ected 201 9-2 1 Rates 

$ 1 65 - $ 1 80/hour $ 1 75/hour 

Ojfic e of Insurance Commissioner - 401 
Fire & Tornado Premiums 2017-19 Rates Projected 2019-2 1 Rates 
Buildings 5% ea yr + new structures X cost basis See Attached 
Contents 5% ea yr + new purchases X cost basis See Attached 

Workforce Safety and Insurance - 485 ,--------------------------------, 

Stora e Rental Rates 

Department o Trans ortation - 801 
Fleet Services 

2017-19 Rates 
$ 1 5  

20 1 9-2 1 Pro ·ected Rates Attached 
Note: There are two different rates sets, depending on if the vehicle is assigned or is in a daily motor pool. 

• 
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STATE OF N TH DAKOTA 

GENERAL LIBILITY 
AGENCY ALLOCATION FOR BIENNIUM 201 9-2021 

GL 
GL ALLOCATION 

ALLOCATION FOR DIFFERENCE 
FOR BIENNIUM IN PERCENTAGE 

AGENCY 201 7-2019  201 9-2021 CONTRIBUTIONS INCREASE 
OFFICE OF THE GOVERNOR - 1 0 1 00 1 ,264 2 ,9 1 4  1 ,650 1 3 1 %  
OFFICE O F  THE SECRETARY O F  STATE - 1 0800 2 ,2 1 2  3 ,600 1 , 388 63% 
OFFICE OF MANAGEMENT & BUDGET - 1 1 000 6 ,637 1 0 ,457 3 ,820 58% 
I N FORMATION TECHNOLOGY DEPARTMENT - 1 1 200 1 7 ,277 29,656 1 2 ,379 72% 

---
N 

OFFICE OF THE STATE AUDITOR - 1 1 700 3 ,477 5 ,3 1 4  1 ,838 53% 
OFFICE OF THE STATE TREASURER - 1 2000 632 686 54 8% 
OFFICE OF THE ATTORNEY GENERAL - 1 2500 20,543 37,027 1 6 ,484 80% 
OFFICE OF THE STATE TAX COMMISSIONER - 1 2700 7,691 1 2 , 1 7 1 4 ,480 58% 
OFFICE OF ADMI N ISTRATIVE HEARI NGS - 1 4000 2 1 1 686 475 225% 
LEGI SLATIVE COUNCIL - 1 6000 2 ,423 3 ,600 1 , 1 77 49% 
JUD ICIARY SYSTEM - 1 8000 24 ,757 44,227 1 9 ,470 79% 
COMMISSION ON LEGAL COUNSEL - 1 8800 2 ,634 4 ,286 1 ,652 63% .D 
RETI REMENT & I NVESTMENT OFFICE - 1 9000 1 ,054 1 ,7 1 4  661 63% 
PUBLIC EMPLOYEES RETI REMENT OFFICE - 1 9200 1 ,896 3 ,600 1 ,704 90% n 
DEPARTMENT OF PUBLIC I NSTRUCTION - 20 1 00 5 ,478 8 ,400 2 ,92 1  53% 
ND UNIVERSITY SYSTEM OFFICE - 2 1 500 6 ,32 1  7 ,7 1 4  1 , 393 22% 
DEPARTMENT OF TRUST LANDS- 22600 3,266 5 ,828 2 ,562 78% 
B ISMARCK STATE COLLEGE - 22700 1 1 ,799 1 3 ,028 1 ,229 1 0% 
LAKE REGION STATE COLLEGE - 22800 3 ,687 4 ,971  1 ,284 35% 
W ILLISTON STATE COLLEGE - 22900 2 ,739 3 ,771  1 ,032 38% 
UNIVERSITY OF NORTH DAKOTA - 23000 34 ,344 37,7 1 3 3 ,369 1 0% 
UNO MEDICAL CENTER - 23200 1 1 , 1 67 1 5 ,771  4 ,604 4 1 % 
ND STATE UN IVERSITY - 23500 29,076 32, 74 1  3 ,665 1 3% 
ND STATE COLLEGE OF SCI ENCE - 23800 8 ,849 1 2 , 1 7 1 3 , 322 38% 
D ICKI NSON STATE UN IVERSITY - 23900 6 ,953 1 1 ,657 4 ,704 68% 
MAYVI LLE STATE UN IVERSITY - 24000 3 ,477 6 ,000 2 ,523 73% 
MI NOT STATE UN IVERSITY - 241 00 1 1 ,694 1 8 , 1 7 1 6,477 55% 
VALLEY CITY STATE UN IVERSITY - 24200 7 ,796 8 ,742 947 1 2% 
DAKOTA COLLEGE AT BOTTI NEAU - 24300 2 ,950 4 , 1 1 4 1 , 1 64 39% 
ND FOREST SERVICE - 24400 2 ,3 1 8 3 ,600 1 ,282 55% 
STATE LI BRARY - 25000 1 ,896 2 ,9 1 4  1 ,0 1 8  54% 



STATE OF NORTH DAKOTA 
GENERAL LIBILITY 

AGENCY ALLOCATION FOR BIENNIUM 201 9-2021 

GL 
GL ALLOCATION 

ALLOCATION FOR DIFFERENCE 
FOR BIENNIUM IN  PERCENTAGE 

AGENCY 201 7-2019  201 9-2021 CONTRIBUTIONS INCREASE 
SCHOOL FOR THE DEAF - 25200 2 ,844 4 ,628 1 , 784 63% 
VIS ION SERVICES/SCHOOL FOR THE BLI ND - 25300 1 ,896 3 ,600 1 ,704 90% 
DEPT OF CAREER & TECHN ICAL EDUCATION - 27000 1 ,475 2 ,400 925 63% 
ND DEPARTMENT OF H EAL TH - 30 1 00 1 9 ,490 38,9 1 3 1 9 ,423 1 00% 
LIFE SKI LLS AND TRANSIT ION CENTER - 3 1 000 1 7 ,909 29, 1 42 1 1 ,232 63% 
STATE HOSPITAL - 3 1 200 32 ,448 61 , 1 97 28,750 89% 
VETERANS HOME - 3 1 300 7 ,90 1  1 1 ,828 3 ,927 50% 
I NDIAN AFFAI RS COMMISS ION - 3 1 600 2 1 1 686 475 225% 
DEPARTMENT OF VETERANS AFFAI RS - 32 1 00 843 1 ,029 1 86 22% 
DEPARTMENT OF HUMAN SERVICES - 32500 92 ,392 1 79, 1 35 86, 744 94% 
PROTECTION AND ADVOCACY PROJECT - 36000 1 ,896 2 ,9 1 4  1 ,0 1 8  54% 
JOB SERVICE NORTH DAKOTA - 38000 1 2 ,22 1 1 6 , 1 1 4  3 ,893 32% 
OFFICE OF THE I NSURANCE COMMISSIONER - 40 1 00 3 ,266 4 ,286 1 ,020 3 1 % 
I N DUSTRIAL COMMISSION - 40500 7 ,058 1 0 ,457 3 ,398 48% 
DEPARTMENT OF LABOR AND HUMAN RIGHTS - 40600 843 1 ,371 529 63% 
PUBLIC SERVICE COMMISS ION - 40800 3 ,266 4 ,628 1 ,363 42% 
AERONAUTICS COMM I SSION - 4 1 200 42 1 686 264 63% 
DEPARTMENT OF F I NANCIAL INSTITUTIONS - 4 1 300 1 ,686 2 ,9 1 4  1 ,229 73% 
OFFICE OF THE SECURITI ES COMMISSIONER - 41 400 632 1 ,029 396 63% 
BANK OF NORTH DAKOTA - 471 00 9,376 1 6 , 1 1 4  6 ,737 72% 
NORTH DAKOTA HOUSING FI NANCE AGENCY - 47300 2 ,634 4 ,286 1 ,652 63% 
NORTH DAKOTA M ILL AND ELEVATOR ASS - 47500 22, 1 23 32 ,399 1 0 ,275 46% 
WORKFORCE SAFETY AND I NSURANCE - 48500 24 , 1 25 32,399 8 ,274 34% 
H IGHWAY PATROL - 50400 25,600 23,3 1 3 -2 ,287 -9% 
DEPT OF CORRECTIONS & REHAB ILITATION - 53000 1 02 ,505 1 97 ,649 95 , 1 44 93% 
ADJUTANT GENERAL - 54000 1 5 , 1 70 24 ,5 1 3 9 ,343 62% 
DEPARTMENT OF COMMERCE - 60 1 00 3 ,898 6 ,5 1 4 2 ,6 1 6  67% 
DEPARTMENT OF AGRICULTURE - 60200 4 ,635 7 ,200 2, 564 55% 
STATE SEED DEPARTMENT - 61 600 0 0 0 0% 
U PPER GREAT PLAI NS TRANSPORTATION I NS - 62700 843 1 ,543 700 83% 

W
XTENSION SERVICE - 63000 7 ,585 1 1 ,999 4,4 1 4  58% 

� 



STATE OF NO TH DAKOTA 
GENERAL LIBILITY 

AGENCY ALLOCATION FOR BIENNIUM 201 9-2021 

GL 
GL ALLOCATION 

ALLOCATION FOR DIFFERENCE 
FOR BIENNIUM IN  PERCENTAGE 

AGENCY 201 7-201 9 201 9-2021 CONTRIBUTIONS INCREASE 
NORTHERN CROPS INSTITUTE - 63800 632 857 225 36% 
NDSU MAI N RESEARCH STATION - 64000 1 6 ,0 1 3 22,970 6 ,957 43% 
D ICKI NSON RESEARCH CENTER - 641 00 1 , 1 59 1 ,7 1 4  555 48% 
CENTRAL GRASSLANDS RESEARCH CENTER - 64200 737 1 ,200 463 63% 
HETTINGER RESEARCH CENTER - 64300 843 1 ,200 357 42% 
LANGDON RESEARCH CENTER - 64400 632 857 225 36% 
NORTH CENTRAL RESEARCH CENTER - 64500 948 1 ,200 252 27% 
W ILLISTON RESEARCH CENTER - 64600 1 , 1 59 2 ,057 898 78% 
CARRI NGTON RESEARCH CENTER - 64700 1 ,79 1 2 ,571  780 44% 
AGRONOMY SEED FARM - 64900 0 0 0 0% � 
NORTH DAKOTA STATE FAI R - 66500 4,635 6,857 2 ,221 48% _Q 
NORTH DAKOTA RACING COMMISSION - 67000 2 1 1 343 1 32 63% 
STATE H ISTORICAL SOCI ETY - 701 00 6 ,848 1 0 ,457 3 ,609 53% 
COUNCIL ON THE ARTS - 70900 42 1 686 264 63% D 
GAME AND F ISH DEPARTMENT - 72000 1 0 ,2 1 9 1 6 ,971 6 ,752 66% 
DEPARTMENT OF PARKS & RECREATION - 75000 7 ,90 1  1 3 , 7 1 4  5,8 1 2 74% 
STATE WATER COMMISSION - 77000 1 2 ,958 1 7 , 3 1 4  4 ,356 34% 
DEPARTMENT OF TRANSPORTATION - 801 00 1 45 , 1 72 1 82 ,221 37,049 26% 
TOTAL STATE AGENCIES - 885,990 1 ,375,31 3 -



STATE OF NORTH DAKOTA 
GENERAL LIBILITY 

AGENCY ALLOCATION FOR BIENNIUM 201 9-2021 

GL 
GL ALLOCATION 

ALLOCATION FOR 
FOR BIENNIUM 

AGENCY 201 7-201 9 201 9-2021 
AUXILIARY SERVICES / OFF BUDGET: 
ND UN IVERSITY SYSTEM OFFICE 3 ,266 4 ,800 
B ISMARCK STATE COLLEGE 1 6 ,224 2 1 ,942 
LAKE REGION STATE COLLEGE 5,478 7 ,200 
WI LLI STON STATE COLLEGE 4 ,3 1 9 6 ,685 
UN IVERSITY OF NORTH DAKOTA 1 24 ,207 1 66,450 
UNO MEDICAL CENTER 23,388 38 ,9 1 3  
N D  STATE UN IVERSITY 90 ,285 1 28 ,566 
ND STATE COLLEGE OF SCI ENCE 1 0 ,2 1 9  1 6 ,285 
D ICKI NSON STATE UN IVERSITY 5,794 1 0 ,971  
MAYVILLE STATE UN IVERSITY 9 ,271 1 6 ,628 
M I NOT STATE UN IVERSITY 1 5 ,908 32 ,227 
VALLEY CITY STATE UN IVERSITY 8,2 1 7 9 ,942 
DAKOTA COLLEGE AT BOTTI NEAU 2 ,3 1 8 4 ,286 
ND FOREST SERVICE 737 1 ,371  
UPPER GREAT PLAI NS TRANSPORTATION I NSTITUTE 2 ,423 3,428 
NDSU EXTENSION SERVICE 2 ,634 4 , 1 1 4 
NORTHERN CROPS INSTITUTE 0 1 7 1 
NDSU MAI N RESEARCH STATION 7 ,69 1  1 3 , 7 1 4  
DICKI NSON RESEARCH CENTER 0 0 
CENTRAL GRASSLANDS RESEARCH CENTER 0 0 
HETTI NGER RESEARCH CENTER 2 1 1 1 7 1 
LANGDON RESEARCH CENTER 0 1 7 1 
NORTH CENTRAL RESEARCH CENTER 1 05 1 7 1 
W I LLISTON RESEARCH CENTER 0 0 
CARRI NGTON RESEARCH CENTER 1 05 343 
AGRONOMY SEED FARM 2 1 1 343 
TOTAL AUXILIARY SERVICES / OFF BUDGET 333,01 0  "" 488,894 

DIFFERENCE 
IN 

CONTRIBUTIONS 

1 ,534 
5 ,7 1 8  
1 , 722 
2 ,366 

42,243 
1 5 ,525 
38 ,28 1 

6 ,066 
5, 1 77 
7 ,357 

1 6 ,3 1 9  
1 ,725 
1 ,968 

634 
1 ,005 
1 ,480 

1 7 1 
6 ,023 

0 
0 

-39 
1 7 1 

66 
0 

237 
1 32 

PERCENTAGE 
INCREASE 

47% 
35% 
31 % 
55% 
34% 
66% 
42% 
59% 
89% 
79% 

1 03% 
2 1 % 
85% 
86% 
4 1 % 
56% 

1 00% 
78% 

0% 
0% 

-1 9% 
1 00% 
63% 

0% 
225% 

63% 

cP 
C}:J 
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STATE OF NO TH DAKOTA 
GENERAL LIBILITY 

AGENCY ALLOCATION FOR BIENNIUM 201 9-2021 

GL 
GL ALLOCATION 

ALLOCATION FOR DIFFERENCE 
FOR BIENNIUM IN  PERCENTAGE 

AGENCY 201 7-201 9 201 9-2021 CONTRIBUTIONS INCREASE 
BOARDS AND COMMISSIONS: 
Abstracters' Board of Examiners 0 1 ,093 1 ,093 1 00% 
Accountancy, State Board of Publ ic 2 ,087 1 ,264 -824 -39% 
Add iction Counsel inq Examiners ,  Brd .  of 1 ,665 1 ,092 -573 -34% 
Architecture ,  State Board of 1 ,605 1 , 1 42 -464 -29% 
Athletic Tra iners ,  North Dakota Board of 803 1 ,086 283 35% 
Aud ioloqy & Speech Language Patholoqv, Board of Examiners 1 ,605 1 ,088 -5 1 7  -32% 
Barber Examiners , Board of 1 ,605 1 , 340 -265 - 1 7% 
Barley Counci l  1 ,726 1 , 1 70 -555 -32% 
Beef Commission 1 ,967 1 , 340 -627 -32% 
Chiropractic Examiners , State Board of 1 ,605 1 ,22 1 -384 -24% 
Cl in ical Laboratory Pract ice , Board of 1 ,605 1 , 1 70 -435 -27% 
Corn Uti l ization Counci l  1 ,967 1 , 357 -6 1 0  -3 1 %  
Cosmetoloqy, State Board of 1 ,726 1 ,267 -459 -27% 
Counselor Examiners , State Board of 1 ,605 1 , 1 49 -456 -28% 
Dairy Promotion Commission 0 1 , 1 96 1 , 1 96 1 00% 
Dental Examiners ,  Board of 1 ,726 1 ,2 1 3  -5 1 3  -30% 
Dietetic Practice, Board of 1 ,605 1 , 1 07 -498 -3 1 % 
Drv Bean Counci l 1 ,846 1 ,255 -59 1 -32% 
Dry Pea & Lenti l Counci l  1 ,665 1 , 1 1 3 -553 -33% 
Education Standards & Practices Board 2 ,329 1 ,526 -802 -34% 
Electrical Board ,  State 4 ,258 2 ,865 - 1 ,392 -33% 
Engineers & Land Surveyors , State Brd . of Reg istration for Pro 1 ,967 1 ,382 -585 -30% 
Funeral Service, State Board of 1 ,605 1 , 1 00 -505 -3 1 % 
Hearing I nstrument Specia l ists , Board of 0 1 ,086 1 ,086 1 00% 
I ntegrative Health Care ,  State Board of 0 0 0 0% 
Law Examiners ,  State Board of 1 ,846 1 ,297 -549 -30% 
Massage, Board of 1 ,605 1 , 1 9 1 -4 1 4  -26% 
Marriage & Fami ly Therapy Licensure Board ,  North Dakota 803 547 -256 -32% 
Medicine,  ND Board of 2 ,087 1 ,425 -663 -32% 
Medical l maqinq and Radiation Therapy Board of Examiners ,  N 1 ,605 1 , 1 70 -435 -27% 



STATE OF NORTH DAKOTA 
GENERAL LIBILITY 

AGENCY ALLOCATION FOR BIENNIUM 201 9-2021 

GL 
GL ALLOCATION 

ALLOCATION FOR DIFFERENCE 
FOR BIENNIUM IN PERCENTAGE 

AGENCY 201 7-201 9 201 9-2021 CONTRIBUTIONS INCREASE 
Mi lk Marketing Board 1 ,967 1 , 348 -6 1 9  -3 1 %  
Nurs ing , State Board of 2 ,570 1 ,78 1 -789 -3 1 %  
Nurs ing Home Admin istrators , State Board of Examiners for 1 ,605 1 ,095 -5 1 0  -32% 
Occupational Therapy Practice , Brd .  of 1 ,653 1 , 1 70 -483 -29% 
Oi lseed Counci l  1 ,605 1 , 1 32 -473 -29% 
Optometry ,  ND State Board of 1 ,605 1 ,092 -5 1 4  -32% 
Pharmacy, State Board of 1 ,967 1 ,425 -542 -28% 
Physical Therapy, State Board 1 ,605 1 , 1 28 -477 -30% 
Plumbing , State Board of 2 ,329 1 ,6 1 2  -7 1 7  -3 1 %  
Ped iatric Medicine ,  ND Board of 803 587 -2 1 6  -27% 
Potato Counci l 1 ,605 1 , 1 35 -470 -29% 
Private I nvestigative & Security Board 1 ,605 1 , 1 76 -429 -27% 
Professional Soil Classifiers , Board 0 547 547 1 00% 
Psychologist Examiners ,  State Board of 1 ,605 1 ,088 -5 1 7  -32% 
Real Estate Appraiser Qual ifications Brd .  1 ,605 1 ,20 1 -404 -25% 
Real Estate Commission ,  ND 1 ,846 1 ,3 1 2  -534 -29% 
Reflexoloav Board 0 0 0 0% 
Respiratory Care ,  State Board of 1 ,653 1 , 1 70 -483 -29% 
State Seed Department 4 ,620 3 ,7 1 3 -907 -20% 
Social Work Examiners ,  ND Board of 1 ,653 1 , 1 70 -483 -29% 
Soybean Counci l 2 ,329 1 ,552 -777 -33% 
Veterinary Med ical Examiners, State Brd .  of 1 ,605 1 , 1 1 1  -494 -3 1 % 
Water Wel l  Contractors , Board of 1 ,605 1 , 1 30 -475 -30% 
Wheat Commission 2 ,208 1 ,509 -699 -32% 
TOTAL BOARDS & COMMISSIONS 88, 1 66 66,435 



• STATE OF N TH DAKOTA 
GENERAL LIBILITY 

AGENCY ALLOCATION FOR BIENN IUM 201 9-2021 

GL 
GL ALLOCATION 

ALLOCATION FOR DIFFERENCE 
FOR BIENNIUM IN PERCENTAGE 

AGENCY 201 7-201 9  201 9-2021 CONTRIBUTIONS I NCREASE 
VEHICLE/EQUIPMENT LIABILITY: 
FACI LITY MANAGEMENT 458 2 1 3  -245 -53% 
CENTRAL SERVICES - SURPLUS PROPERTY 45 7 1  26 58% 
ATTORNEY GENERAL 5,92 1  1 4 ,30 1  8 ,380 1 42% 
DEPARTMENT OF TRUST LANDS 2 1 6  1 74 -42 - 1 9% 
B ISMARCK STATE COLLEGE 1 ,088 797 -29 1 -27% 
LAKE REGION STATE COLLEGE 5 1 4  824 3 1 0 60% 
W ILLISTON STATE COLLEGE 2 1 2  935 723 34 1 %  
UNIVERSITY OF NORTH DAKOTA 983 1 ,669 686 70% -
UNIVERSITY OF NORTH DAKOTA - COURTESY VEH I CLES 1 1 ,536 1 5 ,538 4 ,002 35% 
NORTH DAKOTA STATE UN IVERSITY 9,324 23,297 1 3 ,973 1 50% 
NORTH DAKOTA STATE UNIVERSITY - COURTESY VEHICL 1 3 , 1 03 1 9 ,4 1 5  6, 3 1 2  48% 
ND STATE COLLEGE OF SCI ENCE 678 460 -2 1 8  -32% 
MAYVI LLE STATE UN IVERSITY 1 56 248 92 59% 
MI NOT STATE UN IVERSITY 4 1 0 652 242 59% 
VALLEY CITY STATE UN IVERSITY 1 1 2 1 77 65 58% 
DAKOTA COLLEGE AT BOTTI NEAU 89 1 42 53 60% 
SCHOOL FOR DEAF 56 89 33 59% 
ND VIS IONS SERVICES / SCHOOL FOR THE BL I ND 1 1  1 8  7 64% 
HEAL TH DEPARTMENT 1 1  3 1 6 305 2775% 
L IFE SKI LLS & TRANSITION CENTER 67 89 22 33% 
ND STATE HOSPITAL 54 1 1 59 -382 -7 1 %  
VETERANS HOME 425 794 369 87% 
I NDUSTRIAL COMMISSION 432 697 265 6 1 % 
M ILL & ELEVATOR 488 793 305 63% 
DOCR - ND STATE PEN ITENTIARY 395 422 27 7% 
DOCR -YOUTH CORRECTIONAL CENTER 78 1 24 46 59% 
DOCR - M ISSOURI RIVER CORRECTIONAL CENTER 0 7 1  7 1  1 00% 
DOCR - JAMES RIVER CORRECTIONAL CENTER 1 1  35 24 2 1 8% 
ADJUTANT GENERAL 988 2 ,560 1 ,572 1 59% 
DEPARTMENT OF AGRICUTL TURE 1 53 263 1 1 0 72% 

C\ 



STATE OF NORTH DAKOTA 
GENERAL LIBILITY 

AGENCY ALLOCATION FOR BIENNIUM 201 9-2021 

GL 
GL ALLOCATION 

ALLOCATION FOR DIFFERENCE 
FOR BIENNIUM IN PERCENTAGE 

AGENCY 201 7-20 19  201 9-2021 CONTRIBUTIONS INCREASE 
N D  STATE FAI R 447 779 332 74% 
H ISTORICAL SOCI ETY 56 7 1  1 5  27% 
GAME & F ISH DEPARTMENT 1 1 , 508 1 8 ,777 7 ,269 63% 
ND PARKS & RECREATION 7,255 1 3 ,676 6,42 1 89% 
STATE WATER COMMISS ION 227 54 1 3 1 4  1 38% 
DEPARTMENT OF TRANSPORTATION 5 ,275 7,687 2 ,4 1 2  46% 
DEPARTMENT OF TRANSPORTATION - STATE FLEET 491 , 1 54 699 ,588 208,434 42% 
PLUMB ING BOARD 45 71  26 58% 
TOTAL VEHICLE LIABILITY 564,468 826,536 

IQ 

• • 
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March 29, 20 1 8  

Lori Sondag 

North Dakota 
Insurance Department 

Jon Godfread, Commissioner 

North Dakota Office of Management and Budget 
600 East Boulevard 
Dept. l 1 0  
Bismarck, ND 58505-3230 

Dear Ms. Sondag: 

�BZc \Z 
3 /2/zc1 q 

C 

Pursuant to a your March 2, 20 1 8  request, the State Fire and Tomado Fund (Fund) recommends 
the following for al l policyholders for the 20 1 9-20 biennium. 

The Fund recommends policyholders budget for a one percent (1 %) rate increase and a minimum 
three percent (3%) increase to their property values each policy year of the bie1mium to account 
for appreciating property values, the potential for adverse claim losses and the potential for 
minimal to flat investment earnings. However, predicting how the property insurance market wil l  
react two years in advance of a policy period is impossible. One catastrophic event locally or 
nationally could change the Fund' s  current outlook. Policyholders are encouraged to consider 
these factors carefully in their decision making. 

In addition, each agency needs to consider whether they will be purchasing additional personal 
property, constructing new structures, or purchasing building or outdoor property. These 
additional asset values need to be added to their total insurance value before they budget in the 
increases. 

Policyholders can determine their 20 1 8  cost basis by dividing their 20 1 8  premium amount by 
their 20 1 8  total insurance value (TIV) shown on their July 1 ,  20 1 8  schedule of property. They 
can then determine their estimated premium for 20 1 9 and 2020 by using the example in the table 
below: 

600 E. Boulevard Ave., Bismarck, ND 58505 • (70 1 )  328-2440 • Fax (70 1 )  328-4880 • insurancc@nd.gov 
Consumer hotl ine 1 -800-247-0560 • Relay N .D. ·rrv 1 -800-366-6888 • www.nd.gov/ndins 

/ /  



Page 2 
March 29, 20 1 8  
Lori Sondag/OMB 

Table: 

Year 
2018 
2019 
2020 

TIV Rate 
Trend Increase 

3.0% 1 .0% 
3.0% 1 .0% 

TIV Premium 
425,000 $150.00 
437,750 $157.59 
450,883 $162.32 

S'6201 2 
3/<E;/ZC,) 9 

Rate Premium 
Cost basis Increase 
.00035 
.00036 4.0% 
.00036 4.0% 

For 20 1 9  and 2020 the TIV and cost basis (from each of the previous years) is multiplied by 1 .03 
and 1 .0 1  respectively for each year. The estimated premium for each year is then determined by 
multiplying the new TIV by the cost basis for each year. See the example below for assistance, 
which also takes into account new property acquired for each year: 

Example: 
July 1 ,  20 1 8  premium = $ 1 50 / $425,000 (20 1 8  total insurance l imit) = .00035 (20 1 8  cost basis) . 
Start with this cost basis for 20 1 9  estimated premium for July 1 ,  20 1 8  = $425 ,000 (20 1 8  TIV) X 
1 .03% = $437,750 + $20,000 (20 1 8  new purchases) = $457,750 X .00036 (20 1 9  cost basis) = 
$ 1 64.79. 

Estimated premium for July 1 ,  2020 = $457,750 (20 1 9  TIV) X 1 .03% = $47 1 ,482 + $ 1 0,000 
(20 1 9  new purchases) = $48 1 ,482 X .00036 (2020 cost basis) = $ 1 73 . 33 .  

Sincerely, 

Administrator 
State Fire and Tornado Fund 

/2 
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O H S  Office Space Rent 
2019-20 2 1  B ien n i u m  Compared to 2017-20 1 9  Bien n i u m  

Rental Rates Sguare Footage Rent Dol lars 

2017-19 19-21 Increase / 2017-19 2019-21 Increase / 2017-19 19-21 Increase / 

Biennium Biennium {Decrease) Biennium Biennium {Decrease) Biennium Biennium {Decrease) 

Central Office: 
Jud ic ia l  W inq  

Office Space 14 . 38  14 . 38  30 ,041 30,04 1  336 ,953  336 ,953  
5toraqe Space 1 . 38 1 . 38 3 ,434 3 ,434 3 , 696 3,696 

Century Center 
Office Space 1 5 . 00 1 5 . 00 9 , 2 5 1  9 , 2 5 1  277 ,530 277 ,530 
Storaqe Space 5 . 00 5 .00  393 393  3 ,930 3 ,930  

DD  Counc i l  - ARC of B ismarck 16 . 05  16 .05  603  603  19 ,356  19 ,356  0 
Vocationa l  Rehab i l itat ion 

Office Space-Job Services 1 0 . 1 9  1 0 . 1 9  2 ,655 2 ,655  54, 108  54 ,108  
Office Space 
Pra i rie H i l l s  Plaza 

Office Space 1 6 . 5 1  1 7 . 1 1  0 . 60 22 ,958 22 ,958 758,073 785 ,623 27 ,550 

� 

Storaqe Space 6 . 3 0  6 . 3 6  0 . 06 1 ,000 1 ,000 1 2 ,600 1 2 , 720 120  
DHS North - ITS\Medicaid Pol icy* 8 . 84 8 . 84 24,000 24,000 424,320 424,320 
Econominic Assistance 

Rolette 14 .42  14 .42  208  208  6 ,000  6 ,000  
Towner 3 1 . 9 1  3 1 . 9 1  9 4  9 4  6,000 6 ,000 

Behavioral Hea lth  

� 
Grand Forks-Job Services 7 . 7 5  7 . 75  187 187  2 ,899  2 ,899  

Chi ld  Support Reg ional Offices: 
Wi l l iston RCSEU 7 . 64 7 . 50 (0 . 14)  3 , 3 74 1 , 502 ( 1 ,872)  5 1 ,552 22 ,530 (29 ,022)  -
M i not RCSE U  1 5 . 1 8  1 6 . 1 0  0 . 9 2  4,200 4 ,200 1 2 7 , 5 1 2  1 3 5 , 240 7 ,728 

� Devi ls  Lake RCSEU  1 1 .00  1 1 . 50  0 . 50 4,800 4,800 105 ,600 1 10,400 4,800 
Grand Forks RCSEU  1 3 . 1 5  1 9 . 75 6 . 60 5,434 3,900 ( 1 , 534) 1 5 1 ,882 1 54,050 2 , 1 68 
Farqo RCSEU 18 .00  18 . 00  6 ,021  6 ,021  2 1 6 , 756 216 ,756  
Jamestown RCSEU 10 .00  10 . 00  2 ,941  2 ,941  76,800 58,820 ( 1 7 ,980)  
B ismarck RCSEU 1 5 . 7 5  1 7 . 25 1 . 50 7 ,844 7,844 247,086 270,6 1 8  2 3 , 5 3 2  w Dickinson RCSEU  12 .01  1 2 . 0 1  2 , 1 58 2 , 1 58 5 1 ,835  5 1 , 835  

Human Service Centers: � Northwest HSC 1 6 . 48 1 6 .48 28,579 28 ,579 94 1 , 964 941 , 964 
Watford City 1 7 . 86 1 7 . 86 336 336  1 2 ,000 1 2 ,000 -

North  Central HSC 1 0 . 8 2  1 0 . 82 42 , 9 1 1  42 , 9 1 1  965,498 928, 594 (36 ,903)  N 
Office Space 1 , 200 1 , 200 Q Office Space 9 .48  9 . 48 950 950 9 ,000 9 ,000 

Lake Req ion HSC -a Office Space 0 . 5 7  0 . 5 7  266 266 3 ,600 3 ,600 
Devi ls  Lake 1 3 .00  1 3 . 00 18 ,236  18 ,236  474, 136  474, 136  
Ro l la  1 3 . 27 1 3 . 6 7  0 . 4 0  5 ,060 5 ,060 1 34 ,293 138 ,341  4 ,048 

Northeast HSC 
Office Space 14 . 34  14 .34  40,040 40,040 1 , 148,347 1 , 148,347 

Southeast HSC ti Office Space 1 3 . 90 1 3 .90  1 ,882 1 ,882 52 ,320 52 ,320 
Office Space 1 3 . 2 5  1 3 . 6 5  0 . 4 0  7 ,875  7 ,875  208 ,703  2 14,988 6 ,285  

VR Space 1 9 . 9 3  1 9 . 9 3  6,450 6 ,450 257 ,097 257,097 
Office Space 9 . 00 9 .00  1 , 749 1 , 749 3 1 ,948 3 1 ,948 

South Central  HSC 
Office Space 360 360 4, 140 4, 140 
Office Space 1 0 . 3 7  1 0 . 3 7  27 ,577 27 ,577  6 3 1 , 947 5 7 1 , 947 (60,000) 
Garaqe 5 .00  5 .00  2 , 340 2 ,340 23,400 23,400 

West Centra l HSC 
Office Space 1 6 . 5 1  1 7 . 1 1  0 . 60  35 ,992  35 ,992  1 , 188 ,456 1 , 2 3 1 ,646 4 3 , 1 90 
Vocat ional  Rehabi l itation 1 8 . 00 1 8 . 54 0 . 54 5 ,336  5 ,336  192 ,096 197 ,859 5 ,763  

Bad lands  HSC 
Office Space 0 . 8 7  0 . 87 1 , 7 2 1  1 , 7 2 1  3 ,000 3 , 000 
Office Space 1 2 . 22 1 3 .45 1 . 23 320 320 7 ,826 8,608 782 
Office Space 1 4 . 3 3  1 4 . 3 3  1 7 ,624 1 7,624 505, 1 04 505 , 1 04 (0 )  
Basement 5 . 6 2  5 . 6 2  1 , 3 26 1 , 3 2 6  14,904 14 ,904 0 
New Office Space 20 .00  20 .00  20,000 20,000 800,000 800,000 
Vocat iona l  Rehab i l itation 16 . 00  16 . 00  2 ,022 2 ,022 65,675 64,704 (97 1) 

9 779 193  1 0,592,23 1  8 1 3  0 3 8  

Q : \50-F ina nce\A Contract Officer\Leases\Rental o f  Space 1 9 - 2 1  t o  House F ina l .x lsx - Rates a n d  Dol lars \ 
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PROPOSED AMENDMENTS TO ENGROSSED SENATE B I LL  NO.  201 2 

Page 1 ,  l i ne 4 ,  replace "sect ion" with "sect ions 50-24 . 1 -3 1 , "  
Page 1 ,  l i ne 4 ,  after "50-24 . 1 -37" i nsert " ,  and 50-24 .4-06" 
Page 1 ,  l i ne 5 ,  after the fi rst "to" i nsert "opt iona l  medical  assistance for fam i l ies of ch i ld ren  with 

d isab i l it ies , "  
Page 1 ,  l i ne  5 ,  after "prog ram" i nsert " ,  and  nu rs ing home rate determ inat ion" 
Page 1 ,  l i ne 7 ,  after "exemption" i nsert " ;  to provide an  effective date ; to provide an  expiration 

date" 
Page 2, replace l i nes 4 through 1 3  with :  
I I  Adjustments or 

Base Level Enhancements A1212ro12riat ion 
Sa laries and wages $62 , 782 , 944 $7 , 034 , 1 66 $69 , 8 1 7 , 1 1 0 
Operating expenses 1 25 ,299 ,436 23 , 752 ,4 1 6  1 49 , 05 1 , 852 
Cap ital assets 1 0 , 000 0 1 0 , 000 
G rants 44 1 ,420, 827 7 ,455 , 348 448 , 876 , 1 75 
G rants - medical ass istance 2,373,678,247 220,366,802 2,594,045,049 
Total  al l funds $3 , 003 , 1 9 1 ,454 $258 , 608 , 732 $3 ,26 1 , 800 , 1 86 
Less est imated i ncome 1 ,945, 1 57,5 1 9 8 1 ,498,646 2,026,656, 1 65 
Tota l genera l  fund $ 1 , 058 , 033, 935 $ 1 77 , 1 1 0 , 086 $ 1 ,235 ,  1 44 , 02 1 1 1  

Page 3 ,  replace l i nes 1 through 6 with : 
I I  Adjustments or 

Base Level Enhancements A1212ro12riation  
G rand tota l genera l  fund $ 1 , 3 1 3 ,08 1 , 350 $205 , 593 , 7 1 4 $ 1 , 5 1 8 , 675 , 064 
G rand tota l specia l  funds 2 , 1 69,380,782 275,506,932 2,444,887,7 1 4  
G rand tota l a l l  funds $3 ,482 ,462,  1 32 $48 1 , 1 00 ,646 $3 ,963 , 562 , 778 
Fu l l -t ime equ iva lent pos itions 2 , 1 62 . 23 1 60 . 00 2 , 322 .23 1 1  

Page 5 ,  after l ine 4 ,  i nsert :  
"SECTION 5. AMENDMENT. Sect ion 50-24 . 1 -3 1  of the North Dakota Centu ry 

Code is amended and reenacted as fo l l ows : 
50-24. 1 -31 . Optional  med ica l  assistance for fam i l ies of ch i ldren with 

disabi l ities. The department of human services sha l l  estab l ish and implement a buy in  
prog ram under the federa l  Fami ly  Opportun ity Act enacted as part of  the Deficit 
Reduct ion Act of 2005 [Pub .  L .  1 09- 1 7 1 ; 1 20 Stat . 4; 42 U . S . C .  1 396] to provide med ical  
assistance and other health coverage opt ions to fam i l ies of ch i ldren with d isab i l it ies and 
whose net income does not exceed two hundred fifty percent of the federal poverty l i ne . "  

Page No .  1 
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Page 5 ,  l i ne  9 ,  overstrike "of human services" 
Page 6 ,  l i ne  1 9 , overstrike "of human services" 
Page 6 ,  after l i ne 22 , i nsert :  

"SECTION 7 .  AMENDM ENT. Sect ion 50-24 . 1 -37 of the North Dakota Centu ry 
Code is amended and reenacted as fo l lows : 

50-24. 1 -37. Medicaid expansion Legislati\'e management report. (Effecti\'e 
January 1 ,  2014, through July 31 , 2019 Contingent repea l - See note) 

1 .  The department of human services sha l l  expand medica l  assistance 
coverage as authorized by the federal Pat ient Protect ion and Affordable 
Care Act [Pub. L .  1 1 1 - 1 48] , as amended by the Health Care and 
Education Reconci l i at ion Act of 201 0 [Pub .  L .  1 1 1  1 52] to ind ividua ls  
under s ixty-five years of  age with income below one hundred th i rty-e ight 
percent of the federal poverty level, based on modified adjusted gross 
incomel ine pub l ished by the federal office of management and budget 
appl icable to the household s ize . 

2 .  The department of human services sha l l  i nform new enrol lees i n  the 
medical assistance expans ion prog ram that benefits may be reduced or 
e l im i nated if federal part icipation decreases or is e l im i nated . 

3. 

4 .  

The department shall implement the expansion by bidding through private 
carriers or utilizing the health insurance exchange. 
The contract between the department and the private carrier must: 
a. 

b. 
C. 

Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

( 1 )  
(2) 

Be available on the department's 1Nebsite; and 
Encompass all types of pharmacy providers regardless of 
1Nhether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 
Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the contract may not require 
mail order to be the sole method of service and must allo1A' for all 
contracted pharmacy providers to dispense any and all drugs 

Page No.  2 
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5. 

6. 

d. 

e. 

sszc1 z 3/312019 r 
included in the benefit plan and allov.ied under the pharmacy 
provider's license. 
Ensure that pharmacy services obtained in jurisdictions other than 
this state and its three contiguous states are subject to prior 
authorization and reporting to the department for eligibility 
verification. 
Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the 
private carrier's contractors or subcontractors •.vhich is not 
representative of the amounts allowed under the reimbursement 
methodology provided in subdivision a. 

The contract between the department and the private carrier must provide 
the department •.vith full access to provider reimbursement rates. The 
department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even numbered year, the department shall submit a report to the 
legislative management regarding provider reimbursement rates under 
the medical assistance expansion program. This report may provide 
cumulative data and trend data but may not disclose identifiable provider 
reimbursement rates. 
Provider reimbursement rate information received by the department 
under this section and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
this section is confidential , except the department may use the 
reimbursement rate information to prepare the report to the legislative 
management as required under this section. 

SECTION 8. AM ENDMENT. Section 50-24 .4-06 of the North Dakota Centu ry 
Code is amended and reenacted as fo l lows : 
50-24.4-06.  Rate determ ination. 
1 .  The department sha l l  determ ine prospective payment rates for res ident care 

costs . The department sha l l  develop procedures for determ in i ng operat ing cost 
payment rates that take i nto account the m ix of resident needs and other factors 
as determ ined by the department. 

2. The department sha l l  estab l is h ,  by ru le ,  l im itat ions on compensation recog n ized 
in the h istorica l  base for top management personnel . Compensation for top 

Page No .  3 
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management personne l  must be categorized as a genera l  and adm in istrative 
cost and is subject to any l im its i mposed on that cost category. 
For purposes of determ in ing rates ,  the department sha l l :  
a .  I nc lude , conti ngent upon  approva l of the  Medica id state p lan  by  the 

centers for Med icare and Med ica id services ,  a l lowable bad debt 
expenses i n  an amount not to exceed one hundred e ighty days of 
resident care per year or an  aggregate of three hundred s ixty days of 
resident care for any one i nd ividua l ;  and 

b. I nclude a l lowable bad debt expenses i n  the propertyind i rect cost category 
i n  the report year  i n  which the bad debt is determ ined to be unco l lectib le  
with no l i ke l i hood of  futu re recovery . 

c .  Notwithstand ing sect ion 50-24 .4-07 , inc lude as an a l lowable cost any tax 
paid by a basic care or nu rs ing faci l ity due to provis ions of the federa l  
Patient Protect ion and Affordab le Care Act [Pub .  L .  1 1 1 - 1 48] , as 
amended by the Health Care and Education Reconci l iat ion Act of 20 1 0 
[Pub .  L. 1 1 1 - 1 52] . "  

Page 7 ,  l i ne 1 6 , remove the second "service" 
Page 7 ,  l i ne 1 7 , replace "redesign project" with "and human  services" 
Page 7 ,  l i ne 24 , remove the second "and" 
Page 7 ,  l i ne 25 ,  remove " implement" 
Page 7, l i ne 28, replace "use of' with "potent ia l  need for" 
Page 8, l i ne 2, remove the second "and" 
Page 8 ,  l i ne 4 ,  after "centers" insert " ;  and 

5 .  The potent ia l  use of ava i l able Medica id authorit ies , i nc lud ing waivers or 
state plan amendments" 

Page 8, remove l i nes 5 and 6 
Page 8 ,  l i ne 7 ,  remove "Medica id demonstration wa iver . " 
Page 1 1 ,  l i ne 24, after "after" insert "dates of service" 
Page 1 1 ,  l i ne 3 1 , after "after" insert "dates of serv ice" 
Page 1 2 , after l ine 5 ,  i nsert :  

"SECTION 33. IM PLEMENTATION OF 1 91 5i MEDICAI D STATE PLAN. The 
department of human serv ices shal l  i mp lement and m anage a 1 9 1 5 i Med ica id state p lan 
amendment for ch i ldren and adu lts , for the b ienn i um  beg i nn i ng Ju ly 1 ,  20 1 9 , and end ing 
June 30,  202 1 . 
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SECTION 34. HOM E AN D COM MUN ITY-BASE D  SERVIC ES TARG ETED 
POPULATION.  The department of  human services sha l l  adopt ru les estab l ish ing a 
process and requ i rements to i nvolve pub l ic  and private ent it ies i n  he lp ing to ident ify 
ind iv idua ls  who are at serious r isk of access ing Medica id-funded long-term care i n  a 
nu rs ing faci l ity and inform them about home and commun ity-based services opt ions .  

SECTION 35.  AUTISM SPECTRU M DISORDER TASK FORCE.  The 
department sha l l  consult w i th the aut ism spectrum d isorder task force at  the November  
20 1 9  task force meeting to  eva l uate bienn ium aut ism spectrum d isorder Medicaid waiver 
expend i tures to date . Based on i nput from the task force , the department may expand 
the number of  s lots or i ncrease the ages covered by the aut ism spectrum d isorder 
Medica id waiver for the rema inder of the 20 1 9-202 1 b ienn i um . 

SECTION 36. AUTISM SPECTRU M DISORDER VOUCHER PROGRAM. The 
department shal l  propose changes to North Dakota adm in i strative code to seek 
add it iona l  f lexib i l ity for the adm in istrat ion of the aut ism spectrum d isorder voucher 
prog ra m ,  to ensure more fam i l ies can be served with the appropriat ions ava i lab le .  The 
proposed North Dakota adm in i strative code changes should cons ider changes that 
inc lude a voucher that is so le ly for techno logy support and one that is for in-home 
supports ; add i ng case management or  parent to parent support as an  a l lowable serv ice 
for voucher funds;  and reduc ing the amount of t ime du ri ng which a household must use 
approved voucher funds . "  

Page 1 2 , after l i ne 1 7 , insert :  
"SECTION 39.  EFFECTIVE DATE.  Sect ion 7 of  th is  Act becomes effective on  

January 1 ,  2020. Section 33 of  th i s  Act becomes effective on Ju ly 1 ,  2020. Sect ion 34  of 
th is  Act becomes effective on January 1 ,  202 1 . 

SECTION 40.  EXPI RATION DATE.  Sect ion 6 of th is Act is  effective through 
December 3 1 , 20 1 9 , and after that date is  ineffective . "  

Page 1 2 , l i ne 1 9 , replace "2 1 "  with "24" 
Renumber  accord i ng ly  

Page No .  5 
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Prog ram & Policy EBR SENATE HOUSE D IFFERENCE HOUSE VS. SENATE F 
FTE FTE 

Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

2019-21 Biennium Base Level 366.50 $1 ,058,033,935 $ 1 ,945, 1 57 ,5 19  3,003, 1 9 1 ,454 366.50 $1 ,058,033,935 $1 ,945, 1 57 ,5 19  3,003, 1 9 1 ,454 366.50 S 1 ,058,033,935 $ 1 ,945, 1 57 ,5 19 3,003, 1 9 1 ,454 $ 

2019-21 Ongoing Funding Changes 

Transfers and adjustments (275) ($3,872,416) $7,79 1 , 2 1 3  3 ,91 8,797 (2.15) (3,872,41 6) 7 ,79 1 , 2 1 3  3 ,91 8,797 (275) (3,872 ,416) 7,791 , 2 1 3  3 ,91 8,797 
Base payroll changes ( 1 44,370) (758,443) (902 ,813)  ( 144,370) (758,443) (902,8 1 3) ( 1 44,370) (758,443) (902,8 1 3) 
Salary increase 1 ,029,931 1 , 582,523 2 ,61 2,454 706,703 1 , 079,745 1 ,786,448 604,621 923,762 1 ,528,383 ( 1 02,082) ( 1 55,983) (258,065) 
Health insurance increase 580, 1 39 891 ,401 1 ,471 , 540 691 ,207 1 , 063,268 1 ,754,475 691 ,207 1 , 063,268 1 ,754,475 
Retirement contribution increase 1 32,753 203,979 336,732 
Provider inflationary increases 1 3, 1 9 1 ,539 1 5 ,760,305 28,951 , 844 31 ,548,501 37,048,673 68,597, 1 74 26,957,267 31 ,955, 1 38 58,91 2,405 (4,591 , 234) (5,093,535) (9,684,769) 
Subtotal Ongoing Funding Changes (2,75) 10,917,576 25,470,978 36,388,554 (2.75) 28,929,625 46,224,456 75,1 54,081 (2.15) 24,236,309 40,974,938 65,2 1 1 ,247 (4,693,316)  (5,249,518) (9,942,834) 

Economic Assistance 

Continued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 
Grant cost and caseload changes ( 1 , 234,948) ( 1 1 ,437,579) ( 1 2,672,527) ( 1 , 234,948) ( 1 1 ,437,579) ( 1 2,672,527) ( 1 , 234,948) ( 1 1 ,437,579) ( 1 2,672, 527) 
TANF tribal kinship care 2,935,800 2 ,935,800 2,935,800 2,935,800 2,935,800 2,935,800 
Subtotal Economic Assistance 1 ,530,366 (13,038,788) (1 1 ,508,422) 1 ,530,366 (1 3,038,788) ( 1 1 ,508,422) 1 ,530,366 (1 3,038,788) ( 1 1 ,508,422) 

Child Support 
Continued program changes 1 2,948 ( 1 93,734) ( 1 80,786) 1 2,948 ( 1 93,734) ( 1 80,786) 1 2,948 ( 1 93,734) ( 1 80,786) 
Savings plan (6.00) (249,880) (485,063) (734,943) (6.00) (249,880) (485,063) (734,943) (6.00) (249,880) (485,063) (734,943) 
SB 2 1 1 5  penalties for failure to report new hires 

Subtotal Child Support (6.00) (236,932) (678,797) (91 5,729) (6.00) (236,932) (678,797) (91 5,729) (6.00) (236,932) (678,797) (91 5,729) 

Medical Services 

Continued program changes (2,448,041 ) (778 , 1 39) (3,226 , 1 80) (2,448,04 1 )  (778 , 1 39) (3,226, 1 80) (2,448,04 1 )  (778 , 1 39) (3, 226, 1 80) 
Grant cost and caseload changes 1 6,940,099 8,057 , 1 77 24,997,276 1 6,940,099 8,057, 177 24,997,276 16 , 940,099 8,057 , 1 77 24,997,276 
Replace one-time tobacco and community health trust funding 40,1 75,000 (40 , 1 75,000) 34, 1 75,000 (34, 1 75,000) 34, 1 75,000 (34, 1 75,000) 

Replace one-time 2017- 19 biennium Medicaid Expansion 1 3,300,000 21 2,700,000 226,000,000 1 3,300,000 212 ,700,000 226,000,000 1 3,300,000 212 ,700,000 226,000,000 
fundina 
Federal medical assistance percentage changes 26,407, 1 33  (26,407 , 1 33) 26,407 , 1 33  (26,407 , 1 33) 26,407, 1 33  (26,407 , 1 33) 
Savings plan (excludes CHIP & Med Expansion) 2.00 998, 1 07 1 ,037,353 2 ,035,460 2.00 998 , 1 07 1 ,037,353 2,035,460 2.00 823,278 649,835 1 , 473, 1 1 3  ( 1 74,829) (387, 5 1 8) (562, 347) 
Medicaid Expansion state administration 8.00 (3,066, 1 53) (23,780,277) (26,846,430) 
Medicaid funding source change (6,679, 246) 6,679,246 (6,679,246) 6,679,246 (6,679,246) 6,679,246 
fv1edicaid funding for peer support 0.50 432,287 563,906 996, 1 93 0.50 432,287 563,906 996, 1 93 0.50 432,287 563,906 996, 1 93 
1 9 1 5i Medicaid State Plan Amendment (includes SB 2298 2.50 2,553,475 3,844,9 1 9  6,398,394 3.00 5,453,475 5,244,9 1 9  1 0,698,394 3.00 4,053,273 5,344,7 1 8  9,397,991 ( 1 ,400,202) 99, 799 ( 1 , 300,403) 
(children) 
Savings Plan CHIP MCO to OHS administration (SB 2 1 06) ( 1 ,889,626) (4, 1 67 ,51 3) (6,057, 1 39) ( 1 , 889,626) (4, 1 67 ,5 13 )  (6,057, 1 39) ( 1 , 889,626) (4, 1 67 , 5 13) (6,057 , 1 39) 
Savings Plan Med Expansion commercial to Medicaid fee for ( 1 8,552,936) ( 1 35,824, 1 23) ( 1 54,377,059) 
service 
Savings Plan Med Expansion pharmacy 2.00 (551 ,686) (4,940,257) (5,49 1 , 943) 0.00 0.00 
Increase Medicaid fee schedule PT, OT, & SP (OAR 402) 1 ,507,876 1 ,770,535 3,278,4 1 1  1 , 507,876 1 ,770,535 3,278,41 1 
Med Expansion Vision & Dental MCO Traditional Rates 

Med Expansion Vision & Dental MCO Commercial Rates 

Chi ldren with Disabilities buy in 1 , 241 ,435 1 , 241 ,426 2,482,861 1 ,241 ,435 1 ,241 ,426 2,482,861 
Subtotal Medical Services 1 5.00 67,618,413 (3,1 89,841 ) 64,428,572 5.50 89,438,499 17 1 ,766,777 261 ,205,276 5.50 87,863,468 171 ,479,058 259,342,526 (1 ,575,031 )  (287,719) (1 ,862,750) 

Amendments to consider 

Section 5- Buy in program 
Section 7 - Medicaid expansion in house 

Section 33 - 1 9 1 5i State Plan 
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FTE FTE 
Total f Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds 

Section 39 - Medicaid Expansion Effective Date (in-hoose) 
Section 40 - Medicaid Expansion Sunsets 

long-Term Care 

Continued program changes 2, 1 1 1 ,435 2, 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2, 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2, 1 1 1 ,443 4,222,878 
Grant cost and caseload changes 2 1 , 882,073 8,600,825 30,482,898 2 1 , 882,073 8,600,825 30,482,898 2 1 , 882,073 8,600,825 30,482,898 
Replace tobacco and health care trust funding 2 , 136 , 19 1  (2, 1 36 , 1 9 1 )  2 , 1 36 , 1 9 1  (2 ,1 36, 1 9 1 )  2 , 1 36 , 19 1  (2, 1 36, 1 9 1 )  
Savings plan (Rate setting methodology change) (475,348) (475,354) (950,702) 
SPED functional eligibility change 2,884,691 2,884,691 2,884,691 2,884,691 2,884,691 2,884,691 
Expand elderly community grants 540,000 540,000 540,000 540,000 540,000 540,000 
Expand HCBS waiver for residential services 3,867,333 3,867,3 1 6  7,734,649 3,867,333 3,867,3 1 6  7,734,649 3,867,333 3,867 ,3 16  7,734,649 
SPED client contribution levels 624,051 624,051 624,051 624,051 624,051 624,051 
Rebase Adult Residential (SB 2 1 68 ) ($1 00,000 in EBR) 1 00,000 1 00,000 200,000 1 00,000 1 00,000 200,000 
Provider Inflation effective 7111201 9  NF (3%13%?3% (•approx.) 

Subacute Care Facility (SB 2317)  (net change) 8 17 , 6 15  8 17 , 6 13  1 ,635,228 8 1 7 , 6 1 5  8 17 , 6 13  1 ,635,228 
Autism Task Force - increase age & slots 
Autism Task Force - extended services 1 70,000 1 70,000 ( 1 70,000) ( 1 70,000) 
Autism Task Force -voucher administration* 
Autism Task Force -work force development 
Subtotal Long Term Care 33,570,426 1 1 ,968,039 45,538,465 35,1 33,389 1 3,361 ,006 48,494,395 34,963,389 1 3,361 ,006 48,324,395 (1 70,000) (1 70,000) 

Amendments to consider 
Section 8 - Rate setting 
Section 35 - Autism Task Force 
Section 36 - Autism Voucher 

DD Counci l  
Continued program changes 36,276 36,276 36,276 36,276 36,276 36,276 

Aging Services 
Continued program changes ( 1 24,24 1 )  (303,446) (427,687) ( 1 24,24 1 )  (303,446) (427,687) ( 1 24,24 1 )  (303,446) (427,687) 
SPED functional eligibility change 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72,1 52 1 26,757 1 .00 54,605 72,1 52 1 26,757 
Expand HCBS waiver for residential services 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72,1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 
Subtotal Aging Services 2.00 (1 5,031 ) (159,142) (174,173) 2.00 (1 5,031 ) (1 59,142) (174, 1 73) 2.00 (1 5,03 1 )  (1 59,142) (174, 1 73) 

Amendments to consider 
Section 34 - HCBS 

Children and Family Services 
Continued program changes ( 1 30,038) 1 ,21 9,235 1 ,089, 197 ( 1 30,038) 1 ,2 1 9,235 1 ,089, 1 97 ( 1 30,038) 1 ,21 9,235 1 ,089, 1 97 
Grant cost and caseload changes 8 , 1 22,852 (3,428,031 )  4,694,821 8 , 1 22,852 (3,428,031 )  4,694,821 8 , 1 22,852 (3,428,03 1 )  4,694,821 
Savings plan (4,025,480) 2,672,765 ( 1 ,352, 7 1 5) (4,025,480) 2,672,765 ( 1 ,352, 7 1 5) (4,025,480) 2,672,765 ( 1 ,352,7 1 5) 
Transfer chiklhood rating system to DPI ( 1 50,000) ( 1 50,000) 
Chiklren Advocacy Centers (SB 2242) 600,000 600,000 600,000 600,000 
Subtotal Chi ldren and Family Services 3,81 7,334 463,969 4,281 ,303 4,567,334 463,969 5,031,303 4,567,334 463,969 5,031,303 

Behavioral Health Division 
Continued program changes (366,216 )  8,089,466 7,723,250 (366 ,216)  8,089,466 7,723,250 (366,2 1 6) 8,089,466 7,723,250 
Grant cost and caseload changes 314, 1 1 2  3 14, 1 1 2  3 14, 1 1 2  3 14, 1 1 2  3 14, 1 1 2  3 14, 1 1 2  



• 3/7/20196:05 PM 

5132Cl2 
Prog ram & Policy EBR SENATE HOUSE D IFFERENCE HOUSE VS .  SENATE 3)?51 200 

FTE FTE � 
Positions General Fund other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

Replace one-time tobacco funding 1 ,854, 1 59 ( 1 ,854, 1 59) 1 ,854, 1 59 ( 1 ,854, 1 59) 1 ,854, 1 59 ( 1 ,854,1 59) 

Savings plan 1 .00 1 84,398 1 84,398 1 .00 1 84,398 1 84,398 1 .00 1 84,398 1 84,398 

Transfer suicide prevention program from Health Department 1 .00 1 , 260,51 2  1 ,260,5 1 2  1 .00 1 ,260, 5 1 2  1 , 260 ,512 1 .00 1 ,260,5 1 2  1 , 260 ,512 

Transfer tobacco reporting to Health Department (75,000) (75,000) (75,000) (75,000) (75,000) (75,000) 

Expand Free Through Recovery Program (SB 2029) 6 .00 4,500,000 4,500,000 6.00 4,500,000 4,500,000 6.00 4,500,000 4, 500,000 

Behavioral health recovery home grants 200,000 200,000 200,000 200,000 200,000 200,000 

Expand substance use disorder voucher 2.00 3,053,523 3,053,523 2.00 3,053,523 3,053,523 2.00 3,053,523 3,053,523 

Certify peer support specialists (SB 2032) 1 .00 275,000 275,000 1 .00 275,000 275,000 1 .00 275,000 275,000 

Parents LEAD program 1 00,000 1 00,000 260,000 260,000 260,000 260,000 

School behavioral health program* 300,000 300,000 300,000 300,000 300,000 300,000 

HSRI report implementation (SB 2030) 300,000 300,000 300,000 300,000 300,000 300,000 

The Children's System of Care Grant 3,000,000 3,000,000 6,000,000 6,000,000 3,000,000 3,000,000 

SB 2175 SUD voucher requirements 1 75,091 1 75,091 1 75,091 1 75,091 

SB 2028 Earty intervention 600,000 600,000 600,000 600,000 

SB 2026 Voucher program 1 .00 1 ,050,000 1 ,050,000 1 .00 1 , 050,000 1 ,050,000 

SB 2291 Trauma informed practice 200,000 200,000 200,000 200,000 

Subtotal Behavioral Health Division 1 1 .00 1 1 ,900,488 6,235,307 18 , 1 35,795 1 2.00 14,085,579 9,235,307 23,320,886 12 .00 14,085,579 1 2,235,307 26,320,886 3,000,000 3,000,000 

Vocational Rehabilitation 
Continued program changes 254,676 (298,395) (43,719 )  254,676 (298,395) (43,71 9) 254,676 (298,395) (43, 7 19) 

Cooperative Disability Investigation unit 1 .00 1 80,000 1 80,000 1 .00 1 80,000 1 80,000 

Subtotal Vocational Rehabi litation 254,676 (298,395) (43,719) 1 .00 254,676 ( 1 1 8,395) 1 36,281 1 .00 254,676 ( 1 1 8,395) 1 36,281 

Developmental Disabilities 
Continued program changes 1 03,355 (331 , 309) (227,954) 1 03,355 (33 1 , 309) (227,954) 1 03,355 (33 1 , 309) (227,954) 

Grant cost and caseload changes 22,059,559 2 1 , 7 1 7,656 43,777,21 5 22,059,559 2 1 . 7 1 7,656 43,777, 2 1 5  22,059,559 2 1 , 7 1 7,656 43,777,2 1 5  

Federal medical assistance percentage changes 1 ,529,534 ( 1 ,529, 534) 1 , 529,534 ( 1 , 529,534) 1 ,529,534 ( 1 , 529,534) 

Savings plan ( 1 .00) (60, 1 66) (56,459) ( 1 1 6,625) ( 1 .00) (60,1 66) (56,459) ( 1 1 6,625) ( 1 .00) (60,1 66) (56,459) ( 1 1 6,625) 

HCBS residential waiver adjustment (556,91 6) (556,925) ( 1 , 1 1 3,841 ) (556,916) (556,925) ( 1 , 1 1 3,841 ) (556,916) (556,925) ( 1 , 1 1 3,841 ) 

Corporate Guardianship 1 22,863 1 22,863 1 22,863 1 22,863 

Subtotal Developmental Disabilities (1 .00) 23,075,366 19,243,429 42,31 8,795 (1 .00) 23,198,229 19,243,429 42,441,658 (1 .00) 23,198,229 19,243,429 42,441,658 

Subtotal all ongoing funding changes 1 8.25 1 52,432,682 46,053,035 198,485,71 7  1 0.75 196,885,734 246,336,098 443,221,832 1 0.75 190,447,387 243,798,861 434,246,248 0.00 (6,438,347) (2,537,237) (8,975,584) 

One-time funding items 
Anne Carlsen Center - requested funds so so so 977,603 so 977,603 977,603 so 977,603 

Subtotal One-time funding changes 0.00 so so so 0.00 S977,603 so S977,603 0.00 S977,603 so S977,603 0.00 so so so 

Total Changes to Base Level Funding 1 8.25 $1 52,432,682 $46,053,035 $198,485,717 1 0.75 $197,863,337 $246,336,098 $444,199,435 1 0.75 $191 ,424,990 $243,798,861 $435,223,851 0.00 ($6,438,347) ($2,537,237) ($8,975,584) 

2019·21 Total Funding 384.75 $1,21 0,466,617 $1,991,21 0,554 $3,201,677,171 377.25 $1 ,255,897,272 $2,191 ,493,617 $3,447,390,889 377.25 $1,249,458,925 $2,1 88,956,380 $3,438,41 5,305 0.00 ($6,438,347) ($2,537,237) ($8,975,584) 
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FY201 2 

60% Med ian  

1 $23 , 1 43 
2 $30, 264 
3 $37 , 385 
4 $44 , 506 
5 $5 1 , 627 
6 $58 , 748 
7 $60 , 083 
8 $6 1 , 4 1 8 
9 $62 , 753 - - - -- -� -

1 0  $64 , 089 
1 1  $65,424 
1 2  $66 , 759 

FY201 3 
60% Med ian  

$24 ,428 
$3 1 , 944 
$39 ,46 1 
$46 , 977 
$54 ,493 
$62 , 0 1 0 
$63 ,4 1 9  
$64 , 828 
$66 , 238 
$67 ,647 
$69 , 056 
$70 ,466 

• 
60% State Med ian I ncome - An nual  Amount 

I I 

FY201 4  FY201 5 FY201 6 FY201 7 FY201 8  FY201 9 
60% Med ian  60% Med ian  60% Med ian  60% Med ian  60% Med ian  60% Med ian  

$25 , 773 $26 , 885 $27 ,682 $27 ,650 $28 , 3 1 3  $28 , 83 1  
$33, 703 $35 , 1 57 $36 ,200 $36 , 1 58 $37 , 025 $37 , 702 
$4 1 , 633 $43 ,430 $44 , 7 1 7 $44 , 665 $45 , 737 $46 , 573 

N 
$49, 563 $5 1 , 702 $53 ,235 $53 , 1 73 $54 ,449 $55,444 
$57 ,493 $59 , 974 $6 1 , 753 $6 1 , 68 1  $63 , 1 6 1 $64 , 3 1 5 
$65 ,423 $68 , 247 $70 ,270 $70 , 1 88 $7 1 , 873 $73, 1 86 
$66 , 9 1 0 $69 , 798 $7 1 , 867 $7 1 , 784 $73 , 506 $74 , 849 
$68 , 397 $7 1 , 349 $73 ,464 $73 , 379 $75, 1 40 $76 , 5 1 3 
$69 , 884 $72 , 900 $75, 06 1 $74 , 974 $76, 773 $78 , 1 76 
$7 1 , 37 1  $74 ,45 1 $76 ,658 $76 , 569 $78 ,407 $79, 839 
$72 , 858 $76 , 002 $78 ,255 $78 , 1 64 $80 , 040 $8 1 , 503 
$74 , 345 $77 , 553 $79, 853 $79 , 760 $8 1 , 674 $83, 1 66 
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E N G ROSS E D  S E NATE  B I L L 20 1 2 J-1 

H OUSE APPROPRIATIONS 
HUMAN RESOURCES DIVISION 

REPRESENTATIVE JON NELSON, CHAIRMAN 

Economic Assistance Policy Division 

Michele Gee, Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 
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NORTH DAKOTA DEPARTMENT OF H UMAN SERV I CES 
ECO N O M I C  ASS I STAN C E  PO L I CY 46 . 3 FT E 

QUALITY 
ASSURANCE/CONTROL 

11 FTE 

• 

PUBL IC ASSISTANCE 
4 FTE 

EXECUTIVE D I RECTOR 
CHR IS JONES 

TOM SOLBERG 
Deputy D irector 

M ICH ELE GEE 
Economic Assistance 

Policy D irector 

EA POLICY 
7 .8 FTE 

J anua ry 20 1 9 

MED ICAI D POLICY 
8 .5 FTE 

SYSTEM SUPPORT & 
DEVELOPM ENT /REG IONAL 

REPS 14 FTE 



EBR 

FTE General 
Economic Assistance Positions Fund 

Continued Program 
Changes ( 1 70,486) 

Grant Cost and 
Caseload Changes ( 1 ,234,948) 

TAN F  Tribal Kinship 
Care 2,93 5,800 

Subtotal Economic 
Assistance 1 , 530, 366 

Senate 

FTE General 
Positions Fund 

( 1 70,486) 

( 1 , 234, 948) 

2,93 5,800 

1 , 530,366 

FTE 
Positions 

s·Bzc;z 
3l8/2cl9 

Diff 

General 
Fund 

-

-

-

-
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OVERV IEW OF B UDGET C HANGES BY EXPENSE 
CATEGORY 

I ncrease/ 201 9-202 1 

201 5-201 7 201 7-20 1 9  201 7-20 1 9  (Decrease) to Executive 

Expense Category Expenses Budget VR1 201 9-202 1 Budge� 

5 1  x Sa l a ry & Benefits 7 ,83 3 , 756  8,8 5 1 , 604 3 ,89 1 ,470 99 ,685 8,9 5 1 , 289 
Sala ries and Wages 7,833,756 8,85 1 , 604 3,891 ,470 99,685 8,95 1 ,289 

52x  Travel 83 , 554  1 00,9 5 5  1 9 ,268 22 ,608 1 2 3 , 563  
53x  S u p p ly 34, 3 5 9  48, 1 5 7  1 0,279  (28, 857) 1 9 ,300 
54x Postage  & Pr int ing 2 04,058  207 ,68 1 1 28 ,567 ( 1 , 86 1 ) 205 ,820  
5 5 x  Eq u i p ment u n d er $ 5 ,000 2 , 1 2 5 1 ,600 1 , 3 5 3  500 2 , 1 00 
5 6x Ut i l it ies 549 698 293 (48) 6 5 0  
58x Rent/Leases - B ldg ./Eq u i p  73 ,309 1 00, 5 1 4  30, 5 3 1 (20,842) 79 ,672 
59x Repa i rs 7 1 2 620 388 205 825 
60x IT  Serv ices 5 , 055  9 ,793 2 , 547 (5 , 1 82 )  4,6 1 1 
6 1 x  Profess iona l  Development 30,454 3 2 ,440 1 1 , 1 42 4, 2 8 5  3 6,72 5 
62x Fees - O perati ng & Profes s iona l  9, 1 50, 238  1 0,798 ,726 4 ,5 66 ,287 ( 1 , 1 83 , 2 1 3 ) 9 ,6 1 5 , 5 1 3  
Operating Expenses 9,584,41 3 1 1 ,301 , 1 84 4,770,655 ( 1 ,2 1 2,405) 1 0,088,779 

7 1 x  G ra nts, Benefits & C l a ims  2 2 5 ,8 1 6, 1 45 2 54, 1 1 6 ,89 1 1 1 4,782 ,392  ( 1 0 ,296 ,0 1 7) 243 ,820,874 
G rants 225,81 6, 1 45 254, 1 1 6,891 1 1 4,782,392 ( 1 0,296,01 7) 243,820,874 

243,234, 3 1 4  274,269,679 1 23,444, 5 1 7  ( 1 1 ,408,737) 262,860,942 

201 9-202 1 

Senate Budget to 

Cha nges H ouse 

( 1 07, 1 2 1 )  8,844, 1 68 
( 1 07, 1 2 1 )  8,844, 1 68 

1 23 , 5 63 
1 9 ,300  

205 ,820 
2 , 1 00 

650  
79 ,672 

825 
4,6 1 1 

36,72 5  
9, 6 1 5 , 5 1 3  

1 0,088,779 

243,820,874 
243,820,874 

( 1 07, 1 2 1 )  262,753,82 1 

4 
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OVERV IEW O F  B UDGET C HANGES BY FUNDING SO URCE 
I ncrease/ 201 9-2021 201 9-202 1 

201 5-201 7 201 7-201 9 201 7-201 9 (Decrease) to Executive Senate Budget to 
Fund Source Expenses Budget YR1 201 9-2021 Budget Changes House 
F _999 1  Genera l  Fund 2 ,70 1 ,478 3 , 503 ,8 1 8  1 , 3 62 ,867 (44, 5 0 1 ) 3 ,459 ,3 1 7  (4 1 ,760) 3 ,4 1 7 , 5 57 
F _9992 Federa l Funds 5 , 1 3 2, 248 5 , 347, 1 48 2, 528 , 576 1 44, 5 1 7 5 ,49 1 , 665 (6 5, 3 5 7) 5 ,426, 308 
F _9993 Other Funds 30  638 27 (3 3 1 )  307 (4) 303 
Sa laries and Wages 7,833,756 8,851 , 604 3,89 1 ,470 99,685 8,95 1 ,289 ( 1 07, 1 2 1 )  8,844, 1 68 
F _999 1  Genera l  Fund 1 ,42 1 , 9 1 9 679 ,677 226,4 1 5 ( 1 87, 1 04) 492, 573  492, 573  
F _9992 Federa l Funds  2, 3 1 5 , 577  5 ,048,906 1 ,02 5 , 595  ( 1 ,426,463 ) 3 ,622,443 3 ,622,443 
F 9993 Other Funds 5 ,846, 9 1 7  5 , 572 ,60 1 3 , 5 1 8 ,645 40 1 , 1 62 5 ,973 ,763 5 ,973 ,763 
Operating Expenses 9, 584,41 3  1 1 ,301 , 1 84 4,770,655 ( 1 ,2 1 2,405) 1 0,088,779 1 0,088,779 
F _999 1  Genera l  Fund 1 1 ,034 ,2 1 6  5 ,076,483 4, 6 1 7 ,740 1 , 7 39,048 6,8 1 5 , 5 3 1  6,8 1 5 , 5 3 1  
F _9992 Federa l  Funds 204, 1 25 ,9 1 9 234,88 1 ,90 1  1 03 , 30 1 , 308 ( 1 1 , 1 46,285 )  223 ,73 5 ,6 1 6  223 ,73 5 ,6 1 6  
F _9993 Other Funds 1 0, 6 56,0 1 0 1 4, 1 58, 5 07 6,863 , 344 (888,780) 1 3 ,269 ,727 1 3 ,269 ,727 
Grants 225,81 6, 1 45 254, 1 1 6,891 1 1 4,782, 392 ( 1 0,296,01 7) 243,820,874 243,820,874 

243,234, 3 14  274,269,679 1 23,444,5 1 7 ( 1 1 ,408,737) 262,860,942 ( 1 07, 1 2 1 )  262,753,82 1 

5 



Economic Assistance- 20 19-2 1 Biennium Budget 
Budget Accou nt Code 62 1 000 - Operating Fees and Services 

contract and "OTH" in front of the vendor if it is not a 
contract) Comments / Description 

Service Awards Years of Service and Ret i rement awards 
Spring Showcase Awards Showcase speaker fees and awards 
Treasu ry Offset Program - Tax Offsets for SNAP SNAP refunds to C l ients 
I RS Disc losu re Research Fees Disc losure Research Fees/Annua l  Fee 
Alternative to Abort ion with The V i l l age Fami ly Center Purchase of service 
SAVE Annua l  Fee Payment for access ing INS  data for verficat ion of cit izensh ipsh ip 
Emp loyment and Tra in i ng  BEST payment contractor (Job Service & Comm Options) 
eFunds (SNAP E lectron ic  Benefits) SNAP EBT benefits 
JOBS C l ient Services Purchase c l ient services 
Pr ide Contracts with Job Service Purchase c l ient services 
D I FSLA - I RS Data Cit izensh ip data 
E lectron ic  Benefits Tranfser Reprocurement (RFP/ IAPD,UAT) Charges related to new SNAP EBT vendor procu rement 
Nationa l  Di rectory New H i re Match Cit izensh ip  data 
Pub l i c  Notice Notice announcement on State P lan, mass change of COLA's 
Misc Freig ht/Express/SCI Background checks/F ingerpri nt ing 

\ 

1 0,798,726 1 $ 

�zo)Z.. 
3/8/20 1 9  

I 
9,61 5,5 1 3 1 

201 7 - 1 9  Biennium 201 9-21 Biennium 
Amount Amount 

3,878 - 3, 1 72 
1 9,000 40,000 
5,000 5,000 
5, 600 5, 600 

600,000 500,000 
1 6,056 1 6,056 

868,958 868,958 
659, 565 263,784 

7,302,692 6,95 1 ,960 
946,484 946,080 

5,903 5,903 
350,000 -

6,000 1 , 500 
9, 1 50 7, 500 

440 -
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E N G ROSS E D  S E NATE  B I L L 20 1 2 

HOUSE APPROPRIATIONS 
HUMAN RESOURCES DIVISION 

REPRESENTATIVE JON NELSON, CHAIRMAN 

Ch i ld ren and Fam i ly Serv ices D iv is ion 

Lauren J. Sauer, Acting Division Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 



NORTH DAKOTA DEPARTM ENT OF  H U MAN SERVICES 
CH I LDREN AN D FAM I LY SERVICES 18 FTE 

3/8/2019  

LAU REN  SAU ER  
3 FTE 

EXECUTIVE 
D I RECTOR 

CH R I S  JONES 

TOM SOLBERG 
Deputy D i rector 

LAUREN SAU E R  
Act i ng D i rector 

D IANA WEBE R 
Wel l be i ng 

D EAN STU RN  
Foster Care 

6 FTE 3 FTE 

J a n u a ry 2019  

• 

MARLYS BAKER 
Ch i ld  P.rotect ive Sr.,v..c, 

6 FTE 

s·13zc\Z 
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GREEN SHEET WALKTHROUGH GF/FTE 
A 

EBR Senate Diff 

FTE FTE FTE General 
Positions General Fund Positions General Fund Positions Fund 

Chi ldren and Fami ly  Services 

Continued prog ram changes ( 1 30 ,038) ( 1 30,038) 

Grant cost and caseload changes 8 , 1 22 ,852 8 , 1 22,852 

Savings plan (4,025,480) (4,025,480) 

Transfer ch i ld hood rati ng system to DP I  ( 1 50 ,000) 
1 50 ,000 

Chi ldren Advocacy Centers (SB 2242) 600,000 
600,000 

Subtotal Ch i ldren and Fami ly Services 3,81 7,334 4,567,334 750,000 

3 
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A 
OVE RVIEW O F  BUDG ET C HANG ES BY 
EXP ENSE CATEGO RY 

Increase/ 20 1 9-202 1 20 1 9·-202 1 
201 5-20 1 7  20 1 7-20 1 9  201 7-20 1 9  (Decrease) to Executive Senate Budget to 

Expense Category Expenses Budget YR1 20 1 9-202 1 Budget Changes House 

5 1  x Sa l ary & Benefits 3,077,66 1 3 ,406,482 1 ,7 1 2 ,755  1 90,830 3 ,597 ,3 1 2 (38 ,443) 3 ,558,869 
3,077,661 3,406,482 1 ,7 1 2,755 1 90,830 3 ,597,3 1 2  (38,443) 3,558,869 

52x Travel 1 36,503 223 ,83 1 52,664 (7 1 ,3 1 4) 1 52 ,5 1 7 1 52 ,5 1 7 
53x Supply 1 5 ,2 1 8 1 9 ,300 1 0,6 1 8 ( 1 1 0) 1 9 , 1 90 1 9, 1 90 
54x Postage & Pri nti ng 48,269 30,342 1 1 ,948 30,342 30,342 
57x I n su rance 1 8,203 1 0,000 1 ,450 1 0,000 1 0,000 
58x Rent/Leases - Bldg/Equ ip 2,204 4,000 ( 1 ,500) 2 ,500 2 ,500 
61 x P rofess iona l  Development 65,498 1 08,2 1 5 40,979 (7 ,6 1 5) 1 00,600 1 00,600 
62x Fees - Operati ng & Profess ional 6,757,57 1 5 ,9 1 6, 1 7 1 3,072,572 ( 1 1 8 ,845) 5 ,797 ,326 1 95,732 5,993 ,058 

7,043,466 6,3 1 1 ,859 3, 1 90,23 1 ( 1 99,384) 6, 1 1 2,475 1 95,732 6,308,207 

7 1 x  G rants, Benefits & Cla ims 1 56, 1 90,509 1 56,68 1 ,928 72 ,467 ,927 6,633,9 1 5 1 63 ,3 1 5 ,843 3,38 1 ,835 1 66,697,678 
1 56, 1 90,509 1 56,68 1 ,928 72,467,927 6,633,91 5 1 63,3 1 5,843 3,38 1 ,835 1 66,697,678 

1 66,3 1 1 ,636 1 66,400,269 77,370,91 3 6,625,361 1 73,025,630 3 ,539, 1 24 1 76,564,754 

4 



OVERVIEW OF BUDGET CHANGES BY 
FUNDING SOURCE 

201 9-202 1 20 1 9-202 1 

2 0 1 5-20 1 7  201 7-20 1 9  Increase/ Executive Senate Budget to 

Fund Source Expenses Budget (Decrease) Budget Changes House 

F _999 1 Genera l Fund 1 ,300, 1 20  1 ,534,702 3 1 ,3 67 1 ,566,069 ( 1 8,4 1 9) 1 ,547,650 
F _9992 Federa l Funds  1 ,688,089 1 ,740,477 2 1 4, 1 81 1 ,954,658 ( 1 9,094) 1 ,935 ,564 
F _9993 Other Funds 89,452 1 3 1 , 303 ( '54,7 1 8) 76,585 (930) 75,655 
Salaries and Wages 3,077,661 3,406,482 1 90,830 3 ,597,3 1 2  (38,443) 3 ,558,869 

F _999 1 Genera l Fund 3,730,276 2,820,035 {80,5 82) 2,739,453 2 1 6,044 2,95 5,497 
F _9992 Federal Funds  3,26 1 ,393 3, 1 7 1 ,076 ( 1 22,229) 3,048,847 (20,3 1 2) 3,028,535  
F _9993 Other Funds  5 1 , 797 320,748 3 ,427 324, 1 75 324, 1 75 
Operating Expenses 7,043,466 6,3 1 1 ,859 (1 99,384) 6, 1 1 2,475 1 95,732 6,308,207 

F _999 1 Genera l Fund 58,855,632 73,204, 1 69 5,349,289 78,553 ,458 2,54 1 ,7 1 2 8 1 ,09 5,1 70 
F _9992 Fed era l Funds  87,877,894 74,983,204 5,380,929 80,364, 1 33  840, 1 23 81 ,204,256 
F _9993 Other Funds 9,456,983 8,494,555  (4,096,303) 4,398,252 4,398,2.52. 
Grants 1 56, 1 90,509 1 56,68 1 , 92 8  6,633,91 5 1 63 ,31 5,843 3 ,381 ,835 1 66,697,678 

1 66,3 1 1 ,636 1 66,400,269' 6, 625,36 1  1 73,025,630 3 ,539, 1 24 1 76, 564,7 54 

S\32C\2 
3 )?S/2.GICJ 

A 
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CH I LDREN AND FAM I LY SERVICES D IVISION - CU RRENT VACANCI ES 
POSITION ANT ICI PAT ED 
NU M BER LOCAT ION WORK SIT E JOB CLASS VAC FT E VACANCY DAT E F I LL DAT E STAT US 
00003 177 55- 16-0044 CH I LDREN  & FAM I LY D I R ECTO R, CFS 1 . 000 6/1/2018 7/1/19 Assess i ng  

lo 



Service Descriotion 
Chi ld  Care Licensing Payments to Counties 

Ch i ld  Abuse/Neglect Assessment Payments to Counties 

Subsid ized Adoption Grants 

Foster Care Maintenance/Services 
Foster Care Therapeutic 
Subsid ized Guardianship Grants 
Total 

General Fund 

North Dakota Department of Human Services 
Changes in  Chi ldren and Family Services Grants from 201 7-2019  Appropriation to 201 9-2021 Budget 

Attachment A 

Fami l ies 
Continued F i rstfTr ibal 201 9-202 1 Executive 

201 7-201 9  Program Caseload Caseload Total Total Budget Budget 
Aporopriation Changes Cost Chances Changes Savings Changes To OMB Changes 

2 1 0 ,342 (2 1 0, 342) (2 1 0, 342) 0 

2 , 1 09,265 (2 , 1 09,265) (2 , 1 09,265) 0 

3 1 , 823,034 2 , 583,3 1 2  6,979,41 8 9, 562 ,730 4 1 , 385,764 632, 1 26 

88,069,798 2 ,062,238 (229,036) ( 1 , 352 ,7 1 5) 480,487 88,550,285 1 ,231 ,994 

8 , 537,268 0 8, 537,268 1 29 ,51 2 

874,268 1 22 ,272 1 22 ,272 996 ,540 1 5, 368 
1 31 ,623,975 2 , 325,943 6 ,872,654 (1 , 352 ,7 1 5) 7 ,845,882 1 39,469,857 2 , 009,000 
64, 1 22 ,967 6 ,545,201 1 , 938,240 (4,025,480) 4 ,457,961 68,580,928 1 , 399,540 

Also included in the grants l i ne are other Ch i ldren & Famih Services grants for which cost and caseload data i s  not computed. These i rants include: 

Chi ld Abuse and Prevention Grants 2 , 360,056 7 , 500 

Independent Liv ing Programs 1 ,031 ,278 0 

Refugee Payments 2 ,690,952 1 , 384,828 

Ch i ld  Care Qua l ity Grants 6,6 1 7 , 392 0 

Reimbursements to Counties 3 ,029,440 ( 3, 029,440) 

Tribal Grants IV-E Reimbursement 1 ,273,732 0 

Fami ly Preservation Grants 3,580, 599 ( 1 2 ,000) ( 1 ,435,037) 

Train ing Chi ld  Welfare Professionals and Foster Parents 2 , 1 1 0 , 392 0 

Foster Care Admin istrat ion Grants to Tribes & DOCR 1 ,2 1 3 ,435 (99,423) 

Other CFS Grants 1 , 1 50 ,677 (21 , 1 76) (39,2991 

Total Other Grants 25,057,953 1 ,259,729 -4, 503,776 

General Other Grants 9,081 ,202 -1 59, 1 63 -360,589 

Total CFS Grants 1 56,681 , 928 1 ,259,729 2 , 1 77 ,833 

General Fund 73,204 , 1 69 1 59, 1 63 6 , 1 84 ,6 1 2  

Q :\SO-Finance\Budget_ 1 9_21 \300_ 46_CF\BdgtMstrs\DMT\201 9-21 CFS walkthrough grants to House.xis)( 

0 0 

0 0 

6, 872,654 (1 , 352 ,7 1 5) 

1 , 938,240 (4 ,025,480 

\ 

7 ,500 2 ,367, 556 

0 1 ,031 ,278 

1 , 384,828 4,075, 780 

0 6 ,61 7 ,392 

(3 ,029,440) 0 

0 1 ,273, 732 

( 1 ,447 ,037) 2 , 1 33, 562 

0 2 , 1 1 0 , 392 

(99,423) 1 , 1 1 4 , 0 1 2  

(60,475) 1 , 090,202 

(3 ,244,047) 21 ,8 1 3, 906 

(5 1 9,752) 8 ,561 ,450 

4 ,60 1 , 835 1 6 1 ,283,763 

3, 938,209 77, 1 42 , 378 

23,080 

23,080 

1 1 ,540 

2 ,032,080 

1 , 4 1 1 , 080 

Executive I nflation Chi ld 201 9-2021 
Budget 1 %/1 % to Advocacy Budget To 

Recommend 2%/3% Centers House 
0 0 

0 0 

42 , 0 1 7 , 890 856,992 42,874,882 

89,782,279 1 ,697,866 9 1 ,480, 1 45 

8,666,780 1 74 ,988 8 ,841 ,768 

1 , 01 1 , 908 20,935 1 , 032,843 

1 4 1 ,478,857 2,750,781 1 44,229,638 

69,980,468 1 ,9 1 0,658 7 1 ,891 , 1 26 

2 , 367 ,556 600,000 2 ,967, 556 

1 , 031 ,278 1 , 031 ,278 

4 ,075,780 4 ,075, 780 

6 ,61 7 , 392 6 ,61 7 ,392 

0 0 

1 ,273, 732 1 ,273, 732 

2 , 1 56,642 3 1 , 054 2 , 1 87,696 

2 , 1 1 0 , 392 2, 1 1 0, 392 

1 , 1 1 4 , 0 1 2  1 , 1 1 4 , 0 1 2  

1 ,090,202 1 , 090,202 

2 1 ,836,986 31 ,054 600,000 22,468,040 

8,572,990 31 , 054 600,000 9,204 ,044 

1 63 ,31 5 ,843 2 ,781 , 835 600,000 1 66,697,678 

78,553,458 1 , 941 , 7 1 2  600,000 81 , 095, 1 70 
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H O U S E  APPROPRIATIONS 
HUMAN RESOURCES DIVISION 

REPRESENTATIVE JON NELSON, CHAIRMAN 

North Dakota State Counci l on  Deve lopmenta l  D isab i l i t ies 

Julianne Horntvedt, Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 
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NORTH DAKOTA DEPARTM E NT OF  H U MAN SERVIC ES 
DD COU NCIL 1 FTE 

EXECUTIVE 
D I R ECTO R 

CH R I S  JO N ES 

TO M SO LB E RG 
Deputy D i rector 

J U LIAN N E  
HOR NTVE DT 

Di rector 
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OVE RVI EW O F  B U DG ET C HAN G ES BY EXP E N S E  CATEGO RY 
Increase/ 

2015-2017 2017-2019 2017-2019 (Decrease) to 2019-2021 Senate 2019-2021 

Expense Category Expenses Budget VRl 2019-2021 Executive Budget Changes Budget to House 

Slx  Sa l a ry & Benefi ts 245 ,517  3 10,044 12 1,978 941 3 10,985 (1 ,918) 309,067 

Sa laries and Wages 245, 5 17  310,044 1 2 1,978 941 3 10,985 (1,9 18) 309,067 
52x Travel 46,75 5  46,8 57 45 ,613  l l8,081 164,938 164,938 

53x  Sup p ly 5,240 900 358  (100) 800 800 

54x Postage  & Pr i nt ing 840 600 303 160 760 760 

58x Rent/Leases - B l dg ./Eq u i p  2 5 ,003 17,880 13 ,749 3 ,628 21 ,508 21,508 

59x Repa i rs 730  600 469 816  1,416  1,416 

6lx Profess iona l  Develop ment 20,473 8,900 6,430 5 ,830 14,730 14,730 

62x Fees - Operat i ng & Profess i ona l  2 5 ,407 34,000 3 3 ,739 106,884 140,884 140,884 
Operati ng Expenses 124,448 109,737 100,661 2 3 5,299 345,036 345,036 
7lx G ra nts, Benefits & C l a ims  341 ,160 559 ,154 453 ,392 (199,023) 360, 131  360, 1 3 1  

Grants 341 ,160 5 59,154  4 5 3,392 (199,02 3) 360, 131  360,1 31 
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OVE RVI EW O F  B U DG ET C HAN G ES BY F U N DI N G  SO U RC E  

Increase/ 
2015-2017 2017-2019 2017-2019  (Decrease) to 2019-2021 Senate 2019-2021 

Fund Source Expenses Budget VRl 2019-2021 Executive Budget Changes Budget to House 

F _9992 Federa l  Funds  245 , 5 17 3 10,044 12 1 ,978 94 1 3 10 ,985 {1 ,918)  309,067 
Sa l a ries a nd Wages 245, 517  3 10,044 12 1,978 941 3 10,985 (1,9 18) 309,067 
F _9992 Federa l  Funds 124,448 109,7 37  100,661  2 3 5 ,299 345 ,036 345 ,036 
Operat ing Expenses 124,448 109,737  100,661 23 5,299 345 ,036  345 ,0 36  
F _9992 Fed era l Funds  341 ,160 5 59, 1 54 453 , 392 (199,023 )  360, 1 3 1  360, 1 3 1  
Gra nts 341 ,160 5 59,154  45 3 ,392 (199,023 )  3 60,1 3 1  360,13 1  
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H U MAN RESOU RC ES D IV I S I O N  
RE P RES E NTATIVE JON  N E LSO N ,  C HA I RMAN 

Ch i ld Support Division 

Jim Fleming, Director 

N O R T H  

Dakota Human Services 

Be Legendary.™ 



NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
CH I LD SUPPORT 157.7 FTE 

LEE BJ ERKL I E  
Customer Serv i ce/ 

Ad min Support 22 FTE 

3/12/2019 

TERRY PETERSON 
Reg iona l Offi ces/ 

QC 1 17.2 FTE 

EXECUTIVE D I R ECTOR 
CHR I S  J O N ES 

TOM SOLBERG 
Deputy D irector 

JAM ES FLEM I N G  
D irector 

PAU LETTE OBERST 
Po l i cy 4 . 5  FTE 

• 

SUSAN RUSH  
He l p  De s k  6 FTE 

OPERATIONS/TECH N ICAL 
STAFF  
7 FTE 
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GREEN SHEET WALKTHROUGH GF/FTE 

EBR Senate Diff 

FTE FTE FTE General 
Positions General Fund Positions General Fund Positions Fund 

Chi ld Supprt 

Continued program changes 1 2 ,948 1 2 ,948 

Savings Plan (6 .00) (249,880) (6 .00) (249,880) 

Subtotal Aging Services (6.00) (236,932) (6.00) (236,932) 
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OVERVI EW OF  BU DG ET CHAN G ES BY EXPENSE  CATEGORY 
I ncrease/ 

201 5-2017 201 7-201 9 (Decrease) to 201 9-2021 Senate 201 9-2021 
Expense Category Expenses 201 7-201 9 Budget VR1 201 9-2021 Executive Budget Changes Budget to House 

51 x Sa l a ry & Benefits 23,755,44 1 25,075,437 1 1 ,857,5 1 1 856,244 25,93 1 ,681 (394,077) 25 ,537,604 
Salaries and Wages 23,755,441 25 ,075,437 1 1 ,857,5 1 1 856,244 25,93 1 ,681 (394,077) 25,537,604 
52x Travel 43,6 1 9 88,323 53,3 1 2  (2,233) 86,090 86,090 
53x Supp ly 1 20,1 65 1 08,280 49,360 (8,696) 99,584 99,584 
54x Postage & Pri nti ng 355,734 374,372 1 29,370 (39,356) 335 ,0 1 6 335,0 1 6 
55x Eq u i pment u nder $5,000 6,369 1 0,040 1 ,249 (265) 9,775 9,775 
57x I nsura nce 668 1 , 1 32 1 27 ( 1 57) 975 975 
58x Rent/Leases - Bl dg ./Eq u i p  1 ,244,664 1 ,3 3 1 ,279 636,652 3 1 ,796 1 ,363,075 1 ,363,075 
59x Repai rs 66,80 1 89,790 36,259 (2,772) 87,0 1 8 87,0 1 8 
60x IT Servi ces 82, 1 30 9 1 ,0 1 6 45, 1 09 7,504 98,520 98,520 
61 x Profess iona l  Devel opment 1 5,552 2 1 ,322 1 7,6 1 1 (780) 20,542 20,542 
62x Fees - Operati ng & Professiona l  1 ,739,3 1 2  2 , 1 1 7,270 788,980 ( 1 65,827) 1 ,95 1 ,443 1 ,95 1 ,443 
Operating Expenses 3,675,01 4 4,232,824 1 ,758,029 (1 80,786) 4,052,038 4,052,038 

27,430,455 29,308,261 1 3,61 5,540 675,458 29,983,7 1 9  (394,077) 2 ,589,642 
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OVERVI EW OF  BU DG ET CHANG ES BY FU N D I NG SOU RCE  

I ncrease/ 
201 5-201 7 201 7-201 9 201 7-20 1 9 (Decrease) to 201 9-202 1 Senate 201 9-2021 

Fund Source Expenses Budget VR1 201 9-2021 Executive Budget Changes Budget to House 

F _999 1  Genera l  Fund 7,420,5 56  7,223,33 3  3,7 52,60 1 294,606 7, 5 1 7,939 ( 1 1 8,678) 7,399,26 1 

F _9992 Federa l  Funds 1 4,078,0 1 6  1 4,604,656 7, 1 26,4 1 8 275,966 1 4,880,622 (27 5,399) 1 4,605,223 

F _9993 Other Funds 2,256,869 3,247,448 978,492 285,672 3 , 533, 1 20 3 , 533, 1 20 

Sa laries and Wages 23,755,44 1 2 5,075,437 1 1 ,857,5 1 1  856,244 25,93 1 ,68 1 (394,077) 25,537,604 

F _999 1  Genera l  Fund 676, 1 84 739,48 1 346,805 (3,448) 736,03 3 736,03 3 

F _9992 Federa l Fund s  2,750,839 3, 1 33,366 1 ,306,989 ( 1 68,865) 2,964,50 1  2,964,50 1 

F _9993 Other Funds 247,99 1  3 59,977 1 04,23 5 (8,473) 3 5 1 ,504 3 5 1 , 504 

Opearting Expenses 3,675,0 1 4  4,232,824 1 ,758,029 (1 80,786) 4,052,038 4,052,038 

27,430,455 29,308,261 1 3,61 5,540 675,458 29,983,71 9 (394,077) 29,589,642 
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H U MAN RESO U RC ES D IV I S I O N  
RE P RES E NTATIVE J O N  N E LSO N ,  C HA I RMAN 

Vocationa l  Rehab i l i tat ion D iv i s ion 

Robyn Thro/son, Interim Director 

NORTH 

Dakota 
Be Legendary.'M 

Human Services 
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N O RTH DAKOTA DEPARTM ENT OF  H U MAN S E RVI CES 

VOCAT I O NAL REHAB I L ITATI O N  32 .2 5 FTE 

3/ 1 1 /20 1 9 

D ISAB I L ITY 

DETERM I NAT ION  

22  FTE 

EXECUTIVE 
D IRECTO R 

CH R IS  JONES 

TO M SO LB ERG 

Deputy Di rector 

VOCATIO NAL 

REHAB I LITATIO N 

Di rector 1 FTE 

V I S ION  SERV ICES 

1 FTE 

• 

C ENTRAL OF F I C E  

8 . 2 5  FTE 



• 

G RE EN SH E ET WALKTH ROUG H G F/FTE 

Vocational  Rehabi l itation  

Cont i n ued p rog ram 
changes  

Coope rat ive D i sab i l i ty 
I nvesti gat i o n  u n i t  

Subtota l  Vocational  

Rehabi l itation  

FTE 

Positions 

0.00 

E BR  

General  

Fu nd 

2 54, 676 

2 54, 676 

FTE 

Positions 

1 .00 

1 .00 

Senate 

General 

Fu nd 

2 54,676 

2 54, 676 

FTE 

Positions 

1 .00 

1 .00 

• 
'SBZ0\ 2. 
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D i ff 

General 

Fund 
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OVE RV I EW O F  B U DG ET C HAN G ES BY EXP E N S E  
CATEGORY 

Increase/ 201 9-202 1 201 9-202 1 
20 1 5 -201 7 20 1 7-20 1 9  201 7-20 1 9 (Decrease) to Executive Senate Budget to 

Expense Category_ Expenses Budget YR1 201 9-202 1 Budget Changes House 
5 1  x Sa l a ry & Benefits 5 ,4 1 2,406 5 ,790 , 562  2 , 524, 1 94 2 3 3 ,542 6,024, 1 04 1 1 0 , 366  6, 1 34,470  

Salaries and Wages 5,41 2,406 5,790,562 2,524, 1 94 233,542 6,024, 1 04 1 1 0,366 6, 1 34,470 
5 2x Travel 1 47 ,790 1 96,9 2 1  46 ,279 1 06 ,3 6 1  3 03 ,282  3 0 3 ,282 

53x  S u pp ly  60 ,267 62,340 29 , 1 3 9  (9, 5 20) 5 2,820 5 2,820 

54x Postage & P r i nt ing 1 00,3 1 7  1 49 , 525  34, 5 5 2  (3 5 ,025 )  1 1 4, 500  1 1 4, 500  

S Sx Equ i pment u nder $ 5 ,000 1 54,640 22 ,783 1 6, 3 8 5  (20,783 )  2 ,000 2 ,000 

58x  Rent/Leases - B ldg./Eq u i p  549,47 5 448,88 5  1 97 ,3 28 (6,8 59 )  442,026  442,026  

59x  Repa i rs 2 1 , 5 74 6,9 3 0  2 ,788 (2 ,5 1 2) 4,4 1 8  4,4 1 8 

60x IT Serv ices 2 ,3 9 3  1 ,49 5 ( 1 ,49 5 )  

6 1  x P rofess iona l  Deve lopment 1 02,80 1 1 2 5 , 500  40,228 2 1 3 ,829 3 3 9, 329  3 3 9 , 329  

62x Fees - Operati ng & P rofess iona l  2 ,0 5 8,079 4, 1 89 ,0 6 5  2 , 1 5 0,8 5 2  2 ,088, 1 76 6 ,277,24 1 6 ,277,24 1 

Operati ng Expenses 3, 1 97,336 5,203,444 2, 5 1 7, 55 1  2,332, 1 72 7,535,61 6 7,535,61 6 
7 1  x G ra nts, Benefits & C l a ims  1 2,45 1 ,3 04 1 4,3 64,6 5 5  4, 540,9 1 6  (2 , 3 7 5 ,89 1 )  1 1 ,988 ,764 1 1 ,988,764 

Grants 1 2,45 1 ,304 1 4,364,655 4, 540,91 6 (2,375,89 1 )  1 1 ,988,764 1 1 ,988,764 
Total 2 1 ,061 ,046 25,3 58,661 9, 582,661 1 89,823 25,548,484 1 1 0,366 25,658,850 
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OVE RV I EW O F  B U DG ET C HAN G ES BY FU N D I N G B 

SO U RC E  
I ncrease/ 201 9-202 1 201 9 -202 1 

201 5 -20 1 7 201 7-20 1 9  201 7-201 9 (Decrease) Executive Senate Budget to 

Fund Source Expenses Budget YR1 to 20 1 9-202 1 Budget Changes House 

F _999 1  Genera l  F u nd 692,972 69 1 ,8 3 5  3 9 2,407 (225 ,49 5 )  466 ,340 (5 ,775 )  460 ,5 65  
F _9992  Federa l F u nds 4,7 1 9 ,434 5 ,087,9 22 2 , 1 3 1 ,787 469,842 5 ,5 57,764 1 1 6, 1 4 1  5 ,673 ,905 
Sa la ries and Wages 5,41 2,406 5,790,562 2,524, 1 94 233,542 6,024, 1 04 1 1 0,366 6, 1 34,470 

F 999 1 Genera l F u nd 4,3 5 6,87 5  3 ,6 1 3 , 589 1 ,669 ,9 1 6  87,862  3 ,70 1 ,4 5 1 3 ,70 1 ,45 1 
F _9992 Federa l  F u nds 7,9 7 1 ,600 1 0,60 1 ,066 2,843 ,775 (2 ,463 ,7 5 3 )  8 , 1 3 7,3 1 3 8 , 1 37,3 1 3 
F _9993  Other F u nds 1 22,8 29 1 5 0,000 27,225  1 5 0 ,000 1 5 0,000 
Operati ng Expenses 1 2,45 1 ,304 1 4,364,655 4,540,91 6 (2,375,89 1 )  1 1 ,988,764 1 1 ,988,764 

F 999 1 Genera l F u nd 373 , 396  9 0 1 ,20 1 99 , 599 1 66,8 1 4  1 ,068 ,0 1 5 1 ,068 ,0 1 5 
F _9992  Federa l F u nds 2,8 1 6,940 4,293 ,24 1  2 ,4 1 3 ,983  2 , 1 5 0,3 5 9  6 ,443 ,600 6,443 ,600 
F _9993  Other F u nds 7,000 9 ,002 3 ,969 1 4,999 24,0 0 1  24,00 1  
Grants 3 , 1 97,336 5,203,444 2,5 1 7,551  2,332, 1 72 7,535,6 1 6  7,535,61 6 

Tota l 2 1 ,06 1 ,046 25 ,3 58,66 1 9 ,582,66 1 1 89,823 25 , 548,484 1 1 0,366 25,658,850 
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A 
The North Dakota Hospital Association 

will take an active leadership role in major 
Healthcare issues. 

Mission 
North Dakota 1' Hosp ita l  Assoc iat ion 1 & E s t .  1 9 3 4  

Testimony: 201 9 S B  201 2 

The North Dakota Hospital Association 
exists to advance the health status of persons 
seNed by the membership. 

House Appropriations Human Resources D ivis ion 
Representative Jon Nelson ,  Cha irman 

March 1 2, 201 9 

Chairman Nelson and members of the House Appropri at ions Human Resources Div is ion ,  I am  
T im  B las l ,  President o f  the North Dakota Hospita l  Association  (NDHA) . I am here to  testify i n  
support o f  20 1 9  Engrossed Senate B i l l  20 1 2 . With a proposed amendment ,  I a sk  that you  g ive 
this b i l l  a Do Pass recommendat ion . 

Medicaid 
Med icaid payments p lay an important ro le i n  hospita ls '  fi nances , which can affect benefic iaries '  
access to care . L ike other pub l ic  payers , Medicaid payments do not cover the cost to the 
hospital of provid ing the care ,  resu lt ing in payment shortfa l l s .  Adequate prov ider payment rates 
he lp to ensure improved outcomes and access to necessary medica l  services for the people 
who re ly on Medicaid to get the ir  hea lth care .  Med ica id doesn ' t  cover the cost of del ivering care ,  
so hospitals have to  absorb the cost i n  the form of  bad debt and charity care .  

North Dakota hospitals have not had an i nflationary i ncrease i n  the  Medicaid re imbursement 
rate s ince Ju ly 201 5 and the physician  fee schedu le was cut by 33 percent cut i n  20 1 6 . These 
decis ions col lective ly resu lted i n  a $3 1 m i l l ion  cut to hospita ls .  Th is level of reduct ion s imp ly  
cannot be absorbed by providers without a not iceable impact on health care i nfrastructure ,  
workforce , and pat ient access to  qua l ity care .  

Medicaid Expansion 
Med icaid Expans ion was designed to s ign ificantly reduce the number of un i nsu red and improve 
their hea lth by provid ing access to routi ne health care and preventive screen ings .  Coveri ng  

P O  Box 7340 Bismarck, ND 58507-7340 Phone 701 224-9732 Fax 701 224-9529 
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approxi m ate ly  20 , 000 N o rth Dakotans ,  Medica id Expansion has been very good not on ly for 
patients , but North Dakota commun it ies and hea lth care providers as wel l .  Before the program 
was authorized , North Dakota hospita ls '  bad debt and charity care rose from $ 1 02 m i l l i on  i n  
2008 t o  $274 m i l l i o n  i n  20 1 4-a nearly  th reefo ld i ncrease . Thanks t o  Med ica id  Expans ion , 
hosp i ta l  bad debt has d ropped by nearly  50 percent .  This s ign ificant decrease in  
uncompensated care has contri buted to  pos itive operating marg ins for a number of  our 
hospita ls .  

We support reauthorizat ion of  Medicaid Expans ion at the rates that were appropriated last 
sess ion . We are not aski ng for an i ncrease. We are s imply asking that current rates - rates that 
have been i n  p lace with no i ncrease s ince 20 1 4  - be ma intai ned . The cut be ing proposed by the 
Department of Human Services (Department) represents a reduct ion of $220 m i l l ion to hospita ls 
and cl i n i cs .  I t  makes l itt le fisca l sense to cut $20 m i l l ion i n  genera l  funds and lose the 
correspond ing $200 m i l l i on  i n  federal funds wh ich amounts to an approx imately 45 percent cut 
in hospita l  re im bursement. 

The federal share for Medicaid Expans ion is a n i ne  to one return on investment. I t  provides 
do l lars that flow d i rect ly i nto local commun it ies ,  support ing wages , employment, consumer 
spend i ng ,  and state tax revenue .  I t  is crit ical to covering operati ng costs at our  hospitals and 
cl i n i cs ,  the loss of which w i l l  resu lt i n  staff cuts and closed faci l it ies . 

It has a lso been proposed to move admin istrat ion of the Medicaid expans ion program away 
from a private carrier and to the Department .  We fee l  the adm in istrat ion of the Medicaid 
expans ion program by a private carr ier has worked wel l  and our members wou ld  l i ke to see that 
conti nue .  Hospita ls are concerned with the ab i l ity of the Med icaid Management I nformation 
System (MM IS) to handle th is change .  We are a lso concerned with the FTEs that the 
Department is request ing to add i n  order to adm i n ister Med icaid Expansion and that they wi l l  not 
be suffic ient to provide the strong managed care being provided by the current private carrier .  
The carrier cu rrently devotes 20 FTEs to manag ing care of th is popu lat ion . 

Med ica id managed care 
NDHA supports a co l l aborat ion between the State and hospitals to design a Medicaid managed 
care prog ram that wi l l  create incentives that encourage enrol lees to take personal  respons ib i l ity 
for the ir  health , provide prog ram cost certai nty, and support pract ice in novat ions that further the 

20 1 9  SB  20 1 2  testimony of Tim Blas l , President , N D HA - March 1 2 , 20 1 9  
2 1 P a g e  
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objectives of effic ient, pat ient-centered care de l ivery .  NDHA supports an amendment to the b i l l  
for a provider- led Medicaid managed care mode l  that wou ld be deve loped du ring the  i nter im by  
a g roup of  stakeholders under  the  d i rect ion of  the  Department .  

Conclusion 
I n  summary,  hospitals treat and care for the cit izens of  North Dakota i n  a variety of  sett ings and 
at  a number of  locations .  Services m ust be provided 24 hours a day ,  seven days a week ,  365 
days a year, and the competit ion for employees has been ra ised to a new leve l .  I ask that you 
support reauthorizi ng Medicaid Expans ion at cu rrent re imbursement rates ,  ma inta i n  
adm in istration by  a private carrier ,  and  provid ing for a partnersh ip  model  between  the  State and  
prov ider organ izat ions to  implement Med icaid managed care .  

Thank you .  I wou ld be  happy to  address any  questions you may have . 

Respectfu l ly  Subm itted ,  

T im B lasl ,  Pres ident 
North Dakota Hospital Association 

201 9 SB 20 1 2  testimony of Tim B las l ,  President ,  N D HA - March 1 2 , 20 1 9  
3 1 P a g e  
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Overview Today North Dakota 
Hosp ita l  Associat ion 

NDGJA 

• Medicaid Expansion 

• Medicaid Medical Inflators 

• Medicaid Managed Care Alllendlllent 



Med ica id Expansion 

• Maintain current Medicaid Expansion 
rates 

• Reducing the rate to traditional Medicaid rates 
would be a cut to healthcare providers of $220 
lllillion (24 months) 

• State saves roughly $20 million but forfeits 
$200 million in federal funds 

• Major impact to our healthcare infrastructure 

3 
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Med ica id Expans ion NDGIA 
North Dakota Q t1 Hospital  Associat ion • O s t . 1 9 3 4  

• Why tnaintain current Medicaid Expansion 
rates? 

• 90% federally funded 

• 10% state funded 

• Traditional Medicaid rates don't cover the cost of 
providing care 

. --· 



Med ica id Expans ion NDGJA � 
North Dakota :JIil � Hospi ta l  Associat ion � E s t .  1 9 3 4  � 

• Do not lllove adlllinistration of Medicaid 
Expansion away frolll private carrier to the 
Departlllent 

• Hospitals concerned with the ability of MMIS system 

• NDHA Survey - indicated over $5 million of claims 
over 120 days old 

• SHP 25 FTEs / DHS budget 8 FTEs is not sufficient 
to provide strong managed care . 

..-C:) 



Med ica id Med ica l  l nflators 

• Support Senate Medical Inflators 

• Hospitals and Physicians have not had an 
inflationary increase since July 2015 

NDGJA 
North Dakota 9 j, cf) Hosp i tal  Associat ion E s t .  1 9 3  4 m 

• Physician fee schedule reduced 33% in 2016 



Med ica id Managed Ca re NDGJA 
North Dakot, f :llllll cJ) Hospital  Associat ion -=a E s t .  1 9 3 4  m 

• Introduce an amendment for a provider-led Medicaid 
manage care model 

• Collaboration between the State, Hospitals, and other 
stal<eholders 

• Developed during the interim under the direction of 
the department 

• Provide program cost certainty 
\ 



Conc l usion 

• NDHA supports Engrossed Senate Bill 2012 

• Maintain current Medicaid Expansion Rates 

• Program remains with private carrier 

• Medical Inflators 

• 2% July 2019 

• 3% July 2020 

• Adopt Medicaid Managed Care Amendment 
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• Tim Blasl, President 

• North Dal<ota Hospital Association 

• tblasl@ndha.org 
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Test imony before House Appropriations - Human Resources D ivision 

Senate B i l l  2012, David Molmen, March 12, 2019 

Cha i rman  Ne l son ,  mem bers of the com m ittee, my n ame  i s  Dave Mo lmen .  I am the Executive 

D i rector of Advocacy fo r Altru Hea lth System, h avi ng  recent ly ret i red  a s  Alt ru ' s  CEO. Th a n k  you 

for the  opport u n ity to appea r  befo re you today .  

I wi l l  be speak i ng  in s upport of SB 2012 with mod if icat ion . We suppo rt the  b i l l  a s  it was passed 

by the Sen ate and seek the add it ion of an amendment that  wou l d  d i rect the  Depa rtment of 

H uman  Serv ices to work with p rovide rs to deve lop a p l a n  to tra ns it i o n  from a fee-fo r-serv ice 

system to a M ed i ca id  M a naged Ca re mode l .  

I w ish t o  h igh l ight th ree po i nts i n  my test imony :  

1 .  Reauthor i zat ion  o f  Med ica id Expans ion ,  w i th  su sta i n a b l e  re im b u rsement rates as  

i n c l u ded i n  SB  2012, i s  vita l  to our  c it i zens, to our  economy, and to the  hea lth  de l ive ry 

system,  

2 .  Contract i ng  and c l a ims management fo r Med i ca i d  Expans ion  s hou l d  cont i n u e  to be  

p rovi ded  t h rough a commerc i a l  man aged ca re payor, a s  i n c l u ded i n  SB 2012, rather  than  

b rought " i n -house" to  DHS, a n d  

3 .  SB  2012 shou l d  be  amended to  s uppo rt tra ns i t ion to  a p rovid er- l ed  accounta b l e  mode l  

of care .  

Point 1 :  The vital  importance of Medica id  Expansion. 

Med i ca i d  Expans ion  has resu lted in  majo r  benefit to No rth Dakota n s, to the No rth  Da kota 

economy, a n d  to the hea lth de l ivery system i n  ou r  state .  

As you a re awa re, M ed ica i d  Expans ion p rovi d es hea lth  ca re coverage for work i ng peop le  in o u r  

state w h o  earn enough t o  b e  above t h e  poverty leve l ,  but not enough t o  affo rd hea lthca re fo r 

themse lves a n d  the i r  fam i l i es .  It has made  hea lth care poss i b l e  for some  20,000 No rth 

Dakota ns, and the good that it has made  h appen i n  the i r  l ives i s  tru ly hea rtwa rm i ng .  I have 



persona l ly witnessed sto ry after sto ry of how the ava i l a b i l i ty of coverage fo r these fam i l i es has  

cha nged l ives, e n ab l ed  ou r  fri ends  a nd  ne igh bors to  be hea lthy, a nd  to contr i bute fu l ly to 

soc iety a nd  ou r  economy. 

As an exa m p l e, l et me  te l l you about a young  cou p le we served at A ltru : 

Th i s  coup l e  was home less when they fi rst ca me for care. The young  man  was a b l e  to work on ly 

i nterm ittent ly beca use of h i s  c h ron i c  hea lth i ssues .  He q u a l i fied fo r M ed i ca i d  Expans ion and 

our team he l ped h i m  get e n ro l l ed . The young  l ady  qua l ified fo r Med ica i d  and we were ab le to 

ass i st he r  i n  gett i ng  coverage so that she cou l d  get p roper pren ata l ca re fo r he rse l f  and  the 

baby they were expect i ng .  

The rea l ly wonde rfu l p a rt of th i s  sto ry i s  that beca use the young  man was a b l e  to see the 

docto rs he  needed and get the med i cat ions he req u i red, he rega i n ed h is hea lth  and was ab l e  to 

ga i n  fu l l  t ime  emp loyment .  I t  was after the b i rth  of the i r  newborn they stopped in o u r  office to 

i ntroduce us to the i r  beaut ifu l  new ch i l d  a nd  to l et us  know they were a b l e  to get i nto an  

apa rtment beca use they cou l d  now affo rd i t .  Th ey were gett i ng  ma rr ied ,  a n d  he  was  a l so 

gett i ng  i n s u rance t h rough h i s  job .  Th u s, a l l  th ree of them wou l d  be covered unde r  Commerci a l  

i n s u rance th rough h i s  job ,  a n d  get off Med i ca i d .  A wonderfu l outcome .  

Th i s  i s  not a n  i so l ated sto ry. I hea r  vers ions  of i t  d ay after day. I am  convi n ced that Med ica id  

Expans ion  i s  a stepp i ng  stone  for many  North Da kota ns  that  i s  he l p i ng  them to fu l ly part i c ipate 

in o u r  vi b ra nt economy and  the l ives of the i r  fam i l ies .  The mem bers of th i s  com m ittee shou l d  

r ightfu l ly be p roud  o f  what  Med ica id  Expans ion  has  done  fo r o u r  state .  

Expans ion  ha s  had a n  eq u a l ly p rofound  impact on the de l ive ry of ca re i n  our state .  

M ed ica id  Expans ion  has he l ped p rovide  exce l l ent care and red u ce North Da kota hosp ita l s' 

u n com pensated ca re costs by nea r ly h a l f, a l l owi ng many of No rth  Da kota's hosp ita l s  to operate 

with modest 1-2% ma rg ins .  Pr ior  to Expans ion ,  28 of the state' s cr it ica l access hosp ita l s  were 

pers i stent ly operat i ng at a loss a nd  at ri sk  fo r c losu re or ser io u s  red uct ions  in serv ices .  Th e 

Legi s l atu re's adopt ion  of M ed ica id  Expans ion  - a nd  you r  comm itment to a fa i r  rate structu re -

has  gone  a l ong  way to p rovid e  greater sta b i l ity fo r these essent i a l  hosp ita l s .  My co l l eague 
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Darro l d  Bertsch wi l l  comment fu rthe r  on  th i s  i n  h i s  rema rks .  Ove ra l l , t he re ha s  been over a 

$ 124 m i l l i on d rop i n  hosp ita l bad debt s i n ce expans i on .  

As  you a re awa re, Med i ca i d  Expans ion  i s  fu nded with a h eavy federa l  m atch .  N i nety-p l u s  

percent o f  the do l l a rs i n  the  p rogram a re p rovi d ed by  the  fede ra l  government .  

Th is b i e n n i um, the executive budget recommended that Med ica id  Expans ion  rates be cut to the 

same rates as trad it io na l  M ed ica id , nea r ly cutt i ng  the payment  rates i n  h a l f. Wh i l e  the  

red uct ion  wou l d  a rgu ab ly save the  state genera l fu n d  $20 m i l l i on ,  it wou l d  sacr if ice over $200 

m i l l i on  in federa l  fu nd i ng. That $200 m i l l i o n  do l l a rs wou l d  not go somewhere else in o u r  state, 

it wou l d  leave ou r  economy a ltogether .  Fu rther, it wou l d  i nfl i ct a loss of $220 m i l l i o n  to No rth 

Da kota hosp ita l s .  No rth Da kota's hea lt hca re de l ivery system ca n not s u sta i n  that cut .  

I want to be c lear  about the materi a l ity of that loss .  A $220 m i l l i on  red uct ion i s  greater than the 

comb i ned  bottom l i ne  of every s i ng le hea lth system and  hosp ita l i n  the  state of No rth  Dakota . 

It wou l d  not be accompan i ed by any red uct ion i n  cost b u rden .  I n  my own i n st i tut ion ,  wh i ch  h ad  

a b rea k-even yea r i n  2018, i t  wou ld resu lt i n  a devast i ng  l o s s  of over $ 10 m i l l i o n  a n n u a l ly .  

Add it i o n a l ly, s i n ce a majo rity of health spend i ng  i s  to pay hea lth ca re workers, it wou l d  resu lt i n  

the  red u ct ion o f  h u n d reds, i f  not over a thousand  hea l thca re workers i n  o u r  state a t  a t ime  we 

strugg le to p rovi de  enough services. 

SB  2012 i nc l udes susta i n ab l e  fu nd i ng, a nd  we u rge you to ma i nt a i n  that fun d i ng as  p roposed . 

Point 2 :  The importance of maintain ing contracting and  cla ims  management through a 

commercia l  managed care payor. 

Th is  b i en n i um  the executive budget p roposed to ta ke the a dm i n i strat ion  of M ed ica id  Expans ion  

" i n -house" . I n  o u r  vi ew, th i s  move wou l d  take us  serious l y  backwa rds from the  methodo logy 

cu rrent ly i n  p l ace .  The system of contract i ng  a nd  p rocess i ng  i n  p l a ce ha s  worked ext reme ly  

we l l ,  wit h h igh l eve l s  of sat i sfact ion fo r pat ients a nd  p rovide rs .  I wou l d  po i nt out that th i s  i s  

someth i ng  d iffi c u lt to  ach ieve, and ra re among Med i ca i d  p l a n s .  Spec ifi ca l ly, it p rovides  the 

fo l lowi ng benefits, among oth ers :  

• Time ly payments 



• Accu rate c l a ims  p rocess i ng  

• A h igh l eve l  of p rovi de r  re l a t ions  a nd  sat i sfact ion 

• R i sk red uct ion fo r the State of No rth  Da kota 

• Wayfi n d i ng  a nd  ass i st ive serv ices fo r pat ients 

• Ana lyt i cs a nd  care management i n s ights 

s&clz. 
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SB 2012 ma i nta i n s  o u r  cu rrent, h igh ly  effi c ient methodo logy, and  we u rge you r  support .  

Point 3 :  The va lue of an  amendment to begin transit ion to a Med ica id  managed care model . 

F i n a l ly, we wish to ask  you r  adopt ion of an  amendment that wou l d  d i rect the Depa rtment of 

H u m a n  Servi ces, in cooperat ion with provide rs, to deve lop a Med ica id  hea lth de l ivery mode l  

that tra ns it i ons  away from fee-fo r-service to a mode l  that wi l l  encou rages better  outcomes and  

red u ces cost th rough more effective man agement of  resou rces. 

Hea lth  p rovi de rs in o u r  state recogn ize that steps must be ta ken to make care more affordab l e  

a nd  to  cont i n u a l ly imp rove outcomes .  Ou r  cu rrent fee-for-service based mode l  u lt imate ly wi l l  

not p rovide  t h e  fl exi b i l ity o r  i n cent ives to imp lement the i n novative de l ivery that i s  necessa ry to 

d ramat ica l ly rea l locate resou rces away from trad it ion a l, h igh ly expens ive methods of ca re i n  

favo r o f  more p roact ive, l ess resou rce i ntens ive service that ra ise q u a l ity and  c l i n i ca l  outcomes .  

A l l  s ix of ou r  state's l a rge hosp ita l s, a long w i th  N DHA and  representatives of Cr it i ca l  Access 

Hosp ita l s  met th roughout 2018 to d i scuss better ways of app roach ing ou r  state' s i ssues .  It was 

a h i stor ic unde rtak i ng  with hea lth  ca re execut ives comm itt ing to the effo rt and meet i ng in  

person on n ume rous  occas ions  - a fi rst i n  a gene rat ion .  We have st rong consensus  that we 

mu st begi n the move towa rd new opt ions, i n c l u d i n g  the deve lopment of accounta b l e  systems 

where i ncent ives fac i l itate "bend i ng  the  cost cu rve" . However, that progress req u i res act ive 

co l l a borat ion between the state a nd  hea lth p roviders to study and  deve lop new mode l s .  

To that end ,  we a re p ropos i ng  a n  add it io n a l  amend ment to  SB 2012 to get that p rocess moving .  

P roposed l a nguage fo r th is  enab l i ng  legi s l at ion has  been d i str ib uted to you and i s  at you r  

p l aces .  

• 

• 
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I s hou l d  po i nt o ut that  th i s  l eg is lat ion does not a utomat ica l ly i m p lement a new methodo logy, � 

but it sta rts u s  down the  road i n  a jou rn ey that  we mu st u rgent ly begi n .  It s hou l d  p ut u s  on  the  

path to  hav ing opt i on s  to  cons ider  fo r the 6ih l egi s l at ive sess ion .  

I n  c los i ng, I u rge you r  s upport of  SB 2012 w i th  the add it io n a l  amend ment as  p resented . 

Tha n k  you fo r the  opportun ity to spea k  . 
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PROPOSED AMENDMENTS TO SENATE B ILL  201 2 

Page 1 ,  l ine 2 ,  after "services ; "  insert "to create and enact a new section to chapter 50-24. 1 of 
the North Dakota Century Code, re lating to Medicaid accountable care organ izations ; "  

Page 4 ,  after l ine 2 ,  insert: 

SECTION 7.  A new section  to chapter 50-24 . 1  of the North Dakota Century 
Code is created and enacted as fo l lows: 

Medicaid Accountab le  Care Organ izations.  

1 .  For purposes of this section :  

a .  "Accountable care organ ization" means a health care del ivery model in  

which one or more providers work together to coord inate care for a 

defined set of Medicaid recipients and share accountabi l ity for the overa l l  

qua l ity and  cost o f  care and  wh ich provides care coord ination ,  q ual ity 

improvement, cost savings ,  and d istribut ion of cost savings.  

b .  "Department" means the department of h uman services. 

C. "Provider" means any individua l ,  entity , or  faci l ity that furnishes medical or 

remed ia l  services or suppl ies pursuant to a provider agreement with the 

department. 

d .  "Risk adjustment" means the methodology the department may use to 

mod ify payments and financia l  targets for an  accountable care 

organ ization to account for variations in the health status or burden of 

d isease among attributed patients . 

e .  "Risk sharing" means the  department financia l ly shar ing i n  an 

accountable care organ ization 's financia l  risk associated with provid ing 

care to a defined Medicaid population .  

2 .  The department, in  cooperation with providers, shal l  implement a Medicaid hea lth 

care del ivery model using one or more accountable care organ izations to 

manage the care of Medicaid recipients and wh ich must :  

a .  Restructure p rovider payment based on evidence-based practices and 

measures, r isk adjustment methodologies,  payment systems, and other 

mechan isms necessary to reward an accountable care organ ization for 

del ivering the most appropriate , lowest cost services that make the most 

positive contribut ion to recipients' health ; 

b.  Identify how to inform the pu bl ic of enro l lment attr ibut ion pol ic ies; rate 

setting methodolog ies, r isk sharing pol icies; risk adjustment 

methodo log ies ,  and qual ity ind icators and outcomes; 



s1r>zc1·z 
'31 tz/ lq 

c. Requ i re an accountable care organ ization to establ ish an adequate ·D 
medical service del ivery network and provide services to recipients 

d i rectly or th rough  contract with other providers ;  

d .  Identify how t h e  selected popu lations wi l l  b e  phased into an accountable 

care organization  del ivery model ; 

e .  I dentify the services that may be provided through an accountab le care 

organ ization ;  and 

f .  Identify the leve l of risk assumption and how it wi l l  be phased i n .  

3 .  The department may enter i nto a contract to implement th is  Act on ly i f  the health 

care del ivery model provided for in the contract wou ld  meet federal budget 

neutral ity requ i rements and the care of Medicaid beneficiaries wi l l  l i kely result i n  

better, more efficient care .  

4 .  No later than June 30 ,  20 1 9 , t he  department sha l l  estab l ish a provider steering 

committee composed of providers and department representatives which shal l  

receive input from a broad g roup  of stakeholders identified by the department 

and gu ide the development of health care del ivery model reform . To gu ide the 

steering committee's work, the department sha l l  provide popu lat ion-based data 

inc lud ing ind ividual level encounter and enrol lment data , b i l l i ng information ,  key 

risk factors , hea lth care access,  q ua l ity, and cost. 

5 .  Beg inn ing October 1 ,  20 1 9 ,  t he  department sha l l  submit q uarterly reports to the 

legis lative management that describe the status of implementing health care 

del ivery model reform . 

6 .  The department sha l l  report its fi na l  recommendations regard ing hea lth care 

del ivery model reform to the leg is lative management no  later  than Aug ust 31 , 

2020,  wh ich must inc lude:  

a .  A description of the basic approach to implement the reform ;  

b .  A n  estimate of the cost t o  convert to a va lue-based payment model ;  

c .  An estimate of cost savings ;  and 

d .  The process and t ime with in  which the convers ion wi l l  take place .  

7 .  The department sha l l  beg in  i mplementation of  health care del ivery model reform 

no later than October 1 ,  202 1 , with a l l  selected popu lations enro l led no later tha n  

October 1 ,  2022. 

8 .  No later than Ju ly 1 ,  202 1 , the department shal l  submit to the centers for 

Med icare and Medicaid Services a l l  req u i red state p lan amendments and waiver 

2 
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p 
appl icat ions to implement a p i lot project or a ful l-sca le Medicaid accountable care 
organ izat ion health del ivery model .  

Renumber accord ing ly 

3 
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Testimony in  Support of SB 201 2  
House Appropriations - Human Resources D ivis ion 

Tuesday March 1 2, 201 9  

E 

Chai rman Nelson and Committee members ;  good afternoon ,  my name is  
Darro ld Bertsch . I am the CEO of Sakakawea Med ica l  Center  in  Hazen 
and a lso the CEO of Coal Country Commun ity Hea lth Center i n  Beu lah . 
am here today to testify on SB 20 1 2 . 

Sakakawea Med ical  Center is a Crit ical Access Hospita l (CAH ) that a lso 
provides Basic Care and Hospice Services. Coal Country Commun ity 
Health Center is a Federa l ly Qua l ified Health Center (FQHC)  with cl i n ic  
service del ivery s ites i n  Beu lah , Hazen ,  Center and Ki l ldeer .  

As with many healthcare providers across the state , our organ izat ions and 
the popu lat ion we serve have benefitted from the Expans ion of Medica id  i n  
North Dakota . A popu lation that may l i ke ly have been either  u n insured o r  
u nderinsured and not have accessed the healthcare serv ices needed . 
Med ica id Expansion provides reimbursement to our organ izations and 
other hospita ls across the state that is favorable when com pared to 
trad it iona l  Med icaid reimbursement. As reflected i n  the CAH F inancia l  
Analys is that I 've conducted over the past 1 0  years ,  wh ich i ncl udes a l l  36 of 
the state's CAHs,  $25 m i l l ion i n  healthcare services has been p rovided to 
Med ica id Expansion patients i n  the last calendar year of the study (20 1 7) ,  
equati ng to 3% of ou r tota l patient revenue .  The add itiona l  hea lthcare 
coverage offered th rough Med icaid Expansion i n  my op in ion  has 
contributed pos itively to the reduction i n  uncompensated care p rovided by 
ou r  CAHs .  Of note , i n  20 1 4  prior  to fu l l  implementation  of Med ica id 
Expansion e ight CAHs had a positive operati ng marg i n  wh i le  in  20 1 7  
n i neteen of the state's 36 CAHs had a pos itive operati ng marg i n  a l lowing  
them to i nvest i n  the i r  faci l it ies and  i n  the i r  workforce . Wh i le  the  expans ion 
of  Med ica id may not be the sole contri butor to th is  posit ive t rend i t  has 
certa in ly p layed an important ro le .  Th is improved fi nanc ia l  performance 
has reduced the burden of uncompensated care that our  CAHs  have 
experienced over the last severa l years ,  but more important ly has provided 
healthcare coverage and services to those patients who received care 
th rough the expansion program .  Patients who may otherwise put of 
receivi ng care unti l acute onset of d isease . P lease support reauthorizi ng 
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• Med ica id  Expans ion and conti nu ing cu rrent re imbu rsement for Medica id E 
Expans ion patients . Med icaid Expansion contract i ng and cla ims 
management shou ld  conti nue to be  adm in istered by  a managed care payor 
such as Sanford Health rather processed i n  house.  

• 

• 

I wou ld  a lso ask for you r  support of the i nflater approved i n  the Senate 
passed b i l l ,  wh ich provides a h igher i nflater i n  the b ienn i um than was i n  the 
Governor 's p roposed budget. Th is i nflater is  important for a l l  p roviders to 
keep pace with i nflation and the chal lenges we face i n  ma inta i n i ng an  
adequate workforce and rema in ing competit ive i n  the  market with our  
sa laries and  benefits . Though CAHs i n  theory a re pa id  Med icare Cost for 
hospita l services provided i n  trad itional  Med ica id , profess iona l  services for 
phys ic ians and other providers are impacted by the i nflater. You r  support 
of the i nflater w i l l  he lp  CAHs meet the i ncreasing  cha l lenges and costs 
associated with p rovid i ng coverage for ER and hosp ita l  profess iona l  
services . 

I wou ld  a lso ask that the Committee support the development of a work 
g roup  that wou ld be compromised of the department and p rov iders to 
deve lop a Med ica id health de l ivery model that wou ld transition  away from 
the trad i tiona l  fee-for service model to a model that wou ld encou rage va l ue  
and  the coord i nation of care .  I certa i n ly bel ieve that i t wou ld  be benefic ia l  
for the department to work col lectively with North Dakota hosp ita ls and 
cl i n ics in deve lop ing a strategy and implementation  p lan the management 
and coord i nation of the care of th is popu lation . These efforts wou ld 
ach ieve the CMS Trip le Aim which is to improve the health of the 
popu lat ion  served and improv ing how providers de l iver care th rough care 
coord inat ion  and preventative health i n it iatives , u lt imately resu lt i ng i n  
reduced costs to  the state 's Med ica id program . Though cutt ing 
re imbursement may appear to be a qu icker  and eas ier so lution  to reduc ing  
costs to  the Med ica id prog ram,  the better solut ion is  to  improve the health 
of the popu lation , thereby reducing uti l izat ion and associated med ica l  
costs . 

On another  note ,  I serve as a Board member of Kn ife River  Care Center 
(KRCC) ,  an 86-bed nu rs ing home in Beu lah , I 'd l i ke to ask for you r  support 
of the N OL TCA request for a 3% i nflater i n  each year of the b ienn i um ,  with 
implementatio n  to beg i n  on Ju ly 1 ,  20 1 9 . L ike two th i rds  of the nu rs ing 
homes across the state KRCC conti nues to experience an  operati ng defic i t .  
The 3% by 3% i nflater i n  the next bienn i um wou ld go a long way i n  

2 
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supporti ng  the conti nued efforts of ou r n u rs ing home and the others across 
the state to conti nue to provide the qua l i ty care ou r  n u rs ing home res idents 
need and deserve . 

Thank  you for a l lowing me the opportun i ty to share my test imony.  I wou l d  
be  happy to answer any quest ions that you may have . 

Respectfu l ly ,  

Darro ld Bertsch , CEO 
Sakakawea Med ica l  Center, Hazen 
Coal Country Commun ity Health Center, Beu lah 
dbertsch@smcnd .org 
Cel l 70 1 -880- 1 440 
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House Appropriat ions - Human Resou rce Divis ion 

March 12, 2019 
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Good afternoon Cha i rma n Ne lson a n d  members of the  House 
Approp r iat ions Comm ittee .  My name is She l ly Pete rson, P resident of the 
North  Da kota Long Term Ca re Assoc iat ion .  We rep resent 2 14 assisted 
l iv i ng, basic ca re a nd n u rs ing fac i l ity p rovide rs .  I am he re to test ify on SB 
2012 a nd ask fo r su pport in  i ncreasi ng the fu nd i ng for long term ca re . 

North  Da kota has a long sta nd i ng t rad it ion of su pport i ng the  needs of 
o lder  residents; ou r  state is u n iq ue  i n  t h is rega rd . No rth  Da kota is one of 
on ly two states i n  the nat ion that has p l aced the  a uthority for adeq uate ly 
fu nd i ng long term ca re fac i l i t ies in the ha nds of the govern ment . 

20 19 ma rks the 29th a n n iversa ry of a l aw req u i ri ng  eq ua l i zat ion of rates 
between Med ica id residents a nd se lf-pay residents .  The eq ua l izat ion l aw 
assigns the rate sett ing a uthority to the  state . Fac i l i t ies a re not a l l owed 
to cha rge more except for p r ivate rooms, even if it costs more to de l ive ry 
ca re .  

I n  DHS test imony, Ch ris Jones i nd icated n u rsi ng homes a re h igh ly 
dependent on the state for o u r  reven ue .  You r  act ions determi ne  and  
contro l  9 1% of ou r revenue, you a re ou r  l ife l i ne .  The 9 1% i s  beca use 53% 
a re residents on Med ica id as we l l  as 38% a re pr ivate pay and those 
i nd iv id u a ls pay the sa me rate esta b l ished by M ed ica i d .  Ou r  38% private 
pay is one of the h ighest percentages in the  cou nt ry .  Peop le  with i ncome 
a nd assets a re choosi ng n u rs ing fac i l it ies for the i r  l ong term ca re . Of 
these 38%, 17% have long te rm ca re i nsu ran ce that  he l ps to pay the i r  b i l l  
each month . 
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Each person or family ma kes that cho ice to receive care in a nursing F 
facil ity, not the  state . We find famil ies provide extensive care, somet imes • 
years of care, and when they can't continue they reach out to us. It is 
d ifferent for each family, but they are the ones ma king that decis ion. 

Today, we have a little g irl who j ust turned one and a women 114 years 
old . Both  and all in between, req uest ing our care . 

North Da kota has the oldest nursing home residents with 46% age 85-95 
years, ( h ighest in the nat ion - US Average is 3 1% in th is age category}, and 
8 .7% over age 95, (second h ighest in the nat ion - US average is 5% in th is 
age category} . 

The past 12 months, end ing J une 30, 2018, over 6300 ind iv id ua ls were 
admitted and d ischarged from a nursing faci lity. With 52% d ischarged 
home or to a lower level of care . 

We will rehab  and send home over 3000 people th is year .  

Last week Chris Jones shared with you that North Da kota nursing fac i lit ies 
have the h ighest staffing the United States. The q uest ion was asked, 
why? I would li ke to share with you why. 
1 }  Residents need that level of care and su pport . Every year  we are 
see ing h igher acu ity of those need ing care . We are caring for people that 
have unsta ble cond it ions and need constant staff attent ion and 
intervent ion. We are car ing for the oldest populat ion of any state in the 
nation. 
2 }  Federal regulat ions state every single person must receive care and 
services to funct ion at the i r  h ighest pract ical level. That means every 
single person we admit and commit to caring for, deserves the  very best 

• 

• 
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ca re and we must have suffic ient staff to ca re fo r them .  CMS evaluates u s  F 
• on ou r  staffing . Every nu rsing faci l ity is  g iven a sta r rat ing for o u r  staffing 

rat ios .  CMS ranks us  on staffing beca use the re is a d i rect correlat ion 
between staffing and res ident outcome and q ual ity of ca re .  I f  you don't 
have suffic ient staff, you will have p roblems .  You won't meet the needs 
of res idents and you could incu r civi l moneta ry penalt ies .  As an exam ple, 
we p roba bly have one CNA to ca re fo r 6-8 res idents . In Texas it i s  
p roba bly one to 12 res idents . Even though we staff at levels to ass u re 
each res ident rece ives the ca re they need, fa m il ies tell us  we need more 
staff and ca regivers ind icate they des i re more t ime to spend with 
res idents .  Staff feel exha usted at the end of the day.  Yes we could cut 
back on staffing and some have, as the operat ional defic its have forced 
them to cut back. But we do not th ink that is  feas i ble long term . We will 
see negat ive outcomes, we need to be on the floo r  ca r ing for res idents or  

• they will not get the ca re they need . 

Req uests : 
1 )  SB 20 12, as  amended in the Senate, p rovides a 2 & 3% inflat iona ry 
adju stment on rates and l im its . We know the house pos it ion i s  2 & 2%.  
We req uest and need a three pe rcent inflat iona ry adj ustment on rates 
and l im its, effective J uly 1, 2019, for bas ic  ca re, nu rs ing faci l it ies and ad ult 
res ident ia l  ca re dement ia and head inj u ry fac i l it ies .  Inflat iona ry 
adjustments we re el im inated sta rt ing on J uly 1, 2016 and were not 
funded for the 2017-2019 b ienni um .  Inflat iona ry adju stments help to 
cover cost increases, staff wages, health insu rance, cost of ut i l it ies, 
med ical s uppl ies, etc. Ou r  health insu rance cost fo r the past three yea rs 
has increased d ra mat ically, a per iod when we d idn't get any inflat iona ry 
adjustments .  See Attachment "A" which shows annual  inflat iona ry 

• adj ustments app roved by the leg islatu re s ince 1990 .  Whatever 

3 
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i n flat iona ry adjustment you g ive n u rsi ng facil it ies we req uest you p rov ide 
it on  J uly 1 ,  2019 .  Wa it i ng u nti l J a n u a ry 1 ,  2020 is j ust too long .  • 

The cost fo r a J uly 1, 20 19 3% i nflat iona ry adjustments for n u rsi ng 
faci l it ies on rates a nd l im its is $2 .4 m ill ion in state general fu nds. 

The second Attachment "B" is t itled "N ursi ng Fac i l ity Staffi ng" . Look  at 
ou r  entry wages, we know they a re not suffic ient .  

The i n flat iona ry adj ustment provided by the leg islatu re is  i ntended to 
cover all of our cost i n creases, not j ust the sala ry cost . We haven't 
rece ived a ny i nflat iona ry adj ustment for health i nsu ran ce, i n clud i ng 
i ncreased regulat ions which req u i re us to hi re more staff. 

2) The senate resto red bad debt as a pass-through expense fo r n u rsi ng 
faci l it ies . This was p roposed in the execut ive budget as a nother red uct ion 
fo r n u rsi ng faci l it ies . Bad debt as a pass-through was a pp roved by the 
Gist Leg islat ive Assembly i n  2009 . We req uest that you su pport th is 
re i nstatement of bad debt .  Twenty-seven n u rs ing faci l it ies will see all bad 
debt d isallowed if you don't su pport th is act ion . Today state statute 
allows for 360 days of bad debt per  resident after all avenues of collect ion 
a re sought . We ca n d ischa rge a person for non-payment, however, 
before we ca n do so we must ident ify the d ischa rge locat io n .  If someone 
is  not payi ng the b i ll, i t  becomes almost impossi ble to safely d ischa rge 
a nyone, as no  other locat ion  will knowingly ta ke someone who does not 
have a payment sou rce . We req uest that you su pport this senate 
resto rat io n .  

3 )  With in  SB 2012, $ 150,000 i n  state general  fu nds has been 

• 

designated fo r rebasi ng - ad ult residential ca re p roviders. Today the re • 
a re 15 ad ult resident ial  ca re p roviders, two faci l it ies ca re fo r those with 
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head i nj u r ies and th i rteen ca re for those with Alzhe ime r's o r  a related 
dement ia . Under  N DAC 75-03-23-09 a rate fo r an ad ult resident ia l  ca re 
provide r  is esta blished at the t ime the  p rovider  agreement is signed . One 
p rovide r  is celebrat ing 20 yea rs of se rv ice t h is yea r . Ca n you imagi ne  
sign ing a prov ider agreement yea rs ago and be ing  locked i nto that rate? 
Some provider  rates desperately need to be rebased as they a re fa r below 
the cost of ca re . We ask that you cont inue to su pport t h is importa nt 
budget item. The execut ive budget p rovided $100,000 in state general 
funds and the senate approved another  $50,000 in state general fu nds .  
DHS i nd icates the sta rt date for rebasing of 1-1-20 .  We request it be 
implemented on 7-1-19, it won't cost a ny more money and  is desperately 
needed . 

In summary, thank you for consider ing ou r  fu nd i ng needs. We need you r  
help to reverse the fi nancial fra ilty of o u r  faci l it ies, sta bi l ize o u r  staff and 
assu re q ual ity of ca re for all who reach  out to us i n  the i r  t ime of need . 

I would l i ke to introduce th ree i n d iv id uals to p rov ide some add it ional 
comments a bout the impact in the i r  commu n it ies. Cra ig Ch rist ia nson,  
P resident a nd CEO of Sheyenne  Ca re Center, Valley C ity and G reg Salwe i ,  
Admin istrator of Wishek Liv i ng Center, Wishek  a nd  lastly, La na  Cha rvat to 
add ress the rebasing needed fo r ad ult resident ia l  ca re faci l it ies . 

Tha n k  you for the opportu n ity to test ify, we a ppreciate you r  
considerat ion of o u r  req uest . 

Shelly Pete rson, P resident 
North  Da kota Long Term Ca re Assoc iat ion 
1900 North 11th St reet 
B isma rck, N D  58501 
(701)  222-0660 



• 

lnflators: 1 990 1 991 1 992 1 993 1 994 

lnflators lnflators lnflators lnflators lnflators 

• 
H istory of Inflationary Adjustment on Costs 

200e & 
1 995 1 996 1 997 I 1998 1999 2000 2001 2002 2003 2004 2005 2007 

I 
➔ 

lnflators lnflators lnflators ' nftalors lnftatora ll'fllatora lnftatora lnftatora lnflalcn tnflakn lnftatora ln1l8lorl 

2010 & 
2008 2009 201 1 

tnftalora tnftalln  hllalon! 
tl/30l200II 

Attachment A 

2012 & 2014 & 
2013 2015 2016 2017 

tnftlllcn lnftalors Wlatcn hftalola 
e/30t201 1 _,, 

6/3011989 6/3011900 6/3011991 6/3011992 6130/1993 6/30/1994 6130/1995 6130/1- IW30/1II07 IW30/1 111111  llf.llW1IIIIO er.JOl2000 8'3C!t2001 lll3IW2002 tnCll200.1 llt30l20IM - ll/3Gt20l7 - 0ll30t2010 08131n012 -• 

Salaries 1 1 . 1 0% 10.70% 1 0.80% 2.50% 2.60% 3.00% 2.50% 3.00% 3.tl0% 2.!0'JI. 3.90% 3.78% 3.73% 2.87% 3.34% 4.36% 2.85% 4.00% 5.00% 8.00% 

Fringes 7.50% 8.60% 15 . 10% 1 8.70% 2.60% 3.00% 2.50% 3.00% 3.110% 2.80% 3.90% 3.78% 3.73% 2.87% 3.34% 4.36% 2.85% 4.00% 5.00% 8.00% 

Food 6.50% 6.80% 5.60% 4.30% 2.60% 3.00% 2.50% 3.00% 3.110% 2.80% 3.90% 3.78% 3.73% 2.87% 3.34% 4.38% 2.85% 4.00% 5.00% 8.00% 

Utilities 7. 1 0% 1 5.80% 0.40% 4.70% 2.60% 3.00% 2.50% 3.00% 3.80% 2.80% 3.90% 3.78% 3.73% 2.87% 3.34% 4.38% 2.85% 4.00% 5.00% 8.00% 
Drugs/Nu rs. 
Supplies 6.80% 6.30% 5.40% 5.00% 2.60% 3.00% 2.50% 3.00% 3.80% 2.80% 3.90% 3.78% 3.73% 2.87% 3.34% 4.38% 2.85% 4.00% 5.00% 8.00% 

Other 8.10% 8.00% 6.40% 5.80% 2.60% 3.00% 2.50% 3.00% 3.60% 2.80% 3.90% 3.78% 3.73� 2.87% 3.34% 4.36% 2.86% 4.00% 5.00% 6.00% 

ORI' CPI Ave,rage of DRl'.CPI 

Wage Pass-Through's and Amounts: 
7/1 /2001 Every BC & NF received an a llotment averaging $ 1 0  per day. This amounted to $ 1 .00 to $ 1 .50 in wage/benefit and additional staff enhancements. 
7/1 /2009 $0.86 
7/1 /20 1 3  $ 1 .08 

·� North Dakota 
� long Tat 1n Care 

ASSOCIATION 
1 900  N 1 1th St (701) 222.0660 
Bismarck, ND 58501 www.ndltco.o,g 

3.00% 3.00% 3.00% 0.00% 

3.00% 3.00% 3.00% 0.00% 

3.00% ' 3.00% 3.00% 0.00% 

3.00% 3.00% 3.00% 0.00% 

3.00% 3.00% 3.00% 0.00% 

3.00% 3.00% 3.00% 0.00% 

L .... Appropllallon 

• 
� 
� 2018 2019 
---.. 

tnftators � 

0.00% 0.00% � 
0.00% 0.00% 

0.00% 0.00% -<) 
0.00% 0.00% 

0.00% 0.00% 

� 0.00% 0.00% 

.I .,, . . 

... • 



•----�-

•• 

• 

Nurs ing Fac i l it ies 
Salaries 

as of September 201 8 

CNA Entry Wage $14.81 Avg 
Cook Entry Wage $13.68 Avg 

House Keeping Entry Wage $12.27 Avg 

Dietary Aide Entry Wage $12. 14 Avg 

Attachment 8 
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Position 2012 2014 20/6 

CNAs 58% 5 6% 62 % 

LPNs 3 6% 3 6% 42 % 

RNs 32% 3 3 %  3 5 %  

Dietary 45% 5 1 % 5 8% 

Housekeep i ng 33% 42 % 3 6% 

Cont ract N u rs i ng 
I n  Nu rs i ng Fac i l i tes 

20/K 

60% 

35% 

3 7% 

49% 

35% 

When fac i l it ies face staffi ng shortages, one option i s  to use 
contract staff to provide da i ly res ident care .  I n  20 1 8, 64 of 
78 nurs i ng fac i l it ies or 82% used contract nu rs ing agenc ies. 
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MOBRIDGE, S.D. - Harold Labrensz spent much of his 89-year life farming and ranching the rolling 
Dakota plains along the Missouri River. His family figured he would die there, too. 

But late last year, the nursing home in Mobridge, S.D. , that cared for Mr. Labrensz announced that it was 
shutting down after a rocky history of corporate buyouts, unpaid bills and financial ruin. It had become one 
of the many nursing homes across the country that have gone out of business in recent years as beds go 
empty, money troubles mount and more Americans seek to age in their own homes. 

For Mr. Labrensz, though, the closure amounted to an eviction order from his hometown. His wife, Ramona, 
said she could not find any nursing home nearby to take him, and she could not help him if he took a fall at 
home. So one morning in late January, as a snowstorm whited out the prairie, Mr. Labrensz was loaded into 

• 
the back of a small bus and sent off on a 220-mile road trip to a nursing home in North Dakota. 

• 

"He didn't want to go," said Mrs. Labrensz, 87, who made the trip with her husband. "When we stopped for 
gas, he said, 'Turn this thing around.' " 

More than 440 rural nursing homes have closed or merged over the last decade, according to the Cowles 
Research Group, which tracks long-term care, and each closure scattered patients like seeds in the wind. 
Instead of finding new care in their homes and communities, many end up at different nursing homes far 
from their families. 

In remote communities like Mobridge, an old railroad town of 3,500 people, there are few choices for an 
aging population. Home health aides can be scarce and unaffordable to hire around the clock. The few 
senior-citizen apartments have waiting lists. Adult children have long since moved away to bigger cities .  

"How often have you heard somebody say, ' If I go to a nursing home, just shoot me?"' said Stephen 
Monroe, a researcher and author who tracks aging in America. " In the rural areas, you don't have options. 
There are no alternatives. '' 

https :/ /www .nytimes.com/20 1 9/03/04/us/rural-nursing-homes-closure.html ?action=c l  ick&m odule=Top%2 OS tori . . .  3 /6/20 1 9 
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Small communities like Mobridge, an old ranching and railroad town of 3,500 people, often offer few local options for elder care, 
and winter weather can make it impossible to visit loved ones placed in distant nursing homes. Kristina Barker for The New York Times 

The relocations can be traumatic for older residents, and the separation creates agonizing complications for 
families. Relatives say they have to cut back visits to one day a week. They spend hours on the road to see 
their spouses and parents. 

"Before, I could just drop by five days a week," said the Rev. Justin Van Orman, a Lutheran pastor who 
moved back to Mobridge to be closer to his 79-year-old father, Robert. "He knew I was there." 

Not long after Mr. Van Orman's father moved from Mobridge to a new nursing home about 50 miles away, 
Mr. Van Orman got a call saying his father had fallen out of bed. Mr. Van Orman had to decide : Should he 
upend his day to check on him, or wait and take the nursing home's word that his father was O.K.? 

Similar scenes are playing out in other heavily rural states. Five nursing homes closed in Nebraska last 
year, with more at risk of closing. Six shut down in Maine - a record, according to the Bangor Daily News. 

Thirty-six rural nursing homes across the country have been forced to close in the last decade because they 
failed to meet health and safety standards. But far more have collapsed for financial reasons, including 
changing health care policies that now encourage people to choose independent and assisted living or stay 
in their own homes with help from caregivers. 

q 
https://www.nytimes.com/20 1 9/03/04/us/rural-nursing-homes-closure.html?action=click&module=Top¾20Stori . . .  3/6/20 1 9  
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Some nursing homes cannot find people to do the low-paying work of caring for frail residents. Others are 
losing money as their occupancy rates fall and more of their patients' long-term care is covered by 
Medicaid, which in many states does not pay enough to keep the lights on. 

South Dakota chips in less than any other state in the nation to pay for long-term care for residents on 
Medicaid, said Mark B. Deak, executive director of the South Dakota Health Care Association. He added 
that the state's low payment level - a product of South Dakota's fiscal conservatism and distrust of 
government-run health care - has now created a crisis . 

Blowing snow created hazardous driving conditions in February near Mobridge. After the closure of a local nursing home, many 
area residents wishing to visit loved ones in nursing care face drives of up to four hours even in good weather. 
Kristina Barker for The New York Times 

Five South Dakota nursing homes have shut down in the past three years, and dozens more are losing 
money because the majority of their residents rely on Medicaid. At current reimbursement rates, nursing 
homes in the state lose about $58 a day for each resident on Medicaid, Mr. Deak said. It adds up to $66 
million a year in losses statewide. 

"The state has not held up its obligation to seniors," Mr. Deak said. "How many more nursing homes closing 
is it going to take?" 

Gov. Kristi Noem has proposed a 5 percent increase in the state's Medicaid reimbursement rate. Mr. Deak 

/{) 
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said that would not be nearly enough to cover the losses. 

The 89-bed Mobridge Care and Rehabilitation Center was rated overall as "below average" by Medicare's 
Nursing Home Compare program, though for patient care, the home received four out of five stars in the 
agency's assessment. The brown brick building was getting old, and had been damaged by a bad summer 
storm in 2018. 

The nursing home had been part of a chain that switched hands and foundered financially, ultimately 
ending up in court-appointed receivership. In November, the receiver told a South Dakota judge that the 
chain's operations were bleeding money, and that it needed to close down the two homes in the chain that 
were deepest in the red. Mobridge was one. 

The South Dakota Department of Health did not object, and the judge agreed to the closure. Word began to 
spread through the home and through town : The residents had about two months to find somewhere else to 
go. 

Black Hills Receiver, which had taken over operation of the nursing home, said in a November statement 
announcing the closure that it was working with residents, their families and employees "to make this 
transition as smooth as possible." The company declined an interview request. 

// 
For six days this winter, Loretta Leonard could not make the 20-mile drive from Mobridge to Selby, S.D., to see her husband, Dick, 
who is 91 and suffers from severe dementia. Kristina Barker for The New York Times 

https ://www .nytimes.com/20 1 9/03/04/us/rural-nursing-homes-closure .htm l?action=click&module=Top%20Stori. . .  3/6/20 1 9  
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On paper, South Dakota and other rural states still have enough long-term care beds for people who need 
round-the-clock care. The problem is where they are. When a nursing home closes in a small town, the 
available beds are often so far away that elderly spouses cannot make the drive, and the transferred 
residents become cut off from the friends, church groups and relatives they have known all their lives. 

Even the closest town can feel as though it is a world away when a blizzard rakes across the prairie and 
turns the two-lane road out of Mobridge into a billowing scarf of snow. 

For six days this winter, Loretta Leonard could not make the 20-mile drive to see her husband, Dick, who is 
91 and suffers from severe dementia, at his new nursing home. When he was living close by at the Mobridge 
home, she often visited him twice a day, sitting down at the piano to play the old polkas and hymns and 
Depression-era tunes their daughters sang growing up. 

"He always knew me," Ms. Leonard, 88, said. "Sometimes I wonder whether he knows me anymore." 

The part-time bus driver for the Mobridge nursing home began keeping a list as he dropped people at their 
new homes : "Residents Who Left." One resident was moved to Aberdeen, 100 miles east. A husband and 
wife went 73 miles down Highway 12 to Ipswich. Roommates said goodbye. Fast friends landed in different 
homes. One person ended up in Nebraska. 

"Like cattle," said Nadine Alexander, a certified nursing assistant who worked at the Mobridge nursing 
home for 29 years. "They were just hauling them out." 

On the snowy day that Harold Labrensz left Mobridge for his new nursing home in North Dakota, not even 
the bus driver wanted to make the trip. For seven hours ,  they crept north along icy roads before arriving. 

Mrs. Labrensz chose the facility because it was close to her son's home, and she was able to find a small 
efficiency apartment just across the street from the nursing home. They spent 68 years together working 
their land, fishing and raising a family, and Mrs. Labrensz said she wanted to stay close. 

"We spent our whole life together," she said. 

She was also close by when, three days after arriving in North Dakota, Mr. Labrensz died. The date was 
Jan. 31 - the same day that, 220 miles away, the Mobridge nursing home officially closed its doors. 

Correction: March 4, 2019 
An earlier version of this article, using information from a source, misstated Ramona Labrensz's age. She is 
87, not 76. 

A version of this article appears in print on March 3, 2019, on Page Al of the New York edition with the headline: Rural Nursing Homes Shutter, and Famil ies Splinter 

READ 607 COMMENTS 
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EOUALIZATION OF RATES F 
The legislature implemented equalization of rates for nursing facilities in 1 990. Equalization of 
rates requires all residents be charged the same rate for comparable services. Minnesota and North 
Dakota are the only states in the nation with equalization of rates. 

MINIMUM DATA SET FOR PAYMENT 

The state adopted the Minimum Data Set (MDS) for its payment system on January 1 ,  1 999. The 
MDS provides a wide array of information regarding the health status and care needs of each 
resident. The payment system has forty-eight facility specific rates. Each resident is evaluated at 
least quarterly and the intensity of their needs determines their rate classification. 

RATE CALCULATIONS 

The determination of rates is the sum of six components : direct care, other direct care, indirect care, 
property, operating margin and incentive. Each component has an established rate l imit or asset cost 
limit for buildings and building components and if the nursing home's  rate or asset cost for that 
component exceeds the limit, the excess is not allowed in the rate. Facilities need to find donations 
or other revenue streams to cover their expenses when rates have been limited. Current limits are 
calculated based on the June 30, 2014 cost report. The new limits were effective June 1 ,  20 1 7 . 
These limits will remain in effect until re basing occurs on January 1 ,  202 1 . 

Lindi$ • The direct care, other direct care and indirect care limits (the maximum that will be 
paid) are set by arraying the facilities from least expensive to most expensive, selecting the facility 
at the mid-point (median facility) and multiplying that facility's rate by a set factor. The direct 
care and other direct care limits are established by multiplying the median facility' s rate by 
1 20%. The indirect care limit is established by multiplying the rate of that median facility by 
1 1 0%. The limits use to be inflated annually by the legislative approved inflation factor until 
rebased. Since the 20 1 7  legislative body did not fund an inflation adjustment for 20 1 8  or 20 1 9  rate 
years, the June 1 ,  20 1 7  limits remain in place until legislatively updated or until rebased on 
January 1 ,  202 1 .  In 20 1 9, 60% ( 4 7 of 78) exceed at least one limit. These nursing facilities are 
spending $ 1 1 million over limits. 

Occupancp Llmllallon • In the June 30, 20 1 8  cost reporting period, 20 nursing facilities reported 
twelve month occupancy averages of less than 90%. Together they incurred $3 , 1 08,969 in 
unreimbursed costs because they operate under 90% occupancy. 

Dl,ecl Ca,e Rale • Costs in the Direct Care Category include: Nursing and therapy salaries and 
benefits, OTC drugs, minor medical equipment and medical supplies. On January 1 ,  20 1 9  the direct 
care limit is $ 1 78 . 1 8  per day. Eighteen nursing facilities exceed this limit. These nursing facilities 
spent $5 ,677,933 in excess of the limit, costs which will never be recouped. The direct care limit 
of $ 1 78 . 1 8  will remain in place until legislatively changed or until rebased on January 1 ,  202 1 . 

January 20 1 9  
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Other Direct Care • Costs in the Other Direct Care Category include : Laundry, social service, and 
activity salaries and benefits, food, and supplies. On January 1 ,  20 1 9  the other direct care limit was 
$28 . 1 5  per day. Fifteen nursing facilities exceed this limit. These facilities spent $830,028 in excess 

• of the limit, costs which will never be recouped. The other direct care limit of $28. 1 5  will remain in 
place until legislatively changed or until rebased on January 1 ,  202 1 .  

lncllrecl Care • Costs in the Indirect Care Category include: Administration, chaplain, 
housekeeping, dietary, and plant salaries and fringe benefits, housekeeping and dietary supplies, 
pharmacy, medical records, insurance, and plant operations. On January 1 ,  20 1 9  the indirect limit 
was $77.29 per day. Twenty-seven nursing facilities exceed this limit. These facilities spent 
$4,5 1 1 ,473 in excess of the limit, costs which will never be recouped. The indirect care limit of 
$77.29 will remain in place until legislatively changed or until rebased on January 1 ,  202 1 .  

Properl:, & Some Pass Through Costt • Costs in the Property Category include: Depreciation, 
interest expense, property taxes, lease and rental costs and start-up costs . The average property rate 
is $22 . 1 3  per resident per day, with a range of $4. 85  to $69 .85 .  Pass through costs include bad debt 
up to 360 days of bad debt per resident after all avenues of payment are sought, reasonable legal 
costs for bad debt collection where the provider has prevailed in collection efforts, scholarships and 
education related loan repayments ofup to $ 1 5 ,000 per person with repayment provisions if the 
person is employed for less than 4 years. 

Efflclencv Incentive• • An incentive payment is provided to nursing facilities that are under the 
limit in indirect care. The efficiency incentive is calculated for each facility based upon their 
indirect costs compared to the indirect limit. Facilities are able to receive 70 cents for every dollar 
they are below the limit up to a maximum of $2.60 per resident day. In 20 1 9, the average per day 
incentive is $2 .32,  with fifty-one nursing facilities receiving the efficiency incentive. Of the fifty- • one facilities receiving the incentive, the range is $ . 1 6  to $2 .60.  

Operating Margin - Since 1 990 nursing facilities receive an operating margin of three percent 
based on their historical direct care costs and other direct care costs. On January I ,  20 1 8  the 
operating margin temporarily increased to 3 .74%. The operating margin provides needed cash 
flow to cover up-front salary adjustments, rapidly rising costs, replacement of needed equipment, 
unforeseen expenses, costs in excess of limits, unallowable costs, and dollars to implement ever 
increasing regulations. In 201 9, the average operating margin is $6 .36 per resident per day. 

lnflallon • Inflation is a rise in price levels that are generally beyond the control of long term 
care facilities . An example of a price level increase is a 20% increase in health insurance. To 
attract and retain adequate staff, nursing facilities need to offer salary and benefit packages that 
reward people. Approximately 75% - 80% of a nursing facility 's budget is dedicated to personnel 
costs . Inflation adjustments are critical for salary and benefits so nursing facilities can compete in 
the market place. Annual inflationary adjustments are set every legislative session. 20 1 6  was the 
last year an inflationary adjustment was given and it was 3%.  Elimination of this key adjustment 
will remain until legislatively changed. 

January 20 1 9  
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NURSING FACILITY PAYMENT SYSTEM 

EOUALIZATION OF RATES 

The legislature implemented equalization of rates for nursing facilities in 1 990. Equalization of 
rates requires all residents be charged the same rate for comparable services. Minnesota and North 
Dakota are the only states in the nation with equalization of rates. 

MINIMUM DATA SET FOR PAYMENT 

The state adopted the Minimum Data Set (MDS) for its payment system on January 1 ,  1 999. The 
MDS provides a wide array of information regarding the health status and care needs of each 
resident. The payment system has forty-eight facility specific rates. Each resident is evaluated at 
least quarterly and the intensity of their needs determines their rate classification. 

RATE CALCULATIONS 

The determination of rates is the sum of six components : direct care, other direct care, indirect care, 
property, operating margin and incentive. Each component has an established rate limit or asset cost 
limit for buildings and building components and if the nursing home' s  rate or asset cost for that 
component exceeds the limit, the excess is not allowed in the rate. Facilities need to find donations 
or other revenue streams to cover their expenses when rates have been limited. Current limits are 
calculated based on the June 30, 2014 cost report. The new limits were effective June 1 ,  20 1 7 . 
These limits will remain in effect until rebasing occurs on January 1 ,  202 1 .  

Limits • The direct care, other direct care and indirect care limits (the maximum that will be 
paid) are set by arraying the facilities from least expensive to most expensive, selecting the facility 
at the mid-point (median facility) and multiplying that facility ' s  rate by a set factor. The direct 
care and other direct care limits are established by multiplying the median facility' s rate by 
1 20%. The indirect care limit is established by multiplying the rate of that median facility by 
1 1 0%. The limits use to be inflated annually by the legislative approved inflation factor until 
rebased. Since the 20 1 7  legislative body did not fund an inflation adjustment for 20 1 8  or 20 1 9  rate 
years, the June 1 ,  20 1 7  limits remain in place until legislatively updated or until rebased on 
January 1 ,  202 1 .  In 201 9, 60% (47 of 78) exceed at least one limit. These nursing facilities are 
spending $ 1 1 million over limits. 

Occupancp Limitation • In the June 30, 201 8 cost reporting period, 20 nursing facilities reported 
twelve month occupancy averages of less than 90%. Together they incurred $3 , 1 08,969 in 
unreimbursed costs because they operate under 90% occupancy. 

Direct Care ■ale • Costs in the Direct Care Category include: Nursing and therapy salaries and 
benefits, OTC drugs, minor medical equipment and medical supplies. On January 1 ,  20 1 9  the direct 
care limit is $ 1 78 . 1 8  per day. Eighteen nursing facilities exceed this limit. These nursing facilities 
spent $5 ,677,933 in excess of the limit, costs which will never be recouped. The direct care limit 
of $ 1 78 . 1 8  will remain in place until legislatively changed or until rebased on January 1 ,  202 1 .  
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Othe, Dl,ecl Ca,e • Costs in the Other Direct Care Category include: Laundry, social service, and 
activity salaries and benefits, food, and supplies. On January 1 ,  20 1 9  the other direct care limit was 
$28 . 1 5  per day. Fifteen nursing facilities exceed this limit. These facilities spent $830,028 in excess 
of the limit, costs which will never be recouped. The other direct care limit of $28 . 1 5  will remain in 
place until legislatively changed or until rebased on January 1 ,  202 1 .  

lncll,ect Ca,e • Costs in the Indirect Care Category include: Administration, chaplain, 
housekeeping, dietary, and plant salaries and fringe benefits, housekeeping and dietary supplies, 
pharmacy, medical records, insurance, and plant operations. On January 1 ,  20 1 9  the indirect limit 
was $77 .29 per day. Twenty-seven nursing facilities exceed this limit. These facilities spent 
$4,5 1 1 ,473 in excess of the limit, costs which will never be recouped. The indirect care limit of 
$77.29 will remain in place until legislatively changed or until rebased on January 1 ,  202 1 .  

P,ope,tp A Some PaH Th,ou■h Costs • Costs in the Property Category include: Depreciation, 
interest expense, property taxes, lease and rental costs and start-up costs . The average property rate 
is $22. 1 3  per resident per day, with a range of $4. 8 5  to $69 .85 .  Pass through costs include bad debt 
up to 3 60 days of bad debt per resident after all avenues of payment are sought, reasonable legal 
costs for bad debt collection where the provider has prevailed in collection efforts, scholarships and 
education related loan repayments of up to $ 1 5 ,000 per person with repayment provisions if the 
person is employed for less than 4 years . 

Efflclenq, Incentives • An incentive payment is provided to nursing facilities that are under the 
limit in indirect care. The efficiency incentive is calculated for each facility based upon their 
indirect costs compared to the indirect limit. Facilities are able to receive 70 cents for every dollar 
they are below the limit up to a maximum of $2 .60 per resident day. In 20 1 9, the average per day 
incentive is $2 .32 ,  with fifty-one nursing facilities receiving the efficiency incentive. Of the fifty
one facilities receiving the incentive, the range is $ . 1 6  to $2.60. 

Ope,atln■ Ma,■ln - Since 1 990 nursing facilities receive an operating margin of three percent 
based on their historical direct care costs and other direct care costs. On January 1 ,  201 8 the 
operating margin temporarily increased to 3 . 74%. The operating margin provides needed cash 
flow to cover up-front salary adjustments, rapidly rising costs, replacement of needed equipment, 
unforeseen expenses, costs in excess of limits, unallowable costs, and dollars to implement ever 
increasing regulations. In 201 9, the average operating margin is $6 .36 per resident per day. 

Inflation • Inflation is a rise in price levels that are generally beyond the control of long term 
care facilities. An example of a price level increase is a 20% increase in health insurance. To 
attract and retain adequate staff, nursing facilities need to offer salary and benefit packages that 
reward people. Approximately 75% - 80% of a nursing facility' s budget is dedicated to personnel 
costs . Inflation adjustments are critical for salary and benefits so nursing facilities can compete in 
the market place. Annual inflationary adjustments are set every legislative session. 20 1 6  was the 
last year an inflationary adjustment was given and it was 3%. Elimination of this key adjustment 
will remain until legislatively changed. 
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Testimony on SB 2012 
Fund ing for Basic Ca re & Nursing Fac i l it ies 

House Appropriation - Human Resou rce Committee 
March 12th, 2019 

SBZc\7._ 
3 1 12- / 1  9 

G 

Good afte rnoon Cha i rma n Ne l son a nd mem bers of the  House Approp r i a t ion  -
H u m a n  Resou rce com m ittee .  My name  i s  Cra ig Ch r i st i a nson ,  Cha i rma n of the  
No rth Da kota Long Te rm Ca re Assoc iat ion a nd P res i de nt/CEO of  Sheye n n e  Ca re 
Cente r, Va l l ey City. S heye n ne Ca re Ce nte r i s  a 170 bed s k i l l ed  n u rs i ng  fa c i l ity 
p rov id i ng sk i l l ed ca re, dement ia ca re, a nd Ge r i - psych iat r i c  ca re 7 days a week 
with a n  ave rage occu pa ncy of 96 .5% ove r the  past 3 yea rs . 

I a m  h e re today i n  s u ppo rt of the 5, 500 No rth  Da kota i n d iv id u a l s who need o u r  
serv ices a nd to test ify i n  s upport of SB  2012 of i n crea s i ng  fu n d i ng .  

I n  2016, Gove rno r  Da l rymp le  made ac ross the  boa rd a l l otment cuts  to most state 
budgets . For n u rs i ng fa c i l i t ies we had  4 of o u r  fu n d i ng com ponents (ope rat i ng 
ma rg i n ,  effi c ie n cy i n ce nt ive, re ba s i ng  a nd 3% i nf l at i o na ry a dj u stment )  comp l ete ly 
e l im i n ated . Th i s  was tru ly deva stat i ng fo r fa c i l i t ies, staff a nd res i de nts ca re . 
Tha n k  good ness when  the 2017  Leg i s l at ive sess i on  conve ned,  you resto red 3 of 4 
fu n d i ng com pone nts . The one  item not resto red ,  was a n  a n n u a l  i nf lat i o n a ry 
adj u stment .  The execut ive budget p roposed a 1% i nf lato r each  yea r of the  
b ie n n i u m .  The Se nate p roposed a 2 a nd 3% i nf l a t i o n a ry a dj u stment .  We a re 
a sk i ng  fo r a nd need a 3% i nf lat i ona ry adj u stme nt .  

I wa nt to  acknowl edge ou r  a pp rec iat ion to Rep rese ntat ive We isz, Re p rese ntat ive 
Kre idt, Senato r Lee a nd Senato r Deve r a nd membe r  from the  Depa rtment of 
H u m a n  Se rv ice fo r be i ng a pa rt of a ta s kfo rce that  pou red ove r ma ny opt i on s  o n  
how t o  contro l  t h e  r i s i ng cost of Long Te rm Ca re . A l though ,  o u r  d i scu s s i on  w i l l  
cont i n ued  to be rev i ewed on  a n  a lte rnat ive re i m b u rse ment system,  it was a 
coope rat ive effo rt o n  the beha l f  of l eg i s l ato rs, Depa rtment of H u m a n  Se rv ices a nd 
Long Te rm Ca re work i ng togethe r  on  fi n d i ng t he  r ight fo rm u l a that  w i l l  se rve 
those i n d iv id u a l s i n  n eed of Long Te rm Ca re se rv i ces  wh i l e  m a i nta i n i ng a sta n d a rd 
of q u a l ity that  i n d iv id u a l s need d u r i ng these  d iffi cu lt  d ays . 

I do  wa nt to s h a re with you Sheye n n e  Ca re Ce nte r sto ry a nd t he  effect of n ot 
h avi ng  a n  i nf lato r ove r the  l a st 3 yea rs . 

\ 
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The reven ue  Sheye n ne Ca re Ce nte r rece ives comes from Med ica i d  wh ich 
rep rese nts 64% or  our popu l a t ion ,  P r ivate Pay 29%, Med ica re 3% and 4% othe rs .  
So you ca n see how Sheyen ne  Ca re Ce nte r reve nue  s ho rtfa l l  affected us  when  t h e  
i nfl ate r was not p rovided d u r i ng 65th l eg i s l at ive sess io n .  

I have i de nt if ied on  t h e  cha rt be low t h e  s ho rtfa l l  S heye n ne  Ca re Ce nte r 
expe r ie nced with the e l im i nat ion  of the  3% infl ater .  Th i s  o n ly s how a 12  month  
pe r iod from Octobe r 2018 th rough Se pte mber  of  2019, th i s  does not i nc l u de  the  
pe r iod from J a n u a ry 2017 to  Septe m be r  2018 when t he  reve n u e  red uct ion  was 
i m p l emented . 

Shortfa l l  on Revenues (Due to not receiving 3% inflater) 
Annua l  Standard ized Days (Oct 2018 - Sept. 2019 ) *  
Decrease i n  rate (SN F ) $6 . 7 1  
Decrease i n  rate (Geri- Psych . )  $7 . 65 
BUDGETED STANDARDIZED DAYS : 
S N F  Res ident Days ( Excl ud i ng  M ed ica re Pa rt A 45,85 1 
G . P . Res ident Days 1 1, 292 

An n u a l  Shortfa l l  i n  Revenue  (SN F ) $307,660 
Annu a l  Shortfa l l  i n  Reven ue  (Ge r i- Psych ) S86,384 
TOTAL REVENUE  SHORTFALL $394,044 
* Based o n  th e faci l i ty 's b u dg e ted  Case - Mix 

Sheye n ne Ca re Ce nte r h a s  s hown a loss in ou r  operat i ng  m a rg i n i n  2017, 2018 a nd 
t he  begi n n i ng of 2019 .  

2017 2018 2019 YTD 
Operat ing Loss -$201, 182 -$445, 145 -$ 80,097 

The i m pact of th i s  l oss h a s  ca used a negat ive operat i ng  ma rg i n  ove r t he  past two 
yea rs a nd o u r  2019 ope ra t i ng  ma rg i n  is not look i ng good . Th i s  h a s  d efi n ite ly made  
it  d iffi cu l t  fo r u s  to  m a i nta i n  a com pet it ive com pensat ion/benef it package with i n  
t h e  wo rkfo rce ma rket a nd s u rrou n d i ng com m u n it ies .  

• 

• 

A com pe nsat ion  com pa r i son  fo r s im i l a r  p rograms i n  o u r  com m u n ity such  a s  
Ass isted L iv i ng  a nd DD, S heye n ne Ca re Ce nte r l ags be h i nd by  5% to  10% with t he  
u nd e rsta n d i ng tha t  t hese e m p l oyees a re not req u i red to  be ce rt if i ed ca regive rs . • 
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Th is makes us the rec ru itment g rou nds  fo r these p rov i de rs i n  o u r  com m u n ity ove r {J, 
the past cou p le  of yea rs . Gove r nment em p loyment, ma n ufactu r i ng a nd othe r  
i n du st ry' s compensat ion  packet i n  o u r  com m u n ity ru ns  8 %  a n d  h ighe r  i f  benefits 
a re added i nto the i r  compensat i on  fo rm u la .  

Out of the  250 emp loyees a t  the Sheye n ne Ca re Ce nte r we have 125 of o u r  
emp l oyees pa rt ic i pat i ng i n  o u r  benefit p l a n .  T he  be nefit p l a n  we  offe r a t  o u r  
fa c i l i t ies meets t h e  req u i rement esta b l i s hed  th rough t he  affo rda b l e  ca re act 
imp l emented i n  2010 .  Ou r  benefit p l a n  we offe r to a l l  o u r  emp l oyees i s  a h igh  
deduct i b l e  HSA p la n .  A h igh ded uct i b l e  p l an  mea ns  that  emp l oyees mu st pay  a l l  
of the  costs from the p rovider  u p  to the  dedu ct i b l e  a mou nt befo re the  p l a n 
begi n s  to pay. 

As you ca n see on (attachment B )  that benefits i s  the second  l a rgest cost ce nte r 
rep rese nt i ng  ove r $2 m i l l i on  do l l a rs S heye n n e  Ca re Ce nte r i s  s pe n d i ng each  yea r .  

Fu l l  Time Emp loyees On ly 
An nua l  
M axi m u m  
Deduct i b l e  
per  contract 

Fu l l  t ime Em�lo�ees - type 

Tota l  Emp loyee Per  Emp l oyer 
Tota l Emp loyee pay month ly  
Month ly Contract An n u a l  Per iod 
Prem i u m  Type Prem i u m  Pre m i u m  port ion  

$646 . 20 S ing le  $ 1, 3 17 . 60 54 .90 536 .40 2 ,700 .00 
$ 1, 137 . 20 SPD $3 ,032 .40 126 .35  884 .50  4,050 .00 
$ 1,680.40 Fam i ly $3 ,9 12 .00 163 .00 1, 354 .40 5,400. 00 

The h igh  ded uct i b l e  p l a n  fo r a s i ng l e  p l a n cost ou r em p l oyee fi rst t he  deduct i b l e  
port ion  o f  $2, 700 a nd the re pe r p ay  per iod p re m i u m  o f  $54 .90 .  Th i s  s how that  
emp l oyees w i th  a s i ng le  p l a n u n d e r  ou r  hea l th  i n s u ra nce and  hav i ng  hea l th  i s sues  
wou l d  have out  of  pocket expe nse  fo r t he  yea r of  $4,017 . 60 .  Th i s  i s  a fa r c ry from 
the  100% hea l th p rem i um  i n su ra nce cove rage p rovid e  to state e m p loyees .  I say 
th is  beca use in the  l a st 3 month I h ave had a 14 yea r b u s i n ess off ice e m p loyee 
a nd 7 yea r RN n u rse l eave us  fo r a state job beca use  of the be n efits p rovided  . 
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Th is  sho rtfa l l  h a s  made  rete nt ion a nd rec ru itment even more d iffi c u l t  for Lon� 
Te rm Ca re a nd Bas i c  Ca re fa c i l i t ies a c ross the state to be com pet it ive with i n  o u r  
ma rket fo r em p l oyees ove r t h e  pa st two yea rs . Sheye n ne Ca re Ce nte r h a s  
expe r ienced a n  i n crease i n  em p loyee t u r nove r, with 38 fu l l  t ime  a nd pa rt t ime  
open  pos it i ons  cu rre nt ly ava i l a b l e  t o  fi l l  w ith m i n ima l  a pp l i cat i on s .  T he  st ress t h i s  
puts on  o u r  co re staff i s  ove rwhe l m i ng a n d  wi l l  a t  s ome  po i nt ma ke t he i r  dec i s ion  
to  leave ea s i e r, espec ia l ly if the  com pensat ion/be nefit package e l sewhere a re 
bette r tha n what  we ca n offe r o r  eve n be com petit ive . These i n d iv id u a l s  a re the  
backbone of  Long Te rm Ca re and  Bas i c  Ca re and  a re ded icated a nd comm itted to 
p rovi d i ng ou r res i de nts with the d a i ly h e l p  they need to make it t h rough  each  day 
with d ign ity a nd res pect .  

Emp loyee Tu rnover Rate 20 1 8 20 1 7  20 1 6 
Emp loyee Tu rnover rate (YTD th rough 4th Quarter) 47 .67% 50 . 80% 5 1 . 1 1 % 

State Average 43 .20% 4 1 .67% 4 1 . 67% 

The a lte rnat ive to fi l l i n g  o u r  s h ifts i s  to look towa rd s Tem p  Staffi ng, wh ich  not 
o n ly cost tw i ce a s  mu ch ,  bu t  the  tem p  staffi ng i n d iv id u a l s who come  i n  a re not 
fa m i l i a r  w ith  t he  fa c i l i t i es  a n d  need m uch  d i rect ion from o u r  co re staff. Th i s  
becomes mo re work fo r o u r  co re staff to he l p  them become fa m i l i a r  with the  
fa c i l i ty and  t he  res i de nts, wh i ch  tru ly d oes affect the q u a l ity we wa nt to  p rov i de .  
Atta c hment A s hows the  i n c rease i n  te m p  staffi ng .  

I t  becomes ve ry d iffi cu l t  to pay tem p  staffi ng  doub l e  the  a m o u nt to cove r o n ly 
pa rt of t he  needs, th a n  to pay o u r  own ded icated em p loyees .  The cha rt be low 
ou t l i nes  t he  d iffe re nce i n  what  tem p  staffi n g  i s  pa i d  ve rsu s  Sheye n n e  Ca re Ce nte r 
com pensat io n .  

RN ' s  LPN 's  CNA' s  Cook  
Sheye n n e  Ca re Cente r  Com pensat ion $24. 15 $ 19 .35  $ 14 .41 12 .90 
Tem p  Staffi ng  $57 .50  $45 . 50  $34 .50 32 .50 

Reta i n i ng staff i s  essent i a l  to p rov i d i ng the q ua l ity that  o u r  res i de nts d ese rve . 
75% to 80% of a n u rs i n g  homes tota l ope ra t i ng cost i s  made  u p  i n  sa l a r ies  a nd 
benefits wh i ch  l eave l itt l e  room fo r u s  to cut  cost w ithout  l ook i ng  at  staff 
red u ct i on s  a s  s hown  i n  a tta ch m e nt B .  
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I n  a n  e nvi ron ment  a l ready stressed, t h i s  wou l d  ce rta i n ly c reate i ssues when 0 
ca r i ng  fo r res i de nt' s  needs .  Ou r cu rrent rat io of res i d ent to ca regive r i s  at 8 to 10 
res i de nts wh ich  i s  often t imes d iffi cu lt a nd hav i ng to look at  staff red uct ion a nd 
ask i ng  ca reg ive rs to wo rk with 1 2  to 14 res i de nts wou l d become ove rwhe l m i ng 
a nd wou ld  open  hea lth depa rtme nt i s sues  a nd poss i b l e  C iv i l Money Pena l t ies .  
When th is  sta rts to ha ppen LTC a nd Bas i c  Ca re fa c i l i t i es  wi l l  sta rt to c lose . 

We tru ly do  a pp rec iate you r  com m itment to the  Res ide nts of No rth  Da kota o n  the  
p roposed 2% i nf lator, but  i t  fa l l s  s ho rt of  what i s  needed to  p rovide  the  resou rces 
fo r N u rs i ng Fac i l i t ies a nd Basic Ca re to cont i n u e  to meet the sta nd a rd of ca re o u r  
res i de nts deserve . 

The i nf lato r fo r n u rs i ng  fa c i l i t ies cove rs more tha n j u st em p loyee com pensat ion  
a nd benefits . I t  cove rs i n it i a l ly a l l  o f  the  ma rket rate a dj u stments such  as  med i ca l  
s u pp ly cost i n c rea ses, emp loyee be nefit rate i n c rea ses, food cost i n c rea se, fue l  
a nd e l ectr i ca l cost i n c reases a nd  more wh ich  occu rs eve ry yea r  from ou r  
ve ndo rs/s upp l i e rs .  The rema i n i ng i nf lato r do l l a rs l eft ove r i s  what i s  u sed fo r 
sa l a ry i n c reases .  Obv ious ly, th i s  fa l l s s ho rt of what  the  i n i t i a l i nf lato r i s .  I have 
hea rd from m a ny of the No rth  Da kota fa c i l i t i es  a d m i n i st rato r a nd t he i r  conce rns  
o n  what  may ha ppen  if the  i nf lato r of  3% is  not re i n stated beg i n n i ng J u ly of  2019 
a nd 3% i nf lato r fo r J a n u a ry 2020 and 202 1 .  

F o r  t h e  2 9  yea rs I h ave bee n Pres i de nt/CEO of S heye n ne Ca re Ce nte r, t h i s  h a s  
bee n t he  most d iffi cu lt t i me to meet the  need s  o f  ou r  res i de nts .  Th rough 
i n c reased Fede ra l  regu la t ion  req u i rements, c iv i l money pena l t ies  a nd l a ck  of 
resou rces to pay ou r wo rke rs a l iva b l e  wage, N u rs i ng Fac i l i t i es  a nd Bas i c  Ca re 
ac ross t he  state of No rth Da kota a re i n  n eed of you r  s u p po rt .  S uppo rt i ng the  
i n c rease  fu n d i ng of  3% i nf lator fo r 2019  a nd 2020  wi l l  he l p  Bas i c  Ca re a nd N u rs i ng 
fac i l i t i es  cont i n u e  to meet the needs  of No rth  Da kota se n io rs who st rugg le  
t h rough  each  day .  

Tha n k  you fo r g iv i ng me the  opportu n ity to v i s i t  with you o n  s u ppo rt i ng the  
fu n d i ng i n c rease o n  SB2012 .  

Cra ig Ch r ist i a n son ,  P res i de nt/CEO 
Sheye n n e  Ca re Ce nte r 

• 
Va l l ey C i ty, N D  58072 
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Gregory J .  Salwei - Administrator 

400 S. 4th St. 

PO Box 187 

Wishek, N D  58495 

Ph .  701-452-2333 

Fax. 701-452-2335 

www.wisheknu rs inghome . com 

Cha i rma n  Ne lson a nd membe rs of  the House Appropr iat ions-H uman  Reso u rce Com m ittee : my 
name is G regory Sa lwei ,  a nd I a m  the a d m in istrator  of  Wishek Liv i ng Cente r. I am he re on  
beha lf of  my res ide nts, staff a n d  com m u n ity to a s k  you to restore the inflate r fo r n u rs i ng homes 
at a rate of  no less  tha n 3 & 3%. The loss of  the i nflater go ing back to J u ly of  2016  has  res u lted 
i n  most of our ru ra l  a nd u rba n fac i l it ies  i ncu rr ing h uge fi na nc ia l losses which t hey ca n not 
a bsorb for m uch longer .  The impact to my fac i l ity t h is past fisca l yea r  was a loss of $352,000, 
a nd desp ite ou r  best efforts to red uce expenses othe r  tha n staffi ng, we w i l l  most l i ke ly see a 
s im i l a r d efic it t h is cu rre nt yea r. We a re q u ick ly d ep let ing a ny rese rves that  we may have had ,  
a nd ma ny of us who have more tha n o ne type of  fac i l ity such  as  ass isted l iv i ng o r  low i ncome 
hous ing, a re ta pp i ng i nto those accounts to keep  the  n u rs i ng home af loat .  As you may a l ready 
know, two t h i rds  of  our  budget i s  spe nt o n  sa la r ies a nd benefits .  Anyone who needs the 
se rv ices of  long term ca re expects a nd deserves the very best ca re .  We ca n o n ly p rov ide that  
ca re i f  we ca n h i re a nd reta i n  ind iv id ua ls who have the sk i l ls a nd com pass io n necessa ry to be a 
good ca regive r. I n  orde r  to do  t hat, we have to be a b le to pay them a compet it ive wage a long 
wi th  benefits .  Not eve ryone is q ua l ified  o r  ca pa b le  of  d o i ng t h is type of  wo rk .  I t  ta kes spec ia l 
peop le a nd c u rre nt ly the re is a cr it ica l shortage of n u rses a nd CNA's wh ich  forces us  to use 
agency staff to fi l l  sh ifts .  Th is past f isca l yea r we spent $379,000 fo r agency n u rse a ides  a nd a n  
a dd it i ona l  $182,000 fo r agency n u rses .  With bette r  sa la r ies a n d  a n  aggress ive rec ru itment 
ca mpa ig n  we have begu n  to t u rn that  t re nd a rou nd ,  b ut I doubt if we w i l l  eve r see a t ime whe re 
we do  not need agency staff to fi l l  open  sh ifts .  Th ree yea rs ago I e nte red i nto a contra ct w it h  a 
compa ny that  recru its P h i l i pp i ne  n u rses .  The f irst RN  a rrived last spr i ng, the second i n  August 
a nd the t h i rd one a rr ived two months ago.  The average cost to rec ru it these n u rses is a bout  
$ 19,000 each .  Even  though sa la ries ma ke u p  the l a rgest pa rt of  our  budget, expenses i n  othe r  
categories t h a t  we  have l itt le control ove r  have a l so i n c reased . Th is past yea r o u r  ut i l ity costs 
i nc reased 8%, a nd hea lth i nsu ra nce i nc reased 9% . Ou r  veh ic le expenses a re u p  23%, d ue in pa rt 
to a n  i nc reased n umbe r  of t r ips to B isma rck  for res i dent a ppo i ntments as  we l l  a s  i nc reased 
ma i ntena nce costs on  our ag ing fleet, s i nce re p l a cement at  t h is t ime of shortfa l l s is not 
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poss i b l e .  I n  the 2017  leg is lat ive sess ion I spoke of the cont i n u a l  i n c rease i n  fede ra l  regu la t ions, 
a nd more a nd more cont i n ue  to ha nded down .  Requ i rements fo r Emergency P re pa red ness, 
I nfect ion Contro l  Spec ia l ists, Payro l l  Based Jou rna l ( PBJ ), a nd Qua l ity Assu ra nce Pe rforma nce 
a nd I mp rovement (QAP I )  a re j ust a few of the regu lat io ns we need to imp lement on  top of a n  
a l ready ove r  regu lated i nd ustry .  Beca use of th is, more a nd more t ra i n i ng fo r m y  staff is 
req u i red to keep  us i n  comp l ia nce, wh ich resu lted i n  a n  18% i nc rease i n  ed ucat ion  costs . Th is 
past month a lone  I s pe nt nea r ly $2000 fo r t ra i n i ng fo r the new CMS Pat ient Dr iven Payment 
Mode l  ( P D P M )  wh ich is be ing im p lemented by CMS th is fa l l .  

As i n  most ru ra l  com m u n it ies, t h e  n u rs i ng home i n  Wishek i s  the la rgest emp loye r, a n d  shou ld 
the n u rs i ng home have to c lose it wou l d  have a h uge economic impact, not o n ly i n  Wishe k, b ut 
the s u rro u nd i ng a rea as  we l l .  Most of my emp loyees wou ld not be a b le to fi nd  work loca l ly at  a 
reasona b le  wage so most l i ke ly wou ld need to move away .  Th is wou ld resu lt i n  a d rop  i n  
e n ro l lment i n  o u r  schoo l, decreased pat ie nt v is its for ou r  loca l hosp ita l a nd c l i n ic, decreased  
reven ue fo r ou r  loca l bus i nesses, a nd wou l d  f lood the  ma rket w i th  homes, d r iv ing the va l ue  of  a 
home down cons idera b ly .  I t  wou l d  a lso resu lt i n  peop le need ing long term ca re hav ing to leave 
the i r  home where t hey have l ived most of the i r  l ife, a nd move to a la rger c ity to rece ive the 
sa me ca re .  

As I u nde rsta nd,  t h e  Senate put i nf lato rs of 2 & 3 %  i n  t h is b i l l , the gove rno r on ly h a d  1 & 1 a nd 
the house posit ion cu rre nt ly is 2 & 2 .  N one of these a re enough to reve rse the losses we a re 
i n cu rr i ng .  Eve n  at 3&3, the  best I ca n hope for is a break  even budget a nd it w i l l  ta ke yea rs to 
recover  from ou r  cu rre nt losses .  A lso keep  in m i nd  that th is i nflate r has to cove r a l l  o u r  costs . 
The re is no sepa rate a pprop r iat io n fo r hea lth i ns u ra nce a bove a nd beyond the 3%, a n d  as  I 
ment ioned ea rl ie r o u r  hea l th  i n su ra nce p rem i ums j umped 9%. Tha nk  you .  

:::ht�' 
Ad m i n ist rato r :  Wishek  L iv i ng Cente r 
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House Appropriations Committee - Human Services Section 
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Good afternoon Representative Ne lson and  mem bers of the House 
Appropr iat ions Com m ittee .  My name i s  La na Charvat, I a m  the D i rector of Ma p le  
View Memory Care Commun ity here i n  B i smarck .  I am here today to  ask  for you r  
s u pport of SB  2012 .  

Map le V iew i s  a 36-bed dement ia  ca re fac i l ity. I n  ND there a re 4 Ma p le  View 
fac i l it ies .  We are 4 of the 15 fac i l i t ies She l ly descr i bed in her test imony. We a l l  
serve those with A lzhe imer's, dement ia  a n d  memory loss a nd  we a l l  accept 
Med i ca id .  

Ma p le  View beca me a Med ica id provider  i n  2006 a t  o u r  or ig i na l locat ion on 19th  

Street in B i smarck. Our bu i l d i ng on Montrea l was be ing constructed at that t ime .  
Our  Montrea l locat ion was sole ly pr ivate pay  u nt i l  2016  when we put  a new 
add it ion onto th i s  locat ion i n  order to move our  Med ica id  res idents to a newer, 
l a rger, more pr ivate sett ing .  When we made that move, we were req u i red to 
s u bm it a new app l icat ion for Med i ca id through the Department  of H u ma n  
Services for that specif ic location .  The o lder locat ion c losed once our  new add it ion 
was ready to move res idents i nto. We s ubm itted our  Med ica id  a pp l icat ion a nd  
much  to  ou r  su rpr ise and  d isap poi ntment were g iven  a rate that was s ign if ica nt ly 
lower than  that of ou r or ig i na l  Med ica id  rate at the 19th Street locat ion . Our o ld 
rate was $ 1 10 . 84/day wh i l e  the new rate we were g iven  for our  new locat ion with 
l a rger rooms, pr ivate bath rooms, i n creased staffi ng and more a men it ies was set 
at $86 . 29/day. 

That i s  a $24 .55  loss per res ident per day. When we q uest ioned th i s  low a mou nt, 
we were i nformed that once the rate was set there was no process i n  wh ich to 
adj u st it . In that sa me year a nother fac i l i ty in the sa me market, offer ing the sa me 
serv ices i n  t he  B i smarck/Manda n area rece ived a rate of $ 148. 20/day. That i s  

• 
$61 . 91  more per res ident per day tha n we were g iven .  
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Over the past few yea rs we have d iscussed with DHS  our  desperate need for a _i 
rate i n crease.  We req uested the sa me rate that we rece ived previous ly  at our  19th 

Street locat ion . We s imp ly wanted a reasona b l e  rate i n  wh ich  we cou ld  afford to 
prov ide the much needed service to these p ub l i c pay i nd iv id u a l s  who res ide  a nd 
f lou r i sh i n  our comm u n ity . If these res idents were to be d ischa rged from our  
fac i l ity they wou ld  need to  go a sk i l led care fac i l ity i n  wh ich the state fu nded 
Med ica id  wou ld  be pay ing a s ign if ica nt ly h igher  rate tha n they wou l d  by a l low ing  
us  a reasonab le  rate . 

At Ma p l e  View B i smarck, we have 8 beds des ignated for Med ica id  a lthough we 
recent ly have had to i n crease that n u m ber to 12 d ue  to res idents who l ive here 
having spent down a nd a re now need ing Med ica i d .  Th is  has put  a fi na nc ia l stra i n  
o n  u s  a nd the demand  for that seems to b e  stead i ly i n creas i ng .  We  s imp ly ca n not 
conti n ue  to add to th i s  n u m ber a nd be fi na nc ia l ly v ia b l e  a ny longer .  

As a provider, we a re more tha n wi l l i ng to offer our  service a nd ca re for 
i nd iv id u a l s  in need of Med ica id if we a re a b le  to feas i b l e  do so. We wa nt to 

• conti n ue  to serve a nyone i n  need of our  services rega rd less of them need i ng  
Med ica id ass ista nce o r  be i ng pr ivate pay. Th i s  Senate B i l l  wou ld  a l low u s  to  do  so. 

• 

When one of our res idents spends down the i r  a ssets a nd i s  at the po int of 
need i ng to a pp ly for Med ica i d  the l a st t h i ng we wa nt to do  is  i nform the i r  l oved 
one that they have to move them to a sk i l l ed n u rs i ng fac i l ity s imp ly beca use of 
the i r  fi na nc ia l s i tuat ion .  Especi a l ly when they sti l l  meet our a d m iss ion cr iter ia to 
res ide at Map l e  View a nd when they a re thr iv ing a nd do ing we l l  i n  our  ca re .  A 
move from our fac i l ity cou ld be very d ifficu lt for them .  As a nyone who has  
exper ience work ing with someone with memory i m pa i rment, a move typ i ca l ly i s  
devastat ing to h im or her .  Ou r  goa l i s  to keep them with u s  u nt i l they reach the 
po int  i n  wh ich they a re no longer a ppropr iate for our  setti ng .  At that poi nt a nd 
t ime they are genera l ly so adva nced i n  the i r  d i sease process that they do  not even 
not ice the cha nge of environment when they move to a h igher  leve l of ca re .  

It tru ly ta kes specia l peop le  to ca re for i nd iv id ua l s  with dement ia a nd memory 
loss .  Not everybody has  the pat ience, com pass ion a nd ded icat ion to be successfu l 
at it . We often hear from fr iends a nd fa m i ly of those we care for j u st how gratefu l 
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they a re that we exist .  They a re so a pp rec iat ive of the ca re we p rovide .  They 
recogn ize the va l ue  p l a ced upon  the conti n u a l  t ra i n i ng  a nd spec ia l i zed dement ia 
ed ucat ion we p rovide  a l l  of ou r staff mem bers .  We a re p roud of the serv ice we 
p rov ide a nd the q u a l ity of l ife we g ive those suffe r i ng from dement ia . Ou r  
fac i l i t ies a re sma l l  a nd specia l ly des igned to  meet t he  needs of someone with 
memory i m pa i rment .  Ma p le  View fac i l i t ies a re a l l  sta nd-a lone fac i l it ies that a re 
not attached to l a rge ass i sted l iv i ng  or sk i l led fac i l it ies .  To be a b le  to cont i nue  to 
offer th i s  va l u a b l e  serv ice to those i n  need that ha ppen to a l so need fi na nc ia l 
ass ista nce we need to be a b le to afford it .  P l ease cons ider  offe ri ng us  the re l ief 
we so desperate ly need to ma i nta i n  ou r se rv ice in ou r com m u n it ies .  

I wou ld  l i ke to tha n k  you for you r  t ime a nd cons iderat ion of th is  testimony today 
on beha l f  of Senate B i l l  2012 and tha n k  you for the opportu n ity for me to sha re 
th i s  with you . 

La na Cha rvat, D i rector 

Map l e  View Memory Ca re Com m u n ity 

B i sma rck, N D  
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Good morn ing ,  Cha i rman Nelson and members of the comm ittee ,  
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My name is Kat ie Jo Armbrust, I work for the Grand Forks Hous ing Authority and wou ld  l i ke to 
respectfu l ly  request keeping the $550 , 000 through Northeast Human  Serv ice Center to fund 
mental hea lth techn ic ians 24/7 at  LaGrave on F i rst. 

LaGrave on F i rst is a new 42 un it apartment complex in Grand Forks for i nd iv idua ls  who were 
experienc ing chron ic homelessness . The one-bed/one-bath apartments are on the second 
through fourth floors with the ent ire fi rst floor designated for res ident amen it ies inc lud ing office 
space for services provided on-s ite , commun ity room ,  l aundry ,  kitchen and d i n i ng ,  com puter 
room ,  exercise room ,  and adm in istrative space .  The project ut i l izes Hous ing F i rst, an  approach 
endorsed by the federal government to end homelessness by reduc ing barriers such as 
requ i ri ng  tenants to be sober prior to moving i n  or havi ng a good credit score ,  and offers 
Permanent Supportive Hous ing wh ich pa i rs permanent ,  affordab le hous ing with vo luntary 
wraparound support services . The idea is when you have a safe ,  stab le p lace to l ive , you can 
take advantage of the services read i ly  ava i l ab le to you to address you r  issues.  

We have developed a state of the art ,  4-story bu i ld ing i n  downtown Grand Forks uti l iz ing 
Federa l  and private funds , and zero State do l lars .  We have researched and created a program 
that uses best-pract ice from lessons learned loca l ly ,  l i ke Cooper House i n  Fargo ,  as wel l  as 
reg iona l ly ,  l i ke San Marco i n  Du luth , M innesota , and nat iona l l y  by attend ing prom i nent tra i n i ngs  
and conferences. These mental health techn ic ians provide the  necessary support and 
mon itori ng to  create and ma inta in a safe and supportive env i ronment for our  res idents . We a re 
ask ing for the State 's support now, by s imply match ing what is  provided to Cooper House i n  
Fargo  through Southeast Human  Service Center. I a sk  you to  keep t he  $550 ,000 i n  Senate B i l l  
201 2 to  make sure our tenants stay housed and have a chance at  a more fu lfi l l i ng  l ife . 

S incere ly Subm itted , 

Katie Jo Armbrust 
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Senate Bil l  20 1 2  - Department of Human Services Budget 

House Appropriations HR Subcommittee 

March 1 3 , 20 1 9  
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Chairman Nelson and members of the House Appropriations HR Sub

committee, I am Chip Ammerman, the Director of Cass County Social Services .  In  

addition, I am a member of the North Dakota County Social Services Director 

Association. Thank you for this opportunity to speak in support of SB 20 1 2 .  

Within testimony provided by Michelle Gee of the ND Department o f  Human 

Services, she identified the need for consistent and on-going training of County Social 

Service Staff on economic assistance policy. We strongly support this  

recommendation as economic assistance pol icy is frequently changing at the State and 

Federal level .  For the past several years, there has been on-line training modules 

provided to county economic ass istance staff, but this  has been insufficient in 

maintaining the expertise needed in accurately interpreting and applying policies in 

complex cases .  

As counties, we strongly support the funding of on-going and consistent policy 

training for economic assistance staff. 

Thank you for this opportunity to speak in support of SB 20 1 2  . 
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Chairman Nelson and members of the House Appropriations HR Sub-

Committee, I am Chip Ammerman, the Director of Cass County Social Services . In 

addition, I am a member of the North Dakota County Social Services Director 

Association. Thank you for this opportunity to speak in support of SB 20 1 2 .  

We are here today to testify in favor of changing Medicaid Expansion to a fee 

for service rather than a monthly policy premium which is the current method. 

Currently the State of North Dakota is paying an individual commercial rate for the 

health insurance policy each month for recipients of Medicaid Expansion. If the State 

were to transition to a fee for service model, the State would only pay for the services 

that recipients received. This is how traditional Medicaid services are currently paid 

for in North Dakota. 

We strongly support this recommendation as the vast majority of clients that we 

serve honestly attempt to adhere to the expectations and requirements of the 

programs. These requirements are at times difficult to interpret and at times families 
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have failed to inform us of minor changes that can have significant impact on their 

el igibility. We've seem families facing (in one case $ 1 7,000+) overpayments when 

they've "honestly" failed to notify us of minimal changes in their income. One of the 

adults in this household was able to work extra hours during one pay period. This 

extra pay brought them over the income threshold. Because of this one time increase 

in income, the family was responsible to pay back the entire insurance policy 

premium and caused long term financial hardship to the family. 

As counties, we strongly support the change from monthly pol icy premium to a 

fee for service model . 

Thank you for this opportunity to speak in support of SB 20 1 2  . 
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Chairman Nelson and members of the Human Services Committee, My name is Tracy 

Famias, School Social Worker and Assistant Principal at Dorothy Moses Elementary School in 

Bismarck. I have been in education for 27 years and prior to that worked at a residential facility 

serving children struggling with emotional and behavioral concerns. I am here to testify in favor 

of SB 20 1 2 .  Over the past 30  years of my professional career I have witnessed wait times for 

therapeutic services increase significantly. It is typical for children and families in the 

Bismarck/Mandan area to have to wait for up to 2-3 months to get an appointment with a 

Therapist, Psychologist or Psychiatrist. No child should have to wait months to get appropriate 

mental health support. Imagine the struggle for a parent who can't  get their child help when they 

need it the most. What a helpless feeling. 

Throughout the past 1 5  years we, (BPS Superintendent Dr. Jason Hornbacher and I) have 

strived to develop systems to support the learning of all students in order for them to be college 

and career ready. Dorothy Moses embraces the definition of Mental Health as being the "social, 

emotional, and behavioral wellbeing for ALL". Attached to this testimonial is a visual depicting 

the continuum of supports which is provided to all students. 

In the fall of 20 1 8, Dorothy Moses embarked on an instrumental School Based Mental 

Health (SBMH) collaborative pilot with West Central Human Service Center (WCHSC). The 

goal of this pilot is to break down barriers and open lines of access to therapeutic services. This 

collaboration has been highly effective in breaking down typical barriers such as a lack of 

transportation, timely access, and the negative stigma associated with mental health. WCHSC 

staff meet our parents and students at our school, with all services being provided within the 

school environment. Many of our families do not have transportation. Providing these services at 

school eliminates this barrier. We have hard working parents who often struggle to get time away 

from work for appointments. With services provided at school, this is another barrier which is 

eliminated. When students attend therapeutic services outside of the school setting, they often 

miss a great deal of instruction and learning time. Education has changed drastically over the 
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years . There is no way a child of today can make up the learning the teacher provides by doing a 

worksheet at home. Services provided within the school setting leads to more in-class learning 

time. 

Eight of our students are currently receiving these on-site supports. Eight parents/family 

members/legal custodians were extremely relieved when we were able to get their child help 

within a week compared to 3 months. Adults tearful and crying when they heard their loved one 

could get help immediately. What a gift to be able to give. What an opportunity we would 

embrace if we would be able to offer this gift to more students/parents/families. 

All 8 of these students are living in single parent homes, one has been abandoned by the 

only parent she has ever known, 3 have had their fathers ' recently pass away, and all 8 have 

struggled with self-regulation and learning. Since starting therapy, all of these students have 

shown growth. They return to their classrooms calm and self-regulated, which in turn, means 

they are ready to learn. 

You see: 

It' s hard to focus when you are 6 and you are sad because you miss your dad who you 

will never see again . . .  

It' s hard to learn to read when you are 5 and don't know when your dad will be released 

from incarceration . . .  

It ' s  hard to learn math when you are 7 and cry every day and you don't know why . . .  

It' s hard to continue to try when you are 9 and you worry about where your mom is living 

and when you might see her again . . .  

Chairman Nelson and members of the Human Services Committee, I thank you for your 

time, efforts, and compassion in meeting the mental health needs of our children. This 

collaboration is an amazing start to meeting the needs of our children as a community. The 

challenge before us is this . . .  how can we increase access to more children? 

The children who experience these adverse experiences don't have 3 months to wait . . .  

No child in need has 3 months to wait . . .  Nor should they have to . . .  
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Cha i rman Ne lson and members of the Human Resou rces Div is ion Comm ittee .  
Committee . I am Den ise Harvey, D i rector of Prog ram Services with t he  North Dakota 
Protect ion and Advocacy Project (P&A) . P&A is an i ndependent state agency th at 
protects people with d isab i l it ies from abuse,  neglect ,  and exp lo itation ,  and advocates for 
the civi l and legal rights of persons with d isab i l it ies . I am here today to provide support 
for fu nd i ng for cris is i ntervention services to be provided through the Reg iona l  H uman 
Serv ice Centers . 

There is a lack of adequate commun ity-based services crisis services to meet the 
cris is needs of persons with behaviora l  health needs inc lud ing bra in  inj u ries .  Persons 
in the 95 cr is is beds provided through the H uman Service Centers are staying longer 

• than  the t ime of their  cris is due  to a lack of commun ity and home-based services .  More 
short-te rm cris is beds are needed . Some persons are be ing p laced i n  more restrictive 
sett ings than needed such as hosp ita ls and faci l it ies , wh i le  others have no access to 
hosp ita l beds or cris is beds in the i r  loca l commun it ies . Add it iona l  fund ing and services 
are needed to provide for a fu l l  conti nuum of cris is services across the state . L ife
th reaten i ng situat ions ,  sometimes traged ies ,  are occurri ng d ue to the lack of fund ing  for 
th i s  continuum of services .  This is part icu larly conce rn i ng i n  ru ra l  areas ,  i nclud i ng the 
D icki nson and Wi l l iston reg ions .  

• 

Whi le understand i ng that mobi le crisis i ntervent ion teams may be provided i n  the 
private sector in  add it ion to Fargo i n  the futu re , efforts of the Department of Human 
Services to  p lan  for these teams be ing  developed in  a l l  reg ions are appreciated and 
supported . The provis ion of  mob i le  cris is i ntervention teams would be a tremendous 
step in p rovid ing for the ava i lab i l ity of cris is services throughout the state . Cris is 
services cou ld then be appropriate ly managed by menta l hea lth professiona ls in loca l 
commun ities , wh ich wou ld prevent referra ls to the pol ice and  ER rooms . 
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Stud ies ind icate that mobi le cris is services a re effective at d ivert ing peop le  i n  

S}3zc1z.. 
B/J3J1q 

cris is  from psych iatric hosp ita l ization ,  effective at l i nk ing su ic ida l  i nd ivid ua ls d ischarged 
from the emergency department to services ; and better than hosp ita l izat ion at l i nk ing 
peop le  i n  cris is to outpatient services .  Stud ies have shown a red uced cost to provide 
mob i l e  cr is is i ntervent ion verses pol ice i ntervention , with one study (Scott study) 
showing a 23% lower average cost per case , and another study (Bengelsdorf study) 
showing red uced i npatient hosp ita l izat ion costs by 79% in  a s ix-month fo l low-up  period 
after a cris is .  1 

Currently 65% of behaviora l health expend itures are being provided i n  long-term 
care ,  i npatient and res idential sett ings .2 Persons with behaviora l  health needs i nc lud ing 
b ra i n  i nj u ries have the right to have access to cris is services prov ided by qua l ified 
menta l hea lth profess iona ls .  These crisis services a re essent ia l  to the development of a 
fu l l  conti nuum of behavioral health services that wi l l  ass ist persons  to successfu l ly 
rema i n  i n  the i r  loca l commun ities i n  the least restrictive sett ing . 

1 Cr is is Services : Effect iveness, Cost Effect iveness, and  Fund i ng  Strategies, SAM HSA, 2014 

2 Nort h  Da kota Behav iora l Hea lth Study System (HSR I )  report, ND Medica id c l a ims  and enro l lment data ext racted 
Octobe r  2017 .  HSC event a nd  demogra ph i cs data extracted J a n u a ry 2018 from the ROAP system .  North Da kota 
Department of H u ma n  Servi ces . HSC Behavi ora l  Hea l th Contract data .  J u ly 1, 2015 th rough June  30, 2017 
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Representative Nelson and members of the committee, my name is Jessica. I am a consumer of 

the Dacotah Recovery Center here in Bismarck. I also would like to tell you how important 

Recovery Centers and the Peer Support program are . 

I was diagnosed at age 22 with schizophrenia and that drastically changed my plan for the future. 

The happiest day of my life was when I became a mother for the first time and because of my 

mental health I was not able to raise him. Knowing I had a son that loved me made me strive 

hard for my recovery. I then was happy to have found the Dacotah Recovery Center in Bismarck 

where I would spend my days playing cards, playing piano, going to Recovery groups, going on 

activities and meeting lots of new friends. If it wasn't for the recovery center, I would have 

probably spent my time in isolation and in bed all day. When the Peer support came along, I was 

one of the lucky ones to be accepted into the Peer to Peer program. My peer specialist and I had 

so much fun together. We would shop, walk the mall , go for coffee, talk about personal issues 

and problems and I knew that it would be confidential . The Peer support program gave me hope 

that I someday would be in recovery. I loved being in the Peer Support program and going to 

DRC but because of budget cuts we no longer have the peer to peer program anymore, only the 

Peer Support groups which are held at the Recovery Centers and which I always look forward 

too, because I feel those groups help me again in my recovery. 

The Recovery Center is a safe haven for me and others. We all need this program and the peer 

support program. I started volunteering at the Recovery Center about 5 years ago which has 

helped my self-esteem and has given me purpose. I help with the cleaning, cooking, reception 

duties, playing cards, playing pool and taking walks with the other clients. It has made such a 

difference in my life to come to the center and feel I am needed, and I feel I have made a 

difference in their lives as well as mine, by being a Peer support to everyone. I am a leader now . 
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and very proud of what I have accomplished in my life. I now look forward to the future and feel 

blessed for the Peer Support program and the Recovery Center. 

Please continue to support the Peer Support Program and the Recovery Centers. They are 

instrumental in our recovery of mental health. Thank you for your time. 

Thank you for your time today. 

Jessica 
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Chairman Nelson and members of the committee, my name i s  Lisa. I am a consumer o f  the 

Dacotah Recovery Center here in Bismarck. I ' d  like to tell you how important it is to have a 

recovery center for mentally ill adults and to have the Peer to peer specialist program that was 

taken away from us a few years ago . We still have the weekly peer support group at the 

Recovery center, but we do not have the one on one group that helped me so much 3 ½ years 

ago. All I used to do before I was on the peer to peer program was sit at home and isolate and I 

couldn' t  stay out of the hospital for even a week. My peer specialist got me to start socializing 

and coming out of my shell and enjoying society. I then started coming back to the recovery 

center where I became a volunteer. Then I was hired as a Recovery Trainer Facilitator through 

Mental Health of ND working out of the Dacotah Recovery Center. By volunteering and 

working at the center, it raised my confidence and self-esteem and self-worth. It has also kept me 

out of the hospital for the past 1 0  years. 

The Recovery Center and the Peer Support program have helped me through my mental illness, 

giving me a reason to get up, shower and be around my other peers . I have suffered from mental 

illness since age 1 6 . The type of mental illness that I have is not well known as it' s caused from 

severe trauma as a child. My diagnosis is DID (Dissociative Identity Disorder) also known as 

multiple personality disorder, PTSD, depression and anxiety. I am thankful for the Human 

service center that provides me with case management, therapist and psychiatrists . They too have 

helped me get through some rough times. 

I am now leading a quite normal productive life thanks to the Recovery Center, Peer to peer 

support and the Human Service center. I don' t  know where I would be now without all their 

support. If the budget for mental health is cut, there will be many consumers that will  suffer and 

not receive the help they need like I did and hope that I can continue to receive help . 

Thank you for your time. 

Lisa Phelps 
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My name is Devon F itzpatr ick .  For e ight yea rs I have strugg led with su bstance a buse d i sorder and  seve re 
b ipo l a r  1. Ove r the cou rse of my recove ry journey, one major th i ng ha s  stood out-- I do tremendous ly 
better when I am work ing a good job fo r an extended per iod of t ime .  The sta b i l ity, structu re, and 
secu rity of work does wonders fo r my menta l hea l th .  I have never done we l l  when I am unem ployed .  

Su bsta nce a b use a nd  menta l i l l ness a re m ajor ba rr i e rs to  long  te rm emp loyment .  For me, th i s  has  been  
evident .  Luck i ly, I was refe rred to  a supported em p loyment agency th ree yea rs ago .  They have p l ayed a 
cr it ica l ro l e  i n  my we l l ness th rough the i nva l ua b le  support I h ave received from the i r  office . 

They a re h uge ly h e l pfu l i n  the more pra ct ica l services of resume bu i l d i ng, job searc h i ng and  mock 
i nterviewing, which h ave he l ped me secu re posit ions I may not have othe rwise gotten .  After obta i n i ng  
em ployment we meet month ly to  chat  a bout work, a s  we l l  a s  fi n a nces a nd b udgeti ng .  

I t ' s  h a rd to exp l a i n  j u st how benefic i a l  th i s  s imp le  service ca n be .  I wi l l  say that  without s upported 
emp loyment I doubt I ' d  be on my current career path hav ing ma i nta ined em p loyment fo r a l most 1 yea r. 
Hav ing a tra i ned profess i ona l  to ass ist, mento r and  motivate me to work i s  on par with thera py a nd med 
ma nagement i n  terms of a ssets to  my menta l hea lth and  su bsta nce a buse recovery. 

The i nd iv id u a l  I work most c lose ly with a l so has  an i nc red ib l e  knack fo r job coach i ng .  They have he l ped 
me get through some tough t imes at work when I may h ave qu it if they were not there to ta l k  to . 

Wh i l e  emp loyment is a great adva ntage i n  my recove ry, I wasn 't  successfu l at it u nt i l  I had  supported 
emp loyment .  P lease ta ke this i nto cons iderat ion a s  you  make you r  leg is l at ive dec is ions .  Supported 
emp loyment has great ly he l ped me and so many others .  Hopefu l l y  it wi l l  grow to he l p  even more .  

S incere ly, 
Devon F itzpatr i ck 
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My name i s  Sarah Bach me ier, I am a Case Manager at Com m u n ity M ed i ca l  Services a n d  I wi l l  be  
read i ng th i s  testimony for Ma rk Schaefe r, V i ce  P res i dent of  ou r  No rthe rn Terr itory. 

We ope rate two of the th ree p rograms, statewide, th at p rovid e  M ed icat ion Assisted Treatment 
(MAT) a s  an  Op io id  Treatment P rogram (OTP ) .  I am  he re to test ify i n  s upport of Sen ate B i l l  2012 ,  
spec ifi ca l ly the  Su bstance Use D isorder Voucher, Com m u n ity Behavio ra l  Hea lth  P rogram,  and Peer  
S u pport services i n  North Dakota .  

T he  SUD  Vo ucher  has  d ramat ica l ly impacted the  l ives o f  o u r  c l i ents, a n d  br idges the  ga ps  i n  t he  
behaviora l  hea lth system i n  No rth Dakota .  Out  of work, a n d  l ack i ng i n s u ra n ce, many of o u r  c l i ents 
wou l d  be  u n ab l e  to afford any form of treatment .  The S U D  Voucher  ma kes it poss i b l e  fo r i n d ivi d u a ls 
to enter treatment, wh ich has  he l ped them stab i l ize, re-enter the  work force, a n d  cont i n u e  i n  t he i r  
treatment without need ing fu rther  ass ist ance .  Cu rrent ly, t he  vouche r  i s  serv i ng over 380  i n d ivi d u a l s 
with CMS, a l lowi ng them access to l i fe savi ng t reatment .  A sho rt test imon i a l  i s  i n c l u ded for you r  
review (attached ) .  

S i n ce it' s i n cept ion, t h e  Free Th rough Recovery p rogram ha s  p rovided  va l u a b l e, a n d  othe rwise 
i n a ccess i b l e  care fo r i n d iv id ua l s  who are most at r i sk in o u r  com m u n it ies .  Th e p rogram makes it 
poss i b l e  to ut i l ize care coord i n at ion ,  a n etwork of s uppo rts fo r i n d ivi d u a l s, a n d  peer  s upports who 
have l ived t h rough the d ifficu lt ies that FTR pa rt i c ipa nts exper ience .  Cont i n u i n g  and expand i ng  th i s  
p rogram wi l l  h ave a fa r reach i ng  and  powerfu l impact on both the  l ives of i n d ivi d u a l s  re-enter i ng 
the i r  com mun ity, and  those that a re st ruggl i ng  cu rrent ly to n avigate the  behavio ra l  hea lth system .  I t  
p rovides s upport fo r p rovide rs, coord i nat ion of ca re to e l im i n ate red und a nc i es, and access to peers 
i n  a way that  c lea r ly contr i butes to improved outcomes t h roughout  the  com m u n ity. 

F i n a l ly, t he  ab i l ity to both tra i n  a nd  i ntegrate peer  s uppo rt se rv ices in the  beh avio ra l  hea lth fi e l d  i s  
vit a l  to  i n i t iat i ng servi ces, su ccessfu l treatment, a nd  ma i nt a i n i ng  outcomes long-te rm . When an  
i n d iv id u a l  i s  at t he i r  lowest, fee l i ng  i so l ated, hope less, a n d  u n s u re of  where to t u rn n ext, a pee r  can  
often br idge the ga p from givi ng u p  to enter ing serv ices .  The a b i l ity to con nect, empath i ze, a nd  spea k 
from a p l a ce that i s  gen u i ne  ca n make a l l  the d ifference for someone t hat does not see a way out  of 
the i r  cu rrent s i tuat ion .  I be l i eve others can speak more e loq uent ly  to th i s  po i nt, b ut t he  i ntegrat ion 
of peers i nto our services i n  Ar izona  are noth i ng  sho rt of m i racu l ous, reach i ng  peop le i n  emergency 
rooms, after a n  overdose, or  j u st on a bad  d ay-and  be ing  that one  person that  can  t ru ly  u nde rsta n d  
what it' s l i ke t o  b e  i n  the i r  shoes .  

That conc l udes my test imony.  Tha n k  you for you r  cons iderat ion a n d  I wi l l  a n swer any q uestions  at 
th i s  t ime .  

i c e  res i dent, Northern Terr itory 
Com mun ity Med ica l Services 
M i not, N D  58701 (701) 858-1801 
ma rk .sch aefer@add ict iontx. net 
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I wanted to ta ke th i s  opportunity to let you know the impact that the Su bstance Use D isorde r  has  had on ou r  
c l ients and community by  sha ring an examp le  and some statist ics on ou r  c l in ic .  

For  pu rposes of confident ia l ity, I wi l l  use the name "Ja ke" to refe rence our c l ient . 

J a ke began treatment at  Comm unity Medica l Se rv ices, fo r O p io id Use D isorde r  in August, the fi rst week  that the 
c l in ic opened .  Attend ing h i s  a p pointments and progressing in h i s  treatment, J a ke suffe red a ser ies of losses that 
p l aced h im at a h igh  r isk of reve rting to i l l ic it d rug use .  J ust weeks before Ch r istmas, J a ke's mother passed away 
unexpected ly .  Soon afte r, J a ke was let go from emp loyment. The comb ination made it im poss ib l e  for J a ke to 
continue in treatment financ ia l ly due  to Med icat ion Ass i sted Treatment not be ing cove red cu rrently by private 
insu rances .  

Fortunate ly, J a ke q u a l ified fo r the Substance U se D isorde r  Voucher. I t  i s  h a rd to descr ibe the re l ief that he  and 
h i s  fa m i ly exper ienced u pon lea rning th is .  The fea r  of los ing the ga ins he  had  made in treatment were pa l pa b le  
and even more, the fea r  of re l a psing into i l l ic it d rug use that cou ld  lead to an  ove rdose, o r  death . The S U D  
Voucher  cove red t h e  ga p i n  treatment that a l lowed J a ke to continue i n  t reatment, get back t o  a p l ace where h e  
i s  now emp loyed aga in, and cou ld  continue process ing the loss o f  h i s  mother, with support from the c l in ic and 
counse lors .  

Wh i l e  not a l l  c l i ents expe rience the  tragic c i rcumstance that J a ke faced, the i r  stor ies a re j ust a s  d i re . Many 
c l i ents enter the c l in ic with l itt l e  resou rces, and a d ifficu lty of getting emp loyment d ue to the ch ronic need fo r 
op iates-ta k ing u p  the i r  t ime, and impa i ring the i r  a b i l ity to work .  For those that a re struggl ing, the Voucher  
p rovides hope that they too can get to  a p l ace where i t  i s  no longe r needed .  I t  wou ld  be d iffi cu lt to  ove r
emphas ize the im pact that the SUD  Vouche r has  had  on ou r  c l ients and ou r  comm unity. I nd ivid ua l s  that had 
re l ied on i l l ega l methods to obta in i l l ic it drugs can ente r treatment, imp rove the i r  physica l and menta l hea lth, 
and sta rt on a path of recove ry . This leads to re-esta b l i sh ing fa m i ly t ies, rega ining l ega l emp loyment, and 
engaging in safe, hea lthy a ctivit ies that benefit themse lves and the comm unity. 

M a rk Schaefe r, Ed. S . ,  M .A.  
V ice Pres ident, Northern Te rrito ry 
Com m unity Med i ca l  Se rvices 
M inot, ND 58703 

2 

CONNECTING RECOVERY I HEALING COMMUNITIES 



Testimony 
Senate B i l l  20 1 2  ( DHS Appropriation) 

House Appropriations- H u ma n  Resou rces Subd ivision 
Representative Nelson, Cha i rman 

March 1 3, 20 1 9  

Cha i rman  Ne lson ,  Mem bers of the H ouse Appropriations  Com m ittee ,  I a m  

Stacey H u nt,  Licensed C l i n i ca l  Psycho log ist i n  the state of North Da kota 

a n d  Ch ief Executive Officer of St . Thomas  Cou nse l i n g  Center, PLLC, i n  

Jamestown .  I a m  here today to prov ide i n fo rmat ion on  Senate Bi l l  20 1 2 .  

Senate B i l l  20 1 2  i s  a b i l l  fo r a n  Act provi d i n g  a n  appropriat ion for 

defrayi ng the expenses of the depa rtment of h u ma n  services .  Th i s  b i l l  

p rovides fu nds  for the N D  Behav iora l  H ea lth D iv is ion 's Su bsta nce U se 

Disorder Voucher progra m .  I a m  here today  i n  support of the SUD  

Voucher  prog ra m .  

St .  Thomas Counsel i ng  Center, PLLC, i s  a m enta l hea lth and  add ict ion  

cou nse l i ng  center i n  Jamestown .  We  em p loy a Licensed Add iction  

Cou nse lor  a nd a re l i censed by the  ND Depa rtment of  Human Serv ices 

Behav iora l  Hea lth D iv is ion for Ad u lt Level  2 . 1 ( Intensive Outpatien t  

Prog ra m )  a n d  Leve l  1 ( Ind iv id ua l  a n d  Afterca re) treatment services . We  

accept com mercia l i n su rances a n d  a re a pproved prov iders for the 

Behaviora l  Hea lth D iv is ion S U D  Voucher  prog ra m ,  wh ich provides a 

fu n d i ng sou rce for su bsta n ce use d i sorder  treatment for peop le who d o  

n ot have i n su ra n ce a nd ca n not afford treatment .  Potent ia l c l ients a re 

genera l ly referred to us from Pa ro le  a n d  Probation , d istrict cou rt, l oca l 

c l i n i cs, or from South Centra l H u m a n  Serv ice Center .  

The Behav iora l  Hea lth D iv is ion SUD Voucher  p rog ra m  was created to 

a l l ow less ch ron i c  su bsta nce users seeki ng  treatment to access serv ices 
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with a com m u n ity provider so the h u m a n serv ice centers cou ld focus  o n  J 
serv ing  the h i g h - risk, chron i ca l ly add icted popu lat ion . D u ri ng  the cu rren t  

b ie n n i u m ,  St . Thomas Cou n se l i n g  Center  has  treated 1 1 3  c l ients who  

used the  S U D  Voucher to  pay  for services . These c l i ents d i d  not have 

private i nsu rance and  cou l d  not q u a l ify for N D  Med ica id . Without the  S U D  

Voucher  prog ra m to pay for serv ices, these c l ients wou l d  have h a d  to g o  

to the H u m a n  Service Centers to receive services ; thus  ta ki ng  reso u rces 

away from the ch ron ic, core pop u lat ion the H SCs a re i ntended to serve . 

The peop le  we see at St . Thomas  Cou n se l i n g  Center a re typ ica l ly 

i n d iv id ua l s  whose use of d rugs o r  a lcoho l  has  ca used some s ign ifica nt 

concern i n  the i r  l i fe but ca n usu a l l y  get back on  track after address i ng  

the i r  add ict ion  issues.  For i n sta n ce ,  a DUI  may ca use the  person to  l ose 

the i r job, a n d  with i t  their hea l th  i n su ra nce . They a re o rdered by the 

cou rt to  have a chem ica l dependency eva l u at ion and recom mended 

treatment, but  ca nnot pay the out  of  pocket fees . Without the i r  

eva l uation , they ca n not reg a i n  the i r  l i cense ,  ca n not rega i n  thei r job ,  a n d  

l i ke ly wi l l  cont i nue  a cycle of us i ng  d rugs  or  a l coho l  to cope with stress . 

However, if  the person ca n access the Behaviora l  Hea lth D iv is ion S U D  

Voucher fu n d i ng for the i r  eva l uat ion  a n d  a n y  su bseq uent services 

needed ; the person ca n com p lete the i r cou rt req u i rements,  reg a i n  the i r 

d river's l i cense, fi nd a job,  a nd become a p rod uctive mem ber  of society 

aga i n . 

Add it iona l ly ,  the SUD Voucher  p rovides tra n sportation  assista nce,  so 

cit izens who l ive in ru ra l  a reas ca n access services . Approximate ly  60% 

of  our  Voucher  c l i ents l ive i n  Ja m estown ,  l eav i ng 40% who travel from 

other town s  i n  South Centra l N D ,  i n c l u d i n g  Va l ley City, Oa kes, La M o u re ,  

Napoleo n ,  Ca rri ngto n ,  Cooperstown ,  and  Edge ley .  There a re no  

z 
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su bsta nce use treatment prov iders i n  those a reas,  wh ich mea ns without  J 
the Voucher's tra nsportation ass ista nce,  a pproxi mate ly  45 c l ients wou ld 

not have been a b le  to access serv ices w ith u s  th is  b ien n i u m . I know that 

m a ny of the com m ittee mem bers l ive i n  ru ra l  a reas of our state a n d  

u n dersta nd  the ha rdsh ip  that  comes from a l a ck o f  services a n d  

tra nsportat ion i n  o u r  ru ra l a reas .  T h e  S U D  Voucher  tra nsportation 

ass ista nce is very va l ua ble and benefic i a l  to  ass ist our  ru ra l  c it izens  i n  

access ing  treatment .  

Fu n d i ng for the SUD Voucher  is  i nc l u d ed i n  the  Behaviora l  Hea lth D iv is ion  

budget a ppropriat ion . Testi mony from the BH D i nd icates that  Voucher  

fu nd i ng  w i l l  be exhausted pr ior  to  the end  of the b ien n i u m .  I fee l  that  

th is  prog ra m is a needed and  va l ua b le  resou rce to  the cit izens  of  N o rth 

Da kota and now advocate for the fu n d i n g  to n ot on ly be conti n ued ,  but to 

be i ncreased for the 20 19 -202 1 b ien n i u m ,  so we ca n conti nue  to prov ide 

a conti n u u m  of  SUD treatment opt ions  a mong  private and  p u b l ic 

p roviders .  Add it ion a l ly, I ask  that you l ook to add  two FTE to the S U D  

Vou cher p rog ra m .  The BH D staff have processed over 1 700 a pp l icat ions  

i n  the last two yea rs, with app l icat ions  a nd i n vo ices i n creas ing  every 

week .  What  once was  a very q u ick  process of  j ust a few days to  g et 

a p p l icat ions  a pproved or i nvo ices pa i d ,  someti mes ta kes staff over a week 

or  two to com plete .  Th is de lay  ca uses a n  u n necessa ry and  frustrati n g  

d e l a y  i n  provid i n g  services to c l i ents, a s  we l l  a s  a de lay i n  rece iv i ng  

payment for services . The BH D needs a n d  a d d it iona l  staff member  o r  two 

to com plete these necessa ry serv ices i n  a ti me ly  man ner .  

Tha n k  you for a l lowi ng  me to spea k o n  th is  i ssue .  Th is  conc l udes my 

testi mony a nd I wou l d  be happy to a n swer a ny questions you may have .  

3 
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Mr. Chairman, Members of the Committee, my name is Doreen Eichele, Chief Operations 
Officer for the Dacotah Foundation. We have been a provider of behavioral health services in 
North Dakota since 1970. Our agency provides services in the Bismarck-Mandan and Fargo 
communities and contracts with the ND Department of Human Services through their 
Regional Human Service Centers to fund a major portion of these services. 

Our agency' s mission is to provide a system of care that enhances the quality of life for adults 
and children with mental illness and chemical dependency. 

Many of the services we provide are residential based with an augmentation of some 
community based services. We provide the following types of service: 

Crisis Residential- We operate a crisis unit in both Fargo and Bismarck communities. 
This is our most intensive service which provides mental health crisis stabiliz.ation and 
social detox. Individuals are admitted while in crisis and are provided a safe and 
supportive environment where they can concentrate on recovery. They are also 
connected or reconnected to treatment options at the Regional Human Service Center. 
This program is an alternative to hospitalization when there is no immediate medical 
concern. This service substantially reduces the need for emergency room visits. The 
average length of stay is 7- 14 days. 

Transitional Residential- These services are a step down service from crisis 
stabilization while continuing treatment at the Regional Human Service Center. 
Individuals continue working on self care and supportive recovery methods with the 
goal of returning to independent living. The average length of stay is from 70- 1 10  
days depending on the program. There are two facilities in Fargo, Next Step which 
provides short-term transitional care for individuals seeking substance abuse treatment 
with stays of 30 days or less and Serenity which provides longer term transitional care 
services for substance abuse treatment. There is one facility in Bismarck, Arbor 
House which provides transitional services for persons with mental illness. 

Permanent Supportive Residential- There are two permanent supportive group homes 
located in Bismarck. Sahnish House provides for individuals that need long-term 
behavioral health services and is a group home. Gerridee' s  Place provides for 
individuals in early stages of recovery from substance abuse. This facility provides 
both group living and independent apartment options. Hope Haven provides 
permanent supportive residential care for individuals with mental illness and is located 
in Fargo. This facility has both a group home and independent apartments. Dacotah 
Foundation also collaborates with Fargo Housing Authority, Beyond Shelter in Fargo 
and SEHSC to provide support staff to Cooper House which provides housing using 
the Housing First Model. This model works to provide stable housing to individuals 

I 



• 

• 

• 

while working to engage them in recovery services. 

StS zc\L 
3/ 1 3  / J  0 

K 
Independent Apartments: There are both individual or group living options for 
persons in multiple stages of recovery. There are five sites in the Bismarck area and 
one in Fargo that are operated by Dacotah Foundation. Individuals rent an apartment 
or room and benefit from the peers they live with and from supportive services that are 
provided such as medication monitoring and case aide services. 

We provide 79 beds in Bismarck and 95 Beds in Fargo for behavioral health services 
and serve approximately 900 individuals a year through our residential based services. 

The Community Based Services we provide are the following: 

Dacotah Recovery Center is located in Bismarck and provides recovery based services 
to persons who self-identify with a mental illness and are needing support and 
assistance navigating the system for care. They provide education and activities that 
assist in the development of skills in the four major dimensions of recovery which are 
health, home, community and purpose (self-worth). The center provides peer-to-peer 
options for members to share their recovery success with each other. There are 
currently approximately I 00 members enrolled of which 60 are active participants . 

The Medication Monitoring programs in both Bismarck and Fargo provide daily 
prompts to individuals that have a history of being non-compliant with their 
medications. This service helps reduce clinic and emergency room visits by making 
sure individuals are taking and managing their meds as prescribed. We currently 
deliver daily medication to 59 individuals in Fargo and 53 individuals in Bismarck 
with either once or twice daily monitoring. This also gives us the opportunity to 
observe their well-being and report any concerns to their regional case manager. This 
allows early intervention so more intense or emergency services are not necessary. 

Case Aide Services provide in-home assistance for individuals that have been 
identified as needing more therapeutic skill integration training while living 
independently in the community. The goal is to teach skills necessary to allow the 
individual to become proficient in their own personal care that allows them to live 
safely in the community. We currently provide this service to 92 individuals in Fargo 
and 25 individuals in Bismarck. 

The Representative Payee Program provides money management for individuals 
struggling to manage their financial resources. We assist by paying their bills and 
budgeting to make sure they have funds to meet the three major needs of shelter, food 
and clothing. This is a program provided in collaboration with the Social Security 
Administration and works closely with the regional case management, local housing 
authorities and landlords. We currently serve 185 individuals in Fargo and 107 in 
Bismarck. 
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I want to share this story to demonstrate the impact of some of these services and how they 
assist along a continuum of care. An individual living in Fargo entered our services at Next 
Step in 2016 while receiving addiction treatment at SEHSC. They had two short-term stays 
of25 and 13 days during early 2016. After their second admissi� they transferred to 
Serenity for continued supportive residential services. They continued working on coping 
skills while receiving support from stafC peers and SEHSC case management. From 
Serenity, they transitioned to Hope Haven where they lived in an independent apartment 
while still benefiting from having the group home staff available for emergency and support. 
They lived independently at Hope Haven and received daily medication monitoring and 
continued case management from SEHSC for another 24 months. They had not accessed 
emergency care service during their stay at Hope Haven and supported themselves, paying 
rent and managing their own needs. They obtained full-time employment, purchased their 
own vehicle for transportation, became a manager at his job and began mentoring peers at 
Hope Haven. They have since moved into an apartment in the community and are 
maintaining a job and their own personal care. They are an outstanding example of how with 
proper support a life can change. 

This is a message they sent to our staff : 

"first off I would like to express my gratitude for you and your foundation. During my time 
at Hope Haven and Serenity I was able to grow not only in recovery but as a person. I was 
able to try, experience and practice things in an environment that provided a "safety net'' that 
held me accountable. Doing these activities helped me manage emotions of anxiety, sadness, 
happiness, pride and humility in a constructive manner rather than turn to drugs or alcohol . 
Thank you so much for everything! " 

These services would not be possible without the funding you provide to the Regional Human 
Services centers for the behavioral health needs of each region. Tue contracts our agency has 
with the Regional Human Service Centers helps provide the staff and facilities that make 
these programs possible. 

That being said, it also talces a tremendous amount of man power and training to provide 
these services. Our agency currently employs 1 54 individuals that are certified in Mental 
Health and Medication Administration and provide the very important work of our 
foundation. These positions are high demand, high energy jobs that require individuals to 
have good training and understanding in areas of behavioral health and medications. Our 
agency competes for good employees with other industries that are less physically and 
emotionally taxing which requires us to be market competitive with our salaries. Without 
your support of the increase in provider rates, we will be unable to attract and retain 
individuals to meet the needs of the programs. We are here today to support the increase 
proposed in the ND Department of Human Services budget . 

3 
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Chai rman Nelson and members of the Comm ittee , my name is Tri na Gress , I am Vice Pres ident of 
Com mun ity Options .  Comm u n ity Opt ions is a provider agency that contracts with var ious Divis ions at the 
Department of Human  Serv ices (OHS) . Therefore ,  Commun ity Opt ions asks th is  comm ittee to support 
SB 20 1 2  i n  its ent i rety . However, I would l i ke to add ress two priority a reas .  

F i rst, please cons ider support ing the proposed 3%-3% i ncrease for D i rect Support Profess iona ls (DSP) . 
Commun ity Opt ions employs approximate ly 200 fu l l  t ime DSP's .  It has been three years s ince agency 
providers have rece ived a cost of l iv ing i ncrease. General operat iona l  costs such as rent , ut i l i t ies ,  and 
suppl ies, have a l l  i ncreased for providers which p laces stress on our  agency to try and keep operati ng 
costs low wh i le  sti l l  meeting  the needs of our  staff and c l iente le .  The new fund ing  system that was made 
effective Apri l 1 ,  20 1 8  a lso brought addit iona l  costs to providers .  Cost to i nc lude staff t ime to attend 
Supports I ntens ity Scale assessments, add it iona l  tra i n i ng requ i rements ,  and turnover costs due to no 
pay increase. 

Secondly ,  p lease cons ider support ing the proposed 1 9 1 5 i Medicaid State Plan Amendment (SPA) and a l l  
proposed Behavioral Hea lth/Med ical Services i n i t iat ives .  I n  20 1 8 , t he  North Dakota Behavioral Health 
System (HSRI )  study identif ied the need for improv ing the system of behavioral  hea lth care i n  the state of 
North Dakota . I n  S B  201 2 ,  requests such as commun ity-based supports for hous ing , employment ,  and 
peer supports can be addressed through a 1 9 1 5( i )  Med ica id SPA. Supported Employment is an 

- evidence-based pract ice that fo l lows eight core princ ip les (handout) and proves work is treatment ,  work 
is recovery . Accord ing  to the I nd iv idua l  and P lacement Services Employment Center, www. ipsworks .o rg, 
to date there have been 25  random ized contro l led tria ls  of Supported Emp loyment wh ich have shown the 
average competit ive employment rate of 56% com pared to 23% of the contro l  study .  (handout) 

Commun ity Opt ions has provided th is evidence-based model of Supported Employment s ince 2009 to 
i nd iv iduals l iv ing with dua l  d iagnosis who rece ive I nteg rated Dua l  D iagnos is Treatment services form 
South East Human  Serv ice Center. I n  20 1 8 , Commun ity Opt ions average wage for an i nd ividua l  i n  
supported employment was $ 1 0 . 53 per hour  a n d  the i nd ividua l  worked an  average of 1 04 hours per 
month .  Work ing can be a way out of poverty and prevent entry i nto long term dependence on the 
we lfare system . Creati ng a fund ing solut ion for support ive hous i ng ,  supported emp loyment and peer 
supports through a 1 9 1 5( i )  S PA, wi l l  a l low for the state of North Dakota to max im ize state do l lars wh i le 
meet ing the serv ice needs of North Dakota cit izens .  

Thank you for you r  t ime .  

S incerely Subm itted , 

Trina Gress - Vice P res ident 
Commun ity Options 
tri nag@cores inc .org 

- (70 1 )  3 1 9-887 1 

I 



• 

-

8 CORE PRINC IPLES 
1 .  Ze ro Exc l us i on  
A l l  peop l e  w h o  want t o  work a re e l igib l e  f o r  em p loyment services 
a n d  receive he l p  regard l ess of ba rrie rs , s u b stance use ,  menta l/ 
p hysic a l  h ea lt h ,  c rim i na l  h istory o r  m u lt ip l e  j ob  losses .  

2 .  I ntegrated Emp loyment & Treatment 
Em p loyment Specia l ists work with a l l  tea m  members invo lved with 
the person to he l p the person ach ieve the i r  emp l oyment goa l s .  

3 .  C o m petit ive Jobs  
Competitive emp loyment i s  t h e  overa l l  goa l o f  emp l oyment services .  
Competitive jobs a re reg u l a r  j obs  that a nyone  in the com m u n ity 
ca n a p p ly fo r a n d  a re paid at the same as othe r  peop l e  who perform 
sim i l a r  work. 

4. Rap i d  J ob-Search 
Em p loyment services begin as  s oon  as  the person exp resses interest 
in em p loyment . Emp l oyment Specia l ists do not req u i re peop l e  
to do  p re-em p l oyment a ssessments ,  t ra i n i ng ,  workshops  o r  work 
experience . 

5 .  Systemat ic  J ob  Deve l opment 
Em p loyment Specia l ists bu i l d  re lat ionsh i ps  with emp l oyers t h rough  
p l a n ned i n - person contacts over t ime .  

6 .  Time -Un l im ited Support 
Fo l l ow-a l o ng  services he l p peop l e  t h ro ugh  the i r  work a n d  recovery 
jou rneys for as  l o ng  as  they want o r  need t hem .  S u pport can  be p rovided 
by Em p l oyment Specia l ists ,  othe r  team mem bers , or na tu ra l  s u pports .  

7 .  Consumer  Prefe rences  
Em p loyment Specia l ists keep their attention focu sed on  t h e  person s '  
emp l oyment goa l s .  Emp l oyment Specia l ists do  n ot im pose their ideas 
o r  p l a n s  o n  the i nd ivid u a l .  Emp l oyment S pecia l ists uti l ize motivation a l  
a p p roaches t o  he l p  peo p le identify thei r perso n a l  strengths ,  ski l l s ,  a n d  job 
interests .  

8.  Benefits P l ann i ng 
Emp l oyment Specia l ists he l p  peop l e  to ma ke informed cho ices a bout 
their fin a ncia l futu res a nd  refer to a Com mu n ity Pa rtner Work I n centives 
Coordinator when needed . 
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I nd iv idua l  P lacement and 
Support - I PS 

The Evidence-Based Practice for Employment 

Updated 1 1 .2.1 8  

Research 

• I P S  has been compared to trad itiona l  vocational 
rehabi l itation approaches that typical ly include stepwise 
features such as prevocational assessment, sheltered 
setting ,  and volunteer work. In  25 randomized control led 
trials,  each showed a s ign ificant advantage for IPS. 

Overal l  F indings for 25 RCTs 
• Every study showed a s ign ificant advantage for IPS 

• Mean competitive employment rate: 

• 56% for IPS 

• 23% for controls 
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Research 

• Orig inal ly studied a n d  val idated with people with serious 
mental i l lness, including people with co-occu rring 
substance use disorders 

Competitive Employment Rates in 25 
Randomized Controlled Trials of I PS 
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IPS is Effective i n  a Wide Variety of 
Target Populations 

• PTSD d iagnosis • Homeless 
• Mental i l lness + substance • Criminal  j ustice history 

use 
• Older adu lts 
• F i rst episode of psychosis 

• Disabi l ity beneficiaries 
• Various racial and ethnic 

g roups 

3/1 1/2019 

1 



Emerg ing Evidence for Other Populations 

• Nonpsychotic mental disorders 

• Substance use d isorders 

• Muscu loskeletal/neurological disorders 

Benefits of Steady Competitive 
Employment 

• Increased income 
• Improved self esteem 
• Improved social networks 
• Increased quality of l i fe 
• Better control of symptoms 
• Reduced hospita lization 
• Reduced substance use 
• Reduced use of mental health services 

What People Say 

"When you are working,  you are part of the real world. You 
feel connected . Having aJ·ob g ives me stabi l ity. I have 
someth ing to look forwar to every day." 

" In the past, people might have used labels to describe me 
such as 'homeless,' 'menta l ly i l l , '  and 'welfare mother. '  Now 
my titles are 'financial admin istrator,' 'college student,' and 
'working mom."' 
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Why Focus on Employment and Careers? 

L/ 

• Considered by many as an important part of recovery 

• Most people with serious mental i l lness want to work 

• Employment is a typical role for adu lts in  our society 

• Cost-effective a lternative to day treatment 

Negative Effects of Unemployment i n  
Genera l  Population 

• Increased substance abuse 
• Increased physical problems 
• Increased psychiatric disorders 
• Reduced self esteem 
• Loss of social contacts 
• Alienation and apathy 

(Warr, 1 987) 

What People Say 

" I  was rea l ly g lad that my son's employment counselor 
asked me about work ideas. My son wanted me to be a part 
of the team. And he landed a job that I suggested." 

" I  worried that if my daughter got a job, she would feel 
stressed. But just the opposite happened. She is doing 
much better than before." 

-

-
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What People Say 

"Andre is as good as any worker that I have." Automotive 
parts store manager 

"I count on  Juan ita. If she  is feel ing stressed, she sits in  a 
room by herself for awhi le.  That's okay; she gets the job 
done." Bakery supervisor  

"The  employment counselor helped me understand why 
Tony paces. It's okay in the security business." Security 
business owner  

Who Provides IPS Services? 

IPS special ists (sometimes ca l led employment special ists or  
supported employment and education special ists) provide 
d i rect assistance with work and  education/technical tra in ing.  

JPS specialists work closely with a team of practitioners who 
provide services for the same g roup  of people. 

Open to Anyone Who Wants to Work 

• El ig ib i l ity is based on consumer choice 

• People are n ot excluded because of d iagnosis, recent 
hospitalizations, crim inal justice h istory, or  work readiness 
criteria 
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Wel lness and Recovery 

Wellness moves the focus from th inking one needs 
treatment forever to capital izing on  the strengths and 
abi l ities of the individual and h is/her family and commun ity. 

M. Swarbrick, CSPNJ 

IPS Principles 

• Open to anyone who wants to work 

• Focus on  competitive employment 

• Rapid job search 

• Targeted job development 

• C l ient preferences guide decisions 

• Individual ized long-term supports 

• Integrated with treatment 

• Benefits counseling incl uded 

Focus on Competitive Employment 

• JPS specialists help people find jobs that exist in  the open 
labor market and pay the same as others in  a s imi lar 
position (at least min imum wage) ,  including part-time and 
fu l l -time jobs. 

• People are not steered into sheltered jobs (that are set 
aside for people with disabi l ities) but work in commu nity 
settings with others who do not have disabi l ities. 

3/1 1/2019 
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Rapid Job Search 

• IPS special ists he lp people start looking for jobs with in 
one month of starting the program. 

• Pre-employment assessment, tra in ing and counsel ing a re 
not requ i red and are kept to a minimum. 

• IPS special ists help people explore the world of work at a 
pace that is right for the ind ividual .  

Ind ividual Preferences Guide Decis ions 

• The job search is based on ind ividual preferences, 
strengths, and work experiences, not on a pool of jobs that 
are readi ly avai lable. 

• Job seekers ind icate preferences for job type, work hours,  
and types of job supports .  

IPS is Integrated with Treatment 

• IPS special ists meet at least weekly with the team of 
providers who serve the same group of people, for 
example, care coord inators, therapists, med ication 
providers, housing specia l ists. 

• The team meets together reg u la rly to review c l ients' status 
and plans coord inated, recovery-oriented services. 

I 
I 

I 
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Targeted Job Development 

• Based on ind ividuals'  interests, IPS s pecial ists bu i ld  
relationships with employers to learn about the employers' 
needs in  order to identify qua l ified job candidates . 

• IPS s pecial ists make mu ltiple visits to the same employers 
to develop relationships and average s ix face-to-face 
contacts with hir ing managers per week. 

Ind ividual ized Long-Term Supports 

• IPS special ists provide support for as long as needed and 
desired, without arbitrary t ime l imits . 

• Job s u pports are ind ividual ized based on the needs of the 
person and what will promote a positive work experience.  

• IPS special ists help people with job changes and career 
advancement, inc luding additional  school ing and tra in ing .  

Personal ized Benefits Counsel ing 

• I P S  special ists refer people for comprehensive, 
i nd iv idual ized benefits p lann ing by a tra ined benefits 
special ist so they can make informed decisions about 
startin g  or  changing jobs. 

• 

• 

• 
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Key Factors in Implementation 

Bui ld  consensus 

Maximize financ ing 

Examine agency phi losophy 

• Identify leadership 

• Key on organizational structure 

• Provide ongoing training/technical  assistance 

• Make time commitment 

• Track process and outcomes 

� ·-~--<••«• 

Maximize Funding 

• Determine h o w  I P S  services c a n  be funded - Which 
fu nd ing sources pay for which parts of IPS? 

• Explore fund ing  ( in the US) from Medicaid, state vocational 
rehabi l itatio n  funds, state mental health contracts and 
g rants 

• Approximately $5,000 per person in the first year and 
typical ly accru ing l im ited costs thereafter (Salkever, 2013) .  

• Reallocate resources to IPS when feasible 

Identify Leadersh ip  

• Identify a committed agency IPS champion who has the 
authority to oversee and ensure implementation.  

• Leaders at a l l  levels, inc luding the agency d irector, vis ib ly 
demonstrate support for IPS and consumers ga in ing 
i nteg rated competitive employment. 

• Leadersh ip  from state vocational rehabi l itation reinforces 
commitment to IPS and col laboration with IPS services. 

• C ritical role of IPS su pervisor in  p rogram success. 

1 
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Bui ld Consensus 

• Develop a steering committee t o  oversee implementation process 

• Include representatives from a l l  stakeholder groups: 

Local and state mental health and vocational rehabi litatio n  
leaders 

Funders 
Providers 

Service recipients 

Family members 

Employers 

School counselors 

• Educate stakeholders about the practice 

Examine Agency Phi losophy 

• Determine if  service agency's philosophy, mission 
statement, and service parad igm are cons istent with a 
recovery-oriented IPS approach. 

• Are there competing programs such as day treatment 
and/or stepwise vocational services that may include 
sheltered work, work readiness assessments, volunteer 
work? 

Organizational Structure 

• IPS specialists join one or two treatment teams, share 
office space, attend weekly treatment team meetings to 
d iscuss shared cl ients .  

• Mental health treatment team integrates IPS, benefits 
counsel ing,  care management, med ication management, 
and su bstance use treatment. 

• IPS supervisor provides weekly g roup outcomes-based 
s u pervis ion to IPS special ists . 

3/1 1/20 19 
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Provide Ongoing Tra in ing/Techn ical 
Ass istance 
• Agency staff receive initial training on IPS and  the  roles of  

d ifferent p ractitioners (e .g . ,  care managers, therap ists, 
med ication prescribers, housing special ists) in supporting 
people's work efforts. 

• JPS tra iner provides ongoing tra ining and technical assistance 
to help the agency reach good IPS implementation. 

• IPS supervisor trains and mentors new staff on IPS services. 

Track Process and Outcomes 

• Track integ rated competitive employment outcomes on a 
monthly and  quarterly basis. 

• Set real istic incrementa l  goals. 
• Baseline IPS fidel ity review typically occurs 6-9 months 

after program start when people have obtained 
employment, and conducted every six months u ntil 
reach ing at least 1 00 on the 25-item IPS Fidel ity Scale, and 
yearly thereafter. 

Resources 

• www.lPSworks.org 

• Onl ine courses for practitioners and su pervisors 

• JPS Supported Employment: A Practical Guide (2013) 

• 25-item IPS S u pported Employment Fidelity Scale 

3/1 1/2019 

Make Time Commitment 

• Typical ly, 6-1 2 months to bu ild agency interest to 
implement IPS, organ ize team structure, access stable 
fund ing ,  and develop staff ski l ls and confidence to 
implement IPS. 

Summary 

• People with serious mental i l lness do want to work and can 
work in integrated competitive employment. 

• IPS is a successfu l employment i ntervention for a wide 
variety of popu lations. 

• IPS is an evidence-based practice that includes program 
manuals and an I PS Fidel ity Scale to serve as roadmaps for 
good program implementation.  

• Agency leaders organ ize services, maximize fu nding ,  
provide tra in ing and supervision, monitor implementation 
and track outcomes to ensure h igh -qua l ity IPS services. 

t§'l' E'noiGl'M'Y.(fflll" 
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Cha i rma n M r. Ne l son a nd  mem bers of the House App ropriat ions H u ma n  

Resou rces D iv i s ion ,  m y  n a m e  i s  Amy Casava nt I a m  from D istr ict 1 4  Rugby, N D  a n d  

i t  i s  m y  p l easu re t o  be spea k i ng  with you today.  I a m  here to a s k  fo r you r  

attent io n  t o  t h e  i n creases fo r o u r  state's Med i ca id  p roviders .  O n e  of the  p rogra ms 

affected by these rate i n c reases i s  our  state' s Pa rt C Ea r ly I nte rvent ion system and 

the  many i nfa nt d eve lopment p rovid e rs ac ross o u r  state that  serve i nfa nts and  

todd l e rs w i th  d i sa b i l it ies and  de l ays a nd  the i r  fa m i l ies .  

On  May 14,  2008 my wor ld  was tu rned u ps ide  down when I gave b i rth to my 3 rd 

c h i l d . We had  known from p revious  u l trasounds  that  potent i a l  p rob l ems  existed, 

howeve r we we re u n s u re of the extent .  O u r  son e ntered the wor ld  with 

d eformed h a nds  and feet .  Eve ryone  hopes they l ay  eyes on a pe rfect c h i l d  fo r 

t he  fi rst t ime, but  we d i d  not .  The days and  weeks and  yea rs that  l ay  a head of u s  

we re not h i ng sho rt o f  a n ightmare .  I n  add it i on  to  d efo rm it ies o f  h i s  h and s  and  

feet, he  a l so had  p rob l ems  with h i s  j aw t ha t  l ed  to  feed i ng and  b reath i ng  i ssues 

that  went u n not iced i n  the  hosp ita l .  When h e  was one month o l d  w e  were sent 

o n  o u r  fi rst tr i p to the U n ivers ity of M N  Ch i l d ren ' s  hosp ita l to get a d i agnos i s  a nd  

t o  get o u r  s on  on  t h e  r ight pat h .  The  d i agnos i s  was  a phys i ca l d i sa b i l i ty ca l l ed 

Arth rogrypos i s  M u lt i p lex  Congen ita . A mouthfu l of a d i agnos is  that sta rted us  on  

the  pa th  to  a l ong  road  a head . 
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Th is  was a d i agnos i s  I had  never hea rd of, wh i ch  confused and  sca red me even 

though I a m  Occu pat i ona l  The rap ist, a n d  at the t ime  had  8 yea rs of exper i en ce .  

A lthough I had  8 yea rs o f  p rofess iona l  experi ence work ing with c h i l d ren ,  I wa s  not 

p repa red fo r what it mea nt to have a c h i l d  of my own with a p hys i ca l  d i sa b i l i ty . I 

was h i s  Mom, not h i s  the ra p i st ! ! I needed to ma nage h i s  med i ca l  needs, feed i ng  

tu be, tracheostomy, casts a nd  braces wh i l e  a l so maki ng a nd  keep i ng  

a ppo i ntments to  the end l ess doctors we  needed to  see .  I had  ve ry l itt l e  t ime  o r  

ene rgy l eft to  focus  on  ca r i ng  fo r and  l ov i ng h im  as we l l  a s  my othe r  two ch i l d ren  

and  ou r  fa m i ly was  strugg l i ng .  Tha nkfu l l y  t h i s  wonde rfu l p rogra m swept i n  a nd  

saved t he  day ! ! !  My son  q u a l ified fo r Ea r ly I nte rvent ion serv ices .  F i n a l l y, someone 

was actu a l ly go ing to come to me ! I d i d n't have to pack  u p  a l l  t h i s  eq u i pment a n d  

go  somewhere for a n  appo i ntment ! I d i d n' t  have to fi nd  someone to watch my 

othe r  c h i l d ren  wh i l e  I took h im  to yet a nother  a ppo i ntment .  These a maz i ng, 

sk i l l ed i ntervent ion i sts ca me  r ight i nto my home a n d  worked with me a n d  my 

o l de r  c h i l d ren  so that  we cou ld he lp h im l ea rn and deve l op  s im p ly  wh i l e  p l ay ing ! 

Eve ryone was m uch h app i e r . 

Eventu a l ly l ife beca me  l ess hect i c .  My son ' s  hea l th imp roved th rough  med i ca l  

a n d  other  i nterve nt i on  se rv ices .  H e  h a d  l ess eq u i pment  a nd  was a b l e  to more 

i n dependent a nd  I was ab l e  to return to work pa rt t ime  at the  l oca l hosp ita l 

2 
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contract i ng with o u r  loca l schoo l  d i str ict .  I e njoyed the work I was do ing but fe l t  

someth i ng was m iss i ng u nt i l  I was asked to contract w ith the Anne Car l sen Ea r ly 

I nte rvent ion - Devi l s  La ke p rogra m to cove r a matern ity l eave and I soon rea l i zed 

what was m iss i ng .  Th i s  was where I needed to be .  I needed to work w i th  the 

who le  fa m i ly .  I needed to he lp  fa m i l i es  the way I was he l ped . I needed to s ha re 

my exper ien ces with fa m i l ies  a nd  en su re them that  eve ryth i ng  was goi ng to be ok  

a n d  H E LP them .  Tha n kfu l ly a pos it ion  ca me open  a n d  I j umped a t  t he  chance a n d  

h ave worked for t h e  Anne  Car l sen Ea r ly I nterve nt ion Program for 6 yea rs .  

An ne  Ca r l sen  Ea r ly I ntervent ion p l ays a l a rge ro l e  i n  t he  N D  Part C ea r ly 

i ntervent ion  system,  se rvi ng  the eastern h a lf of the state, wh ich  cove rs 25 of the  

53 cou nt ies  i n  No rth  Da kota . The Devi l s  La ke reg ion  ( Reg ion 3 ) cove rs 6 cou nt ies 

i n c l u d i ng 2 Rese rvat ions  and we cu rrent ly have 135 e n ro l led i nfa nts and todd l e rs .  

I wou ld l ove to sta nd  up he re and  te l l  you that the  n u mber  of  bab ies be ing born 

with d eve l opmenta l  de l ays a nd  phys i ca l  d i sa b i l it ies a re on the dec l i ne, but  I wou l d 

be ly i ng to you .  As i de  from the u s ua l  d i sa b i l i t ies most of us a re fa m i l i a r  with 

( ce reb ra l  pa l sy, s p i n a  b i fi da ,  prematu rity, etc . )  o u r  state has a d rug ep idem ic .  

Ba b ies  born  add i cted to  d rugs a re on  the r i se  a nd  very often have d i sa b i l it ies tha t  

req u i re Ea r ly I nte rvent ion Serv ices .  

3 
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Rei m b u rsement  rates fo r Ea r ly I ntervent ion  Serv ices have not i n creased s i n ce 

2015 . Ove ra l l  Anne Car l sen Ea r ly I nte rvent i on  has  seen a n  i n c rease of 38% i n  the  

n u m be r  of  c l i e nts be ing served statewide .  Our  region  a lone com p l eted 204 

eva l u at ions  l a st yea r . The state req u i res that 2 q u a l if ied eva l uators comp l ete each 

eva l u at i on .  A PT, OT, SLP, Masters Leve l Ed u cator .  Phys ica l Thera p i sts a re now 

entry l eve l docto rate degrees and  th i s  yea r  Occu pat i ona l  Therap i sts wi l l  be entry 

l eve l  docto rate degrees .  A l l  of these p rofess iona l s  req u i re compet it ive sa l a r ies .  

P rogra ms a re stretch i ng  the i r  do l l a rs fu rt he r  and fu rther  to meet the  needs  of 

e l ig i b l e  i nfa nts, todd l e rs and  the i r  fa m i l i es t h roughout N D, i n c l u d i ng the  most 

r u ra l  a reas .  I n creased re imbu rsement rates fo r ea r ly i ntervent ion  p rogra ms 

wou ld ensu re that  eve ry q u a l i fi ed i nfant a nd  todd l e r  i n  No rth Da kota wi l l  h ave 

cont i n ued a ccess to we l l  tra i ned,  qua l i fi ed p rofess iona l s  and  i nte rvent ion serv ices 

to meet t he i r  deve lopmenta l needs and the needs of the fa m i ly 

I wa nt to t h ank  you a l l  fo r g iv i ng me th is  p l atfo rm to sha re my person a l  story a nd  

my  pass ion fo r Ea r ly I nte rvent ion a nd a l s o  encou rage you t o  s u p port a n  i n c rease 

i n  fu nd i ng fo r our state's Med ica id -funded  p rogra ms such as  N D  Pa rt C ea r ly 

i ntervent ion system . I t  tru ly i s  one of the most importa nt p ieces of the p u zz l e  i n  

L) 
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o u r  ch i l d ren  with s pec i a l  needs  l ives .  B i rth -3  is the best t ime to fo rm b ra i n  A 
syn apses a nd  l ea rn l ife long  s k i l l s .  

C h a i rm a n  M r. Ne l son  a nd Mem bers o f  the Com m ittee tha n k  you fo r you r  t ime  . 
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Chairman Nelson and members of the House Appropriations - Human Resources Committee, 

my name is Donna Byzewski and I am the Program Director of the corporate guardianship 

program at Catholic Charities North Dakota. I am respectfully asking your committee to 

approve increased funding for corporate guardianship services for people with intellectual 

disabilities .  The most serious concern facing our corporate guardianship program is the 

extensive waiting list. There are currently 1 32 individuals on our waiting list. In an effort to 

meet the needs of the people on the waiting list, we are asking for funding for twenty (20) new 

openings and a cost of living increase of 3% for the first year of the biennium and 3% for the 

second year. 

Corporate guardianship is a fundamental core service for individuals with intellectual disabilities 

- just as we need residential and vocational services, we need guardianship services. The court 

appoints a guardian when a person' s  capacity to make decisions is compromised and he or she is 

at risk of neglect, abuse and exploitation. It is important to note that many adults with 

intellectual disabilities are their own decision maker. However, there are critical times when the 

person may need the services of a guardian, and if no one else is available or appropriate, a 

corporate guardianship is a necessity. Corporate guardianship is the guardian of last resort. 

In the past 1 8  months, we have admitted 57 individuals who were on our waiting list. 

Unexpectedly, the 57 new admissions did not reduce our waiting list. Instead, the waiting list 

continues to grow demonstrating the strong need for corporate guardianship services. Catholic 

Charities ND can only accept referrals from Developmental Disabilities (DD) Program Managers 

from the regional Human Service Centers in North Dakota. Every week, we receive calls from 

DD Program Managers who are referring individuals with an intellectual disability who struggle 

making and communicating informed decisions which impacts their health and safety . 
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It is very worrisome to us as well as the individual ' s  DD Program Manager that a person must 

remain on a waiting list, sometimes up to two (2) or even three (3 ) years, when he or she is in 

crucial need of a corporate guardian. In addition to the primary diagnosis of an intellectual 

disability, more than 73% of our current wards have a mental health diagnosis and are prescribed 

psychotropic medication. A diagnosis of an intellectual disability plus one or more psychiatric 

diagnoses have the potential to greatly increase the person' s  vulnerability to harm or danger. 

Our request for the next biennium is as follows : 

Department 469 wards x $8 . 0 1  x 730 days = $2,742,3 84 $2,83 1 ,939 
Budget Petitioning costs = $89,555 
FY 2020 & 
FY 202 1 
Additional 20 wards x $8 . 0 1  x 730 days = $ 1 1 6,946 $247,239 
Need (Not 3% & 3% COL = $ 1 30,293 
in budget) 

Total for FY 2019 & FY 2020 $3,079,1 78 

• 
We have always strived to be frugal and good stewards of the funding we receive from the 

Developmental Disabilities Division and legislature . The focus of our budget request centers on 

meeting the needs of our current wards and preventing the waiting list for services from getting 

even longer. The request that we are submitting is bare bones, allowing us the capacity to meet 

the needs of 489 wards during the next biennium. We realize that the Department of Human 

Services' budget is tight but the requested funding would help assure that we have the staff and 

resources to meet the critical health and safety needs of our wards .  Thank you for the 

opportunity to stand before you today and I would be happy to answer any questions you may 

have . 

• 
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Cha i rman  Ne lson a nd  members of the  House Approp riat ions  Human  Resou rces Div is ion ,  for the  

record, my name i s  Tom Newberger . I a m  the  Ch i ef Executive Officer for Red  River H uman  

Services Foundat i on .  We  p rovide  services t o  peop le  with Deve lopmenta l D i sab i l it ies ( DD )  i n  

Fa rgo, West Fa rgo and  Wahpeton, North Dakota .  I a m  here today i n  support o f  fu nd i ng  

Deve lopmenta l D isab i l ity P roviders i n  SB  2012 .  

I wou l d  l i ke to begi n by  sayi ng ou r  services h ave gone  th ree-yea rs without a ny i nfl at ionary 

i ncreases from the  State/Depa rtment of H uman  Services .  For the cu rrent B ien n i um ,  J u ly 1, 2017 

to J u n e  30,  2019,  the  65th Leg is lat ive sess ion app roved no  increases fo r DD Providers .  For  the 

yea r  end i ng J u ne  30,  2016, the  Governor  e l im i n ated a l l  fund i ng  increases for DD providers .  Go ing  

th ree-yea rs without any  i nfl at i ona ry i ncreases ha s  been d iffi cu lt on  staff and  ou r  non-profit 

o rgan izat i on .  As you know, the  p rice of p rod ucts a nd  services cont i nues to i ncrease a n nu a l ly a nd  

to  keep  staff, we  need to i ncrease the i r  wages too. Du ri ng  ca lenda r  yea rs 2016, 2017 and  2018, 

the  Consumer  Pr ice I n dex (CP I )  i ncreased by 1 . 3%, 2 . 1% and  2 .4% respectively for a tota l  of 5 . 8% 

o r  a n  average a n n u a l  i n crease of 1 .93% per  yea r. 

Many  p roviders h ave seen steep i ncreases i n  med ica l  i n s u rance a long with many othe r  costs. 

F und i ng these costs a re impo rta nt, b ut even more impo rtant  is the ab i l ity to reta i n  staff by givi ng  

them annu a l  wage i n creases .  We h ave seen our  staff tu rnover rate i ncrease from 12% i n  2016 

to 40% i n  2018 .  The major  reason for th is  i s  no  wage i ncreases for 3 yea rs and h igher  wages 

be ing pa id  in the Fa rgo a rea  wh ich requ i re less respons ib i l it ies than  ou r  services do. We h i re new 

staff at $ 14 .00 per  hou r  a nd  many other  bus i nesses h i re the i r  staff we l l  a bove th is amount .  As a 

few examp les, J i m my Joh n ' s  i n  Fa rgo h i res d rivers at $ 15 - $20 per hour . Br ight Way Window 

Clea ne rs h i re staff at $ 15 per hou r  a nd  B lack J ack Dea le r  sta rt at $ 18 .00 per hou r  fo r t he  P l a i n s  

Art Mu seum .  Peop le  worki ng at these emp loyers do not h ave to  dea l  with the intense m ed ica l  

and  behaviora l  i s sues t hat our  staff do .  For  examp le, our  staff work with a lady who u ses a p ump  

I 
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to sta b i l i ze  he r  nea r ly u ncontro l l ab l e  d i abetes. Her  b lood suga r  l eve ls d rop or  r ise so q u ick ly that 

constant mon itor i ng  i s  necessa ry. If she reaches  a certa i n  l eve l  t han  staff mu st q u ick ly u se her  

d i a betes p ump  to get her  l eve l s  back to "norma l . "  Another  examp l e  i s  a gent leman  we recent ly 

accepted from the Life Ski l l s  a n d  Trans it ion Center in G rafton .  He  i s  a young, ta l l  man  who is 

m uscu l a r  a n d  p hys i ca l ly d amages the home, veh ic les a n d  wi l l  pu sh  a nd  h it staff a n d  yet ou r  pay 

i s  less than J i m my Joh ns, Br ight Way Window C lea ne rs and B lack Jack  dea l e rs in Fa rgo . Th i s  i s  

why I am  ask i ng  you to support 3% annua l  i nc reases fo r DD  p rovi de rs a long with a 3% catch-up 

i n crease for the 2019-2021 B ien n i um .  Th i s  comes out to a 9% i ncrease over- a l l , but  averages 

1 . 8% per year. Th i s  i s  s l ight ly less than  the average CPI refe rred to above of 1 .93%. 

A long with h igher  staff tu rnover i s  the cost of send i ng  new staff to t ra i n i ng per  State 

req u i rements. The Statewide  tra i n i ng cost for n ew staff averages a ro und  $5,000 per  emp loyee, 

wh ich  i s  h u rt i ng  us fi nanc i a l ly, espec i a l ly when we have not received an i nfl at iona ry i ncrease from 

the  State for 3 years .  

Once aga i n , p lease support 3% annua l  i nfl ationa ry i ncreases and a one-time  3% catch -u p .  Tha n k  

you a n d  I wi l l  be  h appy t o  a n swer a n y  question s  you may  h ave. 
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Good morn i ng Cha i rman Ne lson and members of the Human Resou rces Appropriations 

Su bcomm ittee .  I am Dor i  Lesl ie ,  Executive D i rector of CHI Friendsh ip ,  and I am g ratefu l for the 

opportun ity to share with you my thoughts on add it iona l  resou rces needed for the workforce for 

people with i nte l lectua l/developmental d isab i l i t ies and how th is has a d i rect impact on employment for 

people with d isabi l it ies . CH I  Fr iendsh ip  has been provid i ng services to people with d isab i l i t ies i n  the 

Fargo and Grafton/Park River areas s ince 1 974 . Today we serve over 250 cl ients and have about 

350 staff. We provide the fu l l  spectru m of services with i n  the DD system , wh i le  p lac ing an emphas is 

on support ing people i n  the i r  employmenUcareer goals . 

As a state , North Dakota can and shou ld take g reat pride i n  the outstand i ng serv ices it has 

provided over the years to people with d isab i l it ies .  Among the reasons North Dakota has been 

recogn ized as such a strong leader in th is field is because of the outstand i ng leadersh ip  from the 

Department of Human Services ,  the qua l ity of care from providers ,  and the important ongo ing support 

of our  state leg is latu res .  Thank  you .  We cannot a l low ourse lves to s l i p  away from the h i gh  

benchmarks we have ach ieved together. 

We have come so far in our  fie ld . As you are aware of ou r fie ld 's h i story, years ago, people 

wou ld  only get support for food , she lter, and persona l  hyg iene .  We then moved to a model  of 

i nd iv idua l iz ing supports for the person and p laci ng them i nto a commun ity .  Today, our  state has 

someth ing very excit i ng in front of us  and we are on the cusp of someth ing very wonderfu l for people 

. n our state - al l people with d isab i l i t ies becoming contri butors to our commun ity and not j ust 

consu mers in our commun ity. 



Our  g reatest staff are cha l leng ing  people to not on ly have good friends ,  but to be a good 

• 
friend . Not on ly to rece ive from fam i l ies ,  coworkers , and ne ighbors ,  but to g ive to our fam i l ies, cfl 
coworkers , and ne ighbors . But ,  one of the g reatest joys we have seen is the smi les on the faces of OJ 
people we support when they receive the i r  fi rst paycheck on the job.  Whether it 's Jay gett ing pa id for 

� 
mak ing h is candy bouquets , D i rk col lecti ng h is  money for h is  vend i ng busi ness , Todd gett ing paid N 
after clean i ng the food cou rt at West Acres Mal l ,  we cannot let th is dream fade for a l l  people because lN 

• 

th is is what people want and deserve . 

Th is  d ream conti nues with our  comm itment to i nvest i n  ou r workforce by provid i ng  a 

respectable wage for D i rect Support Professiona ls (DSPs) .  We need to continue to be ab le  to h i re 

qua l ity staff, stop the revolv ing door, and keep the best staff that knows and deve lops trust with the 

people they are worki ng with . I nexperienced and u nsk i l led staff has a d i rect corre lat ion to people with 

d isab i l i t ies chances of achieving the American d ream which i ncl udes havi ng mean i ngfu l employment .  

As the Executive Di rector, I can g ive you th is persona l  testimony of how we are fi nd i ng i t  

i ncreas ing ly d ifficu lt to fi nd these qua l ified staff. Th is  makes it very chal leng ing to rema in  i n  

compl iance with o u r  i ndustries overs ight systems i n  areas such a s  commun ity i ntegrat ion . More 

i mportantly ,  I have observed how th is negative ly impacts the l ives of people with d isab i l i t ies. I have 

seen our cl ients lose the i r  d irect h i re jobs and the i r  self-employment businesses. One of the ma in  

reasons for th is  is we are los ing our  best emp loyees to jobs where they can earn more and work less . 

Th is  has caused our vacancy rates to go u p  and our  h i ri ng  standards to go down . 

To say that DSPs have d ifficult  work wou ld  be a huge u nderstatement. DSPs are the backbone 

of  our  i ndustry as they are respons ib le for adm i n ister i ng med ications,  assisti ng with persona l  hyg iene ,  

behavior su pports , keep ing people safe ,  and he lp ing each person fi nd mean i ngfu l employment. 

• To conti nue to move momentu m forward with our  d ream of decreasing staff dependency, and 

fi nd i ng  mean i ngfu l  employment for a l l  cl ients ,  we need qua l ified and tenured DSPs. DSPs are a must 



as th is is where the rubber meets the road i n  ou r  service de l ivery and they have the greatest impact 

• 
by br idg i ng a person with a d isab i l ity to successfu l emp loyment. Unfortunately ,  we have seen many of 

these staff walk  away i n  recent years .  Th i nk  for a moment how you chose you r  l i ne  of work. You most 

l i ke ly were exposed to a wide variety of options , you most l i kely changed courses many t imes ,  you 

assessed your  strengths and weaknesses,  and you fol lowed you r pass ions i nto the occu pation where � 

you a re today. These are some of the reasons why fi nd i ng employment for people with d isab i l i t ies is 
� 

such a d ifficu lt  task .  N 
There are many benefits to people with d isab i l it ies be ing employed . Rona ld Reagan said that 

the best social program is a job and we cou ldn 't agree more .  We have seen over and over the impact � 

that employment has on the l ives of people with d isab i l i t ies . Employment has a d i rect effect on a --C) 

person 's  self-esteem , a mean i ngfu l  l i fe , and friendsh i ps .  Employment is t ied not on ly to i ncome , but to 'V 
self-worth , a sense of accompl ishment, and friendsh i ps .  Th is  is how we are support i ng people with 

. isab i l i t ies to contri bute in our  commun it ies and i ncrease the i r  qua l ity of l ife . We need to conti nue to 

partner together and rema in  committed to the i nteg ration mandate of the Olmstead decis ion , have 

people with d isab i l i t ies embedded i nto the fabr ic of the i r  commun ities , and that a l l  people of worki ng 

age should work, regard less of the i r  d isab i l ity. 

Robert Green leaf once sa id that awareness is not a g iver of solace ,  but it is a d i sturber and an  

awakener .  We shou ld a l l  be  awakened and  d istu rbed by  our  d im i n ish ing workforce of our  popu lat ion 's  

most vu l nerab le and the negative impact i t  is  havi ng .  Let's a l l  once aga i n  jo in  together and conti nue  to 

lead ou r  fie ld  forward i n  the d i rection it needs to be to better employ, to better i nteg rate , and to better 

d i gn ify the l i ves of people with d isab i l i t ies . I ask that you su pport the 3% & 3% i nflationary i ncreases , 

as wel l  as the 3% catch up ,  to repa i r  our  workforce and enhance the extremely d ifficu lt service 

packages people need to succeed i n  the i r  commun it ies . Thank you !  

• ·3 
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Chairman Nelson and members of the committee, my name is Marcia Hettich. I am a consumer 

from Elgin, ND. I am currently the President of the Consumer and Family Network (CFN) . 

Today I speak on behalf of the CFN. CFN' s mission is to ensure the mental healthcare system 

of North Dakota, including community support programs, are consumer and family driven. We 

will work together to be informed and advocate for our recovery choices and possibilities. CFN 

has established five priorities : funding for peer support, enhancing funding for recovery 

centers, training for law enforcement and hospitals ,  a mental health services voucher, and 

establishing a 1 9 1 5 (i) state plan amendment to Medicaid. 

The CFN is testifying in support of SB 20 1 2 . The 20 1 8  ND Behavioral Health System Study 

by HSRl states that peer support services are delivered by individuals with personal experience 

as users of behavioral health services . Peer support service users develop self-advocacy skills 

and build confidence to pursue their goals through establishing trust and rapport built on shared 

experiences. Given the growing evidence base for the effectiveness of peer support services

both in terms of quality of life and outcomes for individuals and in terms of cost savings to 

counties and states due to reductions in rates of hospitalization-these efforts have the potential 

to make significant improvements to the system. The HSRl study further states, "Despite the 

limited the availability of peer support services, stakeholders who had received peer support 

services reported that working with a peer support person made them feel more understood." I 

live in rural North Dakota. We don't  have the services bigger towns and cities have. But we 

still need services .  The Schulte Report said "the use of peers, family support peers, recovery 

coaches, and other persons with l ived experience, is an evidence-based practice and a growing 

national trend with good treatment outcomes .  In rural areas with behavioral health professional 

shortages, like North Dakota, using peers and other interested persons like teachers ,  law 

enforcement personnel, emergency workers, etc. are instrumental to expanding the workforce ." 

Peer support works and it  is  a service that deserves to be supported for communities like mine. 

I 
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But it is  not good enough to just create or fund peer support programs . The people who 

dedicate their time to peer support must be respected as employees. Currently, North Dakota' s 

peer support workforce is being trained to provide services, but there is no plan for jobs to be 

available to these people once they complete that training. The HSRJ report also says that "a 

s�gnificant challenge is  to ensure that peers are utilized appropriately and are compensated with 

a livable wage so that people may be encouraged to pursue peer support as a career." Current 

wages are low and many peer support workers are only able to work part-time. We need to 

change that. 

Another priority of the CFN is funding and support for the eight recovery centers .  Recovery 

centers have peers as staff and are primarily contracting with the human service centers to 

provide services to consumers. The Williston recovery center is operated by the human service 

center. The recovery centers provide job coaching, wellness groups, educational programs, and 

skills training as well as volunteer opportunities. Consumers feel that the recovery center gives 

them a place to be part of a community. As was said in the HSRl report, recovery centers had 

their funding cut by 25% last biennium, which made them reduce hours and staffing. There has 

also been a lot of burnout among current staff. We feel that the recovery centers could do so 

much more for the community if we had proper funding. 

CFN members have also expressed concerns about the lack of awareness of mental health 

issues among law enforcement and hospital staff. The HSRJ report says that we need to train 

people who work in the public system about mental health and what it is like when people are 

in crisis . As you can see, HSRJ thinks we have a lot of work to do, and CFN agrees. We need 

mental health and mental health crisis training for law enforcement and hospitals. 

CFN stands by the Schulte Report and the HSRJ report' s conclusion that we need community

based services and funding for those services. One of the recommendations of the HSRJ report 

was the creation of a mental health services voucher similar to the one that already exists for 

substance use services. This would allow consumers to access mental health services outside 

the human service centers. The Schulte report said that the existing state government monopoly 

of services had "created less competition and thereby a lower standard of care ." The HSRJ 

z 
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report said that having a voucher for mental health services is "a  key resource that can be 

flexibly employed to meet unique community needs." 

We strongly urge the state of North Dakota to establish a 1 9 1 5(i) state plan amendment to its 

Medicaid program. The HSRI report clearly states that 1 9 1  S (i) helps states provide "a wide 

range of home and community-based services as a state plan option." With a 1 9 1 5 (i) North 

Dakota can fund services we need and services that CFN thinks are crucial for consumers, 

including peer support. 

Thank you for your time and I would be happy to answer any questions you have. 

Marcia Hettich 
Board President 
Consumer and Family Network of North Dakota 
Email :  mar58@westriv. com 
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Greetings Representative Nelson and members of the House Appropriations Committee .  My 

name is Siobhan Deppa and I am recipient of behavioral health services in N D .  I am also a 

self advocate for behavioral health and have been 8 years sober. Today I would l ike to address 

the Governor's budget and ask for your  support to make statewide peer to peer support 

avai lab le to a l l  whom wou ld benefit from this home and community based service, wh ich cou ld 

be Med icaid reimbursable with in a state 1 9 1 5( i) insurance plan . 

I benefited from such a prog ram in 20 1 2  when it was offered at my local recovery center in 

Bismarck. It he lped me immensely and I credit peer support with helping me th rough the death 

of my mother whom I was a careg iver for. I d id not lose my mental health stabi l ity, which has 

been successfu l ly treated with a bipolar medication s ince 2002 and I d id not relapse in my 

sobriety. My peer worker was compassionate , capable and professional .  She came to my 

home and we bu i lt fu rnitu re together  during my weekly 2 hour session .  This worked out wel l  

for me learn ing new ski l ls and talk ing about my l ife and how to stay well in my recovery. I 

wish others could benefit from the support of another peer l i ke I d id .  I completed the prog ram 

in 6 months but what I l earned wi l l  last my l ifetime.  This opportun ity to take part in the 20 1 2  

peer support p rogram is what helped m e  become a very active self advocate for better mental 

health supports in  our  state for a l l .  Today I on ly share my personal experience of the 

successfu l fee l ing I 've experienced in my l ife and how it's benefitted myself everyday when I 

wake up .  So , I ask for you r  support for the 1 9 1 5( i) med icaid funded peer support services .  I 

have inc luded my contact information if you wou ld l i ke to ta l k  to me about peer support. Thank 

you .  

s iobhandeppa@gmai l . com 

(70 1 )  47 1 9696 

I 
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Greet ings to Cha i rman 4)cl:tcr and members of the House Appropriat ions Committee : 
My name is E l ise Olson .  Thanks to Vocational  Rehabi l itat ion I am a col lege g rad uate 
from N DSU with a bachelor's deg ree i n  Computer Science and m inors i n  Gerontology 
and Stat ist ics . Today I wou ld l i ke to add ress the Governor's budget and ask for you r  
support to  make statewide peer to  peer support ava i lab le to a l l  whom would benefit from 
th is  home and commun ity based service , wh ich cou ld be Med icaid re imbursable with i n  
a state 1 9 1 5( i )  i nsurance p lan . 

I had a mental health breakdown my sophomore year of col lege i n  1 983 .  So, I have 
l ived with a menta l i l l ness for many years . S ince 20 1 0  I have been active as a g roup 
support fac i l itator, i n  20 1 3  a recovery tra in ing fac i l itator and i n  20 1 8 I have been tra ined 
in peer support . I have had a g reat amount of experience help ing others in the i r  
recovery, experienced the benefit of  people with mental i l l ness help ing each other and 
received support i n  my own l ife as wel l .  

I am here to make sure that others , with menta l i l l nesses,  l i ke myself are benefitt ing 
from peer to peer support . With Med icaid re imbursable peer support recovery services 
in N D  wou ld be al l i nc lus ive . I ask for you r  support for the 1 9 1 5( i )  Med icaid funded peer 
support services . I have i ncluded my contact i nformation i f  you would l i ke to ta l k  to me 
about peer support .  Thank  you .  

e lyse _ olsen@yahoo .com 

(70 1 )  200-8 1 60 
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Cha i rman  N e l son a n d  members of the com m ittee, my n ame  is Cynth ia Ki le  a res ident of N o rth 

Da kota and a consu me r  of beh avio ra l h e a lth servi ces in No rth Dakota .  I am ask ing fo r you r  

s u pport of the  Governor's behav iora l  h e a lth budget S B  2012 .  

I n  p a rt i cu l a r  I 'm aski ng for support o f  more home a n d  com m u n ity-based services, s u c h  a s  peer 

to peer  s u pport wh ich cou l d  be re imbu rsed by M ed i ca i d  u n der a 1915( i )  state p lan amend ment .  

I l i ve i n  Fa rgo No rth  Dakota and wou l d  l i ke to see more peer  programs which I cou l d  benefit 

from in my recovery. P rograms  l i ke peer  to peer  s u pport in peer recovery centers .  Tha n k  you 

fo r tak i ng  the  t ime  to l i sten to me tod ay .  If you h ave any  q uestions, I ' d  be h appy to an swer  

t hem for you .  H ave a great d ay .  

Cynth i a  K i le 
701-540-3435 
Crkitten 2000@yahoo .com 

I 
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My name is C indy M i l l e r, a n d  I have been the  Executive Di recto r of F i rstlink  fo r over 11  yea rs . Today, one  of the  
greatest needs we have i n  the  state is knowing where to go fo r he l p  and  hope to ass ist those  who need behavio ra l  
hea l th/add ict ion  services .  I n  gene ra l, most peop l e  don't know where to go fo r h e l p .  Somet imes ou r  own p rovid e rs 
d o n't rea l ize what  othe r  p roviders offe r. Yes, somet imes we operate i n  s i los .  So, when they need to sen d  someone 
to a d ifferent  type/leve l of service they wonde r  . . .  what is ava i l a b l e?  Th i nk  how d ifficu l t  th i s  wo u l d  be  a s  a pa re nt, 
co-worker, o r  as a case worker to need he l p  fo r you r  l oved one/c l i en t  a nd not know where to tu rn .  

F i rstli n k  211  h a s  now added  fo r p rofit human se rvice, a dd i ct ion, a nd be havio ra l hea lth reso u rces to o u r  d atabase .  
We cha nged our  i nc lus io n/exc lus ion  po l ic ies to a dd ress the behav io ra l hea lth a nd substa nce a buse c ris is  we a re 
experienc ing  i n  No rth Da kota . F i rstli n k  has  t he  211  d ata base i n  p l ace, with ove r 5,500 resou rces l isted  i n  it, a nd 
is conti n u a l ly g rowing. Th is i n c l udes a dd ict io n, behav iora l hea lth, s h e lte rs, food pantri es, support g roups, fi na nc i a l  
a ssista nce, to n ame  just a few of  the  tho usa nds  of resou rces .  Imag i ne  i f  everyone  knew a bo ut th is serv ice, a n d  if 
eve ryone  s h a red  the  resou rces with us in t he i r  commun it ies .  Beca use we a re o n ly as good as the informat ion t ha t  
is s h a red with u s .  

I h ave a tta ched  a map with the n umbe r  of ca l l s  we  rece ived from each  co unty i n  2018. I want to note that  547 
ca l l e rs from N o rth Da kota wou l d  n ot d isc lose t he i r  locat ion .  (I l ived 20 yea rs in a sma l l  com mun ity in N o rt h  Da kota 
a n d  know h ow eas i ly someone  cou l d  figu re out who you a re from tha t  commun ity. With the stigma a ssoc iated 
with ma ny con cerns, I ca n unde rsta nd  t he i r  re l u cta nce to s ha re t he i r  l ocatio n . )  Th is  map shows that  m a ny peop l e  
know a bout  us, a n d  yet more awa reness is needed  o f  t h i s  free 24-hou r  service to  a nyone a c ross the e nt i re state .  
211 is now ava i l a b l e  in  94% of the  U n ited States, l i ke 911 it is a n  impo rta nt number  to know and ca n save l ives .  I n  
No rth  Da kota, w e  a re b l essed t o  h ave t h e  same  ca l l  cente r answer ing o u r  2 11  ca l l s a n d  t h e  N at io n a l  Su i c ide  
P revent io n Life l i n e .  

I n  2018, we began offeri ng text ing a s  a nothe r  o pt ion fo r those seek ing support .  Texters just need  to  text the i r  z i p  
code to  898-21 1  a n d  we  ca n ass ist whethe r  t hey  need resou rces, a re i n  a c ris is, o r  a re hav ing su ic id a l  thoughts 
24/7 . 

I a m  on  severa l loca l a n d  statewid e  comm ittees, a nd  I 'm amazed at  how often many members a cross the state 
a re un awa re of a l l  the serv ices Fi rstl i n k  p rovid es .  In fa ct, one of the l egis lato rs sa id to me l a st sessio n  "Cindy, I 
d o n't  know if I 'm l iv ing u nde r  a rock, but I 've never hea rd of 2 11 ."  It is imperative that we co nti nue ma king t he  
e nt i re state awa re and  educated a bout  t h is free l ifesaving 24-hou r  reso urce . Fi rst li nk  is that  p lace .  F i rstl ink  2 1 1  
i s  req u i red  to u pdate o u r  resou rces o n ce a yea r, s o  th i s  d ata base w i l l  a lways rema i n  cu rre nt .  M a ny t imes, a gra nt 
or fu nde r  w i l l  give fu nd ing fo r a reso u rce l i st, a n d  then it is neve r updated . Let's not let someone t ry to comp i l e  a 

• q u i ck  l ist .  F i rstl in k 211  a l re ady comp i les th i s  l i st a nd  keeps it cu rre nt .  

I 
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I n  2018, we h a n d led  ove r 55, 340 contacts from peop le  look ing  fo r resou rces, l i sten i ng a n d  suppo rt . These conta cts 
ca me from 5 1  co u nt ies a nd was ou r  h ighest ca l l  vo l ume  i n  a lmost 50 yea rs of service . F i rst l in k is the  o n ly ca l l  
cente r  who  is des ignated by t h e  pub l i c service comm iss ion as  t h e  211  p rovide r/database fo r t h e  ent i re state. 

In No rth Da kota, wo rkfo rce staffi ng is an issue .  F i n d i ng a pp rop riate staff, a n d  tra i n i ng them, ca n be a d iffi cu l t  
task .  F i rstli n k's i n it i a l  req u i rements inc lude 80 hou rs of  i ntens ive tra i n i ng, month ly  i n -se rvices, 4-h o u rs a n n u a l ly 
of M i l ita ry tra i n i ngs, a n d  qua l ity assu rance ca l l  mon itor ing .  I mag ine ta k ing a ca l l  from someone who's su i c i da l , 
home less, i n  a domest ic v io lence s ituat ion, is strugg l i ng  with add i ct ion ,  is hea r ing vo ices, a n d  doesn ' t  want the i r  
emp loye r o r  com m a n d i ng  offi ce r to  know a bout the i r  strugg les .  These a re j ust a few of the  ca l l s  we rece ive o n  a ny 
given day .  Now imag ine  saving l ives fo r $ 12 a n  hou r. U nt i l  August of 2018, we pa id  $ 10 a n  hou r !  Was it d iffi cu lt 
to h i re a n d  reta i n  q u a l ified ca l l  spec i a l ists t hen?  Yes ! So, i n  August 2018 o u r  boa rd dec ided to ra ise the  sta rt ing 
pay to $ 12  an h o u r. Th i s  is sti l l  fa r be low the 2018 S a l a ry Report from the A l l i a n ce a n d  I nfo rmat ion  Referra l  
Systems s u rvey. The nat iona l  goa l fo r 2019 i s  t o  have a l l  ca l l  spec ia l ists sta rt ing a t  $ 1 5  a n  hou r. I n  2018, the 
ave rage ca l l  spec ia l ist wage was $16 .35 an hou r  - depend i ng o n  the i r  job pos it i ons .  For  exa m p l e, the lead 
database coord i n ato r ave rages $44,000 a yea r  nat ionwide, wh i l e  o u rs at F i rstl i nk  is mak i ng $30,000. The rea l ity 
is even if yo u a re tota l l y  comm itted to o u r  m iss ion and  v is io n, yo u sti l l  need to eat a n d  pay you r  b i l l s .  The state 
needs q u a l ified  l o ca l  peop le  sav ing the l ives of o u r  friends  a nd ne ighbors .  Th i s  is impo rta nt  work - ta ki ng  spec ia l 
sk i l l s  a nd  s hou l d  be com pensated .  

We cond u cted t ra i n i ngs i n  2018  to  over 6,000 peop le, i n c l u d i ng ND EMS  workers, N DSU  extens ion  age nts ac ross 
the state, M i not State U n ivers ity, C i rc le of Nat ions schoo l, Sp i rit La ke Nat ion, N D  Ca res, Schoo ls, C IT, Sen i o r  
Ce nters, Serv ice C l u bs, Va r ious IOP's, Sta n d i ng Rock Govern ment offices, a n d  s a l o n  schoo l s  to  n ame  a few.  

We have a lso a ttached a f lyer about o u r  serv ices- i nc lu d i ng our  s u ic ide fo l l ow u p  ca l l  p rogra m .  P lease l ook  at t h is 
sheet .  Hea l thca re fa c i l i t ies that a re s igned u p  h igh l ighted i n  ye l l ow. 

• O u r  conta cts i n c reased 8% i n  2018 from 5 1,351 to 55,340 
• Cr is is i nte rvent io n i ncreased 14% from 17,301 to 19,543 
• Co nta cts re lated to su i c ide i nc reased 55% from 6,533  to 10, 160 

P lease he l p  by co nt i n u i ng to support F i rstli n k's 211 a nd now a l so the  su i c i de  suppo rt serv i ces .  (We cu rre nt ly 
rece ive a st i pend  of  $2 ,500 from the l ife l i ne  each yea r to s upport the ca l l s  to o u r  NSPL  l i n e .  $ 1,500 is the regu l a r  
amount a n d  we receive a $ 1,000 add it ion,  beca use we get extra t ra i n i ng  fo r vete ra n's serv ices . )  Peop l e  i n  N o rth 
Da kota need to know where to go fo r he lp and hope in gett ing co n nected with resou rces, or where to go to ta l k  
to someone  who  t ru l y  ca res a nd  wants them to  fee l  s u pported a n d  empowered i n  whateve r l ife may  t h row a t  
t hem .  

S i nce re ly, 

C indy M i l l e r- F i rstli n k  Executive D i recto r 

Quest ions? z 
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What services does FirstLink offer? FirstLink operates North Dakota's 2-1-1 Helpline and is the only call 
center to answer the National Suicide Prevention Lifeline for all of North Dakota. 

24 hours a day FirstLink provides : Listening and support - a nonjudgmental, supportive, listening ear and 
information and referral about government human service, behavioral health, and addiction resources 

Common referrals include, but are not limited to : (Over 5,500 programs) 

• Addictions/Behavioral Health 
• Disasters 
• Emergency Shelters 
• Financial Assistance 
• MilitaryN eteran Support 
• Support Groups 

Who needs FirstLink? All people . . .  anytime, anywhere in North Dakota 

• People who need resources and referrals 
• People who are negatively impacted by the economy or disasters 
• People with mental health issues 
• People from rural communities where few resources may be available 
• People from large communities where many resources may be available 

FirstLink makes a difference: 

• These calls saved North Dakota law enforcement, fire departments, and dispatch centers, hundreds of hours 
of time. By calling FirstLink, these departments did not need to dispatch help or spend time deescalating 
citizens . 

• FirstLink gives social service agencies a place for their clients to call for listening and support on evenings 
and weekends . 

Whv invest in FirstLink? 2- 1 - 1  is a free, easy to remember, three-digit number that is available 24/7 to the 
ENTIRE state of North Dakota. This will ensure that all citizens have information about services available to them 
and will have the ability to talk with someone 24 hours a day .  FirstLink is also connected to the National Suicide 
Presentation Lifeline. All FirstLink staff are trained in suicide and crisis intervention skills. FirstLink is the only 
call center in the state of North Dakota that takes calls on this designated suicide lifeline. Local people helping local 
people. 

FirstLink also provides valuable trainings to N.D. citizens including Mental Health First Aid, Applied Suicide 
Interventions Skills Training, and safeTALK, which are all evidenced-based trainings .  In 201 8, we reached a total 
of 6, 1 63 people through our trainings and presentations. We worked with NDSU Extension, ND Emergency 
Medical Services Association, the Spirit Lake Nation, and many others to provide trainings across the state. 

FirstLink provides a suicide follow up call program: Currently 1 2  facilities have referred 1 .052 eoP-le to the 
[Rrogram, for continuity of care . We have MOU's  with: Altru, Cavalier County Memorial Hospital, Central Valley 
Health District, Dickinson Community Action, Elgin Community Clinic, Glen Ullin Medical Center, Jacobson 
Memorial Hos ital, Jamestown Regional Medical Center, Mercy Medical, Mid Dakota Clinic, ND State Hospital, 
Northland Community Health, Northwood Hospital and Clinic, Prairie St. John ' s . Sakakawea Medical Center, 
Sanford, Southwestern District Health unit, Valley Community Health Center. This rogram is currently funded by 
a SAMHSA grant that will be done 6/30/20 1 9 . 3 
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*547 ca l lers d isclosed be ing i n  North Dakota but d id  not give city/cou nty. 

I n  2018, the term "Ca l l" now incl udes texts ! Fi rstlink  took our  fi rst text on October 1st, 2018. • • 



F l  R S T L I  N K 
SU IC IDE  FOLLOW-U P CALL 

P R O G R A M  

F i rst l i n k  o ffe rs a S u i c i d e  Fo l l ow- U p  Ca l l  P rogra m .  
Ca l l e rs a re offe red em path i c , n o n -j u dgmen t a l  

l i st e n i ng a n d  s u p po rt 

W H AT D O  W E  D O ? 

De-esca l ate c r i s i s  (wh en  a p p rop r i a te )  

Offe r  cop i ng  s t r a teg i es  and i n fo rma l  resou rces 

Encou rage a pp r op r i a t e  resou rces & t r ea tmen t  
p r omo t i o n  

N o n -J u dgmen ta l  l i ste n i n g  a n d  s u p po rt i ve contact 

Deve l o p  a c r i s i s  m a n agemen t  p l a n  a n d/o r  sa fety 
p l a n  

Review c r i s i s/safety p l a n  

S u p po rt a n d  e n c o u rage s e l f- h e l p  s t ra teg i es  

Dete r m i n e  when  t h e  n ext fo l l ow-u p  ca l l  w i l l  occu r 

F i rst l i n k  is one  o• more  t h a n  1 60 u is i s ca l l cen �e r s  t h a t  answer  ;o ,- t h e  
Nat a n a l  S u i c i d e  Preve n t i o n  L , fe l i r e .  The  l i fe l i n e  p rnv i d e s  fre e  a n d  confi d ent i a l 

er s i s  , r t e rve n t , o n  to anyone  in need  24 hou r s  a day,  7 da/S a ·week  

F i r s: L i n k  i s  acc red i ted  by t r e  Amer i c an  Assoc i a t i on  o'" S u 1 c ' d o l ogy (AAS) a n d  by  
t h e  A l l i ance  of  · nfo rma: i on  a n d  Refe r r a ·  Syste m s  (A IRS ) .  

For more i nformat ion ,  ca l l  701 -293-6462 
or  v i s i t  MYF I RSTL I N K. O RG 
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Serving all of North Dakota & Clay County, Minnesota 

Giving Help and Hope Through: 

• Information and Community Resources 

• Emotional Support 

• Dialing 211  or 701-235-7335 (SEEK) 

• Suicide Lifeline at 1-800-273-8255 (TALK) 

2:-l�l 
Get Connected. Get Answers. 

Website: www.myfirstlink.org 
24/7 • ' free 

Confidential • Language Line 

Funded in part by: 



SUICIDE 
WARNING SIGNS 

These s i g n s  may mean someone i s  a t  r i s k  for su ic ide .  
R i sk  i s  g reater i f  a behavior i s  new or hos  i nc reased and  

i f  i t  seems re lated to  a pa i nfu l  event, loss  or  change .  

• Talk i ng  about wo nt ing to  d ie  
or k i l l  oneself .  

• Ta l ki ng  about fee l i ng  
tra pped or i n  u n bearab le  
pa i n .  

• Changes i n  school o r  work 
perfur 1 r 1 u f 1Le .  

• Talk i ng  about  fee l i ng  
hopeless or hav ing  no 
reason to l ive. 

• I ncreas ing  use of a lcohol or 
drugs .  

• Acti ng a nxious or ag i tated ; 
behavi ng  reckless ly. 

• S leep ing too much  or too 
l i tt le . 

• Ta l k i ng a bout bei n g  a 
bu rden to others .  

• Extreme mood swi ngs .  

• Withdrawing or  fee l i n g  
iso lated . 

• Abrupt c h a nges i n  behavior .  

• Giv ing away possess ions .  

cfi� 
Call the National Suicide Prevention Lifeline at 

1 - 8 0 0 - 2 73 - 8 2 5 5  (TALK) 
With He lp  Comes Hope 



• 

• 

• 

Test imony  
S B  2012 
H ouse App rop ri at i o n s  Com m ittee- H u m a n  Resou rces D iv is ion 
Rep resentative Jon 0 .  Ne l son ,  Cha i rm a n  
3/12/19 

Cha i rmen  Ne lson a n d  M e m be rs of the Com m ittee, my  n a m e  i s  Scott B u rl i nga m e, and I am the 
Execut ive Di recto r of I n d ependence I n c . ,  a Resou rce Center fo r I ndependent Livi ng  with a 
h o m e  offi ce i n  M i n ot .  I a m  he re today to speak  on  beha lf of the  n etwork of Centers for 
I n dependent Livi n g  ac ross t he  state, a n d  to ask  fo r you r  s u pport of fu l l  fu nd i ng  for I ndependent 
Livi ng .  

I know you r  t im e  i s  l i m ited and va l u a b le ,  so I wi l l  attem pt to be b rief i n  my testimony; however, 
I h ave attached add it io n a l  i nfo rmat ion  to p rovide  a m o re deta i l ed  accou nt of fund i ng  fo r 
I n dependent Livi n g  P rogra m i ng .  Th e l a st state fu nd i ng  i n c rease we had  was i n  the 2013 
l eg i s l at ive sess ion .  We a re req u est i ng  an i ncrease of $500,000 per b ie n n i um, as we m ove 
towa rds  o u r  goa l  of a fu l ly fun ded n etwork in o u r  state .  

Let me begi n by revi ewi ng  what Center fo r I ndependent  Livi ng i s .  We a re consumer-contro l l ed 
m e ntor i ng  based o rgan i zat io ns .  We p rovide  services to peop l e  of a l l  ages ,  with a l l  types of 
d i sa b i l it ies  

Our co re se rvices i n c l u d e  advocacy, s ki l l s  t ra i n i ng, peer m entori ng, i n st itut ion  and  youth b ased 
tra n s i t ion services, a n d  i nfo rmat ion  and refer ra l .  We a l so a re ch a rged with worki ng  with i n the 
com m u n it ies we se rve i n  o rde r  to i m p rove access i b i l ity, access a n d  opportun it ies fo r peop l e  
with d is ab i l it ies .  

In  add it ion  to I n dependence, I nc .  i n  M i n ot, t he re a re t h ree othe r  Centers for I n dependent  
Livi ng  i n  N o rth Dakota ,  Opt ion s  I nterstate C I L i n  East G ra nd  Forks, Freedom Resou rce Center  i n  
Fa rgo, a nd  Da kota C I L i n  B i sma rck .  Each Center i s  a p rivate n on-p rofit compa ny, a nd  contro l l ed 
by a loca l  boa rd of d i rectors .  

I wou l d  l i ke to sta rt by  sayi ng  I respect the job  you a l l  h ave to do .  You a re tasked with 
eva l u at i ng  the l a rgest b udget in the state, a n d  m a ki ng  the best use of taxpayer do l l a rs .  

One  of t he  b iggest c h a l l enges the  I n d epend ent Livi ng  M ovem ent faces is how do we p ut a 
q u a nt ifi a b l e  va l u e  on  I n depend ent Livi ng .  It is d ifficu lt to determ i ne  exactly m uch somebody 
l ivi ng  i n dependent ly saves the  state .  Howeve r, over the  cou rse of eva l u at ing SB  2012, yo u wi l l  
d eve lop  a d e e p  u nd e rsta nd i ng  fo r t h e  cost o f  dependency. 

We a l l  agree peop l e  who l ive in n u rs i ng  homes s hou l d  receive q u a l ity care. However, N u rs i ng  
Home l eve l of ca re i s  very expens ive . We work  every day to a dvocate fo r peop le  to  get out of  
and  stay o ut of  n u rs i ng  h o m es .  We do  th i s  b eca use wh en  peop le  l i ve i n  the i r  own home, they 
a re h app i e r, they l ive longer, a nd  it saves the  taxpaye r  money. 

I 
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You wi l l  be a sked to fu nd  ou r  correct iona l  fac i l it ies ,  M a ny peop le  don't rea l i z e  th is , but  a round  
20% of  i n ca rce rated peop le  have a phys ica l d i s ab i l ity, 50% have some sort of l e a r n i ng  d i s ab i l ity, 
a n d  a l a rge pe rcentage have behavio r  hea lth i s sues, i n c l u d i ng  add i ct ion ,  Th e cost of th i s  on a re 
state i s  s ign ifi cant .  Ou r  Centers serve peop le with these d i s ab i l it ies to em power them,  to he l p  
t hem to make better  dec is ions, to  lea rn im portant l i fe sk i l l s, a n d  to d eve lop a h ea lth i e r  a nd  
mo re susta i n a b l e  l ifestyl e ,  

You wi l l  be  m a ki ng  dec is ions about p rograms that  p rovid e  food s upport .  You may  hea r  a bout 
the d iffi cu lt i es m a ny peop le  face when tryi ng to p revent h u nger .  O u r  Centers for I n d ependent 
L iv i ng p rovid e  budget tra i n i ng, mea l  p l a nn i ng, a n d  cooki ng  c l a sses so peop le  ca n i ndependent ly 
feed themselves .  We be l i eve i n  the pr ide that comes with a home cooked mea l , you p repa red 
fo r you rse lf. 

You a re tasked with fund i ng emp loyment programs l i ke Vocationa l  Rehab i l i tat ion .  If you a re a 
pe rson with a d is a b i l ity who i s  unemp loyed, t he  cost of dependence can  be measu red i n  the 
cost of econom i c  s upport p rograms, 55 1 o r  SSD I ,  SNAP benefits, hous ing ass ista nce, and perhaps  
most importa nt ly, the  fact that you a re not contr i but ing to the tax ro l l s th ro ugh emp loyment 
based taxes .  

We cons i de r  VR to be an  important pa rtner  in the  fight to imp rove the l i ves of peop le  with 
d i s ab i l it ies .  Far too often, peop le  with d i sab i l i t ies  l ive in extreme l eve l s  of pove rty, and a job i s  
t he  greatest a nt i poverty p rogram there i s .  As a resu lt of o u r  o utsta n d ing VR p rogram in o u r  
state, No rth Da kota h a s  t h e  h ighest rate o f  emp loyment fo r peop l e  with d isa b i l i t i es i n  t h e  
cou ntry. Howeve r, a j o b  i s  on ly o n e  pa rt of a s u ccessfu l emp loyment outcome .  I t  i s  h a rd t o  get 
a job  if you l ack  bas i c  i nterpersona l  and  emp loyment sk i l l s, so the  Centers t ra i n  on th e m .  It i s  
h a rd to stay emp l oyed if you ca nnot get to work, so the Centers he lp fi nd  tra n sportat io n .  It i s  
h a rd to keep a job  if you l ack a sta b le  p l ace to l i ve, so o u r  Cente rs he lp peop l e  fi nd  and ma i nta i n  
hou s ing .  

The noneconom i c  costs of be ing "dependent" i s  very h igh . The re i s  a d i rect corre l at ion  between 
how expens ive a se rvice i s  and how l itt le  contro l  you h ave over you r  l ife . Th i s  cost can  be 
measu red i n  lack of se lf-determ i nat ion ,  l ack  of hope, a n d  the  overa l l  fee l i ng  that  you r  op i n ions  
and va l ues a re i n consequenti a l  to the system i n  wh ich you l ive . Fo r  th i s  ve ry reason peop le  who 
a re dependent  a re often more l i ke ly to become dep ressed and have shorter  l ives t han  p eop le  
who l ive i ndependent ly .  

The cost of d ependency is extraord i n a ri l y  h igh . 

The I n dependent Livi ng Movement expects mo re from peop l e  with d i sab i l i t ies .  Ou r  evi d ence 
based peer-mento ri ng mode l  of services a l lows peop l e  to l e a rn from others who h ave faced 
m a ny of the sa me  issues they have, fought back, and left a l i fe of p ity, poverty, and dependence 
beh i nd .  We be l i eve that d i s ab i l ity i s  a n atu ra l  p a rt of l ife, a nd  our job i s  to remove the b a rr i ers 
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t h at keep peop le  with d isa b i l it ies  from be ing  fu l l  p a rt ic i pa nts in t he i r  com m u n it ies .  We b e l ieve 
in a wor ld in which peop le  with d i s ab i l it ies m ove o ut of i n st itut ions, stay out  of i n stitutio n s, a nd  
h ave t he  s k i l l s  a nd  a b i l it ies  t hey  need to  be  fu l l y  fu n ct i on i ng  a nd  p roductive cit i zens .  

I a s k  you today to ass ist u s  i n  that m iss ion ,  by cont i n u i ng  to he lp  u s  towa rds our  goa l of a fu l ly 
fu n d ed statewide n etwork of I n dependent Livi ng  Centers .  

I wou l d  be  g lad to a n swer a ny  q uest ions  you h ave . 
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North Dakota Centers for Independent Living 

To: The 201 9 North Dakota Leg is lature 
From: North Dakota 's four Centers for Independent L iving 
Subject: Justificat ion for increased fund ing of $500 , 000 per biennium. 
Date : 3/1 3/1 9 

We are contacting today to provide an update on the Independent Living programing in the state 
and to ask for an increase in the l ine i tem for the Independent Living program in North Dakota 
by an amount of $500, 000 per b iennium. 

Independent l iving programing has not received any increase in state fund ing s ince 201 3 .  
Despite the ongo ing freeze i n  fund ing , our network o f  Independent L iving Centers have 
cont inued to he lp  people with d isab i l it ies to ach ieve the i r  independent l iving goals and to work 
with our communit ies to make them better p laces to l ive , work, and p lay for people with 
d isab i l it ies . We have assisted thousands of North Dakotans with d isab i l it ies to ach ieve the i r  
independent l iving goa ls .  We have assisted dozens of  peop le to move out of  and stay nurs ing 
home and other institut ions . We have provided advocacy and community education services to 
thousands of people throughout the state . 

However, the lack of new fund ing has taken a to l l  on our ab i l ity to serve our consumers and our 
communities . Our Centers have begun to cut back on FTE's  as a result of flat fund ing . We have 
been forced to l imit our outreach of services , and found it more and more d ifficult to stretch our 
fund ing wh i le  st i l l  provid ing h igh  qual ity services .  

With th is  proposed increase in fund ing , we wi l l  be wi l l  be ab le to keep up with increased costs , 
as wel l  as h i re new staff and create new program ing that wi l l  help to ensure h igh qual ity 
independent l iving services go ing forward 

Al l  Centers for Independent L iving are requi red to provide five core services , wh ich are :  
I ndependent Living Sk i l ls Tra in i ng,  I ndiv idual  and Systems Advocacy, Peer Counse l i ng ,  
I nformation and Referra l ,  and Trans ition from i nstitutional  settings to  commun ity l iv ing ,  
as wel l  as for youth who are out  of  school .  We a lso p rovide many others ,  such as technical 
assistance for access ib i l i ty, community education, ass istive technology, and 
recreation/socia l ization. These services are ava i lab le to any person with any type of d isab i l ity 
regard less of any age,  geograph ic  locat ion, or economic status. 

Independent L iving is  cost effective and a smart investment for the state . I t is  part of the so lut ion 
to the ever- increasing costs of long-term care .  People who l ive independently l ive longer, they 
are happier, and it saves the taxpayer money .  

Current Fund ing (Per  year) 

Federa l  Part C (Goes d i rect ly from the US Government to the 
State's four Centers for Independent Living) :  

Department of  Human Services (Combination of  Federa l  Part B and 
State Genera l Fund) :  

Tota l annua l fund ing (per b iennium) : 

Proposed increase: 

Tota l with proposed new fund ing : 

L/ 

$ 1 ,022 ,98 1  

$ 1 , 1 78 , 1 07 

$4,402 , 1 76 .00 

$500,000. 00 

$4 ,902 , 1 76 . 00 

1 



Center for Independent Living Executive Directors 
Royce Schultze Scott Burl ingame Nate Aalgaard 
Dakota C I L  Independence , Inc. Freedom RC I L  
B ismarck M inot Fargo  
701 -222-3636 70 1 -839-4724 70 1 -478-0459 

Center Serv ice Areas 

S Pu,hpin, 
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8 Cust:am territorlu 
0 Dalrdacn. 
0 f1eedomFI.Cn. □ tndependen,::,cn. 
CJ Options 11.cn 
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Randy Sorensen 
Options RC I L  
Grand Forks 
2 1 8-773-6 1 00 

I O U T •  D A  O Y A  
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Examples of Centers for I ndependent Liv i ng serv ices 
Options received a ca l l  from a man requesting he lp  so he  could leave nurs ing home care .  He 
had entered the nurs ing home to access rehabi l itation services after a surg ical p rocedure . What 
he thought would be a short stay had turned into a p lacement of nine months with no end ing 
seen in s ight .  Whi le  on the ca l l  he expressed h is  frustration with how l itt le he lp  was be ing 
provided to get better. He could not even pract ice walking because the nurs ing home was 
fearful he may fa l l  resulting in a negative rating from CMS .  When he asked how much more 
t ime he needed to spend at the nurs ing faci l ity no one would g ive him any answers . Because of 
th is he asked Opt ions if we would he lp h im leave . Options worked with the d ischarge p lanner to 
find a path to him find ing the right p lace to l ive . The Money Fo l low the Person program was 
uti l ized to assist h im with the re location by provid ing fund ing for deposits, fi rst month's rent , 
some furniture and equipment; expenses he needed to cover in order to move and to be 
successful in his new home. Option's used its equipment prog ram to provide him with a mob i l ity 
device which saved money for other more important needs .  He is now l iving in h is  new 
apartment loving be ing back in his own community be ing ab le to part ic ipate in a l l  the activit ies 
he enjoyed beforehand . 

A B ismarck area women has been with DC I L  s ince 1 994 and had been rece iving 
Representative Payee services . Two years ago ,  she decided she wanted to take an act ive ro le 
in manag ing her money. She started taking advantage of tra ining offered by DC I L ,  and learned 
the ski l l s  to manage her own money. She now independently able to p lan for an pay her own 
b i l l s .  
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A M inot area women moved to North Dakota with her fami ly  about four years ago. She is fond of 
saying she has a few d ifferences ,  includ ing both physical and menta l  d isab i l it ies . Because of her 
menta l  health issues , she was having trouble find ing a job .  She then turned to Independence, 
Inc. for he lp .  She worked with a staff member to find a job working at a hote l .  After getting the 
job, she got involved in more th ings Independence , Inc. was offering . I completed Community 
Leadersh ip  Academy, jo ined Independent Living Ambassadors and even was a charter member 
of M inot 's Noont ime Toastmasters C lub . She reports be ing very thank to Independence , Inc .  for 
enrich ing her l ife . 

A Wahpeton area woman was fi rst referred to Freedom Resource Center shortly after she got 
out of a nurs ing home.  Pr ior to that she had been in the State Hospital in Jamestown for about 
two years .  When she fi rst started working the Freedom's staff, she had a h igh hopes but was 
facing a lot of barriers .  Wh i le  she d reamed of her own apartment , she was forced to l ive with a 
fam i ly mem ber. Most of her  belong ings were in a storage ,  She worked with the staff at Freedom 
to rega in contro l over her own l ife , by becom ing her own guardian again. Eventua l ly  she won 
that lega l  batt le ,  and was ab le to move into the apartment she had been d ream ing of. 

After years of l iving in an abus ive re lat ionsh ip ,  hosp ital izat ion ,  and l iving in someone else's 
house ,  today, she fina l ly  had her own place-and peace . She can now enjoy the s imple th ings 

� 
l i ke household furnish ings ,  pots and pans , buying new curta i ns, having coffee with her friends ,  
her  own couch . 
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Senate B i l l  2012-Depa rtment of Human  Resou rces 

House Appropriat ions-Human Resou rce Div is ion 

Representat ive J ohn  Ne lson 
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Cha i rm a n  N e lson a nd members of the  House Appropriations-Human  Resources Divis ion, tha n k  you for 
you r  t ime today .  My name is Drew Hanson, I a m  a very p roud  North Da kotan .  I am  he re today to give 
test imony in support of fu nd ing for I ndependent  Livi ng Programm ing i n  SB  2012. 

In add it ion to be ing a res idence of M i not, I se rve on the boa rd of I ndependence I nc .  a nd  was a ppoi nted 
by the Gove rnor to the Statewide I ndependent  Livi ng Counc i l  in 2018. I was born with spin a bifida ,  
wh ich  i s  a b i rth defect that causes ne rve d amage i n  the  sp ine a nd lower body a nd makes it d iffi cu l t  for 
me to wa l k . 

I ndependence I nc . ,  ou r  Cente r for I ndependent  Livi ng i n  M i not has  had a huge impa ct on me persona l ly 
a nd m a ny other  peop le in ou r  commun ity. For examp le,  a s  a member of the board of d i recto rs, a long 
with Scott B u rl i nga me, our Executive D i recto r, we h ave done great  work for advocat ing for peop le  l iv ing 
with d isa b i l it ies t h rough commun ity outreach .  One great examp l e  of th is wou ld  be l a st summer when I 
went with some friends to a Sou ris Va l ley Sabre Dogs ga me at Corbett F ie ld i n  M inot a nd  noticed some 
accessi b i l ity issues that  wou ld  make it very d iffi cu l t  for a ny person with a d isa b i l ity to fu l ly enjoy a game .  
So, ou r  Execut ive D i recto r a nd  I met w i th  members of  ou r  Pa rk D istrict who ma nage the fie ld  and  with i n  
24 hou rs they h ad  made the  restrooms a ccess i b l e, added a ccess ib le  seating a nd made other 
improvem ents to the  pub l ic  a rea  fo r a l l  fa ns  to e njoy a ga me .  I 'm an av id sports fa n a nd eve ry Sa b re 
Dogs ga me I went to fo r the rest of the yea r, I was a b le to fu l ly enjoy eve ry aspect of ta k ing i n  a baseba l l  
game .  Next, o n  ou r  l ist o f  th i ngs to h e l p  ma ke M i not more a ccess i ble i s  to tack le some cha nges that  
need to  be made  a t  the Maysa Arena ,  ou r  loca l hockey a re n a .  The M i not Park  Distr ict is a great a l ly i n  
I ndependence l nc . ' s  efforts to  improve a ccessib i l ity i n  ou r  commun ity. So, we l ook  fo rwa rd to  working 
with them on th is issue .  

I am the  Execut ive D i rector of  Pra i ri e  Grit Ada ptive Sports i n  M i not, we provide  sports opportun it ies fo r 
youth a nd a d u lts i n  ou r  a rea l iv ing with p hysica l a nd deve lopmenta l d isa b i l it ies to improve the i r  q u a l ity 
of l ife . I n dependence I nc .  has  been a va l u ab l e  p a rtner  a nd  a sset to esta b l ish ing our  p rogra m a nd 
introd uc ing a d aptive sports to a wider  a ud ience .  At Pra i rie G rit, ou r  sports opportun it ies i nc l ude :  s led 
hockey, tra c k  a nd fie ld ,  golf, a rchery, swimm ing & gymnast ics .  We had the opportun ity to ho ld  a tra i n ing 
ca m p  for and skate with the USA Nat ion a l  S led Hockey Tea m in  M i not th is  past October. The work of 
Pra i rie  G rit a n d  I ndependence I nc .  a re l ead i ng to a bette r future for peop le with d isa b i l it ies a nd we a re 
mak ing M i not a nd the su rround ing commun it ies bette r p l a ces to l ive, work and p l ay fo r everyone .  

I a s k  you to s u pport fu nd ing fo r Cente rs for I ndepe ndent Livi ng, so they ca n a l l  do more to  improve the 
l ives of peop l e  with d i sa b i l it ies a nd the com m u n it ies we l ive i n .  

Tha n k  you for you r  t ime today a nd I w i l l  g l a d ly a nswer a ny q uestions you may h ave . 

I 
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COMMUNITY LMNG SERVICES INC. 

1001 28th St . S 
Fa rgo, N D  58103 (701 )232-3 133 

www.commun ityl ivi ngservices .o rg 

66th Assembly--House Appropriations Comm ittee -- SB 201 2 -- Aging Services 

Cha i rman Nelson ,  members of the comm ittee , 

My name is Katie Ferguson and I am the QSP Coord i nator at Commun ity Liv ing Services i n  
Fargo .  I 've been do ing th is work for about e ight years and i n  that t ime ou r  agency has  had  the 
opportun ity to work with hundreds of i nd iv idua ls in our state who need a l itt le extra help in the ir  
homes,  and we've been ab le to g row our  home care prog ram i nto one of the largest of i ts k ind in 
the state . 

I 'd l i ke to express my support of fund ing for the strateg ies out l i ned by the Department of Human 
Services to  he lp more o lder  adu lts and people with physical d isabi l it ies remain in  the ir  homes 
throughout the ir  l ifet imes.  I be l ieve these supports wou ld  help many more be able to access 
services earl ier  and with less cost burden ,  which we know delays and often prevents these 
ind iv idua ls from need ing a more expens ive leve l of care .  I 've known older adu lts who wou ld 've 
rea l l y  benefited from the serv ice but were unab le to access them , because during their  
assessment they had one too few checkboxes marked off, o r  because thei r Socia l  Security was 
a l itt le bit too h igh  to q ua l ify . The person typ ica l l y  struggles to get by on the i r  own , unt i l  they 
have a fa l l  or  medical issue requ i ri ng hospital izat ion and then they' re d ischarged to a nu rs ing 
home .  

Wh i le  I am primari ly the QSP Coord inator at  our  agency, I a lso provide care coord i nation  to  
people with developmental d isab i l it ies who receive supports under Residentia l  Hab i l itat ion . I 
have often wondered why there is such a large discrepancy between supports provided for 
vu lnerable o lder adu lts and serv ices for people with deve lopmental d isabi l it ies , despite having 
many of the same needs and vu lnerab i l it ies .  Because we have care coord i nat ion i n  the DD 
(developmental d isab i l ity) system ,  we don 't see people with DD being institutiona l ized at nearly 
the same rate as we see our  e lderly  go ing to faci l it ies .  

Th is service package is  one step towards chang ing the structure of these services from a 
county and state-centered system to a more resu lts-driven system.  When we re imburse home 
care providers for housekeeping , we g ive them incentive to get housekeeping done . When we 
re imburse providers for care coord i nation ,  we g ive them i ncentive to keep people i n  the 
commun ity . 

Add ing Res ident ia l  Hab i l itat ion wou ld strengthen care providers' capacity to operate i n  a reas of 
the state where a l l  the providers have closed the ir  doors due  to fi nancia l  constra i nts--th is 
benefits not on ly  Med icaid-e l ig i b le sen iors ,  but a lso North Dakotans l iv ing in  those areas who 

"To improve the quality of life for individuals with disabilities, through the provision of support services which 
people in living and working independently in the community" 



can afford to private ly pay for services . It wi l l  make it easier for DD providers ,  with whom our  
state a l ready has a relatively good i nfrastructu re of  care ,  to  beg i n  provid ing serv ices to  sen iors 

• as wel l ,  because they would not have to uti l ize an  ent i re ly d ifferent service de l ivery system 
anymore .  It wi l l  make it easier for nurs ing homes who wou ld  l i ke to beg in  provid ing HCBS to do 
be able to do j ust that .  

Anyone who's provided care to a loved one knows that it 's more than j ust g iv ing the bath , and 
gett ing the laundry done.  I t 's about he lp ing the person make sense of the ir  doctor's orders ;  I t 's  
about he lp ing the person get to the doctor when they need to , and i t 's  about ensuri ng pert i nent 
i nformation is commun icated to the care team . These are the tasks that rea l ly  determ ine 
whether or not a person wi l l  be successfu l i n  commun ity l ivi ng .  Studies show that less than 
1 5% of the l iterate populat ion is proficient i n  understand ing health i nformation ,  and we know 
how much more d ifficu lt it m ight be for a person with dementia ,  or someone with a traumat ic 
bra i n  i nj u ry .  

You have l i ke ly heard the statist ic that 9 out  of 1 0  North Dakotans wou ld prefer to rece ive 
supports in the i r  homes over another arrangement .  Despite th is ,  North Dakota has one of the 
lowest percentages of new Medicaid aged/disabled long term care users fi rst receiv ing serv ices 
in the commun ity-most people are fi rst receiv ing supports in a faci l ity, rather than the 
commun ity. North Dakota also has the highest percentage of al l  50 states of people stay ing i n  
nu rs ing homes for more than 1 00 days . Fund ing to  adjust t he  SPED cost share schedu le ,  
adjust ing the SPED e l ig ib i l ity criteria ,  and fund ing to provide Resident ia l  Hab i l itat ion and 
Commun ity Res ident ia l  Services wou ld help our  state support more people i n  the way that they 
wou ld  l i ke to be supported . 

I n  closi ng , I wanted to share a quote I heard recently that I bel ieve emphasizes the scope of 
impact I bel ieve these measures have : "There are on ly four  k inds of people i n  the world :  Those 
who have been careg ivers , those who are currently careg ivers , those who wi l l  be careg ivers , 
and those who wi l l  need a careg iver . "  We have a g reat opportun ity to support North Dakotans 
who des i re to ma inta in their independence and comfort i n  the ir  own homes for as long as 
poss ib le ,  wh i le  support ing and encourag ing a new generation of compassionate 
careg ivers .  Thank you for l i sten ing ,  I am happy to try to answer any questions you may have for 
me .  

Katie Ferguson , LCSW 
1 00 1  28th St S 
Fargo ,  ND  58 1 03 
701 -499-7 4 73 ( office-d i rect) 
701 -36 1 -9485 (ce l l )  
kferguson@commun ityl iv i ngservices .org 
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N D  iA ighest i n  rate of cit izens i n  �rs i ng faci l i ty per 1 k >65 , • 
suggesti ng need for home & commun ity-based serv ices (HCBS)  
Rate of Cit izens i n  Nurs ing Fac i l it ies 
N u m ber  of peop le  in n u rs i ng  fac i l i t ies  d iv ided by the n u mber  of peop le  ove r 65 1 ( shown as  peo p l e  per 1,000) 
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1 There a re -1 1 0- 1 1 5k persons over 65 i n  North Dakota and about -5 .5k  people i n  nu rs ing  fac i l i t ies 
Sources : Henry J Kaiser Foundat ion (# i n  certif ied nu rs ing fac i l it ies by state , % over 65 by state) ,  US Census (popu lat ion by state) 
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When cit izens a re ab le  to access HCBS serv ices , these a re 
typ ica l ly less expens ive than  more i nst i tut iona l  serv ices 

Cost Per Rec ip ient Per Year 
Cost pa id by state by service in  $ i n  State F isca l Year  20 1 7 1 

- = Number of recip ients 

ExSPED2 SPED2 HCBS 
Wa iver2 

- - -

87.5 

MSP-PC2 Bas ic  Care Nurs ing 
Home 

- - -

Program Descript ions / Deta i l  

• Expanded Service Payments for the 
E lderly and D isabled (ExSPED) : Pays for in
home and community-based services for 
people who would otherwise receive care in a 
l icensed basic care faci l ity .  

• Service Payments for the E lderly and 
D isabled (SPED) :  Provides services for 
people who are older or phys ical ly d isab led , 
have l imited assets , and who have d ifficulty 
complet ing tasks that enable them to l ive 
independently at home . 

• Home and commun ity-based services 
(HCBS) wa iver: This wa iver from the federal 
government a l lows the state to use Medicaid 
funds to provide  services enabl ing e l ig i b le 
ind ividuals who would otherwise requi re 
nurs ing home services to remain in the i r  
homes or communities .  

• Medicaid State P lan personal  care (MSP
PC) : Persona l care services ava i lable under 
the Medicaid state p lan and enable persons 
with d isab i l i t ies or chronic cond it ions 
accompl ish tasks they would normal ly do for 
themselves if they d id  not have a d isab i l ity .  

• Basic Care :  Room and board and persona l 
care services for persons e l ig i b le for 
Medica id . 

1 Data is based on pa id date ;  does not i nclude rec ip ient l iab i l ity port ion 
Source : North Dakota Department of Human Services 

2 Does not inc lude room and board 
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J anuary 2019 

RE :  HB  1033, AC301, 306 & 309 

· Dear  -----------------� 

nBzctz 
0/ 1 5 / I CJ  

L 

As someone who re l ies o n  home and  commun ity based services, I am  writ ing to express support for 
expand ing access a nd  improving the qua l ity of these essentia l services. I n  Governor Burgum's p roposed 
Human  Service budget, l i ne  items AC301 a nd AC309 expa nd access to ca re by lowering the functio na l  
a nd fina ncia l e l ig ib i l ity criteria for access ing these p rograms .  These wi l l  h e l p  many more sen iors be a b le 
to access services that p revent nu rs ing fac i l ity placement ea rl ier  and with less cost burden .  L ine AC306 
adds Residentia l Hab i l itation a nd Commun ity Residentia l Services to the Medicaid Wa iver, a l lowing fo r 
sk i l l s  tra i n i ng, care coord inat ion, and  medica l  escort services wh ich many e lderly and d isabled 
desperately need to safe ly rema in  i n  their own homes. In add it ion, I ask that you wou ld support H B  
1033, a p i lot program t o  a l low independent commun ity providers to provide case management se rvices 
to SPED and  Ex-SPED c l ients, rather tha n restrict ing those c l ients to an assigned county socia l  service 
worker. These measures wi l l  improve access and  qua l ity, p rovide i ncreased i ncentive to businesses 
wanting to provide home ca re, and lower the overa l l  cost of long term ca re for North Dakota . 
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I strongly u rge you to fund these common sense measures to a l low North Da kotan's to stay independent 
i n  the ir  own homes as  they des ire .  With 50% of nu rs ing home res idents using Med ica id to pay fo r the i r  
long term ca re, the ba by boomer  generat ion a pproach ing the i r  go lden yea rs a nd l iving longer tha n eve r, 
it is imperative we ta ke steps now to lower the emotion a l  and  fina ncia l  cost of long term ca re on  the  
citizens of North Dakota . 

Than k  you fo r you r  cont inued service to the people of North Da kota and your  he lp in keeping o lder a nd  
d isa b led North Da kota ns comforta b le and  safe in  the ir  homes throughout their l ifetimes. 

S ince re ly, 

North Da kota address : i O  I �NJ> &T'. :So .. �-i=f Uo l ? 
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January 2019 

RE :  HB 1033, AC301, 306 & 309 

�B2C/Z 
3/ 13/ 1 9  

L 
Dear ____________ �------

As someone who re l ies o n  home and commun ity based services, I am  writ ing to express support fo r 
expand ing access a nd improving the q ua l ity of these essentia l services. I n  Governor  Burgum's p ro posed 
Human  Service budget, l i ne  items AC301 and AC309 expand access to ca re by lowering the functio na l  
and  financia l e l ig ib i l ity criteria for access ing these progra ms.  These wi l l  h e l p  many more sen iors be  a b le 
to access services that p revent nu rs ing fac i l ity p lacement ear l ier  and  with less cost burden .  Line  AC306 
adds Residentia l Hab i l itat ion a nd Commun ity Residentia l Services to the Med icaid Wa iver, a l lowing fo r 
sk i l l s  t ra i n i ng, ca re coord inat ion, and medica l escort services which many e lder ly and  d isab led 
desperately need to safe ly  rema in  in the i r  own homes. In add it ion, I ask that you wou ld support H B  
1033, a p i lot program t o  a l low independent commun ity p roviders t o  provide case management se rvices 
to SP�D a nd  Ex-SPED  c l ients, rather than restrict ing those c l ients to an assigned county socia l service 
worker .  These measures wi l l  improve access a nd qua l ity, p rovide increased incent ive to bus inesses 
wanting to p rovide home ca re, and lower the overa l l  cost of long term ca re for North Dakota . 
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I strongly u rge you to fund  these common sense measures to a l low North Da kotan's to stay independent 
in  the i r  own homes as  they des ire .  With 50% of nurs ing home residents using Med icaid to pay for the i r  
long term ca re, the baby boomer generation a pproaching the i r  go lden yea rs a nd l iving longe r tha n ever, 
it is imperat ive we ta ke steps now to lower the emotiona l  a nd fina ncia l cost of long term care on  the  
citizens of  No rth Dakota . 

Thank  you fo r  your  conti nued service to the people of North Da kota and your  he lp in  keep ing o l de r  and 
d isa b led North Dakota ns comforta b le a nd safe in  the ir  homes throughout the i r  l ifet imes.  

S incere ly, 

S ignature :  / (2qh_V\L\l'ty Lt '4(!,L 
Pr inted Name :  .+ S q q C -------------------

North Da kota address :  
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Ja n ua ry 2019 

RE :  HB 1033,  AC301, 306 & 309 

Dea r  t;)J\(\:fue,r ,·,+ \lvtl{_t) Cuvte.ut-1 
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As someone  who re l ies on  home and  commun ity based services, I am  writing to express support fo r 
expanding a ccess and improving the qua l ity of these essentia l services. I n  Governor Burgum's p ro posed 
Human  Service budget, l ine items AC301 and AC309 expand access to ca re by lowering the functiona l  
and  financia l e l ig ib i l ity criteria for access ing these progra ms.  These w i l l  he lp  many more seniors b e  a b le 
to access services that p revent nu rsing faci l ity p lacement ear l ier and  with less cost burden .  L ine AC306 
adds  Residentia l Hab i l itation and  Commun ity Residentia l Services to the Med icaid Wa iver, a l lowing  fo r 
sk i l l s  tra i n i ng, ca re coord inat ion, and medica l  escort services which many elderly and d isab led 
desperate ly need to safe ly rema in  in the i r  own homes.  I n  add it ion, I ask that you would support H B  
1033, a p i lot program t o  a l low independent commun ity p rovide rs t o  provide case management se rvices 
to SPED and  Ex-SPED c l ients, rather than restrict ing those c l ients to an assigned county socia l serv ice 
worker. These measu res wi l l  imp rove access and qua l ity, provide increased incentive to businesses 
wanting to p rovide home ca re, and lower the overa l l  cost of long term ca re for North Dakota .  
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I strongly u rge you to fund these common sense measu res to a l low North Dakotan's to stay indepe ndent 
in the i r  own homes as  they des i re .  With 50% of nu rsing home res idents using Med icaid to pay fo r the i r  
long term ca re, the baby boomer  generat ion approaching the i r:  go lden yea rs and l iving longer than ever, 
it is imperat ive we ta ke steps now to lower the emotiona l  and fina ncia l cost of long term ca re on the  
cit izens of No rth Dakota . 

Thank  you fo r your cont inued service to the peop le of North Da kota and your  he lp in keeping old e r  and 
d isa b led No rth Dakotans comforta ble a nd safe in the i r  homes thro ughout the i r  l ifetimes. 

S incere ly, 

P rinted Name :  A.Jll � j�� 
1

C)O..\i�CA0)� C.:, 

North Da kota address : rlt;l{ 311-k Sl .  S 
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RE :  H B  1033, AC301, 306 & 309 

Dear  ------------------� 
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As someone who re l ies on  home and  commun ity based services, I a m  writing to express support fo r 
expand ing access a nd improving the qua l ity of these essentia l services. I n  Governor  Burgum's proposed 
Human  Service budget, l ine items AC301 a nd AC309 expand access to ca re by lowering the functio n a l  
a n d  financia l e l ig ib i l ity criteria for access ing these p rograms. These wi l l  he lp  many more seniors be a b le 
to access services that p revent  nursing fac i l ity p l acement ear l ier  and with less cost burden .  L ine AC306 
adds  Residentia l Hab i l itation and  Commun ity Res identia l Services to the Medica id Wa iver, a l lowing fo r 
sk i l l s  t ra i n i ng, ca re coord inat ion, and  med ica l escort services which many e lderly and d isa b led 
desperate ly need to safe ly rema in  in  the ir  own homes. In add it ion, I ask that you would support HB 
1033, a pi lot p rogram to a l low independent commun ity providers to provide case management se rvices 
to SPED  a nd Ex-SPED  c l ie nts, rather than restrict ing those c l ients to an assigned county socia l service 
wo rker. These measures wi l l  improve access and qua l ity, p rovide increased incentive to businesses 
wanting to provide home ca re, and lower the overa l l  cost of long term ca re for North Da kota . 

I strongly urge you to fund these common sense measures to a l low North Da kotan's to stay independent 
i n  the i r  own homes as they des i re .  With 50% of n u rs ing home residents using Med ica id to pay for the i r  
long term ca re, the ba by boomer generation approach ing the i r  golden yea rs and l iving longer than eve r, 
it is imperative we ta ke steps now to lower the emotiona l a nd fina ncia l cost of long term ca re on  t h e  
cit ize ns o f  North Dakota . 

Thank  you fo r your cont inued service to the peop le of North Da kota and your he lp  in  keeping o lder  and  
d is ab led North Da kota ns comforta b le  and safe in the ir  homes throughout the ir  l ifet imes. 

S i ncere ly, 

S ignature :  �
'-

� �
' 

C n..t1 ;:\ � 1 ' , Printed Name :  /'f ' 'Y\Q... -::rc\S'j'\... 

North Da kota address: 'LJb 71-K. 5\- _ ). ½ ( p, � 
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RE :  HB 1033, AC301, 306 & 309 

Dear  ------------------� 
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As someone who re l ies on home and commun ity based services, I a m  writ ing to express support fo r 
expanding access and  improving the qua l ity of these essentia l se rvices. I n  Governor Bu rgum's p roposed 
H uman Service budget, l ine items AC301 and AC309 expand access to ca re by lowering the function a l  
a nd  fi na ncia l e l ig ib i l ity crite ria fo r access ing these programs.  These wi l l  he lp  many more sen iors be a b le 
to access services that p revent nu rsing fac i l ity p lacement ear l ier and with less cost bu rden .  Line AC306 
adds Residentia l Hab i l itation a nd Commun ity Residentia l Services to the Med ica id Waiver, a l lowing  for 
sk i l l s  tra in i ng, ca re coo rd inat ion, and med ica l escort se rvices which many e lderly a nd  d isab led 
d esperate ly need to safely rema in  in the i r  own homes. In  add it ion, I ask that you would support H B  
1033, a p i lot program t o  a l low independent commun ity p roviders to provide case management services 
to SPED a nd Ex-SPED c l ients, rather tha n restrict ing those c l ients to an assigned county socia l service 
worker. These measures wi l l  improve access a nd q ua l ity, p rovide i ncreased incentive to bus inesses 
wanting to provide home ca re, and lower the overa l l  cost of long term ca re for North  Da kota . 

I strong ly urge you to fund these common sense measures to a l low North Da kotan's to stay indepe ndent 
i n  the ir  own homes as  they des ire .  With 50% of nu rsing home residents using Med icaid to pay fo r the i r  
long te rm ca re, the ba by boomer  generation a pproach ing the i r  go lden yea rs and l iv ing longe r than ever, 
it is imperative we ta ke steps now to lower the emotiona l  and fina ncia l cost of long term ca re o n  the  
cit izens of  North Dakota . 

Thank you for your  continued service to the people of North Dakota and your he lp  i n  keep ing o lder  and 
d isa bled North Da kota ns comfo rta b le and  safe i n  the i r  homes throughout the i r  l ifet imes. 

S incere ly, 

Signature : � � 

Printed Name :  fe t,· C : tl. ,9. A 11 J1 I ,  5 
North Da kota address: � 0 2- Q11:., Kt, 11,( O_ r, tJ � 3o I 
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RE :  H B  1033, AC301, 306 & 309 

Dea r ------------------� 

SB2ClZ 
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L 
As someone who re l ie� on  home and commun ity based services, I am  writ ing to express support fo r 
expand ing access and improving the qua l ity of these essenti a l  services. I n  Governor  Burgum's pro posed 
Human  Service b udget, l i ne  items AC301 a nd AC309 expand access to ca re by lowering the functio na l  
a nd fina nc ia l  e l ig ib i l ity cr iteria for accessing these p rogra ms. These wi l l  he lp  many more seniors be  a b le 
to access services that prevent nu rs ing fac i l ity p lacement earl ier and with less cost burden .  Line AC306 
adds Resid�ntia l Hab i l itation and Commun ity Residentia l Services to the Med icaid Wa iver, a l lowing for 
sk i l l s  t ra i n i ng, ca re coord ination, and med ica l esco rt services which many e lderly and d isa bled 
desperately need to safe ly  rema in  in  the ir  own homes.  In add it ion, I ask that you would support HB 
1033, a p i lot p rogram to a l low independent commun ity p roviders to provide case management se rvices 
to SPED a nd Ex-SPED c l ie nts, rather tha n restricting those c l ients to an assigned county socia l serv ice 
worker. These measures wi l l  improve access and qua l ity, p rovide increased incentive to businesses 
want ing to p rovide home ca re, and lower the overa l l  cost of long term ca re for North Dakota . 
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I strongly ul"ge you to fund these common sense measures lf"o a l low North Da kotcffi's'to stay independent 
in  the i r  own homes as they desire. With 50% of n u rs ing home res idents using Med ica id to pay fo r the ir  
long term ca re, the baby boomer generat ion approach ing the ir  golden years a nd l iving longe r tha n eve r, 
it is imperat ive we ta ke steps now to lower the emotiona l  a nd financia l cost of long term ca re on  the 
cit izens of No rth  Dakota . 

Thank  you fo r you r  cont inued service to the peop le of North Da kota and your  he lp in keeping o lder  and  
disa b led North Da kotans comforta b le and  safe in  the i r  homes throughout their l ifetimes. 

S incerely, 

S ignature :  � ,;��0 

P ri nted Name :  RrTA McGA__EGoR 
North Da kota address: 4BI 5 l8'!::!i Ave. S -::1:¾- / l o Z-
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Dea r ________ �---------"---

�1320\2-
31 \31 19 

L-

As someone who re l ies o n  home and  commun ity based services, I a m  writing to express support fo r 
expand ing  access and improving the qua l ity of these essenti a l  se rvices. I n  Governor  Bu rgum's p ro posed 
Human  Service b udget, l i ne  items AC301 and AC309 expand access to ca re by lowering the functio na l  
and fina nc ia l  e l ig ib i l ity crite ria for access ing these p rograms. These wi l l  h e l p  many more seniors be ab le 
to a ccess services that p revent  nu rs ing fac i l ity p lacement ear l ier  and  with less cost bu rden .  L ine AC306 
adds Residentia l Hab i l itat ion and  Commun ity Residentia l Services to the Med ica id Wa iver, a l lowing for 
sk i l l s  t ra i n ing, ca re coo rd i nat ion, and  medica l escort services wh ich many e lderly and d isab led 
desperate ly need to safe ly  rema in  in  the ir  own homes. In add it ion, I ask that you wou ld  support HB 
1033,  a p i lot program to a l low independent commun ity providers to provide case management services 
to SPED  a nd Ex-SPED  c l ie nts, rather than restrict ing those c l ients to an assigned county socia l serv i ce 
worker. These measures w i l l  improve access and  qua l ity, p rovide increased incentive to bus inesses 
want ing to provide home ca re, and lower the overa l l  cost of long term ca re for North Da kota . 

I strongly u rge you to fund these common sense measures to a l low North Dakota n's to stay independent 
in  the i r  own homes as they des ire .  With 50% of nu rs ing home residents using Medicaid to pay for the i r  
long term ca re, the ba by boomer generation a pp roach ing the i r  go lden yea rs a nd l iving longe r than  eve r, 
it is impe rative we take steps now to lower the emotiona l  and  fina ncia l cost of long term ca re on  the 
citizens of North Dakota . 

Than k  you fo r you r  continued se rvice to the peop le of North Da kota and you r  he lp in keep ing o l de r  and  
d isa b led North Dakota ns comforta b le  a nd safe i n  the i r  homes  thro ughout their l ifetimes. 

S incere ly, 

S ignature : .A� � 

Printed Name :  £8RL is-e 7)u_Q � 9 u m  -<Z-
North Da kota address : 36! d J .S d, "FA, tJ..jµ, · ..,JO . J� ,t/J , 0' 5 ',/ Jr IJl-} 
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Dear  _________________ _, 
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As a caregiver of a person rece iving home and  commun ity based services, I am writ ing to express 
support for expand ing access and  improving the qua l ity of these essentia l services. In Governor 
Bu rgum's proposed Human  Service budget, l i ne items AC301 and AC309 expand access to ca re by 
lowering the function a l  and  financia l e l ig ib i l ity crite ria for access ing these progra ms.  These wi l l  he l p  
m a ny more sen iors b e  a b le t o  access services that prevent nu rs ing faci l ity p lacement ea rl ie r a nd with 
less cost bu rden .  Line AC306 adds Residentia l Hab i l itation and  Commun ity Residentia l Services to the 
M ed ica id Wa ive r, a l lowing fo r sk i l ls tra i n i ng, ca re coord inat ion, and medica l  escort services which many 
e lderly and  d isab led desperately need to safe ly rema in  in the i r  own homes. I n  add it ion, I ask that you 
would support HB 1033, a p i lot program to a l low independent commun ity providers to provide case 
ma nagement services to SPED  a nd Ex-SPED c l ie nts, rather than  restrict ing those c l ients to an ass igned 
county socia l service worker. These measures wi l l  improve access and qua l ity of ca re, p rovide increased 
i nce ntive to bus inesses wanting to provide home ca re, a nd lower the overa l l  cost of long term ca re for 
North Da kota . 
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I strongly u rge you to fund  these common sense measu res to a l low North Da kotan's to stay independent 
i n  the ir  own homes as  they des ire .  With 50% of nu rs ing home residents using Med icaid to pay for the i r  
long term ca re, the ba by boomer  generation approaching the i r  go lden yea rs and  l iving longer  tha n ever, 
it is imperat ive we ta ke steps now to lower the emotiona l  fin anc ia l cost of long term ca re o n  the c it izens 
of North Da kota . 

Tha nk  you fo r you r  cont inued service to the people of North Da kota and your he lp  i n  keeping o lde r 
North Da kota ns comforta b le a nd safe in the ir  homes throughout their l ifet imes. 

S incere ly, 
,
/ 

Signature� <f_JU, 
Printed Name :  :6�ren [. tv\ el l> . 
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RE :  HB 1033, AC301, 306 & 309 
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As someone who re l ies on  home and  com m un ity based services, I a m  writing to express support for 
expanding access and  improving the qua l ity of these essentia l services. I n  Governor Burgum's p ro posed 
Human  Service budget, l i ne items  AC301 a nd AC309 expand access to care by iowering the functiona l  
a nd  fina ncia l e l ig ib i l ity criteria for access ing these p rograms.  These wi l l  he lp  many more seniors be ab le 
to a ccess se rvices that p revent nu rs ing fac i l ity p lacement earl ier a nd with less cost burden .  Line AC306 
adds  Resident ia l Hab i l itation and  Commun ity Res identia l Services to the Med ica id Wa iver, a l lowing  for 
sk i l l s  t ra i n ing, care coord inat ion, and med ica l escort services which many e lderly and d isabled 
desperate ly need to safe ly  rema in  in their own homes. I n  add it ion, I ask that you would support HB 
1033, a p i lot p rogram to a l low independent commun ity providers to provide case ma nagement se rvices 
to SPED  a nd Ex-SPED c l ients, rather than restrict ing those c l ients to an assigned county socia l service 
worker. These measures wi l l  imp rove a ccess and qua l ity, p rovide increased incentive to businesses 
wanting to p rovide home ca re, a nd lower the ove ra l l  cost of long term care for North Da kota . 

l--L -/:;;j 
r-c� , 

I g y g y o fund these �mon sense measures to a l low North Dakotan's to stay independent 
in  the i r  own homes as  they des ire .  With 50% of nursing home residents using Medicaid to pay fo r the i r  
long term ca re, the ba by boomer  generat ion a pproaching the ir  go lden years and l iving longer tha n ever, 
it is imperat ive we ta ke steps now to lower the emotiona l a nd financia l cost of long term ca re on the  
cit izens of  North Dakota . 

Thank  you fo r your  cont inued service to the people of North Da kota and your he lp in keeping o ld e r  and 
d isab led No rth Dakotans comfortab le and  safe in the i r  homes throughout the i r  l ifetimes. 

S incere ly, 
� 

Signature : �- a · d\l) C <:J/.a� 
P rinted Name :  QJJl.. A • /VI � PJ/-�; L 
North Da kota address : L{ a45 d<l f/J A ue Sa . -/t-;J_ / d-.. 
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RE :  Home a nd Commun ity Based-services -

Dear  -------------------� 
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I a m  writ ing to express support for expand ing access and improving the qua l ity of home and comm un ity 
based services fo r o lder  adu lts and peop le  with d isa b i l it ies in our  state. 

My nam e  is Kassie a nd I am a Licensed Socia l Worker in North Dakota . I work at Va l ley Sen io r  Services, 
ou r  m ission is to he l p  sen iors ma inta in  independence .  Most of my c l ients a re adamant that they wa nt to 
age in the i r  own homes a nd they abhor  the idea of moving into a nursing home.  However, many se n io rs 
ca nnot age in  p lace safe ly without the support of in-home se rvices. We owe it to our  seniors to p rovide 
a lternatives to nurs ing home care. It is amazing how ind ividua ls ca n thrive and contribute to the 
commun ity when there is a good support system in place. 

I ncreas ing funding fo r in -home services is not just a com passionate choice; it is a respons ib le financ ia l  
decis ion fo r the state of North Da kota . P lac ing a n  ind ividua l  in  a sk i l led nursing fac i l ity ca n eas i l y  cost 
h undreds of thousands of do l l a rs each yea r. For Med ica id-e l ig ib le  ind ividua ls, the state pays for long
te rm ca re for_ ind ivid ua ls who cannot l ive safe ly at home.  P rovid ing services in the home of e l ig ib le  
ind ividua ls has been p roven to be more cost-effective than  paying fo r long-term ca re in a sk i l l ed  nu rsing 
fac i l ity. 

P lease consider  making in-home services more access ib le to one of the state's most vu lnera b le 
popu lat ions .  Th is w i l l  save the state of North Da kota money in the long run, a nd wi l l  he l p  service 
p roviders to honor  the wishes of ind ivid ua ls who prefer  to rema in  in  their own homes. 

I strong ly u rge you to fund these measures to a l low North Dakotan's to stay independent i n  their own 
homes as  they des ire .  With 50% of nurs ing home residents using Medicaid to pay fo r their long term 
ca re, the ba by boomer  generation approach ing their go lden yea rs and l iving longe r than eve r, it is 
imperative we ta ke steps now to lower the emotiona l  and financia l cost of long term ca re on  the cit izens 
of North Da kota . 

Thank you for you r  cont inued service to the people of North Da kota and your he lp  in keep ing o lder  
No rth Da kotans comfo rta b le  and  safe in  the i r  homes throughout the i r  l ifetimes. 

S incere ly, 

Signature : � � � d l � 

Printed Name :  Kassie Emanue l  

North Da kota address: 3312 5 th Street West Apt #206 
West Fa rgo ND  58078 
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As someone who re l ies on  home a nd com mun ity based services, I a m  writ ing to express support fo r 
expand ing access a nd improving the qua l ity of these essent ia l services. I n  Governor Burgum's p ro posed 
Human  Service budget, l i ne  items AC301 and AC309 expand access to ca re by lowering the functio na l  
a nd f inanc ia l  e l ig i b i l ity criter ia for accessing these programs .  These w i l l  he lp  many more sen iors be ab le 
to access services that p revent nu rs i ng fac i l ity p lacement ea r l ier a nd with less cost burden .  L ine AC306 
adds Residentia l Hab i l i tat ion and Com m un ity Res identia l Services to the Med ica id Wa iver, a l lowing for 
sk i l ls tra i n ing, ca re coord i nat ion, a nd med ica l  escort services which many e lderly and d isab led 
desperate ly need to safe ly  rema in  i n  the ir  own homes. I n  add it ion, I ask that you wou ld support H B  
1033, a p i lot program to a l low independent commun ity providers t o  provide case management se rvices 
to SPED a nd Ex-SPED c l ients, rather  than restrict ing those c l ients to an assigned county socia l serv ice 
worker. These measures w i l l  improve access a nd qua l ity, p rovide i ncreased i ncentive to bus inesses 
want ing to p rovide home ca re, a nd lower the overa l l  cost of long term ca re for North Dakota . 

I strongly urge you to fund these common sense measures to a l low North Dakotan's to stay independent 
i n  the i r  own homes as they des i re .  With 50% of nu rs ing home res idents using Medica id to pay fo r the i r  
long term ca re, the ba by boomer  generat ion approach ing the i r  go lden  yea rs a nd l iving longe r tha n eve r, 
it is imperat ive we take steps now to lower the emotiona l  a nd fina ncia l cost of long term ca re on the  
c it izens of North Dakota . 

Thank  you fo r you r  cont inued service to the people of North Da kota and your  he lp i n  keeping o ld e r  and  
d isab led North Da kota ns comforta b le  and  safe in  the i r  homes  throughout the i r  l ifetimes.  

S incere ly, 

Pr i nted Name :  /y,4_,,,;t./ c..f�«- {L/4, / � 
North Da kota address: ,;2. 6 /t9 24 CL �  4-_3o (p  
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Dea r No rth Da kota State Representatives, 

•= H uman Services budget item AC301 & AC309 

SB2GIZ 
31 13 I 1q 

L 
I a m  74 yea rs o ld, I suffer from :  essentia l tremors, osteoa rth ritis a nd begi n n i ng stage 2 
d ia bites. I l ive with my s ister who is  72 and  suffers from :  ch ron i c  pa i n, stage 2 insu l i n  
dependent d i a betic, with a past h istory of T. I .A. 's, se iz u res a nd stomach issues that  requ i re 
med icat ions da i ly i n  o rde r  to keep her  from t h rowing up .  We both use a wa l ke r  with a seat 
beca use we have severe l eg a nd knee pa i n .  Ou r  menta l cond it ion and reason i ng powers a re 
sti l l  good but ou r  a bi l ity to do  some househo ld chores is impeded, we need he l p  with chores 
l i ke shopp ing, mopping & vaccuum ing, cha nging and  l a und r ing ou r  bedd i ng, p i ck ing up meds 
that ca n 't be ma i l ed  out, ba n ki ng, etc .  

Wh i l e  t he re a re sti l l  persona l  t h ings l i ke s howeri ng that we can do for ou rse lves, we know 
that  the re may come a day when we may need someone to he lp  us with these .  However, we 
don 't requ i re 24h r observation .  For severa l yea rs we have received in home ca re fo r a coup le  
of  hours t h ree t imes a month .  We have been  a b l e  to  l ive i n  ou r  own home due  to th is 
ass ista nce . 

.atou ld  l i ke to put  th is to you on a bus iness rather  tha n a n  emotiona l leve l .  If we were to be 
�aced i n  a fac i l ity fo r the d isab led  it wou l d  have to be pa id fo r by med ica id  a s  we a re both 

re l i ant on ou r  socia l secu rity to l ive on .  That wou l d  mea n that ou r  state wou l d  be paying for 
720 h rs o r  more each month (per  person )  for ca re that is (at th is moment)  u nnecessary, as  
opposed to the  6 h rs that  we a re cu rrent ly rece ivi ng each  month .  It seems imp rudent to  use  
va l u ab le a nd l im ited  resourses to fo rce peop le  i nto 24-7 ca re when a l l  they need is  a few hou rs 
a month .  

Now, on  a persona l l eve l ,  be ing a b le  to spend each day a round my s ister and my be l ongings 
rea l ly ma kes a n  impact on  o u r  emot iona l we l l  be ing , wh ich keeps us off a nti-dep resa nt meds 
and  he l ps us hea l faste r  from i l l ness. Most docto rs wi l l  te l l you that gett ing a patie nt home 
imp roves the i r  recovery t ime d ramatica l ly . 

Tha nk  you, 
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Februa ry 2019 

RE: HB 1033, HB 1034, HB 1099 

Dea r __________________ _, 

As. a ca reg ive r of a person rec�iving home and  commun ity based services, I am writing to express 
support for expand ing access a nd improving the qua l ity of these essentia l services. In Governor 
Burgum's proposed Human  Service budget, l ine items AC301 and  AC308 (HB 1034) expand access to 
ca re by l owering the functiona l  and fina ncia l e l ig ib i l ity criteria for accessing these programs. These wi l l  
h e l p  m a n y  more sen iors b e  a b l e  t o  access services that prevent nursing faci l ity placement ear l ier a n d  
with less cost burden .  Line AC306 (HB1099) adds Residentia l H�bi l itation a n d  Community Resident i a l  
Services to  the  Medicaid Wa iver, a l lowing for ski l l s  tra i n ing, care coordination, a nd medica l escort 
services which many e lderly a nd d isabled desperately need to safely remain in their own homes. I n  
add ition, I ask that you wou l d  support H B  1033, a p i lot program to a l low independent commun ity 
p roviders to p rovide case manageme:nt services:to SPED and  Ex-SPED cl ients, rather than restricting 
those cl ients to an assigned county socia l service worker. These measures wil l  improve access and 
q ua l ity of care, provide i ncreased incentive to businesses wanting to provide home ca re, a nd lower the  
overa l l  cost of long term care for North Dakota . 
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I strongly urge you to fund these common sense measures to a l low North Dakotan's to stay independent 
in their own homes as they desire .  With SO� of nursing home residents using Medicaid to p�y for the i r  
long term ca re, the baby boomer generation approaching their go lden yea rs and  l iving longer than ever, 
it is imperative we take steps now to lower the emotiona l  and  financia l cost of long term ca re on t he  
citizens o f  North Dakota . 

� I 

Thank  you fo r  your  continued service to the people of North Da kota and your  he lp in keeping o lder  
North Da kota ns comforta b le  and  safe in the i r  homes throughout the i r  l ifetimes. 

S ince re ly, 

Signatu'..";,� O:::,:V,. � 
Printed Name :  C2,0, �r -!..-.lc?c. \..\c-._ cv--. 

North  Da kota address : 4 q is S \ -=t-\-h A'\J<.. S -� 3 05 
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J anua ry 2019 

RE :  H B  1033, AC301, 306 & 309 

Dea r  ------------------
As someone who re l ies on  home a nd commun ity based services, I am  writ ing to express support for 
expand ing a ccess a nd improving the qua l ity of these essentia l services. I n  Governor Burgum's proposed 
Human  Service budget, l ine items AC301 a nd AC309 expand a ccess to ca re by lov,1e ring the functiona l 
a nd  financia l e l ig ib i l ity criteria for accessing these programs.  These wi l l  he l p  many more seniors b e  a b le 
to a ccess services that prevent nu rs ing faci l ity p l acement ea rl i e r  a nd with less cost burden .  Line AC306 
adds Resident ia l Hab i l itat ion a nd Commun ity Residentia l Services to the Medica id Wa iver, a l lowin g  for 
ski l ls tra in ing, ca re coord inat ion, a nd med ica l esco rt services wh ich many e lderly a nd disab led 
desperate ly need to safe ly rema i n  in  the i r  own homes. In add it ion,  I ask that you would support H B  
1033, a p i lot program to_ a l low independent commun ity p roviders t o  p rovide case management services 
to SPED and  Ex-SPED c l ients, rather  t h an  restrict ing those c l ients to an  assigned county socia l serv ice 
worker. These measures wi l l  improve a ccess a nd qua l ity, p rovide increased incentive to businesses 
wanting to p rovide home ca re, a nd lower the overa l l  cost of long te rm ca re for North Da kota . 

I strongly urge you to fund these common sense measures to a l low North Dakotan's to stay independent 
in  the i r  own homes a s  they des i re .  With 50% of nurs ing home res idents using Medicaid to pay for the i r  
long term ca re, the b a by boomer generat ion a pp roach ing the i r  go lden yea rs a nd l iving longer tha n ever, 
it is impera tive we ta ke steps now to lower the emotion a l  a nd fin ancia l cost of long term ca re on  the  
citizens o f  North  Dakota . 

Thank  you fo r your  cont inued service to the peop le  of North Da kota a nd your he lp  in keep ing o lder  a nd 
disab led North Da kota ns comfo rta b le  a nd safe in  the i r  homes th roughout their l ifetimes. 

S incere ly, 

S ignature� � Jj __ 
()� 

Printed Name :  Jo i1 V} & · 
� ;/}').,�If/'&= 

Kn �[.!3 

North Da kota address : _l�O�t�So_· _, ._c),_,-.__r-d�_._(-:�f_. ____ _ 
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Janua ry 2019 

RE :  H B  1033, AC301, 306 & 309 

Dea r )V-0 1 �� , �  

As someone who re l ies on  home a nd commun ity based services, I a m  writing to express support for 
expand ing access a nd improving the qua l ity of these essentia l services. I n  Governor  Burgum's p roposed 
Human  Service budget, l i ne  items  AC301 and AC309 expand a ccess to ca re by lowering the functio na l 
a nd fina nc ia l  e l ig ib i l ity c riteria for a ccessing these p rogra ms. These wi l l  he lp  many more sen iors be a b le 
to a ccess services that p revent nu rs ing fac i l ity p lacement ea r l ier a nd  with less cost burden .  L ine AC306 
adds  Residentia l Hab i l itation a nd  Commun ity Residentia l Services to the Medica id Wa iver, a l lowing for 
sk i l l s  tra i n ing, ca re coord inat ion, a nd med ica l  escort services which many e lderly and  d isa b led 
desperately need to safe ly rema i n  in  the ir  own homes. I n  add it ion, I ask that  you wou ld  support HB  
1033, a p i lot p rogra m to a l low i ndependent commun ity providers to  provide case management se rvices 
to SPED and Ex-SPED c l ie nts, rather  than restricting those c l ients to an assigned county socia l service 
worker. These measures wi l l  improve a ccess and  qua l ity, p rovide increased incentive to bus inesses 
wa nting to p rovide home ca re,  a nd lower the overa l l  cost of long term ca re for North Dakota . 

I strongly urge you to fund these common sense measures to a l low North Dakota n's to stay i ndependent 
in  the i r  own homes as they des i re .  With 50% of nursing home residents using Med ica id to pay for the i r  
long term ca re, the ba by boomer  generation approach ing the i r  go lden yea rs and  l iving longer than eve r, 
it is im perative we take steps now to lower the emotiona l  and fina ncia l cost of long te rm ca re on  the 
cit izens of North  Da kota . 

Than k  you fo r your  continued service to the people of North  Da kota and your he lp  in  keeping o l de r  and 
d isa b led North Dakota ns comforta b le  and safe in the ir  homes throughout their l ifet imes.  

S incere ly, 

S ignature@} JYJd hA-, \<,  � ,U..)00, DY:':b� 

Printed Name :  S .o,.,e:-.d 1c0- k:. J3 t: l..L'Ct\rD ond 
North Dakota _add ress: \ 22D I ;2_ , .. Jh� I'{)> Jo/ 2axt,f, rJD 
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January 2019 

• RE: HB 1033, AC301, 306 & 309 

Dear _________________ � 

As a caregiver of a person receiving home and community based services, I am writing to express 
support for expanding access and improving the qual ity of these essential services . I n  Governor 
Burgum's proposed Human Service budget, l ine items AC301 and AC309 expand access to care by 
lowering the functional and fina ncial e l igibi l ity criteria for accessing these programs. These wil l help 
many more seniors be able to access services that prevent nursing facil ity placement earlier and with 
less cost burden. Line AC306 adds Residential Habi l itation and Community Residentia l Services to the 
Medicaid Waiver, a l lowing for ski l ls tra in ing, care coordination, and medical escort services which many 
elderly and disab led desperately need to safely remain in their own homes. In addition, I ask that you 
would support HB 1033, a pi lot program to a l low independent community providers to provide case 
management services to SPED and Ex-SPED cl ients, rather than restricting those clients to an assigned 
county social service worker. These measures will improve access and qual ity of care, provide increased 
incentive to businesses wanting to provide home care, and lower the overa l l  cost of long term care for 
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in their own homes as they desire. With SO% of nursing home residents using Medicaid to pay for their 
long term care, the baby boomer generation approaching their golden years and l iving longer than ever, 
it is imperative we take steps now to lower the emotiona l  and financial cost of long term care on the 
citizens of North Dakota. 

Thank you for your continued service to the people of North Dakota and your help in keeping o lder 
North Dakotans comfortable and safe in their homes throughout their l ifetimes. 

Sincere ly, 

Signature: ___.,,tJ\�L='A=��l ..... 2�11�0�'d1�./2h�------

Printed Name: __ �D�1_'�a�--�L1�e.,�_ ...... (J.,,_=a..,�)_'1,_I __ _ 
North Dakota address: / 9 0 y' �� � f{yv 
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J a nuary 2019 

RE: HB  1033, AC301, 306 & 309 

Dear  -�--------�-------� 

D6ZOl2-
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L 
As someone who re l ies on  home a nd commun ity based services, I am  writ ing to express support for 
e�pand ing access and  improving the qua l ity of these essentia l se rvices. I n  Governor Burgum's p roposed 
Human  Service bupget, l i ne  items  AC301 and  AC309 expand access to ca re by lowering the functiona l  
a nd fina ncia l e l ig ib i l ity criteria for access ing these p rograms.  These wi l l  he lp  many more sen iors be  a b le 
to access services that p revent nu rs ing fac i l ity p lacement ea r l ier and with less cost burden .  L ine AC306 
adds Residentia l Hab i l itat ion and  Commun ity Res ident ia l  Services to the Med ica id Wa iver, a l lowing  for 
sk i l l s  tra i n ing, ca re coord inat ion, and  med ica l escort services wh ich many e lderly and d isa b led 
desperately need to safe ly rema in  in  their own homes. In add it ion, I ask that you wou ld support H B  
1033, a p i lot program t o  a l low independent commun ity p roviders to provide case management se rvices 
to SPED and  Ex-SPED c l ie nts, rather  than restrict ing those c l ients to an assigned county socia l serv ice 
worker. These measures wi l l  imp rove access and q ua l ity, p rovide increased i ncentive to bus inesses 
wanting to p rovide home ca re, a nd  lower the ove ra l l  cost of long term ca re for North Dakota . 

th= ·=rP i -tO K.&f -��= : }.�. ' i: � �  oG 
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I strongly u rge you to fund these common sense measures to a l low North Da kotan's to stay independent 
in  their own homes as they desire. With 50% of nu rsing home residents using Medicaid to pay fo r their 
l ong term ca re, the ba by boomer  generat ion approaching their golden yea rs a nd l iv ing longer tha n ever, 
it is imperat ive we ta ke steps now to lower the emotio na l  and fina ncia l cost of long term care on  the  
cit izens of North  Dakota . 

Tha nk  you for your  contin ued service to the people of North Da kota and your  he lp in  keeping o lder  and 
d isa b led North Da kota ns comfo rtab le  a nd safe in the ir  homes throughout the ir  l ifet imes. 

S incere ly, /J 1 

Signature : ()\_� � 

Printed Name :  J\tA,c.. ½-e., \ ·']:) f''jj S,. 

North Da kota address: G 3,S _1d- Ave.. JV 
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J a nua ry 2019 

RE :  H B  1033, AC301, 306 & 309 

· Dea r ______ �-----------' 

SBZG\1 
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As someone who re l ies o n  home and commun ity based services, I a m  writ ing to express support for 
expand ing access a nd  imp roving the qua l ity of these essentia l services. I n  Governor Burgum's p ro posed 
Human  Service budget, l ine items AC301 a nd AC309 expand access to ca re by lowering the functiona l  
and  fina ncia l e l ig ib i l ity criteria fo r access ing these progra ms .  These wi l l  he lp  many more seniors b e  a b le 
to access services that  p revent  nu rs ing fac i l ity p lacement ea rl ie r  and with less cost burden .  Line AC306 
adds  Residentia l Hab i l itat ion and  Commun ity Residentia l Services to the Med ica id Wa iver, a l lowin g  for 
sk i l l s  t ra in i ng, ca re coord inat ion, and med ica l escort services wh ich many e lderly and d isabled 
desperately need to safe ly  rema in  i n  their own homes. In add it ion, I ask that you wou ld support H B  
1033, a p i lot p rogram t o  a l low independent commun ity p roviders to p rovide case management se rvices 
to SPED  a nd Ex-SPED c l ie nts, rather  than  restrict ing those c l ients to an  assigned county socia l serv ice 
worker. These measures wi l l  improve access a nd  qua l ity, p rovide i ncreased incentive to businesses 
want ing to p rovide  home ca re, a nd lower the overa l l  cost of long term ca re fo r North Dakota . 

�
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� \ l'f�'�\�-n D \\ .  I strongly u r�u to fund these common sense measures to a l low North Dakotan's to stay independent 
i n  the i r  own homes as  they des ire .  With 50% of nu rs ing home res idents us ing Medicaid to pay fo r the i r  
long term ca re, the baby boomer generat ion a pp roaching the ir  go lden yea rs and l iving longer tha n eve r, 
it is imperative we ta ke steps now to lower the emotiona l  and  financia l cost of long term ca re on  the  
citizens of  No rth Dakota . 

Tha n k  you fo r you r  cont inued service to the peop le  of North Da kota and your  he lp  in  keeping o lder  a nd 
d isa b led North Da kota ns comfo rta b le  and  safe i n  their homes throughout the i r  l ifet imes. 

S incere ly, 

S ignature :  rn�-, � 
Ci 

Printed Name :  Ncvf lt f J
1 
IS R /J S eA,/ 

I ,,., l'\ . '7Y'ld If\ North Da kota address : \LU \ L n\J-£ N ,  
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J anua ry 2019 

RE :  HB 1033, AC301, 306 & 309 

Dear  __________________ _ 

S1320f2 
3/ 13 ) 1 q  

L 

As someone who re l ies on  home and com mun ity based serv ices, I a m  writing to express support fo r 
expand ing access and  improving the qua l ity of these essentia l se rvices. I n  Governo r  Burgum's p ro posed 
Human  Service budget, l i ne  items AC301 and  AC309 expand access to ca re by lowering the functio na l  
a nd  fina ncia l e l ig ib i l ity criteria for access ing these p rograms.  These w i l l  he lp  many more sen iors be a ble 
to access services that p revent nu rs ing fac i l ity p lacement earl ie r  and with less cost bu rden .  L ine AC306 
adds Residentia l Hab i l itat ion and  Commun ity Res identia l Services to the Medicaid Wa iver, a l lowing for 
sk i l l s  t ra i n ing, ca re coord inat ion, and medica l  escort services wh ich many e lder ly and  d isa b led 
desperate ly need to safe ly rema in  in the i r  own homes .  I n  add it ion, I ask that  you would support H B  
1033, a p i lot program to a l low independent com mun ity providers to provide case ma nagement se rvices 
to SPED a nd Ex-SPED c l ie nts, rather than restrict ing those c l ients to an assigned county socia l  serv ice 
worker. These measures wi l l  improve access and  qua l ity, p rovide i ncreased incentive to bus inesses 
want ing to p rovide home ca re, and lower the overa l l  cost of long term ca re fo r North Dakota . 

I strongly urge you to fund these common sense measures to a l low North Da kotan's to stay i ndependent 
i n  the i r  own homes as  they des ire .  With 50% of n u rs ing home residents using Med icaid to pay for the i r  
l ong term ca re, the ba by boomer generat ion app roach ing the i r  go lden yea rs a nd l iv ing longe r tha n ever, 
it is imperative we ta ke steps now to lower the e motiona l a nd fi na ncia l cost of long term ca re on  the 
citizens of North Dakota . 

Thank  you for your  cont inued service to the peop le of North Da kota and your  he lp  i n  keep ing o lde r a nd 
d isab led North Dakota ns comforta b le a nd safe i n  the i r  homes throughout the i r  l ifet imes.  

S incere ly, � n /7 J/-l \ 
Signature :  �/JtJ.JlJY- l LJl\� 
Pri nted Name :  i;;Jwa_rJ 1r: · l-\1c.�e..j 
North Da kota address : L/0) :30th .AYE,AL fo...%:91 
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J anua ry 2019 

RE :  HB  1033, AC301, 306 & 309 

Dea r \_ 
\\ 

Sb20\2-. 
3 \ \3 \ 1 9  
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As someone who re l ies on  home and  commun ity based services, I am  writ ing to express support for 
expand ing access and  improving the q ua l ity of these essentia l services. I n  Governor Bu rgum's p ro posed 
Human  Service budget, l ine items AC301 and  AC309 expand a ccess to ca re by lowe;ing the function a l  
and  financ ia l  e l ig ib i l ity criteria fo r access ing these p rograms.  These w i l l  h e l p  many more sen iors be  a b le 
to access services that p revent n u rs ing fac i l ity placement ear l ier  and with less cost bu rden .  L ine AC306 
adds Res identia l Hab i l itation and  Commun ity Residentia l Se rvices to the Medicaid Wa iver, a l lowi ng for 
sk i l l s  t ra i n i ng, care coord inat ion, a nd med ica l escort services which many e lderly and disab led 
d esperately need to safe ly rema in  i n  their own homes. In add it ion, I ask that you would support H B  
1033, a p i lot p rogram t o  a l low independent commun ity p roviders to p rovide case management se rvices 
to SPED and  Ex-SPED c l ients, rather  than  restrict ing those c l ients to an assigned county socia l  service 
worker. These measu res wi l l  imp rove access and  qua l ity, p rovide increased incentive to businesses 
wanting to p rovide home ca re, nd lower, the over I cost of lg�g term ca re fo r North Da kota . -� s °'- . �� ,..__� -

I strongly u rge you to fund these common sense measu res to a l low North Dakotan's to stay independent 
i n  the ir  own homes as  they des ire .  With 50% of n u rs ing home residents using Med ica id to pay for their  
long term ca re, the baby boomer  gene rat ion a pproach ing the ir  go lden yea rs a nd l iving lo nger tha n ever, 
it is impe rative we ta ke steps now to lower the emotiona l  and fina ncia l cost of long term ca re on  the  
cit izens of  North Da kota . 

Thank  you for you r  cont inued service to the people of No rth Dakota and you r  he lp in  keeping o lder  and 
d isa bled North Da kota ns comfo rta b le  a nd safe in  the i r  homes th roughout the i r  l ifetimes. 

S incere ly, 

S ignature : -���'�--�...,,,,,.��-�---------

P rinted Name :  \.:-<.5s--- \;--::::t.,,\ .. Yf\ 

No rth Da kota address : \')__,\1.., C�½?<l � �� 
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• J a n u a ry 2019 

R E :  HB 1033, AC301,  306 & 309 

Dear ___________________ _ 

As a ca reg iver of a pe rson rece iv ing home a n d  commun ity based se rvices, I am writ i ng  to express 
s upport for expa nd i ng a ccess a n d  imp rovi ng the  qu a l ity of  these essent ia l serv ices .  I n  Gove rnor 
B u rgum's  p roposed H u m a n  Se rvice budget, l i ne i tems AC301 a n d  AC309 expa nd a ccess to ca re by 
lower ing the funct io n a l  a n d  fi n a nc i a l e l i g i b i l i ty cr i ter ia  for access i ng  these progra ms .  These w i l l  he l p 
m a ny more sen io rs be a b l e  to a ccess serv ices tha t  prevent  n u rs i ng fac i l i ty p l acement  ear l i e r  and  w i th  
l e s s  cost bu rden .  L i n e  AC306 adds  Res ident i a l H ab i l i tat ion and Com mun ity Res ident ia l Serv ices to the  
M ed i ca id  Wa iver, a l lowing for s k i l l s  t ra i n i ng, c a re coord i na t ion, a n d  med i ca l  escort services wh i ch  many 
e l de r ly a nd  d i s ab led  despera te ly  need to sa fe ly  rema i n  i n  the i r  own homes .  I n  add i t ion ,  I a sk  that you 
wou l d  support HB 1033 ,  a p i lo t  p rogra m to a l low independent  commun ity p rov iders to p rov ide ca s e  
m a nagement  serv ices to SPED  a n d  Ex-SPED  c l i en ts ,  ra the r  t h an  restr ict ing those c l i en ts to a n  ass ig ned  
cou n ty soc i a l  se rvice worker .  These measu res w i l l  imp rove a ccess  a nd  qua l i ty  of  care, prov ide increased 
i n cen t ive to bu s i n esses wa n t i ng to p rov ide home ca re, and lower the  overa l l  cost of long term ca re for 
North Dakota . 

M y  e l derl y  ne i ghbor  h ad  got ten  u p  to go to t he  ba th room du r i ng  t h e  n ight .  She was unab l e  to get 
h e rs e l f  back up off the to i let  for ove r 24 hours before she was found .  I f  she wou ld  have had access to 
da i l y  a s s i s t ance  from ca re g ivers she wou l d  have been found  sooner  and wou l d  not have had to go to a 
n u rs ing fac i l i ty to recove r . She  wou l d  great ly  benefit from serv i ces tha t  cou ld  he l p  he r  w i th  mea l  p rep ,  

• 
wash ing  c lo thes , a nd  t a ke  he r  to appo in tments, etc .  

• 

I s t rong ly  u rge you to fu nd  these  common sense measures to a l low North Dakotan's  to s tay i ndepe ndent 
i n  the i r  own homes a s  t hey des i re .  Wi th  50% of n u rs ing home res idents  us ing Med ica id  to pay for the i r  
l o ng t e rm c a re ,  t h e  b aby boomer  gene ra t ion a pp roach ing  the i r  go lden yea rs and  l iv i ng  longer tha n ever, 
i t  is impe ra t ive we t a ke s teps  now to lower t he  emotiona l  a nd  fi n a n c ia l cos t  of  long term ca re on t h e  
c i t i z ens  o f  North D a kota . 

Tha n k  you fo r your  con t i n ued se rv i ce to t he  peop le  of North D a ko ta  and you r  he l p  i n  keep ing o lder  
f\!or th  Dako t a n s  com forta b l e  a n d  sa fe i n  t he i r  homes t h roughou t t he i r  l i fe t imes .  

S i n cere ly , 

S igna tu  � --�':£�+A��b ll\,0\ kl'-.") 

Pr i n t ed  I\J ame :�w��-f .. t� ... x\-=------
Nort h D ;:i kota  add re s s : l G \� , j -C\ V -� . "c:)1 -.. �V§(j \�q[) (S� I QJ  
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J anua ry 10, 2019 

RE :  HB 1033, AC301, 306 & 309 

Dear  

As a ca regiver of a person rece iving home and  com m un ity based services, I am writ ing to express 
support for expa nd ing access and improving the qua l ity of these essentia l services. In Governor 
Bu rgum's proposed Human  Service budget, l i ne  items  AC301 and AC309 expand access to care by 
lowering the functiona l  and fina nc ia l  e l igib i l ity crite ria for accessing these progra ms. These wi l l  he lp  
many more sen iors be ab le  to access services tha t  p revent nu rs ing faci l ity p lacement earl ier  a nd with 
less cost bu rden .  L ine AC306 adds Reside ntia l Hab i l itat ion and Community Resident ia l  Services to t he 
Med ica id Wa iver, a l lowing fo r sk i l l s  tra i n ing, ca re coord ination, and medica l  escort services which many 
e lderly a nd  d isab led desperately need to safe ly rema in i n  the ir  own homes. I n  add it ion, I ask that you 
wou ld  support HB  1033, a p i lot  p rogram to a l l ow independent commun ity providers to p rovide case 
m anagement services to SPED and Ex-SPED c l ients, rather tha n restricting those c l ients to an assign ed 
county socia l service worker. These measures wi l l  improve access a nd qua l ity of ca re, provide i ncreased 
incentive to bus inesses wanting to provide home ca re, a nd lower the ove ra l l  cost of long term ca re for 
North  Da kota .  

I p rovide services fo r a young woman  who,  after having surgery on  her h ip, had no other  opt ion but to 
recove r in a nu rs i ng home sett ing. Th is was not on ly costly for the state s ince she rece ives ND Med i ca id, 
but was a lso com pletely i nappropriate for her  situation .  The t ime she spent in the  nu rs ing home was 
very t ra umatic for her due to some un ique  cu ltura l  cons iderat ions a nd her  d isab i l ity. After  she had 
recovered and was d ischarged from the n u rs ing home, it took nea rly a fu l l  yea r  for  her to rega i n  he r  
sense o f  secu rity and for those close to  her  to  convince her  that s he  would not need to  return .  
Unfortunate ly, she may requ i re more surgeries i n  the future and without the proposed H B  1033, she 
may have to retu rn to nu rs ing home ca re to recover once aga i n .  This would be extreme ly detrimenta l  
for th is specia l young woman who, l i ke a ny o f  us, wou ld  p refe r  t o  recover in h e r  own home and  can not 
understa nd why she needs to go e lsewhere.  

I strongly u rge you to fund these common sense measures to a l low North Dakotan's to stay independent 
in  the i r  own homes as they des ire .  With 50% of nu rs ing home residents using Med icaid to pay for the i r  
long te rm ca re, the baby boomer generation  a pproach ing the ir  go lden yea rs and l iv ing longer  tha n ever, 
it is imperat ive we ta ke steps now to lowe r the emotiona l  and financia l  cost of long term care on  t h e  
citizens o f  North Da kota . 

Tha n k  you fo r your  contin ued service to the people of North Da kota and your  he lp  i n  keep ing o lder  
North Da kota ns comfortab le a nd safe in  the i r  homes  throughout their l ifet imes. 

S ince re ly, 

�� 

705 Oak St N 
Fa rgo, N D  58102 

zq 
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Feb rua ry 2019 

RE: HB 1033, HB 1034, HB 1099 

Dea r tJD tb, � AP\)tc"rrio.bo® C'tiHt1i+\e.e , 
As a ca regive r of a person rece_iving home a nd commun ity based services, I am writing to express 
support for expand ing access and improving the qua l ity of these essentia l services. In Governor 
Burgum's p roposed Human  Service budget, l in� items AC301 and AC308 (HB 1034) expand access to 
ca re by lowering the functiona l  and fina ncia l e l ig ibi l ity criteria for accessing these p rograms. These wil l 
help many more seniors be a ble to access services that prevent nursing faci l ity placement earl ier and  
with less cost burden .  Line AC306 (HB1099) adds Residentia l H�bi l itation and  Community Residentia l 
Services to the Medicaid Waiver, a l lowing for ski l ls tra in ing, care coord ination, a nd medica l  escort 
services which many e lderly a nd  d isabled desperate ly need to safely remain in  their own homes. In  
add ition, I ask  that  you wou ld support HB  1033, a pi lot p rogram to a l low independent commun ity 
p roviders to provide case manageme:nt services to SPED and Ex-SPED clients, rather than restricting 
those clients to an  assigned county socia l service worker. These measures wil l improve access a nd 
q ua l ity of ca re, p rovide increased incentive to businesses wanting to provide home ca re, and  lowe r the 
overa l l  cost of long ·term ca re for North Dakota . 

� � a� �a& 01s1na'ff r: for iOOividwJD u)rO h�HJ<0ci12-veJc� 

I strongly urge you to fund these common sense measures to a l low North Dakotan's to stay independent 
in their own homes as they desire. With 50% of nu rsing home residents using Medica id to p�y for their  
long term ca re, the baby boomer  generation approaching their go lden yea rs a nd l iving longer than eve r, 
it is imperative we take steps now to lower the emotiona l  and financia l cost of long term ca re on the 
citizens of North Dakota . 

·' J. 
Tha nk  you for  your  cont inued service to the peop le of North Da kota and your  help in keeping o lde r 
North Dakota ns comfortable and safe in their homes throughout their l ifetimes. 

S incerely, 

� Signature :� � 

Printed Name :  A1Y'L>,M0y }�
4W 

North Dakota address: 1�5 0:i¾,a. {\) fur]', JJbWIOd' 
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J anua ry 2019 

R E :  H B  1033, AC301, 306 & 309 

Dea r ___________________ __, 

SBZG/'Z 
3 / 13/ 1q 

L 

As a ca regive r of a pe rson rece iv ing home and com munity based se rvices, I am  writ ing to express 
s upport for expand ing a ccess and imp roving the qua l ity of these essent ia l serv ices .  In  Governor 
Bu rgum's  proposed H u m an Se rv i ce budget, l i ne  items  AC301 and AC309 expand access to ca re by 
lowering the funct iona l a n d  fi n anc i a l  e l ig ib i l i ty cr i ter ia  for access ing these progra ms .  These wi l l  h e l p  
many more sen iors be a b l e  to  a ccess serv ices t h a t  prevent nu rs i ng  fa ci l ity p l acement ear l i e r  and  w ith  
l ess cost burden .  L ine  AC306 a dds  Res ident i a l  Hab i l i tat ion and Com munity Res ident i a l  Se rvices to t he 
Med i ca id  Wa iver, a l lowing for s k i l l s  t ra ining, ca re coordinat ion, and medica l escort serv ices wh ich many 
e lde r ly and d i s ab led de spe ra te l y  need to sa fe ly  rema in  i n  the i r  own homes .  In  add i t ion, I ask tha t  you 
wou l d  support HB 1033 ,  a p i lot p rogra m to a l low independent com munity prov iders to p rovide case 
man agement s e rvices to S P ED  and Ex-SPED c l ients, rathe r  than restr ict ing t hose c l i ents to an ass igned 
county soc i a l  se rvice worker .  These mea su res wi l l  imp rove access and qua l i ty  of ca re, provide incre ased 
i ncent ive to bus i nesses wan t ing to p rovide home ca re, and lower t he  overa l l  cost of long term ca re for 
North Dakota . 

As an  ind iv idua l  t h a t  p rov ides  s e rv ices for t hose with DD,  I strong ly support any expans ion of access and 
imp rovement of q u a l i ty to t he  se rv ices ava i l a b l e  to  these indiv id u a l s .  Th i s  goes for those dea l ing w i t h DD  
or  t hose th a t  m ay fa ce head i n g  off into n u rs ing homes, h av ing to  l eave the fam i l i a r ity of home to rece ive 
care for themse lves at a p l a ce  t h a t  is fore ign to t h em .  9 out o' 10 i ndiv idua l s  prefe r  to rece ive ca re i n  
the i r  own homes  so i t  on l y  m a kes  sense t h a t  we p rovide more fina nc ing  for t ha t  opt ion. Peop le  t h a t  
des i re  t h i s  opt ion s hou l d  no t h ave to com e  ou t  of  t h e i r  own pockets  for t h is ca re when i f  they wou ld  
choose an  i n s t i t u t iona l  typ e  fa c i l i ty { l i ke a nurs ing home )  t hey wou l d  receive ass i s tance .  I actu a l ly 
support Med ica re  for a l l  a nd be l i eve these  new changes wou l d  be  a n ice movement towa rd more c a re 
for. more i n d iv id u a l s .  A l though I don't be l i eve these changes a re enough, they wou ld  be a we lcome step 
i n  the r igh t  direct ion. The  benef i ts  wou l d  be great  for many. Of cou rse for the  peop le  rece iving the 
serv ices but  u l t ima te l y  wi l l  benef i t  m any more .  Such as taxpaye rs who w i l l  be paying money t ha t  
p rov ides be t t e r  ca re, more  a ffordab ly .  

I s t rong ly u rge you to fu nd  t he se  common sense measu res to a l low North Da kotan's to s tay independent  
i n  the i r  own homes  a s  t hey  des i re .  Wi th  50% o f  nurs ing home  res idents us ing Medica id to pay for the i r  
long t e rm ca re, t h e  ba by boomer  gene rat ion a pproach ing t he i r  go lden yea rs and l iv ing longer than eve r, 
it is im pera t ive we ta ke s teps  now to lowe r t h e  e motiona l and fina nc i a l  cost  of long term ca re on the  
c i t i zens of North Dakot a .  

Tha n k  yo u for your  cont i n u ed  serv ice t o  t he  peop le o f  North D a kota and your  h e l p  i n  keep ing o lder  
Nort h Da ko t an s  com for tab le  a nd safe i n  the i r  homes  th roughout  the i r  l i fe t imes .  

S i nce re ly, 

S igna tu re :  _____ ,�_�_M/U __ '._-_f-! __ -_��- _______ _ 

Printed Name :  Trav is Hagen  

• 
Nort h Dakota  add ress : 624 14 th  ave E West  Fa rgo, N D  58078 
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Janua ry 2019 

RE :  H B  1033 ,  AC301,  306 & 309 

Dea r  ___________________ _ 

5BZC \2 
3 \  1 3 ' 19 

\_ 

As a careg ive r of a p e rson rece iv i ng  home and community based se rvices, I am wr i t ing to express 
support for expa nd i ng  a ccess a n d  imp roving the  qua l ity of  t hese essent i a l  serv i ces. I n  Governor 
Bu rgum's p roposed H uman Serv ice b udget, l i ne  i tems AC301  a nd  AC309 expand a ccess to ca re by 
lower ing the funct io n a l  a nd fin ancia l e l i g i b i l i ty cr iter ia for accessing these p rograms.  These w i l l  he l p 
many more seniors be a b le to a ccess services tha t  p revent n u rsing fac i l i ty p lacement ea r l i e r  and w i th  
l ess cost bu rden. L i ne  AC306 a dds Res ident i a l  H ab i l i ta t ion and  Commun ity Res iden t i a l  Se rv ices to  the  
Med ica id  Wa ive r, a l lowi ng  for sk i l l s tra i n i ng, ca re coord ina t ion,  and  med i ca l  escort se rvices wh ich  many 
e l der ly  and d isa b led  despera te l y  need to safe ly rema in in the i r  own homes. In  add it ion,  I ask tha t  you 
wou l d  support HB  1033,  a p i lot p rogram to a l low independen t  community p rov ide rs to p rov ide case 
management services to S P ED  and Ex-SP ED  c l ients, ra ther  t h an  restr ict ing those c l i e nts to an assign ed 
county socia l se rv ice worker .  These m easures wi l l  im prove access and qua l i ty of  ca re, prov ide  increased 
i ncent ive to b us inesses want ing  to p rov i de home ca re, a n d  lower the overa l l  cost of long term ca re for 
Nort h Dakot a .  

N u rsing homes do  not h ave enough emp loyees to g i ve  t he  proper care for each  person .  CNA's a re 
running from room to room t ry i ng  to h e l p  peop le .  A l l  they have t ime  fo r is pe rsona l ca res. They do  not 
h ave enough t ime  to a ct u a l l y  get to know the peop le  they work w i t h .  Ind iv i dua l s  tha t  a re be ing ass i sted 
by ca regivers in t he i r  own home,  h ave more of an opportunity to get to know each othe r  a nd  form a 
bond, a n d  l eads  to a h a pp i e r  l i fe . No one wants to be ta ken out  or  t he i r  home beca use t hey may  need  a 
l i t t l e  mo re assista nce and have to l e a rn a new p l ace tha t  they a ren ' t  comforta b l e  i n .  Peop l e  st i l l  a re who 
t hey a re and  st i l l  wa n t  t he  th ings a nd home tha t  they have had  t h roughout the i r  l i fe .  Keep ing i n d iv i dua ls 
i n  t he i r  own home  a nd ou t  o f  n u rsing homes w i l l  enha nce t h e  q u a l i ty of  t he i r  l i fe a n d  is t h e  be t ter way 
to l ive .  

I strong ly u rge you to  fund these common sense measu res to  a l low North Dakotan's to  s t ay  independent 
in the i r  own homes  as they  d es i re .  Wi th  50% of nu rsing home res idents using Med ica id  to pay for the i r  
long term care ,  t h e  b a by boomer  gene ra t ion app roach ing t h e i r  go l den yea rs a n d  l iving longer t h an  ever, 
i t  is impera t ive we take steps now to lower the  emot iona l a nd  f inanc ia l  cost of long term care on t h e  
c i t i zens of  Nort h D a kota . 

Tha n k  you for you r  cont i n ued  serv i ce to t h e  peop le of North D a kota and  your  he l p  in keep ing o lder  
No rth  D a kota ns com fort a b l e  and sa fe in the i r  homes t h roughou t  t he i r  l i fet imes. 

S ince ce lyr 
I 

. . A - d� S ,gn a t u ce
� 

P rin ted N a:=:a h n  
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J anua ry 2019 

RE :  HB  1033, AC301, 306 & 309 

Dea r __________________ ____, 

�-1s20\2 
3 \ 13 1 19  

'L 

As a ca regiver of a person receiving home and  commun ity based services, I am  writ ing to express 
s upport fo r expa nding a ccess a n d  improving the qua l ity of these essentia l services. In Governor 
Bu rgum's p roposed Human  Service budget, l ine items AC301 and AC309 expand access to ca re by 
lowering the functiona l  and fin ancia l e l ig i b i l ity criteria for access ing these p rograms.  These wi l l  help 
many more seniors be ab le to access services that p revent n u rs ing faci l ity p lacement ear l ier and with 
less cost bu rden.  L ine AC306 adds Residentia l Ha b i l itat ion a nd Commun ity Res identia l Services to the 
Medicaid Wa iver, a l lowing for s ki l ls t ra i n i ng, ca re coo rd inat ion, and med ica l escort services which ma ny 
elderly a nd disa b led desperately need to safely rema in  i n  their own homes. I n  add it ion, I ask that you 
wou ld support HB 1033, a p i lot p rogra m to a l low independent commun ity providers to provide case 
management services to SPED and  Ex-SPED c l ients, rather than  restricting those c l ients to an assigned 
cou nty socia l service worker. These measu res wil l improve access a nd qua l ity of ca re, provide increased 
incentive to bus inesses want ing to p rovide home ca re, and  lower the overa l l  cost of long term ca re fo r 
North Da kota . 

I strongly u rge you to fu nd these common sense measu res to a l low North Da kota n's to stay independent 
i n  their own homes as they des i re. With 50% of nu rs ing home res idents us ing Medicaid to pay for the i r  
long term ca re, the ba by boomer generat ion a pproach ing their golden yea rs and  l iving longer than eve r, 
it is imperative we take steps now to lower the emotiona l  and  fina ncia l  cost of long term ca re on the 
citizens of North  Da kota . 

Thank  you for you r  cont in ued service to the peop le of North Da kota and  you r  help in keeping o lder 
North Da kotans co

-
mforta b le a nd  s

7
a e in  heir homes th roughout their l ifet imes. 

S incere ly, Cl ;1/ 
Signatu re :  r-'-JL ( .. 

I ,_ . 1  7/ 
Pr i nted Na me:L _J-4',,.,,J /J--e r- ,  /,. 

/ 
North Da kota address :  J.cJY ,(}., L. {),� 

;L r- 1--v i' .1.. ;V J.) t" J' i> <-( L 
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Our  agency, Commun ity Living Services, has a long h istory of supporting people with disabi l it ies 
and special needs to l ive independently in the commun ity in their own homes and apartments . 
We have, over and over, seen the tremendous personal and financial benefit� of assisting 
people to stay in their own homes, as opposed to placement in nursing homes, group homes, or 
other g roup faci l i t ies. Our overwhelm ing experience has been that people prefer to stay in their 
own homes, when possible, and are happier with their l ives .  Because the services can be 
s pecifical ly tai lored to a person's individua l  needs and because there are no 'brick and mortar" 
costs associated with faci l it ies, these types of in-home supports can be provided at a 
s ign ificantly lower cost than placement in faci l it ies . 
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J anua ry 2019 

R E :  HB 1033, AC301, 306 & 309 

Dea r -------------------

As a ca reg iver of a person receiving home and  commun ity based services, I am writing to express 
support fo r expa nd ing a ccess a nd improving the qua l ity of these essentia l services. In Governor 
Burgum's proposed Human  Service budget, l ine items AC301 and AC309 expand access to ca re by 
lowering the functiona l  a nd  fina ncia l e l ig ib i l ity criteria fo r access ing these progra ms .  These wil l  he l p  
many more sen iors b e  a b le to access se rvices that prevent nu rs ing fac i l ity p lacement ea r l ier and  with 
less cost bu rden .  L ine AC306 adds Residentia l Hab i l itation a nd Commun ity Residentia l Services to the 
Med ica id Wa iver, a l lowing fo r sk i l l s  tra i n i ng, ca re coo rd ination, a nd medica l  escort services wh ich  many 
e lderly a nd d isa b led desperately need to safe ly rema in  in the i r  own homes. I n  add it ion, I ask that you 
wou ld  support H B  1033, a p i lot program to a l low independent commun ity providers to p rovide case 
management services to S P ED  a nd Ex-SPED  c l ie nts, rather  than  restrict ing those c l ients to an assigned 
county socia l service worker. These measures wi l l  improve access a nd qua l ity of ca re, p rovide increased 
incent ive to bus inesses wanting to p rovide home ca re, and lower the overa l l  cost of long term ca re for 
North Da kota . 

I strongly u rge you to fund  these common sense measures to a l low North Dakota n's to stay i ndependent 
in the i r  own homes as they des i re .  With 50% of nu rs ing home residents using Med ica id to pay for the i r  
long term ca re, the  baby boomer  generat ion app roach ing the i r  go lden yea rs and l iving longer than eve r, 
it is impe rative we ta ke steps now to lowe r the emotiona l  a nd  fi n a ncia l cost of long term ca re on  the  
cit izens of  No rth  Dakota . 

Thank  you for your  contin ued service to the peop le of North Da kota and  your he lp in keep ing o lde r 
North Da kota ns comfo rta b le and  safe in  the i r  homes th roughout their l ifet imes .  

S incere ly, 

Signature :Q0� � 

Printed Name :  9C\.fl'...S \l-, G h,u\..�+ 

North Da kota add ress: J oe;, i �\i
·1-__ �t . 2S t,q �-� � �  () �'" I OJ 
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J anua ry 2019 

RE :  H B  1033, AC301, 306 & 309 

Dear  ___________________ _, 

As a ca reg iver of a pe rson rece iv ing home  a nd commun ity based se rvices, I am  writ ing to express 
suppo rt for expa nding a ccess and  improving the qua l ity of these essentia l se rvices. I n  Governor 
Bu rgum's p roposed Human  Se rvice budget, l i ne items AC301 and AC309 expand access to ca re by 
lowering the fun ctio na l  a nd fi na nc ia l  e l ig i b i l ity crite r ia for access ing these p rograms. These w i l l  h e l p  
many  more sen iors be ab l e  to a ccess se rvices that p revent n u rs ing faci l ity p l acement ear l i e r  and with 
l ess cost bu rden .  Li ne  AC306 adds Res identia l Hab i l itat ion and Com mun ity Resident ia l  Services to the 
Medica id Wa iver, a l lowing fo r sk i l ls tra i n i ng, ca re coordinat ion, and medica l escort services wh ich many 
e lder ly and disa b led desperate ly  need to safe ly  rema in  i n  the i r  own homes. I n  addit ion,  I ask that you  
wou ld  support HB  1033,  a p i lot  p rogra m to  a l low independent commun ity p rovide rs t o  p rovide case 
ma nagement services to SPED  and Ex-SP ED  c l ients, rather  than restr ict ing those c l i e nts to an  assigned 
county soc ia l  service worker .  These measures wi l l  improve access a nd qua l ity of ca re, p rovide increased 
incentive to b usi nesses want ing to p rovide home ca re, and  lower the  ove ra l l  cost of long term care for 
North Dakota . 

My mother in  l aw l ives i n  he r  own home at the age of 87 . She  gets mea ls  on whee ls  and has a ca re giver 
who does persona l  ca res and he l ps buy grocer ies, once a week. If she wou ld  not get this service she 
wou ld  have to move i nto a n u rs ing home .  She wou ld  love to stay in  her home as l ong as she ca n get 
these benefits and possi b l y  m o re if she deve lops more of a need. She is m uch ha pp ie r  i n  her own home .  
Al l peop le shou ld be ab l e  to  choose whe re they rece ive the i r  care that they need to  l ive happy and  
hea lthy l ives. I nc reased fu nding for resident ia l  services a nd less funding fo r nu rs ing homes i s  m uch 
needed as the e lder ly  popu l at ion grows. 

I strongly u rge you to fund  these common sense measures to a l low North Dakotan's to stay independent 
i n  their own homes as  they des i re .  With 50% of nu rsing home residents using M edica id to pay fo r the i r  
l ong term ca re, the baby  boomer  generat io n a pproach ing the i r  golden yea rs and  l iv ing l onger than ever, 
it is imperative we ta ke steps now to lower the emotiona l  a nd financ ia l  cost of long term ca re on the  
c it izens of  North Da kota . 

Tha nk  you fo r you r  cont i nued  service to the  peop le  of North Da kota and you r  he l p  i n  keep ing o lde r 
North Da kota ns comfo rta b l e  a nd  safe i n  the i r  homes th roughout the i r  l ifet imes. 

S i ncere ly, 

S ignature l � �tyV 
Printed Name :-:Jo.A-nafoj€JbAnn Enger ______ _ 

North Da kota address : 8Cf tf £/IY( &sg A. 
we'7Jf Fr-JR,U>

1 
Alo . 0/¢/i, $?1)7? 
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J a nuary 2019 

R E :  HB 1033 ,  AC301 ,  306 & 309 

Dear ___________________ _, 

As a careg iver of a person rece ivi ng  home a nd  commun ity based services, I am writ i ng  to express 
support for expa ndi ng access a nd imp roving the qua l ity of these essent ia l services. I n  Governor 
Burgum's  proposed H u m a n  Service budget, l i ne  items AC301 a nd  AC309 expa nd  a ccess to care by 
lower ing the function a l  a n d  fi n a nc i a l  e l i g i b i l ity cr iter ia for accessi ng these p rogra ms.  These w i l l  h e l p  
m a ny more sen iors be a b le  t o  a ccess se rvices t h a t  prevent n ursi ng fac i l i ty p l acement  ear l ier a nd  w i t h  
less cost burden . L i n e  AC306  a dd s  Res ident ia l H ab i l itat ion and  Commun ity Resident i a l  Services t o  the 
M edica id  Wa iver, a l lowi ng  for sk i l l s  tra i n i ng, care coord inat ion ,  a nd  medica l escort services wh ich  many 
e lder ly  a nd  d i sa b led despera te ly  need  to sa fe ly  rema i n  i n  the i r  own homes. I n  add it ion ,  I ask tha t  you 
wou ld  support H B  1033 ,  a p i lot progr am  to a l low independent  commun ity prov iders to prov ide c a se  
ma nagement services to  SP ED  and  Ex-SP ED  c l ients, rather t han  restr ict i ng  those c l i ents to  a n  assi gned 
coun ty soc ia l service worker .  These measures wi l l  improve access a nd qua l i ty of care, provide i n creased 
i ncen t ive to bus inesses wan t i ng  to prov ide home care, and  lower the  overa l l  cost of long term care for 
North D a kota . 

A pe rsona !  exper ience t h a t  I h ave h ad  i n  my l i fe is when my grand mother broke her h i p  a nd wou l d  have 
pre ferred to recove r i n  her  own home, but  beca use she had  not one to he l p  h er obta i n  adapt ive 
equ i pmen t  for her home ,  coord i n a t ion  a n d  tra nsportation to her thera py a ppointments, she was l e ft 
w i th  no choice bu t  to recover i n  a n ursi ng  home .  I f  we cont inue the status quo, we w i l l  cont i nue  to see 
o lder adu lts i nst i t u t iona l i zed at  very h i gh  costs. G iv ing i nd iv id ua l s  a nd  fa m i l ies more opt ions for in home 
s upports wi l l  be  more fi n a nc ia l l y  cost effective for a l l  sta ke holders i nvo lved and the preferred method to 
rece ive care .  

I s trong ly urge you to fu nd  t hese common sense measures to a l low North D a kota n's to stay i ndepe ndent 
i n  the ir ovm homes as they des ire . With 50% of n ursing home res idents usi ng Med ica id  to pay for t heir 
long term care, the b aby boom er genera t ion a p proach ing the ir go lden  years and l iv i ng  longer tha n ever, 
it i s  im pera t ive we take steps now to lower t he  emotiona l  a nd  fi n a nc i a l  cost of long term care on the  
c i t i zens of North Da kota . 

Tha n k  vou for your con t i n ued serv ice to t he  peop l e  of North  Dakota  and your h e l p  i n  keep i ng o l de r  
Nor t h  Da kota n s  comfor t ab l e  a nd  safe i n  the i r  homes throughout  t he i r  l i fe t imes. 

S i n ce re ly, 

S i gna ture ,  li�LLd'.'.{ 
Pr i n t ed  Name :  Chns-h [J u.._  C0rnu b£ !I 
North  Dakota address  2 / lj_ 3 lftt-, @e f. . � ] f Ef !ar5 O ;  Nb 5'ii;07 f; 
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Ja nu a ry 2019 

RE :  H B  1033, AC301, 306 & 309 

Dea r J.._� 

As someone who re l ies o n  home a nd commun ity based services, I a m  writing to express support fo r 
expand ing access a nd improving the qua l ity of these essentia l services. I n  Governor  Burgum's pro posed 
Human Service budget, l ine items JK301 a nd AC309 expand a ccess to ca re by lowering the functio na l  
a nd  fina nc ia l  e l ig ib i l ity crite ria for access ing these p rograms. These wi l l  he l p  many more seniors be a b le 
to access services that p revent nu rs ing fac i l ity p lacement ear l ier and  with less cost bu rden .  Line AC306 
adds Residentia l Ha b i l itation and  Commun ity Resident ia l  Services to the Medica id Wa iver, a l lowing for 
sk i l l s  t ra in ing, ca re coord inat ion, and  med ica l escort services which many e lder ly and  d isab led 
desperate ly need to safe ly  rema in  in  the i r  own homes .  I n  add it ion, I ask that you would support H B  
1033, a p i lot program to a l low independent commun ity providers to provide case management se rvices 
to SP ED  and  Ex-SPED  c l ie nts, rather  than restrict ing those c l ients to an assigned county socia l serv ice 
worker. These measures wi l l  improve access and  qua l ity, p rovide i ncreased incentive to bus inesses 
wanting to provide ho_me  ca re, a nd  lower the overa l l  cost of long term ca re fo r North Dakota . 

'3: a..vn a.. D C5 a.. 6 t�d.  S-e Qi � i� C ·i f-esa 1'\,1� n e e. d �1 5 fLl r 
i:A etc<? S e t v /  <! ·e s  .for ,B q_ fh. /'11 o/ l'  cleo...n (J a tft  r .1 0 (/11, f  D a  
i< !' -he h e ;� w o r K 1 £6--0 l s b op  i 'n '1 1 Lu a 511 ; NI c; < to •f--4::J l 
1 Y--v i n q f o- MLJ..t.. b,_ M -2. h v w ·f-0 (', ero l( , fa Ke m -.g_ ·t:a p/<t t-«.. 5 I .,.. I 

::z: ,1 g ·€: cL .,f CJ O O ... •--C s'"t n1 6 n Ct, l V C,(, l /( -f V' � ?/y1 CL-5 e ct f> T >J 

a o-t •fa t<-e. h. i:e..t p F:r tJ M M e.., '; 

I strongly urge you to fund these common sense measures to a l low North Dakotan's to stay indepe ndent 
i n  the i r  own homes as  they des i re .  With 50% of nursing home residents using Med ica id to pay fo r the i r  
long term ca re, the ba by boomer  generat ion a pproach ing the i r  go lden yea rs and  l iving longer  than  ever, 
it is imperat ive we take steps now to lower the emotiona l  and fina ncia l cost of long term ca re on  the 
citizens of North Da kota . 

Tha n k  you fo r your  cont inued service to the peop le of North Da kota and your  he lp  i n  keep ing o lde r and 
d isa b led North Da kotans comforta b le  a nd safe in  their  homes throughout their  l i fet imes.  

S incerely, 

S ignature :  � & , -cl� 
Printed Name :  S t e.  iJ e. 0 • J 1 'f 

North Da kota address :  lfJ.,, ·3 & �  9 f h. GU.!:€,. Sw; f.J;f; ,JF:z. o .t-/ 
F4.. rcJ c.J i  J,/ O .  S (f / 0 3 �  � 6 6? i 
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January 2019 

RE: HB 1033, AC301, 306 & 309 

Dea r ______________ -'----' 

As a ca regiver of a person receiving home and community based services, I am writing to express 
support for expanding access and improving the qua l ity of these essentia l services . In Governor 
Burgum's p roposed Human Service budget, l ine items AC301 and AC309 expand a ccess to care by 
l owering the functiona l  and financ ia l  e l igib i l ity criteria for  a ccessing these programs. These wi l l  he l p  
many more seniors be ab l e  to access services tha t  prevent nu rsing facil ity p lacement ear l ier and with 
less cost bu rden .  Line AC306 adds Residentia l  Habi l itation and Community Residentia l  Services to the  
Med ica id Wa iver, a l l owing for ski l l s  tra in ing, ca re coord ination, and  medica l  escort services which many 
e lderly and d isab l ed desperately need to safe ly rema in  in the i r  own homes. I n  add ition, I ask that you 
wou ld  support HB 1033, a p i lot program to a l l ow independent community providers to provide case 
management services to SPED and Ex-SPED c l ients, rather than restricting those c l ients to an assigned 
county socia l  service worker. These measures wil l  improve access and qua l ity of care, provide i ncreased 
incentive to businesses wanting to p rovide home ca re, and lower the overa l l  cost of long term care for 
North Dakota . 

s � .  "v0�K 

M tt� .Y\C\ () ' 1 
I strongly urge you to fund these common sense measures to a l low North Dakota n's to stay independent 
in their own homes as they desire. With 50% of nurs ing home res idents using Medicaid to pay for the i r  
long term care, the baby boomer generation approach ing the i r  golden yea rs and l iving longer than ever, 
it is imperative we take steps now to lower the . emotiona l  and  financia l  cost of long term care on the 
citizens of North Dakota. 

Thank  you for you r  continued service to the people of No rth Dakota and your  he lp in keep ing o lder  
North Dakotans comfortab le  and safe in  the i r  homes throughout their l ifetimes. 

Sincerely, 

Printed Name :  '(' .1.... 

North Dakota address : ._--x_'79S- qfJ... /JV(!_ 
• fMl!eoff ND 5!1511 

1J°' 
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January 2019 

RE :  H B  1033, AC301, 306 & 309 

Dear ___________________ � 

As a caregive r of a person rece iv ing home and  commun ity based se rvices, I am writ ing to express 
support for expand ing  access and imp roving the  q ual ity of t hese essentia l services. I n  Governor 
Bu rgum's proposed Human  Service budget, l i ne  items AC301 and AC309 expand access to care by 
lowering the  funct ional  and fi nancial e l ig i b i l ity cr ite ria fo r access ing these programs. These wi l l  h e l p  
many more sen io rs be a b l e  t o  access services that p revent n u rs ing  fac i l ity p lacement  ear l ie r  a n d  w i th  
l ess cost b u rden .  Li n e  AC306 adds Res ident ia l  Hab i l itat ion and Commun ity Reside ntia l Services to t h e  
Med icaid Waiver, al lowing for sk i l l s  t rai n i ng, care coord i nat ion ,  a n d  med ical escort services wh ich many 
e lderly and d isab led desperate ly need to safe ly remain i n  t he i r  own homes. I n  add it io n, I ask t hat you 
wou l d  s upport HB  1033, a p i lot  p rogram to a l low independent  commun ity p rov iders to p rovide case  
management  services to SPED  a nd  Ex-SPED c l i ents, rather  t han  rest r icti ng those c l i ents to an assigned  
county social service worker .  These m easu res w i l l  imp rove access and q ual ity of  care, p rovide i ncreased 
incentive to bus inesses want ing to p rovide home care, and lower the ove ra l l  cost of long term care fo r 
North  Dakota. 

My e lder ly c l i ent  is a sp i r i ted 93 year o l d  lady. She l ives a lone in an apartment .  I see he r  2 hours a week 
to c lean her apartment  a nd wash c lothes. She a lso has a 2 hour staff du ri ng the week t hat takes h e r  out 
groce ry shopp i ng .  I f  t ime a l lows I a lso take he r  out  i n  the comm u n ity. She enjoys go ing out  fo r l u n ch .  
Somet imes the  a l lotted 2 hou r  pe r iod r uns  by  too  fast i f  out  to l u nch  and I have to  do i t  without gett ing 
paid,  I don't  m i nd  because j ust that simp l e  act of  be ing out  i n  the  commun ity and having l u nch gives he r  
so  much  joy ! 

My c l i ent app rec iates be i ng ab le  to l ive i ndependent ly i n  he r  home without  having the secl usio n of 
being i n  a n u rs ing home .  Wh ite j ust these few simp l e  se rvices i t  p rovides independence at the age of 93. 
What we a l l  wou l d  l i ke to  have at that age .  The costs of these services are a fract ion  of the  yearly 
nu rsing home cost . I u rge you to consider  i ncreas ing fund ing  to p rovide these services fo r peop le  as 
i nd iv iduals p refe r  to stay in t he i r  own homes and rece ive services and it is more cost effective for tax 
payers. 

I strongly u rge you to fu nd  t hese common sense measu res to a l low North Dakotan's to stay i ndependent  
i n  the i r  own homes as  t h ey des i re .  Wi th  50% of  n u rsing home res idents us i ng  Med icai d to  pay fo r t he i r  
long term care, t h e  baby boomer  generat ion  approach ing the i r  go lden  years and  l iv ing l onger t han  ever, 
it is imperative we take steps now to lower the  e motional and fi n anc ial cost of long term care on  t he 
c i t i zens of No rth  Dakota .  

Thank you fo r you r  cont i n ued service to  the  peop l e  of No rth  Dakota and  you r  he l p  i n  keep ing o l de r  
North Dakotans comfo rta b le  and safe in  the i r  homes th ro ughout the i r  l ifet imes. 

S incere ly, 

S ignature � 1£J;i� 
Pr in ted Name :  ______ Leann  Fre i tag /..gJ1() 

l603 I bHi IJ J.e � 
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J anua ry 2019 

R E :  H B  1033, AC301, 306 & 309 

Dea r ________________ _, 

5¥)1-CJL 
3) 13\ 1g 

L 

As a ca regiver of a person receiving home and  commun ity based services, I am writing to express 
support for expand ing a ccess and  improving the qua l ity of these essentia l services. In Governor 
Bu rgum's proposed Human  Service budget, l i ne items AC301 a nd AC309 expand access to ca re by 
lowering the functiona l  a nd  fina ncia l e l igi b i l ity crite ria fo r access ing these programs .  These wil l  h e l p  
m a ny more sen iors be  a b l e  t o  access se rvices that prevent nu rs ing faci l ity p lacement ea r l ier a n d  with 
less cost burden .  Line AC306 adds Residentia l Hab i l itation a nd Commun ity Resident ia l  Services to the 
Med icaid Wa iver, a l lowing for sk i l l s  t ra i n i ng, ca re coord inat ion, and med ica l escort services which many 
e lderly and d isa b led desperately need to safe ly rema in  in  the i r  own homes. I n  add it ion, I ask that you 
wou ld  support HB 1033, a p i lot p rogram to a l low independent commun ity p rovide rs to p rovide case 
management services to S P ED  and Ex-SPED  c l ients, rather tha n restricting those c l ients to a n  ass igned 
county socia l service worker. These measures wi l l  improve access a nd qua l ity of ca re, p rovide increased 
incentive to bus inesses want ing to p rovide home ca re, and lower the overa l l  cost of long term ca re for 
No rth Dakota . 
\ Ml/l lt\et ot r½0\\1 lt 

\N \t\ \ c}.r\. i\t11 � lrv, l re. dt 
{Vlc�-c. S'r r rrec s , �li\{ !An ,r\ a1 ""· o·\:: kt o,\,,,i[ io .�r1:a� ott-
V\ � V\N, , fvx&YJ 10 , DI\ c11� M i:i-1\r\ U'-W11. \\ !N\ \ I. bi V'L t: 1± fu � 
i\f\t QThQ"  G J l'C �I � ( o Vl ( � p,t(f(AJ\ , \ ½ vl�'\ y,, l(b V � 
I strongly urge you to fu nd these common sense measures to a l low North Da kotan's to stay indepe ndent 
in  the i r  own homes as  they des i re .  With 50% of nu rsing home residents us ing Med icaid to pay fo r the i r  
long te rm ca re, the ba by boomer generation a pproach ing the ir  go lden yea rs and  l ivi ng longe r tha n ever, 
it is imperative we ta ke steps now to lower the emotiona l  fi na ncia l cost of long term ca re on  the cit izens 
of No rth Dakota . 

Thank  you for your  cont inued service to the peop le of No rth Da kota and your  he lp  in  keep ing o lder  
No rth Da kota ns comforta b le  and  safe in  the i r  homes throughout the i r  l ifet imes.  

S incere ly, 

S ignature � {fu}vw'( 
Printed Name :-----1--,0'--\-rn+--'-'-, \'----"'\-l-\ ---\.-Jttf-->J-�-'J--\f\=(C_..,.�------6tl ( 
North Da kota address: i� � Z � � 
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J a n u a ry 2019 S1>7lAl 
RE :  H B  1033, AC301, 306 & 309 3 )  1 3\ }q  

L 
Dea r _�-'--��---------,.,.----------

As a ca regiver of a person receiving home a nd commun ity based se rvices, I am  writ ing to express 
support for expand ing a ccess a nd imp roving the qua l ity of these essentia l services. In Governor  
B u rgum's p roposed Human  Se rvice budget, l i ne  items AC301 a nd AC309 expand access to ca re by 
lowering the functiona l  a nd fin ancia l e l igi b i l ity crite ria fo r access ing these p rograms. These wi l l  he l p  
m a ny more sen io rs b e  a b le t o  a ccess se rvices that p revent nu rs ing facil ity p lacement ea r l ier  a nd with 
less cost b u rden .  L ine AC306 adds Reside ntia l Hab i l itation a nd Commun ity Resident ia l Services to the 
Med ica id Wa iver, a l lowing fo r sk i l l s  t ra in i ng, ca re coo rd inat ion, a nd  med ica l escort services wh ich  many 
e lde rly a n d  d isa b led desperate ly need to safe ly rema in  i n  the i r  own homes. I n  add it ion, I ask that you 
wou ld  support HB 1033, a p i lot p rogram to a l low independent commun ity p roviders to p rovide case 
m anagement services to SPED a nd Ex-SPED c l ie nts, rathe r than restricting those c l ie nts to an assigned 
county socia l service worker. These measu res wi l l  improve access a nd qua l ity of ca re, p rovide increased 
i nce ntive to bus inesses want ing to p rovide home ca re, a nd lower the ove ra l l  cost of long term ca re for 
No rth Dakota . 

7 ;_;_;J .<-< ,di/i a_ /..uv- r:,&:.ea1 n - 1?7'!,R /4217tJ-aaJ!:?e&J4a µ1 Cl �Q_ -yd 
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strd�gl�rge�to fund these co"nrmon sense measures to a l low North Da kotan's to stay indepe ndent 

in the i r  own homes as they desire .  With 50% of nu rsing home residents using Med ica id to pay fo r the i r  
l ong te rm ca re, the ba by boomer gene rat ion app roach ing the i r  go lden  yea rs a nd l iving longer tha n eve r, 
it is imperative we ta ke steps now to lower the emotiona l  fi na ncia l cost of long te rm ca re on the cit izens 
of North Da kota . 

Tha n k  you fo r your  continued service to the peop le of North Da kota and  your  he lp i n  keeping o lder  
No rth Da kota ns comfo rta b le  and  safe in  the i r  homes throughout their l ifetimes. 

S ince re ly, rJ 
S ignature : _ .,J;itZ-·=Un 
Pr inted Name :  $ ±cue .II� ;;,;/] 
No rth Da kota add ress: 3 ;;s S ;!;-+/4,Lve ,- S .. l<(l tt 71 

F"� N b  S: 6 t o 3  
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J anua ry 2019 

RE :  H B  1033, AC301, 306 & 309 

Dea r _________________ __, 

SDZu\l 
3) 1 3 \ 19 

L 

As a ca reg iver of a person receiving home and  commun ity based services, I am writi ng to express 
support fo r expa nd ing a ccess a nd improving the qua l ity of these essentia l services. In Governor 
Bu rgum's proposed Human  Service budget, l i ne  items AC301 and AC309 expand a ccess to ca re by 
lowering the functiona l  a nd fina ncia l e l ig ib i l ity crite ria fo r access ing these progra ms. These wi l l he l p  
many more sen iors b e  a b le t o  access services that p revent n u rsing faci l ity p lacement ea r l ier a n d  with 
less cost b u rden .  L ine AC306 adds Residentia l H a b i l itat ion and Commun ity Reside ntia l Services to the 
Med ica id Wa iver, a l lowing for sk i l l s  tra in ing, ca re coord ination, and med ica l escort services which many 
e lderly a nd  d isa b led desperate ly need to safe ly rema in  i n  the ir  own homes. I n  add it ion, I ask that you 
wou ld  support HB 1033, a p i lot program to a l low independent community providers to provide case 
management services to SPED and Ex-SPED  c l ients, rather  than restrict ing those c l ients to an assigned 
county soci a l  service worker. These measures wi l l  improve access a nd qua l ity of ca re, p rovide i ncreased 
incentive to b us i nesses wanting to provide home ca re, and lower the ove ra l l  cost of long term ca re fo r 
North a �ota . 

I strongly u rge you to fund these common sense measures to a l low North Dakotan's to stay independent ��11(! 
i n  the i r  own homes as  they des i re .  With 50% of nu rs ing home residents using Med ica id to pay fo r the i r  1 -f  I J 
long term ca re, the baby boomer  generat ion a pproach ing the ir  golden yea rs a nd l iving longer than eve r, (JO , , ,,. //1 
it is imperat ive we take steps now to lower the emotiona l  and fina ncia l  cost of long te rm ca re on the  m{_,,(;Cf I 
citizens of North Dakota . 

· ajy ap,,e,r 
Thank  you for your continued service to the _peop le  of North Da kota and your  he lp  in keep ing o lder  11JY 
North Da kota ns comfortab le and  safe in the i r  homes throughout the ir  l ifet imes. 

S incere ly, 

S ignature :  � D-0--? 
I .  

Pr inted Name :  L\11Jbet D tptn 
North Da kota address Wl-/2 Un'l'ilYSJ�DrS 

FQr30 1 t\\ D 581 0 

.l;V-t (Jj rf()J 
i tfVD) Vtd :  

P�r5on fl0; 
1 F1tLi Yi du a/,it.f/ei 

care- Wifh oli !} ruI1j d 
hvm�-
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J anua ry 2019 

RE :  HB 1033, AC301, 306 & 309 

S132012-
3 1 13 J lq 

Dea r _______ �--------�--' 
L 

As someone who re l ies on  home and  com mun ity based services, I am  writing to express support for 
expa nd ing access and  improving the qua l ity of these essentia l services. I n  Governor  Bu rgum's p roposed 
Human  Service budget, l i ne items  AC301 and  AC309 expand acces to ca re by lowe ring the functiona l  
a nd  fin ancia l  e l ig ib i l ity criteria for access ing these progra ms.  These wi l l  he l p  many more sen iors be ab le 
to access services that prevent nu rsing fac i l ity p lacement earl i e r  a nd with less cost burden .  L ine AC306 
adds Residentia l Hab i l itation and  Comm u n ity Residentia l Services to the Medica id Wa ive r, a l lowing for 
sk i l l s  tra i n i ng, ca re coo rd inat ion, and med ica l escort services which many e lder ly a nd d isab led 
desperate ly need to safe ly rem a in in the i r  own homes .  I n  add it ion, I ask that you wou ld support H B  
1033, a p i lot progra m to a l low independent comm un ity providers to provide case management se rvices 
to SPED  and  Ex-SPED c l ients, rather  tha n restrict ing those c l ients to an assigned county socia l serv ice 
worker. These measures wi l l  imp rove access a nd  qua l ity, p rovide increased incentive to bus inesses  
wanting to  p rovide home ca re, a nd  lower the  ove ra l l  cost o f  l ong  term ca re for No rth Da kota . 

, ·· � . . � .· tin .! II A/lJ-� 
ngly urge you to fund the common sense measures to a l low North a kota n's to stay i n'aefpe n� �iMf, 

i n  the i r  own homes as they des ire .  With 50% of n u rs ing home residents using Med ica id to pay fo r the i r  
long term ca re, the baby boomer  generat ion  app roach ing the i r  go lden yea rs and l iv ing l onger tha n ever, 
it is im perat ive we take steps now to lower the e motiona l  a nd fina ncia l  cost of long term ca re o n  the 
cit izens of North Da kota . 

Than k  you fo r your  contin ued se rvice to the peop le of North Da kota and your  he lp  i n  keeping o l de r  and 
d isa b led North Dakota ns comfortab le and  safe in  the ir  homes throughout the ir  l ifet imes . 
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Febru a ry 2019 

RE :  HB 1033, HB 1034, H B  1099 

Dear  North Dakota State Rep resentatives, 

DizcJZ 
3( / 3 1 19 

L 

As a ca regiver of a pe rson rece iv ing home and  commun ity based se rvices, I am  writing to express 
support for expa nd ing a ccess a nd  imp roving the qua l ity of t hese essenti a l  se rvices. In Gove rnor 
Bu rgum's p roposed H u m a n  Se rvice budget, l i n e  items AC301 and AC308 (H B 1034) expand access to ca re 
by lowering the  function a l  a nd  fina nc i a l  e l ig ib i l ity crite r ia for access ing these progra ms. These wi l l  h e l p  
many more sen iors be  a b l e  to  access services t h a t  p revent n u rs ing fac i l ity p l a cement  ea r l i e r  and  w i th  
l ess cost burden .  L in e  AC306 (HB1099} adds  Residenti a l  Hab i l itation and Commun ity Res identi a l  Se rvices 
to the Med ica id Wa iver, a l lowing for sk i l l s t ra i n i ng, care coord i nation, a nd  med ica l  escort services wh ich  
many e lde r ly a nd  d isa b l ed  desperate ly need to safe ly rema i n  i n  the i r  own homes .  I n  add ition, I ask that  
you wou ld  support HB 1033 ,  a p i lot p rogram to a l low i ndependent com mu n ity p rovide rs to provide case 
ma nagement se rvices to SP ED  and Ex-SPED c l i ents, rathe r  t han  rest r icting those c l i e nts to a n  assig ned 
county soc i a l  serv ice worke r. These measures w i l l  imp rove access a nd qua l ity of ca re, p rovide  i ncre ased 
incentive to bus i nesses wanting to provide home ca re, and lowe r the ove ra l l  cost of long term ca re for 
North Dakota . 

l ri  my exper ien ce, I 've seen  peop l e  who were dependent  on the i r  p a ren ts or institutions for the i r  bas ic  

needs become i ndependent .  With supportive i nte rvention, t hey h ave been ab le  to move into the i r  own 

apartments, be successfu l at jobs, and  p u rsue the  th i ngs that make them happy. With these progra ms, 

we w i l l  have more i ndependent peop le  who a re ab l e  to contr ibute to ou r  commun ity soc ia l l y, cu ltu ra l ly, 

and  economica l l y. These peop l e  w i l l  have the opportun ity to a se lf-driven and  d ign ified l ife where they 

a re va l ued .  

I strong ly u rge you to  fund  these common sense measu res to a l low North Dakota n's to  stay i ndependent 
in  the i r  own homes as t h ey des i re .  With 50% of n u rs ing home res idents us ing M ed ica id  to pay for t h e i r  
long te rm ca re, the  b aby boomer  generation app roach ing  the i r  go lden yea rs and l iv ing longer t han  eve r, 
it is imperative we ta ke ste ps now to lower the emotiona l  and  fina nc ia l cost of long term ca re on t he  
c itizens of North Dakota . 

Thank  you for you r  contin u ed service to the  people of North Dakota and  you r  h e l p  i n  keep i ng o lder  
North Dakota ns comforta b l e  and  safe i n  the i r  homes th roughout the i r  l i fetimes. 

S incere ly, 

S ignatu re ltA{,�¥{ & 
Pr inted Name : . �O.. 1+ I 1'A b�j /e_ 
North Dakota address :  
3255 18th  St S #2 10 
Fa rgo, N D  58 104 
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January 2019-

RE: HB1033, 1034, & 1099 as we l l  as AC301, 306, & 309. 

To whom it may concern, 

S't>10\l 
3 l l 3 1 Jq 

L 
As a_ person who_ provides ski l ls training, care coordination, and medica l  escort services to individuals receiving 
home and community based services I wish to express my support for expanding access and improving the qua lity 
of these essentia l services. In Governors Burgum's proposed Human Service budget, line AC301 and AC309 expand 
access by  lowering e ligibi l ity crite ria that wi l l  he lp  more seniors be ab le to access services that prevent nursing 

- · ·  .facil ity .placement -earl ierand with -less :cost .burden. -Line AC3Q6;adds .residentia l -and .community services which 
many e lderly a nd disabled desperately need to remain safely in  their homes. HB1033, a pilot program which a l lows 
independent community-providers to·provide ·case ·management services to ·SPED and·Ex-SPE0·clients, rather than ·  
restricting those individua ls t o  an  assigned county socia l  service worker. These measures have t he  abi l ity to 
improve access and qua l ity of ca re, p rovide increased incentive to businesses wanting to provide home care, a nd 
lower the overa l l  cost of long term ca re for the state of North Dakota . 

These pol icies directly affect the life of a caregiver, the clients' life, as wel l  as the l ives of their loved ones. 
·personal ly had an  individual who could ·have ·been ·supported- in ·her home ·butwithout-the help ·ofobtaining in
home safety devices, home care needs, and personal  ca re supports she was told rehab in a nursing home was her 
on ly option .  I have a simila r persona l experience a nd am struggling to provide home care out of pocket for my 
loved one.  Without these pol icies we may have no option other tha n to move my loved one to a nursing fac i l ity. I 
know that it costs more to have my foved one in a nursing home than  paying for home ca re. I n  the end, if nothing 
changes, older adults wil l  be institutiona l ized earl ier than needed and more wil l be paid in the long run. Everyone 
can benefit the longer we keep individua ls safe ly in their homes where they feel comfortable. The individua ls feel 
safe and happy a round their own be longings. This in turn results in decreased hea l ing time, increased menta l 
hea lth status, increased fee l ings of d ignity and worth, and  an  overa l l  increased qua l ity of life compa red to 
instituti.ona.l. ca.re. Family caregivers get a. break.which in tum makes them able to handle things better. EMT's a nd 
first responders, taxpaye rs and even home ca re businesses wil l benefit from the proposed legis lation. 

· I  strongly-urge you to ·fund -these common·sense ·measuresto a l low ·North ·Dakota ·to stay·independent ·in their own 
homes as they desire. With 50% of nursing home residents using Medicaid to pay for their long term care, the 
baby boomer generation approaching their golden yea rs a nd living longer than ever, it is imperative we take steps 
now to lower the emotiona l  and financia l cost of long term ca re on the citizens of North Dakota . 

Thank you for you r  continued service and your  help in keeping North Dakotans comfortable and safe in their 
homes throughout their l ifetimes 

Sincere ly, 

Gabriele ·Achil les 
1001 28th Street S 
Fa rgo, ND 58103 

L/7 
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J anua ry 2019 

RE :  H B  1033, AC301, 306 & 309 
Sb-ZOZ 
3 I 13 ) \9 

L 
As someone who rel ies on  home a nd community based services, I a m  writing to express support fo r 
expand ing access and improving the qua l ity of these essentia l services. I n  Governor  Burgum's pro posed 
Human  Service budget, l ine items AC301 a nd AC309 expand  access to ca re by lowering the functio na l  
a nd  fina ncia l e l ig ib i l ity criteria for access ing these p rogra ms .  These w i l l  he l p  many more seniors be ab le 
to access services that prevent nu rs ing fac i l ity p lacement ea r l ier and with less cost burden .  Line AC306 
adds Res identia l Hab i l itation and  Commun ity Res identia l Services to the Medica id Wa ive r, a l lowing fo r 
sk i l l s  t ra i n i ng, ca re coord inat ion, a nd med ica l escort services which many e lderly and d isab led 
desperate ly need to safe ly rema in  in  their own homes .  In add it ion, I ask that you wou ld support H B  
1033 ,  a p i lot program to a l low independent commun ity p roviders t o  provide case management se rvices 
to SPED a nd Ex-SPED c l ie nts, rather  than restrict ing those c l ie nts to an assigned county socia l serv ice 
worker. These measures wi l l  imp rove access and  qua l ity, p rovide i ncreased incentive to businesses 
witing

,
to ����ide h

;:
e ca re, a �d lo�er  the overa l l

, 
cost,:>f long te r_m ca re fo� No th D

:�o!a. 
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I strong ly u rge you to fund these common sense measures to a l low North Dakotan's to stay independent 
in their  own homes as  they des i re .  With 50% of nu rsing home residents using Med icaid to pay for the i r  
long term ca re, the ba by boomer  generation app roaching the i r  go lden yea rs and l iving longe r tha n ever, 
it is imperat ive we take steps now to lower the emotiona l  a nd fina ncia l cost of long term ca re on the 
cit izens of North Dakota . 

Tha n k  you fo r you r  cont inued se rvice to the peop le of North Da kota and your he lp in keeping o lder  and 
d isa b led No rth Dakota ns comforta b le  and safe in the i r  homes throughout the i r  l ifet imes. 

S incere ly, 

Signature :  Y:�Lg:� 
Printed Name :  Va../ e. c 1 q;.., 3,.__1 o l1 (e,, 

, 
) 

• J . �. � 0 d {J S�e;J ' '78 
North  Da kota add ress : L/ 5 8 3 J\d � E, )1I.1L,d-J-'<V1' 
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Ja nu a ry 2019 

RE :  H B  1033, AC301, 306 & 309 

Dea r .$.zyu,J.c r '? 1'
":f

lorfl, ¥+x bes� , l  (Z� �\r\ . 

�ZG\L 
3\ 13 \ \ 9 

L 
As someone who re l ies o n  home a nd commun ity based services, I a m  writ ing to express support fo r 
expa nd ing  access a nd imp roving the qua l ity of these essentia l services. I n  Governor  Burgum's p ro posed 
Human  Service budget, l ine items  .l\C301 and AC309 expand access to c;:i re by lowering the functio n a l  
a n d  financia l e l ig ib i l ity criter ia fo r access ing these p rogra ms. These wi l l  he lp  many more sen iors b e  ab le 
to access services that p revent n u rs ing fac i l ity p lacement ear l ier  and  with less cost burden .  L ine AC306 
adds Res identia l Hab i l itat ion a nd  Commun ity Residentia l Services to the Med ica id Wa iver, a l lowing for 
sk i l l s  t ra i n i ng, ca re coord inat ion,  a nd med ica l escort services wh ich many e lderly and  d isab led 
desperate ly need to safe ly rema i n  i n  the i r  own homes. I n  add it ion, I ask that you would support H B  
1033, a p i lot program to a l low i ndependent commun ity prov iders to provide case management se rvices 
to SPED  and Ex-SPED  c l ients, rather  than restrict ing those c l ie nts to an assigned county socia l service 
worker. These measures wi l l  imp rove access and qua l ity, p rovide i ncreased i ncent ive to bus inesses 
want ing to p rovide home ca re, and lower the overa l l  cost of long te�vi ca re fo r North Da kota . 

::c·, , - _ 7>d ,J ,!. , /V}.M" .efrl ;; u ,,,:rr;;,J . )/110 ' c:eq- .1 .v ;11-
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X- �,.,,,.,� -/J....z_ e.� J t/-.t...lY'} 
I strongly u rge you to fund these common sense measures to a l low North Dakotan's to stay i ndepe ndent 
i n  the i r  own homes as  they des i re .  With 50% of nu rs ing home residents us ing Med ica id to pay for the i r  
long term ca re, the baby boomer  generat ion approach ing the i r  golden yea rs a nd l iv ing longe r tha n eve r, 
it is imperat ive we ta ke steps now to lower the emotiona l  and  fi na ncia l cost of long term ca re on  the 
cit izens of North Dakota . 

Tha nk  you for your  cont inued service to the people of North Dakota and your  he lp  i n  keep ing o lde r and  
d isab led North Dakota ns comfo rta b le a nd safe i n  the i r  homes  throughout the i r  l i fet imes .  

SinceCe ly, 0_· ,,, ,M, 
A 

/ � 
S ignature : �� ,.L/� 

/,.,.,_- \ ,....---- � ,-----. Pr inted Name :  · )> c� d) � .1- 'r , rl u.J \ ,J 
9 .;,;;, 

North Dakota address : .1-/61 (lfJ- /+-Je., 1--/ .;:t:-..(23 
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3/ 13 ) 1 1 

RE :  H B  1033, AC301, 306 & 309 
L 

Dea r __________________ __, 

As someone who re l ies on  home and  commun ity based services, I a m  writing to express support fo r 
expanding access and  improving the qua l ity of these essentia l services. I n  Governor  Bu rgum's pro posed 
Human  Service budget, l i ne items AC301 a nd AC309 expand access to ca re by lowering the functio n a l  
a nd  financia l e l ig ib i l ity criteria for access ing these p rograms. These wi l l  he lp  many more sen iors be ab le 
to access services that p revent nursing fac i l ity p lacement ear l ier  and  with less cost burden .  L ine AC306 
adds  Residentia l Hab i l itation and  Commun ity Residentia l Services to the Med ica id Wa iver, a l lowing fo r 
sk i l l s  tra i n ing, ca re coo rd inat ion, and  med ica l escort se rvices wh ich many e lderly a nd disab led 
desperate ly need to safe ly rema in  in  the i r  own homes.  In add it ion, I ask that you would support H B  
1033, a p i lot p rogram t o  a l low independent commun ity provide rs t o  provide case management services 
to SPED and  Ex-SPED c l ients, rather tha n restrict ing those cl ie nts to an assigned county socia l service 
wo rke r. These measures wil l  improve access and qua l ity, p rovide i�creased incentive to businesses  
wanting to  p rovide home ca re, and  lower the overa l l  cost of  l ong  term ca re fo r North Da kota . 
Fi 1st o( q) / li, £-)11 16s co/vr L;h �o w ,bl 0 li �lf M (  1 C,,/l J 
;t:: d [ $D j Q V(". k2 ld , k1, v, 1 .1s �h vf M f Q ff o rl-,(c((l-;-/,"':J 
tp ko1� s�vvc Fon l': 'V>'l.-o Ct / .W,at1 '::, fl E', / r ME' 1-/1 H-, 

rtP r...-t-<:Jcc:, I O,'l'{;) 

<n,,,f'vj b ,-vi. e ·r lenrc 
q, ff D ',r l;:M ea,, I Qu,1 c!.. c v\c;z, :-C a. I  \,-I '':'/ ct f prec\ c,>.(:_(' h? W fl'-" 'J!::; l.il;f JV/ ( 

hf((H,(5 (  ;:r cc,//1:, Jo ftilS $0,< f(. ft,<'(} S�{ e , Fol -e'j-0,.,t(I<? ··, c 15/fjo l;o o-tf$i i? 

il.-1':J SQ / � cud +"j \:s:J v e b  ·::.owre. /l,i ,t5 <J b  jt,--:t 5 \.-=>i'l' :> • ..-d l u e l::,  lo &-6 Ji tz;jQ1'd-(S ft 

I strongly u rge you to fund these common sense measures to a l low North Da kotan's to stay indepe ndent 
i n  the i r  own homes as  they desire .  With 50% of nu rsing home residents using Med ica id to pay for the i r  
l ong term ca re, the ba by boomer generat ion a pp roach ing the i r  go lden yea rs a nd l iving longer than  eve r, 
it is impe rative we ta ke steps now to lower the emotiona l  and fina ncia l  cost of long term ca re on  the  
citizens of North Dakota . 

Thank  you fo r your  cont in ued service to the peop le of North Da kota and your  he lp  in keep ing o lder  and 
d i sab led No rth Dakota ns comfo rta b le  and  safe i n  the i r  homes th roughout the i r  l ifetimes. 

S ince re ly, 

S ignature : ___________________ _ 

Printed Name :  __________________ _ 

North Da kota address :  _______________ _ 
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J anuary 2019 

RE: HB 1033, AC301, 306 & 309 

Dear Le 9 I S b]t'\.x17;2_, 
As someone who re l ies on  home and  com m un ity based services, I am  writing to express support for 
expand ing access a nd  improving the qua l ity of these essentia l services. I n  Governor Burgum's proposed 
Human  SeiVlce budget, l ine items AC301 and AC309 expand access to ca re by lowering the functiona l  
and  fina ncia l e l ig ib i l ity criteria for access ing these p rogra ms .  These wi l l  he lp  many more seniors be  a b le 
to access services that p revent nurs ing fac i l ity p lacement earl ie r  a nd with less cost burden .  Line AC306 
adds Res ident ia l  Hab i l itation and  Commun ity Residentia l Services to the Med ica id Wa iver, a l lowing  for 
sk i l l s  tra i n i ng, care coord inat ion,  and  med ica l escort services which many e lderly and d isa b led 
desperately need to safe ly rema in  i n  the i r  own homes.  I n  add it ion, I ask that you wou ld support HB 
1033, a p i lot program to a l low independent commun ity providers to provide case management se rvices 
to SPED a nd Ex-SPED c l ients, rather  than  restricting those c l ients to an assigned county socia l  serv ice 
worker. These measures wi l l  improve access a nd  q ua l ity, p rovide  increased incentive to bus inesses 
wantmg to, provide hqme c re, and lower the ov� ra l l  cost of long t�m ca re for North Dakota . 

..L \\ Tb · - ' \. � \ �.S. -e. >€ r-1/' ' � 

o r1  w,v d wo.) i 

I strongly urge you to fund these common sense measures to a l low North Dakotan's to stay independent 
in the i r  own homes as  they des i re .  With 50% of nu rsing home residents using Med icaid to pay for the i r  
long term ca re, the baby boomer generation a pproach ing the i r  go lden years and l iving longer than  eve r, 
it is imperat ive we ta ke steps now to lower the emotiona l  and  fi nancia l  cost of long term ca re on t he  
citizens o f  North  Dakota . 

Than k  you fo r you r  cont inued service to the peop le of North Da kota and your he lp  in keeping o lder  and  
d i sab led  North Da kota ns comfo rta b le  and  safe in  the i r  homes throughout the i r  l ifet imes. 

S ince re ly, 

Signature :  ¼Y\.o..a t.,b'<� � 
Printed Name :  M0vr :) '0 ke ,<J\, bD 
Nort h  Da kota address : ?-.s -;J,.5 B� w� �l,Z) 
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January 2019 

RE :  H B  1033, AC301, 306 & 309 

Dea r -----------------� 

SB2C;\:l 
3 1 rsl 19 

L 

As someone who re l ies on  home and commun ity based services, I am  writ ing to express support fo r 
expand ing access and  improving the qua l ity of these essentia l services. I n  Governor Burgum's proposed 
Human  Service budget, l i ne  items AC301 and  AC309 expand access to ca re by lowering the functiona l  
and fina ncia l e l igib i l ity criteria fo r access ing these programs .  These wi l l  he lp  many more seniors b e  a b le 
to access services that prevent nu rs ing fac i l ity p lacement ea rl ier  a nd with less cost burden .  L ine AC306 
adds Resident ia l Hab i l itation and  Commun ity Residenti a l  Services to the Med ica id Wa iver, a l lowin g  fo r 
sk i l l s  tra i n ing, care coord inat ion, and medica l  escort services which many e lderly a nd d isabled 
desperate ly need to safe ly  rema in  in the ir  own homes. I n  add it ion, I ask that you wou ld  support HB 
1033, a p i lot p rogram to a l low independent commun ity providers to provide case management se rvices 
to SPED a nd Ex-SPED c l ients, rather than restrict ing those c l ients to an assigned county socia l serv i ce 
worker. These measures wi l l  improve access and  qua l ity, p rovide increased incentive to businesses 
wanting to p rovide home ca re, a nd lower the ove ra l l  cost of long term ca re fo r North Dakota . 

-,f (i\fY\ 0,A:>v.f& ldhatf fY1J rfr:xJ.1;,I �½ 6ofls ·-thc olifu--r- £ �-1✓ :r:rJ� - --1-/"J +� ,(k (lewssa.7 

f{tCrlAl..-�1JY1 5 ·hJ <5vo// be, rq I'll/ 01 /J r)I/J; V/1 bane', 
R,1 en.�. paveoh "'91#- ak d/o:-f! i--;:. 0t-n Clo hrw,e. r-cl;J, an ffie,vn � fft/lld. e�r'o�, f'tifl/ 
-±o o.ffoiOf»n!llrPfa . CO fA'j be. one- PB1 --:C 14 \ I /  .he 0..lloi1..11e,,/ filr7i /J@..fi lY f<I -th 17r;,,; c/tfn'\fl..., 
---Cr ('/}11 lis,,,b,fdy i&e 5  %iii wa (,5·e . :::::r  ,J61\t .fv bte ;a /YJ'( fMrp Oa-+ el /),J(5M'l ,hoVl'\e., . __.,,v ' / I I . f/ 
t'.),21:woy Y.,{}11�) 1J°b,k_ ·the (v.�.i¢,ihdl5/ WbJu/-/4 h9f- yov. (fu� :&% 0-t\J we r,.fl!, 

. V � -cc.e,l'1� /· (\)\{£< d . -of t. :,;,.-/, \ ' s I '  /ND"/\& � � � 

I strongly u rge you to fund these common sense measures to a l low North Da kota n's to stay independent 
i n  the ir  own homes as  they des ire .  With 50% of nursing home residents using Med ica id to pay for the ir  
l ong term ca re, the baby boomer generat ion app roaching the i r  go lden yea rs a nd l iving longer tha n eve r, 
it is imperative we ta ke steps now to lower the emotiona l  a nd fi na ncia l cost of long term ca re on  t he 
cit izens of North Dakota . 

Tha nk  you for you r  continued service to the peop le  of North Da kota and your he lp  in keeping o lder  and 
d isab led No rth Da kota ns comforta b le a nd safe in  the i r  homes throughout the i r  l ifetimes. 

S incere ly, 

Signatu re :  civ �- <(Jl_ 
Printed Name :  JoP. tl/1� 7t{f!if 
North Da kota address: / l/1.1 3 Lf fo 5-f. ). d71i�n,, fl(j) fgi{}_,,,? 
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RE : H B  1033, H B  1099 

Dear  ------------------� 

SUG\
2
-

31 1 3 1 19 
L 

As someone who re l ies o n  home a nd commun ity based services, I a m  writing to express support fo r 
expand ing access and  improving the qua l ity of these essentia l services I n  Governor Burgum's proposed 
Human  Service budget, l ine items AC301 and AC308 (HB 1032) expa nd access to ca re by lowering the 
functiona l  and fi na ncia l e l ig ib i l ity crite ria for  accessing these p rogra ms. These wi l l  help many more 
sen iors be ab le  to access services that prevent nu rs ing fac i l ity p lacement ear l ier and with less cost 
burden .  L ine AC306 (HB1099) adds Residentia l Habi l itat ion a nd Commun ity Residentia l Services to the 
Med icaid Wa ive r, a l lowing for sk i l l s  tra i n ing, ca re coord inat ion, and  medica l  escort services wh ich many 
e l derly and  d isab led desperate ly need to safe ly rema in  i n  the i r  own homes. I n  add ition, I ask that you 
wou ld support HB  1033, a p i lot program to a l low independent commun ity providers to provide case 
management services to SPED  a nd Ex-SPED c l ie nts, rathe r  tha n restricting those cl ients to an assigned 
county socia l service worker. These measures wi l l  improve access a nd qua l ity of ca re, provide increased 
incentive to businesses want ing to provide home care, a nd lower the overa l l  cost of long term ca re for 
North Dakota . 
P1 

Thank  you for your  cont inued service to the peop le of North Dakota and your  he lp in  keeping o lder  and  
d isab led North Dakota ns comfortab le  a nd safe i n  the ir  homes  thro ughout the ir  l ifet imes. 

S incere ly, 

IL l '  � L� Signature : ----��-Ct� __ L __ ����-�-------

Pri nted Name :_�k�Cl=l�11_Ric,,,.a=1,,�· · -----------

North Da kota address: /. �  05 l I �  ftve · Sovik fo,1ao NC 5� l () o 

e 63 
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RE : HB  1033, HB  1032, H B  1099 
So20\l 
3 } 1 3 ) )9 

Dear ------------------� L 
As a caregiver of a person receiving home and  commun ity based services, I a m  writing to express 
support for expand ing access and  improving the qua l ity of these essentia l services. In Governor 
Bu rgum's p roposed Human  Service budget, l ine items AC301 and AC308 (HB 1032) expand access to  
ca re by lowering the functiona l  and  fina ncia l e l ig ib i l ity criteria for  a ccessing these programs. These wi l l  
he l p  many more sen iors be ab le  to a ccess services that  prevent nu rs ing fac i l ity p lacement ear l ier a nd 
with less cost burden .  Li ne AC306 (HB1099) adds Residentia l Hab i l itation and  Commun ity Resident ia l  
Services to the Med ica id Wa iver, a l lowing for sk i l l s. t ra in ing, ca re coord inat ion, a nd medica l escort 
services which many e lderly and  d isa b led desperately need to safe ly  rema in  i n  the ir  own homes. I n  
add it ion, I ask that you wou ld  support HB  1033, a p i lot p rogram t o  a l low independent commun ity 
p rovide rs to p rovide case management services to SPED and Ex-SPED  cl ients, rather tha n restrict ing 
those c l ients to an assigned county soci a l  service worker. These measu res wi l l  improve access and  
qua l ity of ca re, p rovide increased ince ntive to  b us inesses wanting to provide home ca re, a nd lower the  
overa l l  cost of long term care for North Dakota . 
) at . � rl, iw I; 15 t OJMJiu i::11 m.':< L ·/:,c O 1,, im::. b·uai.u.,1., tkt� h v-,w., h rliw,, 

V V � . ; - .  I ' · 
J.:, (J/,V ,- lf):, i ori . e),p{ w.l

"t:s 
- 0 u o . t.o :Iii v .  � ,½Ai ur� d, U,UJ O·Vv t tr_ � qf1,\IL. • � CA.,Uv{ ,l 

,ltC<9l 1'.lo: <.l111-:t✓ Q, bw vyro& 1J ,·(th, :l11 u111 . Ftw o-H11 n  '{;-'1\MMM cu--u .• &(1:-, a--

CfMM,,it Wkj t<r M,&:W,/', ,<-,rr :1:trioJ:: +ti c� ((&vi, 1,., n.J½(,/olL, b@a, co1ha. bon,, ftu.:-<n.. 

lX t-i,' � ,,a <M w,U. · l--J · tiv.,d •Y� u,i:.i, JIJ O , t:½ ud h Iii v-e, i1 it: dt1 OY-<& h i4 ·r o ,,z e&al -�,,___ 

,p.t1cno11,li, bo !1tlAbU,i-i' heWl�, i1i-Ji.u,lv 1,s c11.Lhu1zrx� nrdi C<f1(t>TliJ.:f" DA .aia__,- l.JMl½,, tL� � 

flw0 b1l!4 Hw11, J-Wd vJJu., �v10L(,,u.rv1iv-. n,ur/. IM.-c,o. {_pu,;t tc<M., 'f' O< �-<�lj 01.e� cz.r 
® H hi½i dLj · t!,f_ •¼H .l, 01 W.. 6 ,,(11 n, .,u_,11 /.H,( ,�, +il.UI. ,41 ll_!j lf YJ01.1 

1 
l b.R, iJ .9-'U-e� t fT 

v-U..� OMJll 1,w. V \µ.C11 '-t WU �ru.. -btilMI 
..,f,v7r1 {/.6 °}- a.<ui:, $ (J..(.A1;Uj . 

I strongly u rge you to fund these common sense measures to a l low North Da kotan's to stay independent 
i n  the ir  own homes as  they des ire .  With 50% of nu rsing home residents us ing Medicaid to pay for the i r  
long term ca re, the baby boomer generat ion a pproach ing the i r  go lden yea rs and l iving longer tha n eve r, .  
it is im perat ive we take steps now to lower the emotiona l  and financia l cost of long term ca re on t h e  

· citizens o f  North Dakota . 

Thank  you for you r  contin ued service to the peop le of North Da kota and your  he lp  in  keeping o lde r 
North Da kota ns comfortab le a nd safe i n  the i r  homes thro ughout their l ifet imes .  

S incere ly, 

&� Signature : --c::7��
--.�-. �-

_
-------------

Printed Name :_.....,/J-<........,J�r_y-.L-C-�...,o=\.----,..c/<.-P=1&1=1?::-:::---------

North Da kota address : g 15,q y,{u,,[U<fJ-tttb St- iv 
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7_ / - 2, / 1 Ct  Date : ______________ _ 

RE : Home a nd Commun ity Based-services -

Dea r  ----------------� 

Sb2G\l 
3 / 13 / J q  

L 
I a m  writi ng  to express support for expand ing access and improving the qua l ity of home and commun ity 
based serv ices for o lder adu lts a nd peop le with d isab i l it ies i n  ou r  state. 

A A  ' ff;Jr. ,v ,g {nolher re c e r\;eg ser v; C� -gJ,'-1}, 
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I strongly u rge you to fund these measures to a l low North Da kota n's to stay independent in the i r  own 
h omes as they des ire .  With 50% of n u rs ing home residents using Medicaid to pay for their long te rm 
ca re, the baby ·boomer generat ion kpproach ing the i r  go lden' yea rs and l ivi ng longer than ever, it is 
imperative we ta ke steps now to lower the e motiona l  a nd fina ncia l  cost of long term ca re on  the c it izens 
of North Da kota . 

Thank  you fo r you r  contin ued service to the peop le of North Da kota and your  he lp  i n  keep ing o lde r 
No rth Da kota ns comfortab le a nd safe in the i r  homes throughout their l ifet imes .  

S incere ly, 

C -n. _ _  
Signature :  _________________ _ 

P rinted Name :  a') T) C-( ( 
7 

N o rth Da kota address : 2 L( 0 I 
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February 2019 

RE:  HB 1033, HB 1034, HB 1099 

Dea r _________________ _, 

As. a ca regive r of a person rece_iving home and community based services, I am writing to express 
support fo r expand ing access and improving the qua l ity of these essentia l  services. In Governor 
Burgum's proposed Human Service budget, l ine items AC301 and AC308 (HB 1034} expand access to 
ca re by lowering the functiona l  and financia l e l igibi l ity criteria for accessing these programs. These wil l 
help many more seniors be able to access services that prevent nursing faci l ity placement ea rlie r and  
with less cost burden. Line AC306 (HB1099} adds Residentia l H�bi l itation a nd  Community Residentia l 
Services to the Medicaid Wa iver, a l lowing for ski l ls tra in ing, ca re coordination, and med ica l esco rt 
services which many elderly and d isabled desperately need to safely remain in their own homes. I n  
add ition, I a sk  that you would support HB 1033, a pi lot program to  a l low independent community 
providers to provide case manageme:nt services to SPED and Ex-SPED cl ients, rather than restricting 
those cl ients to an assigned county socia l service worker. These measures will improve access and  
qua l ity of ca re, provide increased incentive to  businesses wanting to provide home ca re, a nd lower the 
ove ra l l  cost of long term care for North Dakota . 

Q\JC61� 'oo me�. oc a..�s,�-b-J h,n°J ¾d kb es . \be< QJV\Q::Hof'o \ 10\I 
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I strongly urge you to fund these colnmon sense measures to a l low North Dakotan's to stay independent 
in their own homes as they desire. With 50% of nursing home residents using Medicaid to p�y for the ir  
long term care, the baby boomer generation approaching their  go lden yea rs and l iving longer than ever, 
it is imperative we take steps now to lower the emotiona l  a nd financia l cost of long term ca re on the  
citizens of North Dakota . 

I ' 

Tha nk  you for  your continued service to the people of No rth Da kota and your  help in keeping o lder 
North Da kota ns comfortable and safe in the ir  homes thr ughout the ir  lifetimes. 

Sincere ly, 

Printed Name :  
.,, 6.r -

North Da kota address: loJ. G 7 '59 tt, -Aue. , -S 1 �Bo I Nb SE I OL/ 
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Date : 3 / 'v..  f 1 �  ------'-----------
RE : Home a nd Commun ity Based-services -

Dea r _________________ _, 

SbZC\1-
3 )  1 0\ 19 

L 
I am  writ ing to express support for expand ing a ccess a nd improving the q ua l ity of home and comm u nity 
based services for o lder a du lts and  people with d isa b i l it ies in ou r  state. 

have 
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I strongly u rge you to fu nd these measures to a l low North Da kotan's to stay independent in  the i r  own 
homes as they d es i re .  With 50% of nurs ing home residents us ing Medicaid to pay for the i r  long te rm 
c� re, the  ba.by boomer generation approach ing the i r  go lden yea rs and l iving longe·r than ev�r, i t  i s  
imperat ive we ta ke steps now to lower the emotiona l  a nd fina nci a l  cost of l ong  term ca re on the  citizens 
of North Da kota . 

Than k  you for you r  cont inued service to the people of North Da kota and your  he lp  in keeping o lde r 
North D_a kota ns comfortab le and safe in the ir  homes th roughout the ir l ifet imes. 

Si nce re ly, �
--

---) \ ,e._.:;:�.:-t---� 
Signature : -,�----: 1 ; 
Printed Name : /4:... . .,_ ,</\.  I I ' 

J-ut.? /,-7L 
7 

North Da kota add ress : C·f.16 , 1� t� S · ��-0 
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RE:  HB  1033, H B  1034, HB  1099 

Dea r f:1b rt.r,,,..),- v\ 0 Re,frt,,�enfa..flvc,s, 

As a ca regiver of a person rec�iving home a nd community based services, I am writing to express 
support for  expanding access and improving the qua l ity of these essentia l services. In Governor 
Burgum's proposed Human Service budget, l ine items AC301 and AC308 (HB 1034) expand access to 
ca re by lowering the functiona l  and fina ncia l e l igib i l ity criteria for accessing these programs. These wil l 
help many more seniors be ab le to access services that prevent nurs ing faci l ity placement ea rlier a n d  
with less cost burden.  Line AC306 (HB1099) adds Residentia l H�bi l itation a nd Community Resident ia l  
Services to the Medicaid Wa ive r, a l lowing for ski l ls tra in ing, ca re coordination, and med ica l escort 
services which many elde_rly a nd d isabled desperately need to safely remain in  their own homes. I n  
add ition, I a sk  that you wou ld  support H B  1033, a pi lot p rogram to  a l low independent community 
providers to provide case managem�nt services to SPED and Ex-SPED cl ients, rather than restricting 
those cl ients to an assigned county socia l service worker. These measures wil l  improve access and  
q ua l ity of  care, provide increased incentive to  businesses wanting to provide home ca re, and lowe r the 
overa l l  cost of long term ca re fo r North Dakota . 
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I strongly urge you to fund these common sense measures to a l low North Dakotan's to stay indepen dent 
in the ir  own homes as they desire .  With SO� of nu rsing home residents using Medica id to p�y for the i r  
long term care, the baby boomer generation approaching their golden yea rs a nd l iving longer than ever, 
it is imperative we take steps now to lower the emotiona l  a nd financia l cost of long term ca re on the 
citizens of North Dakota . 

). ' 
Thank  you fo r  your  continued service to the people of North Da kota and you r  help in keeping o lde r 
North Da kota ns comfortable a nd safe in their homes throughout their l ifetimes. 

Sincerely, 
.----;----··-

Signature :  J��-
Printed Name:  � 2"'°' < )r9r;,c!J,J.. 

North Da kota address: I 2,C( 27 S f'1 /}v1c /VE I F4rO /1)0 ' u I V 
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Testimony M 
Engrossed Senate Bill 2012-Department of Human Services 

House Appropriations Human Resources Committee 

Representative Jon Nelson, Chairman 

March 1 3 ,  20 1 9  

Chairman Nelson and members of the House Appropriations Human Resources Committee, 

my name is Russ Riehl, Principal of Simle Middle School here in Bismarck. I appear today 

supporting Senate Bill 20 1 2, specifically Section 1 - the 1 9 1 5 i in the Medical Services 

Division budget and Section 1 3  - the school behavioral health program in the Behavioral 

Health Division budget. 

Our school was awarded the behavioral health grant in schools through DHS which was 

funded during the last legislative session. A common theme across our state educational 

system is the need for behavioral health services in our schools. Our school and our district is 

no different. Something that does set our school apart from most has been a fully 

implemented Multi-Tiered System of Support (MTSS). This is our fourth year of full 

implementation and we have been able to capture data to support this work. We have seen 

office discipline referrals decrease by nearly seventy percent, along with police citations and 

out of school suspension rates decrease substantially. Eighty three percent of students who 

utilized restorative justice did not receive citations as a result of that intervention. Our school 

talks in terms of interventions rather than consequences and we focus on teaching student 

behavioral expectations up front and then supporting students along the way. We have a 

dedicated staff who supports this work and without them we would not be able to see these 

I 
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types of results. By keeping students out of the court system we diminish the chances of 

those individuals becoming adult offenders . 

We have three tiers of support - Tier 1 would be all of our students, Tier 2 would be students 

with medium level interventions and then Tier 3 students who need more intensive supports. 

It is our high Tier 3 students who need supports beyond what our school can offer. With the 

support of the behavioral health grant we have been able to search for supports and we have 

found a partner in Sanford Health. Sanford will be working with Simle providing behavioral 

health supports to our students and families, funding through insurance and Medicaid rather 

than school dollars. Sanford has been a willing and thorough partner and we look forward to 

moving this work forward. The data and information we have collected wil l  be shared with 

our provider and then we can benefit from efficiencies and serving those students who truly 

need services. We can save time and money with this model. We spend the majority of our 

time with promotion and prevention, we need additional supports in the area of treatment and 

recovery. The partnerships we have built with Sanford, Department of Human Services, 

Lutheran Social Services, United Way, etc . have positioned us to build a model to be 

replicated in districts throughout the state no matter the size of the district. Our model can be 

replicated and sustained. Sustainability is crucial with our pilot and that is one of the 

outcomes we want to see with our work. 

MTSS has changed the culture of our building and it has positioned us to deliver behavioral 

health services at minimal cost. We simply took a look at the different things we were doing 

in our building to assist students and systemizing them, doing a better job with our data, and 

teaching expectations rather than expecting students to come to us skilled up in expectations . 

Teachers can spend more time teaching and administrators are spending more time in 
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classrooms focusing on instruction rather than dealing with repeat behaviors on a consistent 

basis . 

We would like to continue doing this work and allow other districts to explore other models 

of behavioral health implementation in schools through additional pilots . I stand in support of 

Senate Bill 20 1 2  and stand for any questions . 

3 
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Behav i o ra l  Hea l th Gat i ng  System 
__ ___ sidered for lhe behavioral health screener; however, not all students will 

be screened. Teachers observe, interact, and build relationships with students, knowing students 
best. foa,:her will nominate students based on a set of cr iter ia : internal and extP.rnal behavior 
fatiors. If students ris,• to the 1.-vel of c,,ru:.-rn, tN1chers wi ll nornim1lr lhPrn to be consider ed for 
the behavioral health screener. this process of nomination will be done thrE'C times a yPar as to 
cross-reference the nominations with our [WS screener (Farly Warning Signs) . 

Tier 2 screening 

Teachers wil l come together in grnde-level teams lo see if t hey are noticing t hP •;;,me 
behaviors or patterns in students. If they are, students would then be nominated to move 
to the tier 2 team. This team will determine if the student should be recommended tor 
screening or if he or she is in need of a different intervention . The tier 2 learn is made up 
of  administration, social worker, counselors, and a school psychologist. 

DESSA 

The t ier 2 team wi l l  discuss which studc,nts should movP forward to rereive thP 
behavioral hPal th  screener. OE SSA is a str engths-bnsed scre,0ner that Simle wi l l  be 
utili7ing. It is a 10 question screener that wil l  he administered by the school 
psychologist. Fami l ies wi l l  be not ified before a screening would be given to any child. 
Based on the results will determine if a student wil l move lo wor k with Sanford . 

� r -------A 1efe1 ral to Sanford ft&-.llh professionals will come through step three, a parent 
;,_., referral,  or an emes-gent situation in which " student should be seen by " mP<lical 
t''. professional right away. Sitoford HPnlth will decit!P lhe best route lo take with ead1 

• lf!d\vidtx1I. .They will have multiple opt,on.<; l'lva,lable dPpending on stu,font nPeds. 
,('J•, " 

·, \la�;,(; .. 

co a.. 

• 

Sanford feedback 

Sanfo rd  l leallh p1 ofessio11als wi l l  wor k wilh lhe �d,ool to ueatP whole chi ld plans . 
They wi l l  be oble lo wor k with tead,er s lo help c.ludents and suppor t  a l l  of their 
rH�!ds. Sanford  wi l l  prnvith· t l�dcher t r ,i in inq ..-1nd i r ifo rmdt ion to Simi!, sl aft to providP 
t he best Pnvi ronrn£�nt poss1hlP.  

�bJC\1--
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ShareHouse 
Tru sted fo r recove ry. 

North Dakota House Appropriations Committee 
Support for SB  20 1 2 ,  SUD  Voucher, and IMO  Waiver 

Cha i rman  & Members of the Committee , 

My name is ty Heg land and I serve as the President/CEO of ShareHouse I nc. i n  Fargo ,  ND  and 
Cha i r  of  the North Dakota Add ict ion Treatment Providers Coa l ition .  ShareHouse is a l icensed 
Behaviora l  Hea lth organ izat ion specia l iz ing in the treatment of patients with the cooccu rrence of 
Substance Use and Behaviora l  Hea lth Disorders .  ShareHouse uti l izes 87 res,identia l  beds ,  
Outpatient C l i n ic ;  -Menta l  l;iea lth C l i n ic ,  1 37 employees , iand serves as the larg�st i ndependent 
treatment center in the state . 

Today I stand i n  support of SB 20 1 2 , and ask for you r  cons iderat ion with two particu1ar are�s ; 

1 )  The S U D  Voucher is on the front l i nes of patient care' ,and the- Add ict ion Cris is i n  North Dakota . 
By serv ing a popu lat ion of patients with l itt le means ,  the voucher r�presents care and hope for 
ind iv idua ls who take the i n it iative to seek treatment for the ir  add iction . Furthermore ,  it rep resents a 
cost-effective approach to manag ing th is  frag i le patient popu lation wh i le keeping them out of 
emergency. rooms,  ja i ls ,  etc . . 

S i nce the i nception of SUD in  20 1 6 , ShareHouse has served 33 1 patients, via the SUD Voucher. , I n  
add it ion , the�e figu res, a re trend ing l;IPWard with a 76% increase i n  services from 2 0 1  .. 7 to, 201 8 .  The 
ab i l ity to serve these pati�nts represents 2u ,550 hours of service and 34 ,672 s·essions,. � iven the 
preva lence of the Opioid Cris is , resu rgeAce of Methamphetctmines in the Upper Midwe�t , and 
p·reva lenG� of Alc6ho l ism,· i n  North D;:ikota , we expept these n wmbers to cont inw� to cl inib ih 201 9 .  

I n  prepa ration for today's test imony,  I sat down with ou r  D i rector of Admissions a t  ShareHouse to 
pa int  a v isua l  of what a SUD Voucher patient represents . Anecdota l ly she stated' they are ind ividua ls  
who often don 't seek help ,  have u ntreated physical/menta l  hea lth cond it ions,  and are thankfu l for an 
opportun ity .  I n  -add it ion ,  many i nd ividua ls  are unemp loyed d_ue to the i r  Add ict ion caus ing them to 
lose the i r  job and en,ployed funded health\ i nsurance .  

U lt imately, SUD Voucher patients wi l l  be served . Whether thr:ough emergency rooms or  ja i l s ,  these 
patients wi l l  be treat,ed ·and  served .by the State of North Dakota .. For long-term success,  we bel ieve 
the conti nuance of the SUD Voucher -is  th�, . best form of treatment for these patielits and wi l l  y ie ld 
the g reatest patient outcomes , ther;efore w·e ask for a do-pass recommendation .from t�e c9mmittee. 

2)  Study fund ing· fpr a n'11M0 Waiver which effectively requests the State of ,North Dakotq to work 
towards a. waiver of histitute of Menta l  P isease Exclus ion ( IMO) .  I MO represents a c;Jat-ed regu lation  
that l im its the  ab i l ity Of ded ic�ted Behavioral Health providers across North· Dakota to serve the 
patients d ue to a 'law forr.nu lated in t965 th,at stops our org�n i�tion from treating Mep icaid patients 
d ue to having m0.re tt,ian 1 :p beds .  

www.ShareHouse.org 
I 
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During the last twelve months ,  it was est imated that ShareHouse had over 300 patients with 
Med ica id attempt to access treatment at our  Res ident ia l  faci l it ies a lone .  These patients represent 
over 9 , 000 days of lost treatment due to ShareHouse having more than  1 6  beds .  These patients 
represent over 25 ,000 hours of lost treatment desp ite our  organ izat ion emp loying some of the most 
ded icated c l i n ic ians i n  North Dakota . These pat ients represent an  expensive popu lat ion if left 
untreated d ue to them often being served via correct ions ,  state hospita ls ,  or  emergency 
departments .  

With the r ise i n  Opio id use ,  resurgence of Methamphetam ines ,  and conti nued preva lence of 
Alcoho l ism i n  North Dakota , treatment providers a re i n  need of every too l  ava i lab le to combat these 
issues.  Research from the National  I nstitute on Drug Abuse shows that for every do l lar  invested i n  
treatment ,  $6 . 00 do l la rs are saved via crim inal  just ice savings .  Meanwh i le for every do l lar  i nvested 
in treatment ,  $ 1 2 . 00 do l la rs are saved i n  
trad it iona l  hea lthcare setti ngs .  

Cu rrently there are four  I M O  wa iver options avai lab le that wou ld a l low organ izat ions l i ke 
ShareHouse to serve patients with Med ica id fu nd i ng ,  however we a re i n  need of a partnersh ip  with 
the State of North Dakota to access these wa ivers . To date , 28 states have accessed an I M O  
waiver a n d  three states are i n  the works . I bel ieve i t  i s  t ime to make North Dakota to start to take the 
necessary steps to become the 32nd . 

I n  clos ing , we a re very thankfu l for the efforts of the Department of H uman Services , especia l ly 
those i nd ivid ua ls i n  the Behaviora l  Health Division .  They are ded icated , p rofess iona l ,  and put the 
i nterests of our citizens  fi rst . As a resu lt ,  we ask for you r  support of SB  20 1 2 , SUD Voucher ,  and 
IMO Waiver. 

Thank you ,  

Ty Heg land 
Pres ident/CEO 
ShareHouse I nc .  
theg land@sharehouse . org 
(70 1 )35 1 -339 1 

www.ShareHouse.org 
2... 



House Appropriat ions Committee-SB 201 2 

Dear Cha i rman  Delzer and members of the comm ittee ,  

My name is Matthew Beilke .  I have a physical disabil ity called Cerebral Palsy. The reason why I 
came here to speak is  to ra ise awareness about the d ifferences between cogn it ive and physical 
d isabi l it ies .  People with physical disab i l it ies are often complete ly aware of what is  happen ing to 
them ,  they are usua l ly  able to make determinat ions as to the leve l of care that they need . I 
don 't fit i n  at Day Supports program (for people with cogn itive d isab i l i t ies) but there is  no  day 
programming for people with physical d isab i l it ies who may have d ifferent i nterests . We want to 
be able to Hve a life that maximizes our ability to l ive at peace with ourselves. Often lawmakers 
and po l i cy g u iders don 't take i nto accou nt how removing services can take away the qua l ity of 
l ife or  care that has been working wel l  for us s ince we were ch i ld ren ,  and these destruct ive 
changes usua l l y  make l i fe m iserable across the board .  I have had to move i nto an  apartment 
with a roommate so that I have enough support hours .  I share staff with my roommate , but I 
need my own staff so that I 'm  ab le to l ive my l ife as I choose . Does anybody have any 
questions or  concerns for me? 

Matthew Bei l ke 
Matthewbe i l ke@gma i l . com 

I 
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Ma rch  6, 2019 House Appropri a t ions  Com m ittee 

Cha i rman  a n d  Com m ittee Members, 

My n ame  i s  J eff He rma n .  I am the Ch i ef Execut ive Offi cer  of P ra i ri e  St . J ohn ' s  in Fa rgo. (see 
packet h a ndout )  I am a membe r  of the Governor's  Behav iora l  Hea lth P l a n n i ng Cou nc i l  a n d  se rve 
on the  Boa rd of D i recto rs fo r the  No rth Da kota Hosp ita l Assoc iat i o n .  P ra i ri e  St. J o hn 's offe rs a fu l l  
cont i n u u m  of behav iora l hea l th c a re from outpat ient  cou nse l i ng t o  o u r  1 10-bed acute 
psych i atr ic  hosp ita l .  O u r  pat ients come from t h roughout  No rth  Da kota, M i n nesota, a nd  South 
Da kota . We a re a pa rt of  a network of  p rivate and pub l i c  p roviders and I am  here to su pport you r  
a l locat i ons  t o  t h e  Depa rtment  o f  H u man  Serv ices i n  Senate B i l l  2012 a nd  wi l l  focus on  Sect ion  1 1  
wh i c h  dea l s  with t h e  n u m be r  o f  behav iora l  hea l th beds a n d  t h e  I n st itute fo r Menta l D i sease 
Exc l u s i on  o r  " I M D  exc l u s ion " .  The I M D  excl u s ion  app l ies  to a fac i l i ty of more tha n 16 beds that  i s  
p ri m a ri ly engaged i n  p rovi d i ng d i agnos i s, t reatment, o r  ca re of  persons with menta l d i seases .  

I n  1965,  fede ra l  l aw esta b l i s hed Med i ca i d .  That l aw exc l u ded Med i ca i d  payments fo r Med i ca i d  
benefi c i a r ies receiv i ng c a re i n  I M Ds .  The I M D  exc l u s i on  ha s  had  some cha nges th rough the  yea rs 
but  st i l l  a pp l ies  to persons  between  2 1  a nd  64 yea rs o l d .  The Tru mp  adm i n i st rat ion  i s  
p rovi d i ng I M D  worka rou n d  opt i on s .  Wh i l e  gett i ng  Med i ca i d  coverage to  extend to  pat ients i n  
I M D  fa c i l i t i es has  been viewed by some offi c i a l s  a s  too com p l i cated or  too un ique to  atta i n ,  I 
s h a re the  fo l l owi ng to i n d i cate othe rwise . 

Acco rd i ng to the  Nat i o n a l  Associ a t ion  of Behav iora l  H ea l thca re, there a re present ly fou r  opt ions  
that  states ca n use so that  Med i ca i d  benefi c i a r ies ca n receive covered servi ces at I M Ds .  

1 .  The 2016 Med i ca i d  Ma naged Ca re ru l e  perm its Med i ca i d  benefi c i a r ies to  receive up 15 
days of t reatment  i n  a n  I M D  i n  each  month . 

2 .  The 1 1 15 Su bsta nce Use D i so rde r  wa iver perm its states to a pp ly fo r a n  exempt ion from the 
I M D  fo r Med i ca i d  benefi c i a r ies  with Su bsta nce Use D i sorde rs i f  that  state ca n meet certa i n  
req u i rements . 

3 .  The 1 1 15 Menta l  H ea l th wa ive r, wh i ch  was recent ly enacted a nd  i s  s im i l a r  to the SU D 
wa ive r, perm its states to a pp ly fo r a n  exem pt ion  from the I M D  fo r Med i ca id  benefi c i a ries  with 
menta l hea l th cond i t i ons  if that state ca n meet certa i n  req u i rements .  

4 .  Sect ion  505 1 of the SU P PORT fo r Pat ients a n d  Com m u n it ies Act ( H . R .  6/ Pub l i c  Law 115-
271 )  perm its states to pay  I M Ds fo r s u bsta nce use d i so rd e r  (SU D )  treatment fo r pat ients 
between  the ages of 2 1-64 fo r 30 days each yea r. ( recent ly enacted )  

When  such  opt ions  a re not used,  ca re i s  often not provi ded or  t h e  ca re i s  p a i d  fo r ent i re ly  with 
state genera l  fu nd  do l l a rs .  When a wa iver opt ion i s  ut i l i zed,  the federa l  rate of pa rt i c i pat i on  of 
payments ca n be as h igh as 90%. Cu rrent ly every pat i ent  go i ng to the State Hosp ita l is a 
com p l ete gene ra l  fu nd  ob l igat i o n .  

I 
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The fo l l ow ing 28 states use one  o r  more of these opt ions  to extend  coverage; 

CS13 ZGIZ. 
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AZ, CO, DC, DE ,  F L, GA, H I , IA, I L, I N ,  KY, LA, MA, M l , M N , NJ ,  N M, NV,OH ,  OR, PA, R I ,  TN ,  TX, UT, V 
A, WA, WI  

3 more states a re sta rt i ng the i r  wa iver p rogra ms i n  2019 ;  MO, SC, WV. (The data of  states comes 
from the Ka i ser  Fou ndat i o n . )  

Th rough my  25+  yea rs i n  behav iora l  hea l th ,  I have come  to  conc l ude  that no orde rly 
d eve lopment  of i n pat ient  ca re fo r No rth Da kota ns  wi l l  p roceed without cha nge of the I M D  
exc l u s ion  to i ncent the  p rivate secto r to make the p roper  i n vestments a round  the state . I t  i s  a l so 
my experi ence that  the sma l l est effi c ient  operat io n  fo r i n pat ient ca re i s  24 beds .  

I be l i eve that  sta rt i ng 16 bed u n its a re i n effi c i ent  a n d  do  not meet regiona l  needs .  For exa m p le, I 
recent ly tou red D i ck i nson ,  Watford C ity, a n d  Wi l l i ston to eva l u ate com mun ity needs a nd  
potent i a l  fac i l i t ies i n  weste rn No rth  Da kota . The  i nfo rmat ion gathered i n d i cated that a 24-bed 
fa c i l i ty i s  needed in D i ck i nson fo r behav iora l  hea lth .  The re a re a l so ways that N DDHS  ca n p rovi de  
a l ternate do l l a rs to  p rovi de rs t h rough gra nts and  per  pat i ent  payments, but these l ack  the  
fede ra l  match  and sk i rt the regu l a r  ru l es and p roced u res of  the exist i ng Med i ca i d  system .  Menta l 
i l l n ess a n d  add i ct ion  a re i l l n esses l i ke othe r  non-behav iora l  hea l th i l l nesses . The method of 
payments a n d  d raw down of federa l  fu nds  s hou l d  be the same .  

Ma ki ng the  cha nges I suggest wi l l  not i nc rease our  expend itu res but save us money as peop le  get 
treatment  ve rsus  c logg i ng u p  ou r  emergency rooms, ambu l a nce servi ces, cou rts, a nd  pr i son 
systems .  

Too many peop le  d i e  from a l ack  o f  ca re, we  ca n a n d  must do  better .  

P l ease recommend  a do  pass on  5B2012 with I M D  cha nges a nd study in Sect ion 1 1 .  You m ight 
even cons i de r  a req u i rement that the  wa iver be a pp l i ed fo r .  

Tha n k  you .  

2 



Services provided by profess ionals 
• Psych iatry 
• G ro u p  The rapy 
• N u rs i n g  Se rv i ces  
• Act iv i ty The ra py 
• Educat ion  
• Psycho l og i ca l  Test i ng  
• D i sc ha rg e  P l a n n i ng 
• M u s i c  The ra py 
• M ed i cat ion  M a nag e m e nt 

Evidence-Based Treatment & I ntervention 

• Tra u ma 
• De p re s s i on  
• Anx ie ty 
• S u bstan ce  U se 
• B ehav io r  C h a l l e nges  
• Tra n s i t i on  I s s u e s  
• Re lat io n s h i p  Conce rn s 

Al l s e rv i ces  ca n be  accessed by ca l l i n g 
P ra i r i e  St .  J o h n 's N eeds Assess m e n t  
Depa r tment  at  70 1 -476-7 2 1 6 . 

5 1 0  4th  Street South • Fargo,  N D  58 1 03 
70 1 .476 .72 1 6  • To l l  F ree 877 . 3 3 3 .9565  

1/'he,)\Utf tr ettht � � 
<;-Ltbc;,tar-u \1� <;,e,rviU,<;,� 

fo r a l l  a g e s i::i 
& ---

Pra i r i e  St . J o h n ' s  offers  a fu l l  psyc h ia t r i c  a n d  
su bsta nce u s e  Cont i n u u m  o f  C a re for a l l  ages 
i nc l u d i n g :  

• I n pat i en t  H o s p i ta l i zat i on  
• Day  P rog ra m s  
• S u bsta nce U s e  Res ident i a l  
• O u t pat i en t  a n d  C l i n i c Serv i ces  

Offe r i n g  H o pe a n d  H ea l i n g for  2 0 +  Yea rs 
to I nd iv i d u a l s  fac i ng be hav iora l  H ea l t h  a nd 
Su bsta nce U s e  c h a l l enges .  

www.pra ir ie-stjohns.com , www.pra i rie-stjohns.com 
I 



INPATIENT PROGRAMS 

Ad u lt I n pat ient  H o s p ita l i zat i o n  
We p rov i d e  a c ute  s ta b i l i z a t i o n  for  both  
psyc h i a t r i c  and  s u bs ta n c e  use  i s s u e s .  O u r  
psyc h i a t r i c  s e r v i c e s  a d d re s s  d e p re s s i o n ,  
a nx i ety, b i - po l a r  d i sorder, a n d  sc h i zop h re n i a .  
For those i n  need of su bsta nce u s e  treatment, 
o u r  i n pat ient  l eve l  of ca re prov ides  i n d iv i d u a l s  
w i t h  n e c e s s a ry m e d i cat i o n  a n d  m e d i c a l  
s u pe rv i s i o n .  G ro u p s  p rov i d e  pat i e n t s  
w i t h  a n  i n t rod u c t i o n  t o  recove ry a n d  t h e  
o p p o rt u n i ty  to u n d e rs ta n d  t h e  j oy 
of beco m i n g  hea l t hy. 

C h i l d/Ado l escent  I n pat ient  Hosp i ta l i zat ion  
A h i g h l y s u p e rv i s ed and s t r u c t u red 
e n v i ro n m e n t  s ta b i l i z e s  c h i l d re n  a n d  
a d o l e s c e n t s  s u ffe r i n g  f ro m  psyc h i a t r i c  
a n d  s u bsta nce u s e  i s s u es .  The  prog ra m 
i nvo lves g rou p, fa m i l y a n d  act iv i ty th e ra py. 

OUTPATIENT PROGRAMS 

Ad u lt Day Treatm e n t  P rog ram 
(Pa rt i a l  H osp i ta l i zat ion )  
T h i s  prog ra m provi des a fu l l  day  o f  thera peut ic  
act iv i t i es .  G roups  a re des ig ned to he lp  pat i ents  
i d e nt i fy and c l a r i fy pro b l e m s  as we l l  a s  g a i n  
confidence  w h e n  fac i n g  s u b stance u s e  o r  
m e nta l  hea l th  i s s u e s .  

C h i l d/Ado l escent  D a y  Treatm e nt P rog ra m 
( Pa rt i a l  Hosp i ta l i zat ion )  
The  c h i l d/ad o l escent  prog ra m foc u ses o n  
p ract i c a l  s o l u t i o n s  fo r p ro b l e m s  re l a ted 
to  fa m i l y, s c h o o l  a n d p e e rs . C h i l d re n  a n d  
a d o l es c e nt s  a re ta u g h t s k i l l s  t o  m a n a g e  
sym ptom s  a nd t r igg ers fo r mood ,  behav iora l  
and s u b sta nce u s e  prob l e m s .  Th i s  p rog ra m 
ru ns  M onday t h ro u g h  F r i day. 

I nten s ive Outpat i en t  Prog ra m s  
T h i s  p ro g ra m  p rov i d e s  t h e  o p p o rt u n i ty  t o  
foc u s  o n  s u bs ta n c e  u s e  t reat m e n t  i s s u e s 

a s  the  rout i n e  of d a i ly l i fe i s  res u m ed .  T h i s  
program ru ns i n  t h e  even i ngs d u ri ng t h e  wee k .  

C l i n i c  Serv ices  
Outpat i en t  c l i n i c  a ppo i n tme nts can  be  
sched u l ed fo r c h i l d ren ,  ado l escents  a n d  
a d u l t s .  S e r v i c e s  i n c l u d e  d i a g n o s t i c  
a s s e s s m e n ts ,  psyc h o l og i c a l  tes t i n g ,  
m ed i cat ion  ma n a g e m e nt ,  th era py for 
i nd iv i d u a l s ,  coup l es ,  fa m i l i es ,  and g rou p 
cou nse l i n g .  

RESIDENTIAL PROGRAMS 

H i g h  I nte n s i ty Res i d e n t i a l  
H i g h  I nte n s i ty Res i d e n t i a l  Treatm e nt 
for s u bsta nce  u s e  i s  s i m i l a r  to i n pat i en t  
t reatm e n t  fo r  s u b sta nce u s e  i n  t h at i t  i s  
based  o n  a 24- h o u r  a day, 7-days a wee k  
treatment  m od e l .  Treatm ent  i n  H i g h  I nte n s i ty 
i s  very st ructu red a n d  i n corpo rates a n u m ber  
of d i ffe re n t  p rofes s i o n a l s  and  t h e ra pe u t i c  
m od a l i t i e s .  H i g h  I nte n s i ty progra m m i n g  
a rms  res i d e nts w i th  s t rateg i es t o  m a i nta i n  
l ong-term sobr i ety. 

Low I nt e n s i ty  Re s i d e n t i a l  
Low I n te n s i ty Res i d e n t i a l  for s u bsta nce 
use  i s  for those w h o  a re ab le  to operate 
in  a l e s s  s t r uc tu red s et t i n g .  Pat i e n ts  
rece ive treat m e nt wh i l e  p u rs u i ng c l i n i ca l ,  
vocat i o n a l ,  edu cat i o n a l  a nd com m u n ity 
act iv i t i e s .  I t  a l l ows fo r exte nded p rotect i o n  
fro m t h e  tox i c  i n f l u e n c e  of s u bs ta n c e  
expo s u re, p rob lemat i c  o r  s u b stan ce-fi l led 
env i ro n m e nts ,  or  the c u l t u res of s u bsta nce
i nvolved o r  a nt i - soc i a l  be hav iors .  

* e-f r is- ke, __ _ 
r @ PRAIRIE ST JOHN 'S 
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Dea r House App ropriates Com m ittee, 

My name is Ci ndy Maste l .  I have worked as a D i rect Support Professiona l  in the fie ld of Deve lopmenta l 
Disab i l it ies fo r the past 13 yea rs .  I ve ry m uch e njoy wo rking with my customers and he l p ing them 
ach ieve the goa l s  that they have set  fo r themse lves. I be l ieve I have been a posit ive infl uence i n  the i r  
l ives a nd I have often hea rd from the fam i l ies of my customers a bout how a pp reciative they a re fo r the 
ca re that  I p rovide fo r the i r  loved ones .  It is tru ly a h um b l i ng experience to be the rec ip ient of such 
p ra ises a nd comp l iments. I a l so work with seve ra l co-worke rs who are a lso dedicated to worki ng with 
a nd he l p ing the ir  customers .  We were a l l  attracted to th is  fie ld beca use of our pass ion to he lp those 
who may be strugg l i ng  p hysica l ly, emotiona l ly, menta l ly, or i nte l lectua l ly .  We love peop le  a nd we have 
a desi re to he l p  them .  

As much as I e njoy my job, it does not  come without its cha l l e nges .  The  bu rnout rate fo r peop le  working 
i n  the a rea of h uman  services is very h igh .  Working with a vu l ne rab le  popu lat ion, such as those with 
Deve lopmenta l D isa b i l i t ies, ca n make it even more cha l l eng ing at t imes. The work that we do is 
menta l ly and emotio n a l ly dra i n ing .  B ut, we retu rn day afte r day beca use we wonde r who wou ld ca re 
fo r the customers that we love if we weren't there .  So, we p ress on .  

The  demands of  ou r  job  have a lways been  h i gh .  But, they have i ncreased exponent ia l ly s ince Apri l 1, 
2018 with the sta rt of a new D D  payment system wh ich reduced re imbursement fo r commun ity based 
p rogra ms. This di rect ly affected my jo b .  Beca use of this cha nge, my co-worke rs a nd I must now support 
more individua l s  at a t ime, wh ich  re p resents a greate r r isk fo r o u r  customers a nd a greater l i ab i l ity to us 
as emp loyees. The amount of documentation that is req u i red has a lso increased a nd we strugg le  
ba la nc ing tak ing ca re of ou r  customers a nd fi n i sh ing the req u i red documentation .  It is often a de l icate 
ba la nce .  We strugg le  with what is more im porta nt .  Somet imes we get frustrated with hav ing to make 
those choices. 

We knew go ing i nto this job the dema nds that wou ld  be p l aced on us .  We made the cho ice to move 
i nto th is job a nyway beca use of the love fo r ou r  customers .  We wou ld invite you to come observe us fo r 
a day and immerse you rse lf i n  the exper ience of what we do . Then we wou ld ask you to decide to 
re imbu rse us fa i r ly for the work that we do . We did not go i nto th is job fo r the money. But, I ask that 
you wou ld show us the  honor  and respect that we deserve by a p p roving a pay increase fo r D i rect 
Support Professiona l s, wh ich we have not seen i n  th ree yea rs . I wonde r what we wou ld be worth to you 
if we were ta k ing ca re of you r  l oved one  with a disa b i l ity. 

I tha nk you fo r you r  t ime today and  wou ld ask fo r you r  thoughtfu l co ns ide rat ion in  compensating us 
a pp ropriate ly for this most rewa rdi ng but cha l l e ng ing job .  

S i ncere ly, 

C i ndy Maste l  

D i rect Support Profess iona l  

/ 
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Representative Jon Nelson ,  Chairman f"\ 

SB 201 2 - Testimony of Lorena Poppe, Poppy's Promise (NDACP Member) 
March  1 3 , 201 9 

Good morn i ng Cha i rman Nelson and members of the Human Resources Appropriat ions 
Subcomm ittee .  I am Lorena Poppe,  Owner  and Executive D i rector of Poppy's Promise in 
B ismarck. We opened our  doors i n  September  of 201 7 and currently serve approx imately 50 
ch i l d ren  and teens i n  the Developmenta l D isab i l it ies and Autism Services arenas. I 'm here 
today to ta lk to you about the Deve lopmental  D isab i l i t ies Fami ly  Support Program,  wh ich 
provides both respite and a second pa i r  of hands for people with d isabi l it ies and the i r  fam i l ies .  

I 'd l i ke to te l l  you about an 8-year-old boy we met shortly after we opened for bus iness. 
His mother requested our  services for her son j ust unt i l  an out-of-state resident ia l  treatment 
fac i l ity placement cou ld  be secured .  She expla i ned that because of aggression her son had 
been den ied serv ices by mu lt ip le agencies both i n  and out of state . At the t ime,  h is school 
sett ing was a se lf-conta ined classroom in an  adm in istrative bui ld ing with no peers present. He 
had l itt le to no i nteract ion with peers .  We started working with h im and focused our Fam i ly 
Support serv ices on prov id ing stab i l ity for h im and h is  fam i ly in h is home and the commun ity . 
As th is  young man deve loped trust i n  the d i rect support profess iona ls worki ng with h im ,  we saw 
a s ig n if icant decl i ne  in h is  aggress ion .  H i s  fun- loving personal ity emerged and we learned 
about th ings that were important to h im .  We began taki ng h im to places he enjoyed i n  the 
commun ity and assisted him to be part of fam i ly gatheri ngs - thi ngs he had not been ab le to do 
previous ly .  We col laborated with h is  fam i ly  and school staff to support h is  transit ion from h is 
self-conta i ned classroom to a classroom with peers i n  an e lementary school . Today there is  
v i rtua l l y  no  ta lk of  a need for out  of  home p lacement ,  e i ther  i n  or out  of  state , and th is l itt le  boy is 
l iv ing with the security that he can stay at home with h is  fam i ly. With the support of h is  Fam i ly 
S upport serv ices staff i n  p lace ,  th is young man 's  mother has been able to work and recently 
resumed co l lege coursework. She is  able to work toward a conti nued qual ity of l ife for her son , 
daughter and herse lf. 

As a commun ity-based program ,  Fami ly  Support services are provided at a fract ion of 
the cost of res ident ia l  p lacement .  Th is represents a win for people who receive the serv ices 
and the State of North Dakota . The cont i nu ity and security provided by d i rect support 
p rofess iona ls who stay i n  the i r  jobs long-term are crit ical to the success of programs l i ke Fami ly  
S upport serv ices .  

i 
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Employee turnover rates are cu rrently at a lmost 40% among North Dakota's 
Developmental Disabi l it ies service providers .  An i nflationary i ncrease of 3% , 3% and 3% is vital 
to ma inta i n ing ded icated , qua l ity d i rect support profess iona ls and assuring conti nu ity of care in 
this important prog ram .  I respectfu l ly  request your support of that i ncrease. 

Thank you for the opportun ity to provide test imony today .  I wou ld  be happy to answer 
any quest ions you m ight have . 

• 

• 

• 



HOUSE APPROPRIATIONS COMMITTEE 

HUMAN RESOURCES DIVISION 

REPRESENTATIVE JON NELSON, CHAIRMAN 

SB 2012 - NDDHS APPROPRIATION BILL 

TESTIMONY OF BRUCE MURRY, NDACP 

MARCH 13, 2019 

Good morning Chairman Nelson and members of the Human Resources 

Division of the House Appropriations Committee. I am Bruce Murry, Executive Director 

of the North Dakota Association of Community Providers. NDACP is a membership 

organization of 32 licensed developmental disability (DD) service providers throughout 

North Dakota. 

2019 LEGISLATIVE PRIORITIES FOR SB 2012 

• Accelerated 3% Inflationary Increase to remedy 3 years flat funding. 

• Inflationary Increases of 3% January, 2020 & 3% July 2020 

• 20 New Guardianship Slots for DD corporate guardianship, and 3% increases for 
July of 2019  and July of 2020. 

Senate Bill 2247 is a companion bill that addresses several of our public policy 

issues. This include capacity building in community services - serving people with 

more advanced medical and behavioral needs; legislative support for DD Division to 

minimize regulatory and administrative burdens - especially in the areas of billing, 

authorization, and audit; and legislative support for DD Division to continue working 

with NDACP to address payment system issues. 

I will be calling upon and would like to introduce a number of experts for brief 

testimony. Donna Byzewski of Catholic Charities North Dakota will address corporate 

guardianship. Tom Newberger of Red River Human Services Foundation will address 

market forces affecting providers and Direct Service Professionals (DSPs) .  Dori Leslie of 

CHI Friendship will address challenges supporting workers with disabilities; Lorena 

I 



Poppe of Poppy's Promise will address in home supports to children and youth. Amy 

Casavant of Anne Carlsen Center will discuss infant development services. Because 

most legislators are more familiar with residential habilitation (formerly ISLA), group 

homes, and intermediate care facilities for people with intellectual disabilities (ICFID) 

we won't focus on those today. However, I'd be happy to introduce you to providers in 

your area, and our Association President, Jon Larson of Enable of Bismarck is here as 

well if you have questions about those services . 

Turnover among direct service professionals (DSPs) has risen from 32% in 

2011-13 to 44% in 2015-17 and about 40% in 2018 .  Each percent of turnover costs about 

$360,000 in additional training, in addition to its impact upon the people served. This 

comes from money intended to be actually deliver services to clients . 
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Our turnover was the lowest during the time of greatest economic expansion 

because of substantial Legislative investments in our system. The lack of raises between 

July, 2015 and July 2019 began to show relatively quickly. Employees watch and 

perceive a negative message about the value of their work when the Legislature finds it 



s 
cannot give inflators. With almost 85% of our agency budgets going to salaries, few 

programs have been able to counter this messages with occasional bonuses. Among our 

most valuable, long term employees, the negative message has built up over the last 

almost four years, and needs to be dispelled. 

With only 1% and 1% as proposed by the Governor, we expect turnover to exceed 

50% as North Dakota's economy recovers from its 2015-16 downturn. With the 2% & 

3% passed by the Senate, we would expect to slowly lose ground. 

NDACP has received a four year grant from the State Council on Developmental 

Disabilities and the Money Follows the Person program to study and pursue wage and 

non-wage means to reduce turnover. The grant funds about one FTE with related 

activities. We will use this grant to better apply your Legislative investment into our 

system, and to achieve the maximum benefit. 

Serving people with higher needs means inflating what is expected of our direct 

service professionals (DSPs) and tends to increase labor rates . We train our staff to 

provide valuable services to people who have many barriers to benefiting from them. 

Some of those barriers are behavioral, and it takes time for people to learn new 

behaviors. Helping someone learn new behaviors requires a relationship of trust, which 

is very time consuming and challenging. Our staff sometimes find they have skills that 

someone else can reward with higher wages. Some of our staff also decide our 

expectations are not matched by what we pay them, and opt for much easier work for 

only a little less money. 

Also, higher expectations tend to lead to greater training requirements . NDACP 

believes the most valuable training is directly relevant to the individual served. 

However, more general theory or background information may be needed as well. 

Increased training creates scheduling difficulties, more overhead, and can contribute to 

DSP fatigue and burnout. The DD Payment system established by NDCC §50-06-37 

does not reimburse providers for training as a direct cost, unlike the old payment 

system. Inflationary increases are the only way under the current funding system to 

address increased training needs. 

Thank you for your time and attention, and I would be happy to answer 

questions, or provide additional details to your Subcommittee. 

N 
1 500 E Capitol Ave 
Suite 200 
Bismarck, ND 58501 

Bruce Murry 
Executive Di rector 

Phone: (701 } 390- 1021  
Cel l : (701 } 220-4933 

brucemurry@ndacp ori;i 
NDACP.org 
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My name is S idney Mccorvey, a nd  I 'm  here to s upport peer s upport certification,  the 1915i, and 
expa ns ion of  Free Through Recovery - in  Senate B i l l  2012. 

I ' m  just recently rea l ized that I use to be emba rrassed a nd  ashamed to say my name out loud a nd  in 
pub l ic, beca use I have had issues with substa nce a buse most of my l ife . 

Today I am a peer support specia l i st, and the Hous ing coord inator in Bismarck for the F5 project, and  I 
l ove what I do .  I mean  every day is Monday, a nd  I love Mondays. 

I have a lso had the opportun ity to do a few p resentations at  schools for drug awareness and prevention 
wh ich  is very reward i ng. 

I have been a pproved to go into Burleigh Morton detention center as a guest speaker to share my story 
and  what keeps  me from go i ng back to that o ld  l ife . 

J wou ld  say for every 10 guys that J ta lk to, 4 of them ask me how they can jo in me i n  do ing what I do. 

The one th ing that comes to my m i nd i s  how m uch ta lent and ski l l  there is i ns ide ja i l s  a nd prisons .  I 
mean  ban kers ,  cou nse lo rs ,  thera p ists , p l umbers ,  e l ectr ic ia ns ,  a nd  how these guys a re h ungry and  
sta rving for the opportun ity and  out let to  cha nge the i r  l ives. The n  I t h i n k  a bout the Ke l ly I n n  tha t  i s  
c losed, and  how w i th  tra i n ing  these guys cou l d  tu rn tha t  bu i l d i ng i nto someth ing beautifu l .  You see  I use 
to be a network ma rketer and the one saying that would a lways come to m ind, "DREAM B IG B ECAUSE 
TH E WORST THAT CAN HAPPEN I S  A SMALL DR EAM W I LL COM E  TRU E ." Because be ing a peer s uppo rt is 
a l l  a bout  end i ng recid iv ism, which is  done by having pr ide a nd p urpose which is  exact ly what I have 
today, wh ich is what i n sp i res these guys to do the same .  Which i s  why I 'm  here to Support peer s upport 
certif icat ion, the  1915i, a nd expa ns ion of Free Through Recove ry Expans ion i n  Senate B i l l  2012. 

I t hank  you for you r  t ime and  patience with me .  

S idney Mccorvey 

3108 12th Ave NW Apt 310 

Mandan, N D  58554 

701-368-1821 
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I grew up  the o ldest of 3 my brother  a nd baby s iste r. from the age of a bout 6-7 our  dad wasn ' t  i n  the 
p icture, it wasn 't unt i l  the age of 9 that knew where he was i n  Vietnam .  I was  pretty c lose to h im  but  
they don ' t  even remember  h im .  One  n ight my gra ndpa rents came  to  p ick me up  l i ke many t imes before 
I wou ld  wake up  see th i s  certa i n  b l a n ket that I loved beca use it was very warm and had l ots of co lors 
that  she wra p  it a round me a nd wa l k  me out th rough the house a nd I remember  see i ng  someone lay ing 
on the floor which wasn't strange because I would l ay i n  the same spot watching tv and eating snacks, 
but th i s  t ime I k inda noticed a da rk a rea on the ca rpet a nd as my right foot stepped on it I remembe r  
t h i n k i ng  that someone sp i l led syrup  beca use o f  how i t  fe lt a nd sounded but there wa s  t h i s  sme l l  wh ich  
was strange to me but beca use I was  ha l f  s leep I fo rgot a bout i t .  I t  must've been a few days l a ter  that  
one of my unc les  took me a nd my brother  to h i s  house sat  us down on h i s  sofa wa l ked i nto the kitchen 
ca me back out a nd sa id to us "you r  dad is  dead" a nd then handed me a p i pe w i th  weed i n  it struck a 
match a nd that's how I lea rned to handle gr ief a nd loss .  (Menta l Sca rr ing) 

Somewhere at a bout the age of twe lve or  so I am now very good at ro l l i ng jo i nts a nd my other unc le  sa id 
to me  that I cou ld  ta ke them to school a nd probab ly  get 50 cents a p iece fo r them, so yea h th is was my 
fi rst paying job a nd I actua l l y  paid to have our l ights turned back on once or maybe twice . Sometime 
dur ing th i s  age I remember  putt i ng some penn i es i n  my mouth and the taste a nd sme l l  made me ve ry 
sad a nd I bega n to cry as they fe l l  o ut of my mouth onto the floor I d idn't unde rsta nd th i s  for a very long 
t ime l ater .  aeca use of my da i l y  ha b it of smok ing weed I wasn ' t  a b le to concentrate on  my school  work 
and so I hated it and so I got very bad grades but whenever  I would th ink  about my dad I wou ld  fee l  the 
pa i n  of his loss a nd I wou ld  smoke aga i n  I didn 't unde rsta nd a ny of this for a very long t ime .  

Eve ntua l ly weed and a lcohol wasn't enough and I started using cocaine in my mid 20' s which is when 
my l ife rea l ly began to sp i ra l  out of contro l  a nd I suffered one  loss after a nothe r, I mean re lat ion sh i ps 
with fr ie nds a nd fam i ly property jobs home less more t imes than  I can remember .  Ti l l  I fi n a l ly loss my 
freedom a nd ended up  i n  pr ison, it was a bout the 2nd or  3rd n ight dur ing or ientatio n  that I was lay ing 
there in  that sma l l  ce l l  with a nother guy co ld  h ungry that I was rem i nded of t imes of my ch i l dhood a nd I 
knew then that I didn 't want to see nobody end up  i n  that pos it ion  and I bega n to form a m iss ion a nd 
p l a n  wh i ch  is why I ' m  here today, don 't get me wrong I ' m  not he re to te l l  you what to do with you r  l ife 
I ' m  here to sha re my l ife as a drug addict with you .  

See i t  wasn't  unt i l  t h e  end o f  J a nua ry o f  t h i s  yea r  2019 that I rea l i zed that I was e m ba rrassed a nd  
ashamed to  say my  n ame  ou t  l oud i n  p ub l i c  beca use I h ad  issues with substa nce a buse most o f  my  l i fe, 
p lease unde rsta nd I ' m  not proud of e ndi ng up in pr ison but I ' m  not emba rrassed e i ther  because of the 
th i ngs I lea rned a bout myse lf a nd my l ife . I never unde rstood why I was ab le to stop  us ing for long 
pe r iods of t ime a nd why I wou ld  get back i nto us ing aga i n .  But because of group  thera py and  one on  one 
counse l ing I was taught what my core issues were and how to deal  with them, see we a re a l l  go ing 
th rough someth ing  a nd mine was gr ief a nd loss .  

Something l i ke 80-90% of peop le in  ja i l  and prison come from broken and or  tragic homes where drug or 
a l coho l  use by our pa rents was norma l .  See if you noticed from what I have sha red with you  so fa r I 
didn 't have pos it ive ro le  mode l s  i n  my l ife a nd I s u re wish I had  someone l i ke me when I was younger .  

I s ha red the story of stepp ing i n  that da rk a rea and how it fe lt and sounded a nd sme l led a nd she sa id l i ke 
copper  penn ies at the back of you r  th roat, that is ca l led menta l a nd or emotiona l  sca rr i ng wh i ch  I have 
suffered way to many before I was even in h igh schoo l .  
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N := o·= A ·  B :  
North Dakota Association of the Blind 

N DAB Reso lut ion 201 8-02 : 

Appropriation A l located for the Older Ind iv idua ls Who Are B l ind  (Oll!t Program 

Whereas , demograph ica l ly ,  North Dakota is among the states with the h ighest proportion of people 
per cap ita who are 55 years of age and o lder, wh i ch is  the subpopu lation of people who have the 
h ighest inc idence of s ignificant s ight loss that isn't med ica l ly  correctab le ;  and , 

Whereas , seniors who receive b l indness rehab i l itation ski l ls tra ining to adj ust to s ight loss can 
postpone or avo id institutiona l ized care and l ive more productive and fu lfi l l ing l ives; and , 

Whereas , the appropriat ion that's made for the o lder b l ind program in the state 's budget is  crit ica l to 
meet the costs that th is program rea l izes because ,  ( 1 ) the federal government funds the program in C 
North Dakota at a minima l base leve l due to the size of our population compared to other states ,  
and (2)  trave l costs are s ignificant because the v is ion special ists employed in the program need to -() 
meet in the c l ient's home setting to make a proper eva luat ion to assess the sk i l l s  tra ining needed forc_o 
that ind iv idua l  person; :__ 

Now, Therefore ,  be it resolved that the North Dakota Association of the Bl ind in convention 
assembled on Sunday, June 1 0th 201 8 at the Qual ity Inn in Bismarck That, g iven the increasing 
demand for v is ion rehab i l itat ion sk i l l s  services ava i lab le  through the Older B l ind Program, that we , 

( 1 ) Strong ly U rge the Governor and the 66th State Leg is lature that convenes in January ,  20 1 9 , to 
ma inta in and increase the state appropriat ion that's a l located in the 201 9-202 1 b iennia l  budget for 
the Older Ind iv idua ls Who Are B l ind Program and that our  state appropriation for th is program 
wou ld  be increased to a 25% match of the federa l  appropriat ion that North Dakota rece ives for th is 
program; And , 

(2) u rge our  federa l  congressiona l de legation ,  Senators Hoeven and Cramer, and Congressman 
Armstrong , to work to mainta in and increase the federa l  appropriation for the Older B l ind Program 
in the federa l  budget and that they wou ld  work to have the formula for the federa l  appropriation be 
based , not only on the state 's  popu lat ion s ize ,  but a lso on a state 's per cap ita percentage of people 
that are 55 years of age and older . 

Not They Who Lack Sight, But They Who Lack Vision Are Blind 
www.ndab .org 



From the Grand Forks Hera ld :  

MARILYN HAGERTY: Margo, Kristen he lp  seniors see, hear 
Sometimes people wonder where to turn when los ing s ight , hear ing 
By :  Mari lyn Hagerty, Grand Forks Herald 

sozc 1 2-
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My friend ,  Laura Jane Paulson, had been strugg l ing with macu lar degeneration .  She had troub le tel l i ng  t ime, 
read ing  the Hera ld  and even worse - she cou ldn 't see wel l  enough to play bridge.  

LJ , as I ca l l  her, checked i n  with eye doctors and eventua l ly found there was noth ing more they could  do  for 
her. It seemed she was out i n  left fie ld .  

But LJ  isn 't one to  take "no" for an  answer. After al l ,  she was d i rector of  food services for the Grand Forks 
schools and a home economics teacher here for 26 years .  

So she began ask ing  questions .  And she learned there is he lp out there .  A l l  you have to  do is ask .  She found 
out  about Margo Lentz Berg ,  a v is ion specia l ist for the North Dakota Div is ion of Vocational Rehabi l itation .  She's 
rig ht here i n  Grand Forks at telephone number (70 1 ) 795-3022 . 

She found  out a bout North Dakota Vision Services located with the School for the B l i nd ,  a lso rig ht here i n  
Grand Forks . The phone number i s  (70 1 ) 795-2700.  

On her quest for he lp ,  LJ would say,  '' I 'm  ask ing questions .  I want answers . "  

Al l  too often ,  it seems ,  people strugg le a long not seeing and  not  rea l iz ing there is he lp out there .  

Margo,  who he lps people over 55, a rrived at the home of L J  recently with a bund le of helps .  S h e  gave h e r  a 
ca lendar with g reat big numbers on it. She gave her a lamp she can u se to augment her read ing  ab i l ity .  

She d iscussed v ideo magn ifiers that can be purchased for $2,500 to $3 ,800 .  

Without the he lp ,  LJ was find ing it impossible to hand le her b i l l s  or te l l  the t ime of  day .  From Margo, she 
learned about clocks that ta l k  and b ig ,  bo ld print ca lendars .  

Margo makes herself avai lab le with a card i n  b ig ,  black pri nt. And along with Margo, there is  more he lp 
ava i lab le from North Dakota Vision Services . 

Ken Dockter, a vis ion teacher there , says people ca l l  or j ust wal k  i n .  There is he lp  in th is non-profit faci l ity 
i nclud ing p laying cards with large numbers or i n  Bra i l le .  There is a variety of magn ifiers .  

Period ica l ly t h e  school holds an adu lt week and brings i n  e ight people a t  a time to teach ski l ls that he lp those 
with l ow vision .  

Dockter sa id  the state has programs with he lp  from North Dakota L ions Clubs ,  the School for the B l ind ,  
Vocational  Rehabi l itation and the ND Association of  the B l ind .  

• 
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• 



• 

• 

• 

Testimony for the Older Ind iv iduals Who Are B l ind  (011') Program Appropriation with in  
HB1 01 2 .  

To : Cha ir  John Nelson,  and Members of  the  House Appropriations Human Services 
su bcomm ittee, North Dakota 66th Leg islative Assembly. 

From : Al lan Peterson ,  Leg islative Liaison ,  North Dakota Association of the B l ind  
(N DAB). 
Home address : 7009 Horseshoe Bend , Horace , ND 58047 . 
Home:  (70 1 ) 282-4644 ; cel l :  (70 1 ) 429-7209 ; Ema i l  address : apeterson6@q .com 

Re : Testimony in  support of the state Appropriat ion for the Older B l i nd Program with i n  the 
D iv is ion of Vocat iona l  Rehab i l itation , North Dakota Department of Human Services 

Greet ings Cha i rman Ne lson , and members of the House Appropriat ions Human Services 
Subcommittee ,  

We are testify ing on ou r own beha lf, as wel l  as to he lp represent the advocacy goals of the 
North Dakota Associat ion of the B l i nd (NDAB) .  Our  test imony is  d i rected to support the 
Appropriat ion for the Older I nd iv idua ls  Who Are B l i nd Program with i n  the Div is ion of 
Vocat ional  Rehab i l itat ion for its operation  du ri ng  the next b ienn ium of 20 1 9 - 202 1 . 

I n  North Dakota , the Older I nd iv id ua ls  Who Are B l i nd  Program is ad m in istrated by the 
Div is ion of Vocationa l  Rehab i l itation with i n  the Department of Human Services .  Fund i ng for 
the program is generated through a 90% grant  from the federal government which requ i res a 
m i n imum state appropr iat ion of 1 0% .  Federa l  fu nd ing  for the program is authorized u nder the 
U . S .  Rehab i l i tat ion Act . 

Federa l  fu nd ing for the Older I nd ividua ls  Who Are B l i nd program is a l located to the state 's  on 
the basis of popu lat ion s ize .  Because North Dakota 's  popu lat ion base is smal l  i n  comparison 
to other  more popu lated states ,  i t receives what is  termed a m in ima l  a l location . M i n imal  
federa l  fu nd ing is  a prob lem for the program here in North Dakota because our state is 
geograph ica l ly  large i n  re lat ion to i ts popu lat ion size , which necessitates a lot of travel to 
meet with cl ients . Also, our  state has a h igher  proport ion of people in the older age ranges , 
wh ich experience a much h igher  i ncidence of s ight loss . The Older I nd iv idua ls Who Are B l i nd  
Program is specifi ca l ly d i rected to serve i nd ivid ua ls  who are 55 years of age and older. 

Although there have been many s ign ificant advances i n  eye care ,  s ight problems such as 
macu lar  degenerat ion , d iabetic ret inopathy ,  g laucoma ,  and cataracts conti nue to be primary 
sources of v is ion impa i rments and b l i ndness , part icu larly, for persons who are 55 and o lder . 

The profess iona l  staff wh ich are tra i ned to provide the services for the Older B l i nd  Program 
are classified as v is ion rehab i l i tation  specia l i sts . 
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I n  North Dakota there are 6 v is ion rehab i l i tat ion specia l i sts assigned to work i n  each of the 
state 's  8 defi ned Human Service reg ions .  Vis ion specia l i sts , employed in the o lder b l i nd  
program ,  travel to  a cl ient's home to do an assessment of needs and prov ide the  services 
and counsel i ng that is needed in that person 's  home env i ronment and is i nd iv id ua l ized to 
meet cl ient needs .  The services of th is prog ram have he l ped thousands of our  o lder cit izens 
who have experienced severe s ight impairments to become more i ndependent and enjoy a 
more productive and fu lfi l l ed l ife i n  spite of havi ng lost some or a l l  of the i r  eyes ight. 

The ski l l s  and aids that the vis ion rehab i l itat ion specia l i sts provide to older cit izens with s ight 
loss , i s  often qu ite an (pardon the pun )  "eye opener" which does much to he lp  them stay i n  
the i r  own homes and  postpone or avoid i nstitut iona l ized nu rs ing home care .  The  cost 
savi ngs that are ga i ned by postpon ing or avoid i ng  i nstitutiona l ized care and the i ncreased 
sense of wel l be i ng and d ign ity that are rea l ized by be ing more i ndependent are compel l i ng 
reasons for the state to provide the appropriat ion needed for th is program i n  North Dakota . I n  
most i nstances ,  the cl ients served are e lderly a n d  l ive o n  very fixed i ncomes s o  for them to 
purchase a v is ion a id that wou ld  he lp them is d ifficu l t  or  imposs ib le .  

The ru ra l character of ou r state and l im itations on access to pub l ic  transportat ion can mean 
those who experience severe s ight loss are isolated and very dependent on others .  

You might ask, among us in  N D, how many today have a loss of eyes ight? The  U .S .  Census 
Bureau estimates that presently there are approximate ly 755,000 res idents in North Dakota . Many 
cred ib le  stud ies have demonstrated that, conse rvative ly , that 3 .3% among the genera l  population, 
wi l l  have cond it ions that mi ld ly ,  moderate ly ,  or severe ly med i ca l l y  compromise the i r  eyes ight  - th is 
means that approximate ly 24 ,000 ind ividuals in North Dakota are affected by uncorrectab le s ight loss 
- a quarter of whom (6,000) have s ignificant s ight loss and/or are " legal ly b l ind " .  

About North Dakota Association of the B l ind (NDAB): You could say that N DAB is an organization of 
and for people who are bl ind or sight impai red . We are a statewide membersh ip organization founded in 

1 936, 83 years ago; a majority of our members are bl ind or s ight impai red . We provide educationa l ,  
mentorsh ip ,  networking , social and recreational opportunities for members and nonmembers .  As an 

organization, we strong ly advocate for bl indness specifi c  rehabi l i tation ski l ls  tra ining , employment 
opportunities , and adaptations that wi l l  enhance and improve the l ives of people who are bl ind and 
visua l ly impai red . We have no paid staff and our services are provided through the work of unpaid 

volunteers .  

L/ 
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The North Dakota Oll:ler I nd iv idua ls Who Are B l i nd (016) Program : page 1 

• The Older  I nd iv idua ls  Who Are B l i nd  Prog ram is a comb i ned federa l  - state 
prog ram desig ned to he lp  serve people 55 and o lder who have a loss of 
eyes ight  wh ich can not be corrected med ica l ly .  The prog ram is funded by a 
90% g rant from the federa l  government wh ich requ i res a m i n imum 
appropriation of 1 0% from the state . I n  North Dakota , the O lder  B l i nd 
Prog ram is adm i n istrated by the D iv is ion of Vocationa l  Rehab i l itation  with i n  
the State Department of H u man Serv ices . 

• The profess iona l  staff that are tra i ned to provide the serv ices that the Older 
B l i nd Prog ram offers are em ployed by the state as v is ion rehab i l itation  
specia l i sts . The prog ram's 6 v is ion rehab i l itation specia l i sts are each 
ass igned to serve in one of the 8 state H u man Serv ice reg ions . 
U nfortu nate ly ,  i n  20 1 8 , th is  prog ram lost an FTE , so they now are forced to 
cover more territory with one less employee . 

• The v is ion specia l i sts employed i n  the o lder  b l i nd prog ram typ ica l ly  travel to 
a c l ient 's home to do an assessment of needs and prov ide the serv ices and 
cou nsel i ng that wou ld  be benefic ia l  for that c l ient .  The p rog ram is  des igned 
to be "one on  one" to meet the needs of the i nd iv idua l  cl ient  - th is  is 
particu la rly he lpfu l for our o lder cit izens who may be dea l i ng  with mu lt ip le 
hea l th issues . 

• Federa l  fund i ng for the O lder  B l i nd  prog ram is a l located to the states 
strict ly on the basis of popu lat ion s ize .  Because our  state 's popu lation  base 
is  sma l l  in comparison to other more popu lated states ,  No rth Dakota 
rece ives what is termed a m i n ima l  a l location . A m i n ima l  a l location  is a 
prob lem for the prog ram here i n  North Dakota because ou r state is  
geog raph ica l ly  la rge i n  re lat ion  to its popu lat ion s ize ,  wh ich necessitates a 
lot of travel to see c l ients . I n  add it ion ,  ou r state has more peop le i n  the 
sen io r  age ranges that have a much h igher  i nc idence of s ight loss . 

Why does North Dakota need a g reater state appropriation for the Older 
I nd iv idua ls  Who Are B l i nd  (01 B) Prog ram? 

• Although the prog ram served over 600 new cl ients last year, there a re 
h u ndreds and even thousands of our  o lder cit izens who cou ld  be served 
if th is  prog ram were strengthen and its benefits promoted to a g reater 

• degree among health care workers and the cit izenry of ou r  state . 

5 
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During  the last b ienn i um , a lthough ,  there i s  not a l im itat ion o n  how much cou ld  
be  spent on any one i nd iv idua l  cl ient ,  the average that cou ld  be  spent per  c l ient  
was approx imate ly $50 . Th is approx imate $50 average doesn 't buy much i n  the 
way of v isua l  a ids  to improve the l ives of ou r e lderly c i t izens who a re los ing  
the i r  eyes ight and often must l ive on a fixed i ncome p lus ;  the  cost of  equ i pment 
has risen and the appropriat ions a l lotted for the prog ram hasn 't i ncreased for 
some time .  

• I f  no add it iona l  state fu nd i ng is appropriated for the prog ram  i n  the upcom ing  
b ienn i um ,  t he  budget l i m itat ions that a l l owed on ly  an  approx imate average 
of $50 to be spent per cl ient du ring  the present b ien n i u m ,  wi l l  be even less 
for the 20 1 9-202 1 b ienn i um  because we know that the number of cl ients wi l l  
i ncrease and  some fund i ng to su pp lement the prog ram won 't be  ava i lab le  
anymore .  

• Although some s ign ificant advances have been made i n  eye care ,  s ight 
prob lems such as macu lar  degeneration ,  d iabetic reti nopathy, g laucoma ,  
and  cata racts sti l l  a re primary causes of  s ight loss for many sen ior  cit izens . 
Conservative estimates a re that approximate ly 3 . 3  percent of ou r popu lat ion  
has  a s ight cond it ion that isn 't correctab le and the percentage for sen io rs is  
much h igher .  

Recommended Action : North Dakota Associat ion of the B l i nd ( N DAB) strong ly 
u rges the North Dakota Leg is latu re to amend S820 1 2 ,  the Appropriations b i l l  fo r 
Human Services , so that the state appropriat ion for the O lder  I nd iv id ua ls  Who Are 
B l i nd prog ram for the 20 1 9-202 1 b ienn i um  wou ld  be matched with a state 
appropriat ion of 25% of the federa l  fu nds for the 0 1 8  Prog ram i n  North Dakota ; 
N DAB passed a resol ut ion to th is effect at its June 20 1 9  state convent ion i n  
B ismarck .  The reso l ut ion is  i ncl uded with th is  testimony.  

E 
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ADVOCACY 

For decades , N DAB has 
successfu l ly advocated for 
leg is lat ion to protect and benefit 
North Dakotans .  

Most recently, i n  col laboration with 

our  nationa l  affi l iate , the American 

Counc i l  of the B l i nd ,  the 2 1 st 

Centu ry Commun ications and 
Video Access ib i l ity Act , the 

Pedestrian  Safety Act and the 

He lp  America Vote Act were 

passed . 

FINANCIAL S U PPORT 

N DAB is an I ndependent ,  non

profit membersh ip  organ ization .  

We re ly on fundra is ing events and  

donat ions to  fund our  prog rams 

and promote S ight4Kidz,Teen 

Career Exp loration and Video 

Magn ifier Prog ram .  Your  tax 

deduct ib le contri butions are 

g reatly appreciated . 

OUR MOTTO 
St) Zl\

1
-

7\ 1 3 1 10 
Not they who lack s ight, U 
but they who lack vis ion ,  
are b l ind .  

N DAB Summer Cam p 

Visit us on l i ne  at 

www.ndab.org to access 

membersh ip  and scholarsh ip  

app l ications or  make a 

contri but ion .  

For more i nformation contact : 

Helen Baumgartner 

701 -663-8878 

7 

North Dakota 

Association of 

the B l i nd 

Enhance, Encourage, 
Educate 

Our Vision : Persons with v is ion 

loss wi l l  l ive a successfu l ,  

p roductive l ife . 

Our M iss ion : We strive to 

enhance the way of l ife for peop le 

who are b l ind or  visua l ly i mpa i red , 

to encourage emp loyment 

opportun it ies , and to educate the 

pub l ic  about s ight loss . 

Affi l i ate of the American Counc i l  

of  the B l i nd  



MEMBERSHIP  

Estab l ished i n  1 936, N DAB U 
has a long h istory of he lp ing 
people with v is ion loss l ive more 
i ndependently. Members a re 
s ighted , b l i nd ,  visua l ly impa i red , 
young and o ld , and from a l l  wa lks 
of l ife . Al l  a re encouraged to 
share the i r  t ime and ta lents as we 
work together to ach ieve our  
m iss ion . 

OUR PROGRAMS 

Summer Cam p is  a fun week of 
education and encouragement for 
adu lts with v is ion loss. 

Whi le  D in ing in the Dark, people 
with b l i ndfolds experience a sma l l  
g l impse of  what i t  is l i ke to l ive 
without s ig ht. Open and honest 
commun ication is shared du ring  
the mea l .  

Scholarsh ip  awards are ava i lab le 
annua l ly to ND students who are 
b l i nd  or  visua l ly impa i red . 

The N DAB Convention i s  he ld 
yearly i n  various locations across 
the state . The pub l ic  is welcome.  

Statewide Support g roups 

provide education and fe l lowsh ip  
to  those who are visua l ly impa i red . 

The Promoter, N DAB's 
news letter, is pub l ished quarterly 
to keep members updated on the 
happen i ngs of the organ ization . 

Reg ional  Ski for Light is held i n  
Deadwood , SD .  N DAB assists i n  
a rrang ing transportat ion to  th is 
event , wh ich offers a week of 
snowshoe ing , cross country and 
downh i l l  sk i ing for peop le with 
d isab i l it ies . 
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Senate Bi l l  201 2  - Department of Human Services 
Ag i ng Services Budget 

House Appropriat ions - Human Resources Divis ion 
March 1 3 , 201 9  

Cha i rman Nelson and members of the committee , my name is Brian Arett . I am 

the executive di rector of Valley Sen ior Services providi ng services for sen ior 

cit izens in the six counties of southeastern North Dakota . I am also a member of 

the North Dakota Sen ior Service Providers , an  association of agencies that 

provide Older Americans Act Services to the sen ior population of th is state . 

Attached to my testimony i s  a copy of a booklet entitled Feeding Grandma & 

Aunt Edna .  Th is is  the fourth booklet of its kind that we have provided duri ng the 

leg islative session . Each session we have updated it to provide the most cu rrent 

and i n-depth data on sen ior hunger, how our programs help  prevent th is  from 

happen ing i n  North Dakota and why it i s  one of the most cost effective methods 

for keep ing sen iors i n  the i r  homes . 

The basic premise beh i nd th is booklet is  that providing a stable source of 

healthy, nutrient dense meals is  a key factor i n  successful ag ing .  And because 

th is  service is very cost effective - the cost of providi ng sen ior meals for a year  

equals one day i n  the hospital or  s ix days i n  a nu rs ing home - it makes good 

fiscal sense for our state and for the people we serve . 
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The Senior N utrition P rogram is more than just a mea l .  I t  is a chance for our 

sen iors to engage and socia l ize with other sen iors ;  our  "Meals on Wheels" 

prog rams provide meals to ou r  most vu l nerab le seniors ,  those that are unab le to 

leave thei r homes .  Home de l ivered meals provide our  homebound senior with 

more than just a meal - it a lso is a wel l -ness check for them . Many times th is  

m ight be the on ly  human contact our  sen iors have th roughout the i r  day .  Th is  

happens every day i n  our  most ru ra l  commun it ies and our largest cit ies 

In the state of North Dakota 49% of ou r  sen iors l ive a lone ,  67% l ive in ru ra l  

areas , 61 % a re women and 20% l ive i n  poverty . I nadequate nutrit ion and /or 

l im ited socia l  contact has d i rect hea lth consequences that affect the healthcare 

system and economy. 

The agency I work for - Val ley Sen ior  Services - provides about 1 ,200 Meals a 

day to the sen iors of southeastern North Dakota . The average age of the people 

we serve is  j ust over 82 . For many of the people that we del iver meals to , the i r  

on ly contact with another  person du ring  the day is the vol unteer making that 

de l ivery.  We fee l  that th is con nection  combined with an i ncred ib ly healthy meal 

provides inva l uab le support that a l l ows many of these people to conti nue l ivi ng 

i ndependent ly much later i n  l ife than they otherwise wou ld .  And the partnersh ip  

that we have with the state of  North Dakota th rough  fund ing provided by the 

z.. 
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Department of Human Services Ag ing Services D ivis ion is critica l i n  making th is 

happen . 

Over the past few sess ions ,  ou r  sen ior  meal prog rams have had great support 

from leg is lators i n  add ing state do l lars to the Ag ing Services budget to work 

toward our  Associations' goal  - to have enough combined Federa l  Tit le I l l  and 

State Funds so that ALL sen ior  meals provided by Tit le I l l  agencies receive the 

un it rate reimbursement .  The $4 .60 un it rate re imbursement is NOT intended to 

cover the fu l l  cost of the meal . The rest of the costs are covered with partic i pants' 

p rog ram i ncome contributions ,  requ i red local match , NS I P do l lars and add itiona l  

funds ra ised loca l ly .  

For the state fisca l year  that ended J une 30,  20 1 7 a tota l of 70,0 1 4 mea ls  

(2 1 ,400 i n  Reg ion F ive )  were not  re imbursed to providers by the Department of 

Human Services . Our  request of you r  committee i s  to add enough fund ing to the 

OHS budget to provide re imbursement for every meal served to the sen ior 

cit izens of our state th rough the Sen ior  N utrition P rogram.  The additiona l  fund ing 

th is  wou ld  requ i re for the 20 1 9-2 1 b ienn i um is an estimated $644 ,000 . 

These additiona l  funds wi l l  he lp  us  to conti nue to keep up  with the g rowth i n  

demand for our  services brought on by  the  ever g rowing ag ing population . I t  wi l l  

3 
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also ass ist u s  to keep up  with ris ing food costs , the costs associated with 

attracti ng ,  and reta in i ng the employees requ i red for provid ing our  services . 

North Dakota Sen ior  Service P rovider agencies are ded icated to maki ng our  

state the best p lace poss ib le to  g row o ld in .  We feel that the State of  North 

Dakota is a natu ra l  partner in he lp ing us to accompl ish th is  goal and ask that you 

add $644 ,000 i n  state funds to the 201 9-202 1 b ienn ium budget. 

Thank you for you r  t ime in cons ideration of th is testimony. I wou ld be happy to 

answer any questions you m ight have . 
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Au n t  Ed n a  

A 201 9 Legis lative Document 
Provided by No rth Da kota 

Sen ior  Service Providers ( N DSS P: 



We Feed Sen iors So  They Ca n 
Rema in  Hea l thy and  I ndependent 

North  Da kota Se n i o r  Se rvice P rovi de rs { N DSSP )  i s  a g ro up  of age nc ies  t hat p rovi des  se rv ices 
to o l de r  a d u lts ac ross the enti re state of No rth Da kota . O l d e r  Ame r ica ns  Act Tit l e  I l l  N ut r i ti on  
P rograms  a re some of  t he  services we p rovi de . F u n d i ng fo r t h i s p rogra m fl ows to  t he  state from 
the  fede ra l  Ad m i n ist ration  fo r Commun ity Livi ng a n d  co ns i sts of two p r im a ry com ponents : 
• Congregate Nutrition Services - p rovi d i ng n ut r i ti ou s  mea l s  fo r se n io rs i n  a soc i a l , g ro u p  setti ng 
• Home Del ivered Nutrition Services - p rov id i ng mea l s  fo r homebou nd  se n i o rs, a l so known as  

Home De l ive red M ea l s a nd  Mea l s  on  Whee l s  

This document provides the highlights and updated usage and  cost information for Federal Fiscal 
Year 201 7. Research citations for this "Feeding Grandma and Aunt  Edna" document can be found 
in the "2015 Feeding Grandpa" document available at www. ndseniorservices. org. 

Congregate & Home De l ivered Mea ls  
Are Cost Effective 

Many of t he  c h ron i c  hea l th cond itions that res u l t i n  fra i l ty a nd d i sa b i l ity, l oss of i n dependen ce, 
a nd red u ced q u a l i ty of l ife in o l de r  a du lts a re p reventa b l e  t h rough low-cost l ifesty l e  i nte rve nti on s  
i n corporati ng p rope r  n ut r i ti on  a nd phys ica l  activity. C lea r ly t hese mea l s  save va l u a b l e  hea lth  a nd  
long-te rm ca re do l l a rs .  

1 YEAR = 6 DAYS = 1 DAY 

Source: Meals on Wheels Association of America, 2018 and  Genworth Financial, 201 7. 

Congregate & Home De l ivered Mea ls 
Promote Good Hea l th  

N utr i tiona l  status is c lose ly associ ated with a n  o l de r  person's a b i l ity to fu nction  and  rema i n  
i ndependent .  Hosp ita l i zed o l de r  adu lts suffe r from many adve rse effects when ma l nou r i shed . 
N ut r itious mea ls, ta i l o red to o lder  adu lts, reduce the  r i sk of ch ron i c  d i seases a nd  re lated d i sab i l i ti es, 
p revent n utr i tion a l  defic iency, and  imp rove hea lth ove r the  long te rm . 



Congregate & Home De l ivered Mea ls 
Save the S ta te Med ica id Money 

These o l de r  a d u lts who pa rti c ipate i n  o u r  n ut r i tion  p rograms have many of the  cha racte r i stics 
t hat m a ke t hem n u rs i ng  home-e l ig i b l e .  I n  fede ra l  fi sca l yea r  2017, 216 of the 5,022 home
de l ive red mea l  c l i e nts scored with 3+ ADL  (Activ ities of Da i ly Livi ng) l im itations  AN D were M ed ica i d  
e l ig i b l e .  Th i s  i s  a conse rvative estimate of  the  n u rs i ng home-e l ig i b l e  c l i e nts rece ivi ng home  
de l ive red mea l s .  Acco rd i ng to t h e  2017 Genworth  F i n a nc ia l cost of ca re s u rvey, t h e  ave rage a n n u a l  
cost i n  a No rth  Da kota n u rs i ng  home  i s  $ 127, 630 .  This means the Med ica id cost to the state for 
nursing home ca re for these 216 people would have been over $27 .5 mi l l ion in 2017 a lone. 

Congregate a nd Home De l ivered Mea ls 
Fu nd ing  is Logg ing Beh ind 

Ever- i nc reasi ng  Costs a nd the 
Long-term Ag ing of  the Popu la tion  

I n  fede ra l  fisca l yea r  2017 the  ave rage fu l l  cost to p rovi de  a sen i o r  mea l was $ 10 .63 .  Be low i s  a 
c ha rt i d e ntify ing whe re the  money came from i n  F FY 2017 fo r these sen i o r  mea l s .  

■ Fede ra l :  OAA* 
Fu l l  Cost of a Sen ior Mea l  is $10.63 $2 . 64 

■ State * 
$1 . 59 

Federa l :  NS I P ( ca sh  in l i e u  of com mod ities )  
$ . 74 

■ Loca l Provide rs :  Req u i red Match 
$ .46 

■ Loca l Provi de rs :  Add it ion a l  
$2 .72  

P rogram I n come 
(t he part se n io rs donate) 
$2 .48 

*IMPORTANT NOTE: The Federal OAA and State monies are the funds that reimburse agencies the unit 
rate for the meal. These two categories add to only $4.23 a meal and not the unit rate of $4.60 per 
meal because there was only enough funding for 92% of the meals to be reimbursed at the unit rate in 
201 7. If 100% of the meals were reimbursed at the unit rate, these two figures would add up to $4. 60. 
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The ave rage cost of a s en i o r  mea l  conti n ues to i n c rease .  Wh i l e  t he  state h a s  p rovi ded  a d d itio n a l  
fu n d i ng i n  pa st sess i on s, i t  h a s  not b e e n  enough t o  kee p  u p  with i nflati o n .  I n  fede ra l  fi sca l yea r 
2017, a tota l of 1 ,082, 679 mea l s  ( 546,424 congregate a n d  536, 225  home-de l ive red mea l s )  we re 
p rovi ded  ac ross t he  state . 

For the state contract yea r end ing 6/30/17, there were 
70,014 unpa id mea ls X $4.60 un it rate = $322,064. 

NDSSP is requesting $644,128 in state funds 
be added to the 2019-2021 biennium budget. 

Currently, agencies a re on ly a l located federa l  and state fund ing for a portion of the mea ls 
they provide. NDSSP is asking to be treated the same as other Depa rtment of Human Services 
providers. We request that we be pa id  a basic un it rate for ALL of the Tit le I l l  mea ls provided 
across the state - not just a portion of them. Mea l  p rovi de rs need  to be a b l e  to depend  on  sta b l e, 
bas i c  rate fu n d i ng fo r food,  s u p p ly, a n d  staffing costs . We t ry to u ti l i ze vo l u ntee rs a s  best we ca n 
fo r o u r  mea l p rogra ms ( 1, 789 mea l  vo l u ntee rs a c ross t he  state i n  2017  who contr i b uted 102,097 
vo l u ntee r  hou rs ) ,  but  we sti l l  h ave staffi ng costs . As o u r  se n i o r  popu l ation  conti n ues  to g row, we 
need to work co l l a borative ly in  a p roa ctive way so esse nti a l  se rv ices, such a s  se n i o r  mea l s, wi l l  n ot 
suffe r  a s  the  state budget fl u ctu ates .  These mea ls hel p seniors rema in  in their homes and  out of 
cost ly nursing homes. 

Ta ke a ction  to save M ed i ca i d  

d o l l a rs a n d su p port a ba s i c  

u n i t rate fo r ALL  T it l e  I l l  

se n i o r  mea l s .  Th a n k  you ! 

Written by Col ette l s em i nger, MS, RD, LRD of the  G ra n d  Forks Sen i o r  Center fo r 
North  Da kota Se n i o r  Serv ice Prov iders, 620 4th Ave South ,  G ra n d  Forks, N D  58201 

c/o B i l l  Ka l a n e k, APT So l utions  b i l l @ a ptnd .com Ce l l :  701-3 19-6668 



• ® Rea l  
Poss ibi l it i es 

North Dakota 
H o u se App rop ri at i o n s, H u man  Resou rces Su b-Comm itte e  
I N  SUPPORT - SB 20 1 2  Long Te rm Care a n d  Agi ng Servi ces  

M a rch  13, 2019 
M i ke Ch a u ssee, AARP  No rt h  Da kota 

m ch a u ssee@aa rp .org - (701 )  390-0161 

Cha i rman  Ne l son a n d  m e mbe rs of the Hou s e  Approp ri at i on s  Com m ittee, 

Th a n k  you fo r the oppo rtu n ity to spea k to you today a bo ut the  state' s com m itment to h e l p i n g  
No rth  D a kotan s  rem a i n  safe ly  i n  th e i r  homes  a nd  com m u n it i e s  fo r a s  l o ng  a s  poss i b l e .  

AARP  i s  a non-p rofit, non -pa rt i s an  m e m be rsh i p  o rga n i zat io n  with more th a n  88,000 membe rs 
i n  No rth  Dakota .  We a re com m itted to  h e l p i ng peop l e  50  a n d  o lder  l ive safe, h e a lthy a n d  
fi n a n ci a l ly secu re l ives .  

I t ' s  a bout  cho ice .  In  m ost s u rveys we've con d ucted about 90 percent of res pondents say th ey'd 
• prefe r  to age i n  p l a ce,  at  home  a n d  i n  th e i r  com m u n it ies  (AARP  2018 Home  a n d  Com m u n ity 

Prefe re n ces S u rvey) . The p roposa l s  with i n  the  DHS  b udget s u p port i ng en h a n ce m e nts to H o m e  
a n d  Com m u n ity Based  Serv ices ma ke stri d e s  i n  he l p i ng  N o rth  Dakota ns  age whe re they choose .  

• 

You've hea rd from the  depa rtment a bout  t h e  savi ngs it c an  p rovide so I ' d  l i ke to focus  o n  som e  
work  we've done  a ro u n d  how the state m atches u p  aga i n st others i n  t he  l o ng  te rm ca re a re n a .  

Attached to th i s  test imony  i s  a su m m a ry o f  a study ca l l e d  the  Long Term Ca re Scoreca rd 
p u b l i shed  by the AAR P  Fou n d at ion ,  t h e  SCAN  Foun d at i on  a n d  the Com monwea l th  F u n d  i n  
2017 .  I u rge you to  l ook  a t  it i n  some  d epth a n d  c l i c k  a ro u n d  on  the longte rmsco reca rd . o rg 
webs i te .  It goes i n  d e pth on  the  i n d icators, a l lows you to compa re states s i d e  by s i d e  a n d  s h a re s  
the  m ethodo logy u sed  to  come  u p  w i t h  t he  fi n d i ngs .  I a l so i n c l uded South D akota ' s  scoreca rd 
so you ca n eas i ly see  how we match u p  with a s im i l a r  state .  

You ' l l  n ot ice j u st l ook i ng  a t  i t  q u ick ly t h at we do we l l  i n  som e  a reas - m a i n ly i n  te rms  o f  q u a l ity 
where we ra n k  1 3th overa l l .  Where w e  don 't  perfo rm a s  we l l  a s  other states  i s  i n  a reas of 
affo rd a b i l ity a n d  a ccess, a n d  tra ns i t i o n s  home .  A cou p l e  of i n d icators to h ig h l ight a re the  
n u m be r  of  n u rs i n g  home  res i d e nts w i th  l ow ca re needs  and  the  percent of peop l e  with l ong  
n u rs i n g  home  stays who tra n s it i on  back  home  . 
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W e  know statist ics c a n  be  skewed but w e  l i ke th is  resea rch because it com p a res states s ide-by
s ide  us ing the same  i n d icators for each .  And looking  at th i s, we can  certa i n ly i d entify a reas  
where we need to do better .  

I ' d  a lso l i ke to h igh l ight some data from the North Dakota Com pass website that has rea l ly 
caught ou r  attent io n .  You've seen the aging trends .  The 65+ popu l at ion i s  the fastest growing, 
a n d  there wi l l  be a bout  20,000 North  Dakotans who a re 85+ with i n  the n ext d ecade .  But the 
one that catches my  eye i s  where we a re gett ing o lder. We hear  a lot about how young the  
state is  overa l l , but looki ng  c loser at some  maps from ND Com pass it's easy to see that we a re 
gett ing younger o n ly i n  certa i n  pockets of the state. I n  fact, e ight count ies i n  No rth Dakota h ave 
a n  average age of 50 or o lder. And there a re more tha n  30 othe r  cou nt ies whe re the average 
age is 40 or  o ld er, m a ny of them averagi ng i n  the h igh 40s. 

We a lso be l ieve this i s  a great time  to bring to you r  attent ion an a rmy of a nge l s  who vol u nteer, 
serve and  sacrifice for the wel l -be i ng  of the i r  loved ones .  They a re the more than  62, 100 fam i ly 
ca regivers i n  North  Dakota . Ca regivers who a re u n pa id  a n d  largely u n recogn ized but who 
desperately need o u r  he l p .  

We' re comm itted at AARP to keep  beati ng  the  d ru m  for fam i ly ca regivers. J u st som e  qu ick 
n uggets from a su rvey we d id  of No rth Dakota ca regivers a coup l e  months ago . . .  

62% oversee m ed ication  m a nagement 
64% manage fi n a n ces 
55% perform m ed ica l  o r  n u rs ing  tasks 
46% he lp  with bath i ng  o r  d ressi ng  - a physica l d emand  that can often lead to i nj u ries  to 
the ca regiver 

And that leads us  to other ways ca regivers a re affected by their ca regivi n g  d ut ies .  They te l l  u s :  

- They work - 62% have jobs o utside of the i r  ca regivi n g  
- They' re stressed - 61% say they fee l  stressed out 

M ore than  h a lf don't get enough s leep 
Nearly 40% say they don't exercise 

Tha n k  you for you r  work to imp rove services that a l low m o re No rth Dakota n s  to Age in P l ace 
with d ign ity and  p u rpose and p rovide the CHOICE they deserve a s  they age. 

Tha n k  you .  

M i ke Chaussee 
State D i rector, AARP N o rth  Dakota 
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N O  r t h Da ko t a : 20 1 7  L ong- Term Services and Supports Scorecard Results 

Picking Up the Pace of Change: Long- Term Services and Supports Scorecard, 2017 Edition takes a multi
dimensional approach to measure state-level performance of long-term services and supports ( LTS S )  
systems that assist older people,  adults with disabilities, and family caregivers. The full report is 
available at www.longtermscorecard .o rg. 

P u r p o s e :  The Scorecard aims to pick up the pace of improving LTS S  and measures system performance 
from the viewpoint of  service users and their families . It is  designed to help states improve the 
performance of their LTS S  systems so that older people and adults with disabilit ies in all states can 
exercise  choice and control over their lives ,  thereby maximizing their independence and well-being. 
State policymakers often control key indicators measured, and they can influence others through 
oversight activities and incentives . 

R e s  u I t s :  The Scorecard examines state performance, both overall and along five key dimensions .  Each 
dimension comprises 3 to 6 data indicators ,  for a total of 2 5 .  I t  also measures changes in performance 
since the second Scorecard ( 2014) ,  wherever poss ible (on 23 of  the 25 indicators ) .  The table below 
summarizes current performance and change in performance at the dimension level. S tate ranks on 
each indicator appear on the next page. 

I I 
Number of Number of Indicators Showing:* *  

Dimension Rank Indicators with S b t t· 1 L"ttl N s b t t· I T d*  u s an  1a , e or o u s an 1a ren Improvement Change Decline 

OVERALL 3 7  2 3  4 1 5  4 

Affordab i l ity & Access 2 9  5 1 3 1 

Choice of Setting & Provider  2 9  5 0 4 1 
Qu a l ity of Life & Qua l ity 

1 3  3 0 2 1 of Care 

Support for Fami ly Ca regivers 4 1  4 2 2 0 

Effective Trans it ions 3 9  6 1 4 1 

*Trend cannot  be shown if data  a re miss ing for e i ther the cu rrent or base l i ne  data year .  I n  each  state, 20 to 23 i nd icators have enough data to 
ca lcu late a tre n d .  * * See fu l l  report for how cha nge is defi ned . 

I m p a c t  o f  I m p roved  P e rfo rm a n c e :  I f  North Dakota improved its performance to the level of the 
average of the top-five-performing states ,  

• 

• 
• 

• • ·  

18 ,450 more p lace-based subsidized units and vouchers would be available to help low-income 

people with LTS S  needs afford housing ; 

1 , 5 78 more people of all ages would receive Medicaid LTS S  to help them with daily activitie s ;  

1 ,998 more home health and personal care aides would be available to provide care in  the 

community ;  

1 ,980 more low-/moderate-income adults with disabilities would have Medicaid coverage ; 

$ 129 , 600,000 more would go to home-and community-based services instead of nursing homes .  

3 
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P I C K I N G  U P  T H E  PAC E O F  C H A N G E : 2 0 1 7  L O N G -T E R M  S E RV I C E S  A N D  S U P PO RT S  I L O N G T E R M S C O R EC A R D . O R G  

North Dakota: 2017 State long-Term Services and Supports Scorecard Dimension and Indicator Data 

Dimension and Indicator (Current Data Vear) 
Baseline Current 

Rate Rate 
OVERALL RANK 
Affordablllty and Ac.cess , .  . 
Med ian  annua l  nurs ing home private pay cost as a percentage of median household i ncome age 65+ (2015-2016) 249% 333% 
Med ian  annua l  home care private pay cost as a percentage of median household income age 65+ (2015-2016) 106% 97% 
Private long-term care insurance po l ic ies i n  effect per 1,000 people age 40+ (2015) 131 121 
Percent of adu lts age 2 1+ with ADL d i sab i l it ies at o r  below 250% of poverty receiving Medica id (2014-2015) 46 .1% 51.8% 
Medica id LTSS benefic ia ries per 100 people with AOL d i sab i l it ies (2012) 87 84 
ADRC/No Wrong Door Funct ions (composite i nd i cator, sca le  0-100%) (2016) * 52% 
Choice of Setting and Provider 
Percent of Medica id and  state-funded LTSS spending going to HCBS for o lder people and adu lts with phys ica l  d i sab i l it ies 

16.6% 17.4% 
1 (2014) 
Percent of new Medica id aged/disab led LTSS users fi rst rece ivi ng services in the community (2012) 35 .7% 35.4% 
Number of people partic ipant-d i rect ing services per 1,000 people with d i sab i l it ies (2016) * 15.6 
Home health and persona l  care a ides per 100 adu lts 18+ with ADL d i sab i l it ies (2013-2015) 26 15 
Assisted l iv ing and res ident ia l  care un its per 1,000 popu lat ion age 75+ (2014) 109 105 
Subs id ized hous ing opportunit ies (p lace-based and vouchers) as a percentage of a l l  hous ing un its (2015) 6 .4% 6.2% 
Quality of Life and Quality of Care 
Rate of employment for adu lts with ADL d isab i l it it ies age 18-64 relative to rate of employment for adu lts without ADL 

30.2% 25.3% 
d isab i l it ies ages 18-64 12014-2015) 
Percent of h igh-risk nurs ing home residents with pressu re sores (2015-2016) 4.4% 4.1% 
Percent of long-stay nurs ing home residents who a re receiving an  a nt ipsychotic med icat ion (2015) 18.6% 18.5% 
Support for Family caregivers 
Support ing working ca regivers (composite i nd icter, sca le  0-9.0) (2014-2016) 0.00 0.00 
Person and  fam i ly-centered care (compos ite ind icator, sca le 0-5 .5 )  (2016) 1 .40 1.28 
Nurse de legation and nu rse pract it ioner scope of practice (composite i nd icator, sca le 0-5 .0) (2016) 3 .75 4.00 
Transportat ion pol ic ies (composite i nd icator, sca le 0-5.0) (2012-2016) 0.00 0.50 
Effective Transitions � .. 

... 
Percent of nu rs ing home res idents with low care needs (2014) 16.0% 15.0% 
Percent of home hea lth pat ients with a hospita l  admiss ion (2015) 24.1% 25.6% 
Percent of long-stay nu rs ing home res idents hospita l ized with i n  a six-month period (2014) 15 .1% 13.7% 
Percent of nu rs i ng home res idents with one or more potentia l ly  burdensome trans it ions at end of l ife (2013) 18.5% 17.4% 
Percent of new nurs ing home stays last ing 100 days or more (2012) 23 .4% 23. 1% 
Percent of people with 90+ day nurs ing home stays successfu l ly trans it ion ing back to the commun ity (2012) 5 . 1% 4.4% 

* Comparable data not ava i l able for base l i ne  and/or current year. Rank cannot be ca lcu lated without current data . Change i n  performance 
cannot be calcu lated without both base l i ne  and  current data. 
Notes: ADL = Activit ies of Da i ly L iv ing; ADRC = Aging and  Disab i l ity Resource Center; HCBS = Home and  Commun ity-Based Services; 
LTSS = Long Term Services and Supports. 

• • 

Rank Change 
All States Top State 
Median Rate 

37 
29 .. 
48 )( 233% 164% 
48 c:::::, 81% 46% 
3 = 48 164 

30 ./ 53 .4% 78.1% 
4 54 111  

31 * 60% 92% 
29 

49 = 33 . 1% 68.5% 

45 = 55.4% 83.6% 
19 * 9 .6  131 .9 
34 )( 19 41 
2 = 52 121 
15 = 5 .8% 17.7% 
13 

12 )( 21.9% 43.3% 

8 5.5% 3 .4% 
37 16.8% 8.0% 
41, ' 
32 =- 1.00 6.50 
45 = 2 .41 4.30 
20 ./ 4.00 5.00 
28 ./ 1.00 4.00 
39 
38 <=al 1 1.2% 4.1% 
38 = 24.4% 18.3% 
17 ./ 15.7% 5 .0% 
9 = 23 .8% 9 . 1% 

47 c:::a, 18.3% 8.9% 
50 )( 7.4% 14.9% 

Key for Cha nge : 

)( 
* 

Performance improvement 

Litt le o r  no change i n  
performance 

Performance decl i ne  
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0 U t h  ;;; k O t 920 1 7  Long- Term SeNices and Supports Scorecard Results 

Picking Up the Pace of Change: Long-Term Services and Supports Scorecard, 2017 Edition takes a multi
dimensional approach to measure state-level performance of long-term services and supports (L TS S )  
systems that assist older p eople, adults with disabilities, and family caregivers. The full report is 
available at www.longtermscorecard.org. 

P u r p o s e :  The Scorecard aims to pick up the pace of improving LTS S  and measures system performance 
from the viewpoint of service users and their families .  It is designed to help states improve the 
performance of their LTS S  systems so that older people and adults with disabilities in all states can 
exercise choice and control over their lives ,  thereby maximizing their independence and well-being. 
S tate policymakers often control key indicators measured, and they can influence others through 
oversight activities and incentives .  

Res u l t s :  The Scorecard examines state performance, both overall and along five key dimensions. Each 
dimension comprises 3 to 6 data indicators, for a total of 2 5 .  It als o  measures changes in performance 
since the second Scorecard ( 2 014) ,  wherever poss ible (on 23 of the 25 indicators ) .  The table below 
summarizes current performance and change in performance at the dimension level. S tate ranks on 
each indicator appear on the next page. 

Dimension 

OVERALL 

Affordab i l ity & Access 

Choice of Setting & Provider  
Qua l ity of Life & Qua l ity 
of Care 

Support for Fam i ly Caregivers 

Effective Transit ions 

Number of 
Rank Indicators with 

Trend * 

3 2  2 3  

2 1 5 
3 7  5 

1 1 3 

34  4 

3 6  6 

Number of Indicators Showing:* * 

Substantial 
Improvement 

7 

3 

2 

0 

Little or No 
Change 

1 3  

4 

2 

5 

Substantial 
Decline 

3 

0 

0 

*Trend cannot be shown if d ata are miss ing for e ither the cu rrent or base l i ne  data year .  In each  state, 20 to 23 ind icato rs have enough data to 

ca lcu l ate a trend . * * See fu l l  report for how change is defined . 

I m p a c t  of I m p roved Pe rform a n c e :  If South Dakota improved its performance to the level of the 
average of the top-five-performing states, 

• 

• 7 ,321  more place-based subsidized units and vouchers would be available to help low-income 

people with LTS S needs afford housing; 
• 8, 3 33  more people of all ages would receive Medicaid LTS S  to help them with daily activities ; 
• 3 , 10 1  more home health and personal care aides would be available to provide care in the 

community;  
• 2,404 more low-/moderate-income adults with disabilities would have Medicaid coverage ; 
• $70,800,000 more would go to home-and community-based services instead of  nursing homes . 

5 
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South Dakota: 2017 State Long-Term Services and Supports Scorecard Dimension and Indicator Data 
Dimension and Indicator (Current Data Year) Baseline Current 

Rate Rate 
OVERALL RANK 
Affordability and Access 
Median annua l  nurs ing home private pay cost as a percentage of median household income age 65+ (2015-2016) 215% 205% 
Median annua l  home care private pay cost as a percentage of median household i ncome age 65+ (2015-2016) 95% 95% 
Private long-term ca re insurance pol icies i n  effect per 1,000 people age 40+ (2015) 129 122 
Percent of adults age 21+ with AOL disabi l ities at or below 250% of poverty receiving Medicaid (2014-2015) 42.3% 53.2% 
Medica id  LTSS benefic iaries per 100 people with AOL disabi l ities (2012) 55 55 
ADRC/No Wrong Door Functions (composite ind icator, sca le 0-100%) (2016) • 51% 
Choice of Setting and Provider .. 

Percent of Medica id and state-funded LTSS spending going to HCBS for older people and adu lts with physical d isabi l ities 
19.0% 20.5% '2014} 

Percent of new Medicaid aged/disabled LTSS users fi rst rece iving services i n  the community (2012) 26.8% 32.9% 
Number of people partic ipant-d i recting services per 1,000 people with disabi l it ies {2016) • 1.0 
Home health and persona l  care a ides per 100 adu lts 18+ with AOL d isab i l it ies (2013-2015) 8 14 
Assisted l iving and residential care un its per 1,000 population age 75+ {2014) 72 76 
Subsid ized housing opportun ities (place-based and vouchers) as a percentage of a l l  housing un its {2015) 6.8% 9.4% 
Quallty of Ufe and Quality of Care I • , 
Rate of employment for adults with AOL disabi l it it ies age 18-64 relative to rate of employment for adu lts without AOL 

37.2% 26.8% disabi l ities ages 18-64 (2014-2015) 
Percent of h igh-risk nurs ing home residents with pressure sores (2015-2016) 4.8% 4.7% 
Percent of long-stay nursing home residents who a re receiving an antipsychotic medication (2015) 19 .0% 16.7% 
Support for Family Caregivers ,i 

•·•-•c,� � 1!.•:� 
Supporting working caregivers (composite ind ictor, sca le  0-9.0) (2014-2016) 0.00 0.00 
Person and fami ly-centered care (composite ind icator, sca le 0-5 .5) (2016) 1 .70 2.70 
Nurse delegation and nurse practit ioner scope of practice (composite ind icator, sca le 0-5 .0) (2016) 3.25 3.75 
Transportation pol icies (composite i ndicator, sca le 0-5.0) (2012-2016) 1 .00 0.00 
Effective Transitions - ·;,~• '.'-'itr-: - - �· - "- __ ,,,, / .. .,,. ,.. �· 
Percent of nursing home residents with low ca re needs (2014) 16.8% 16.8% 
Percent of home hea lth patients with a hospita l admission (2015) 22 .9% 22.9% 
Percent of long-stay nursing home residents hospita l ized with in a six-month period (2014) 15 .4% 15.5% 
Percent of nursing home residents with one or more potentia l ly burdensome transitions at end of l ife (2013) 17.9% 22.3% 
Percent of new nursing home stays lasting 100 days or more (2012) 19.5% 20.2% 
Percent of people with 90+ day nurs ing home stays successfu l ly trans it ioning back to the community (2012) 5.2% 4.9% 

• Comparable data not ava i lable for base l ine and/or current year. Rank cannot be calculated without current data. Change in performance 
cannot be calcu lated without both base l ine and current data. 
Notes : AOL = Activities of Dai ly Living; ADRC = Aging and Disab i l ity Resource Center; HCBS = Home and Commun ity-Based Services; 
LTSS = Long Term Services and Supports. 
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Rank Change All States Top State 
Median Rate 

32 
21 , ..... 
14 ca 233% 164% 
47 =- 81% 46% 
2 = 48 164 

27 � 53.4% 78.1% 
20 = 54 111  
33 • 60% 92% 
37 r":f: 
45 =» 33 .1% 68.5% 

47 � 55.4% 83.6% 
46 • 9.6 131.9 
37 � 19 41 
10 52 121  
4 � 5.8% 17.7% 
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9 )( 21 .9% 43.3% 

16 =- 5.5% 3 .4% 
24 � 16 .8% 8.0% 
34 . 
32 =- 1.00 6.50 
19 � 2.41 4.30 
28 � 4.00 5 .00 
37 )( 1 .00 4.00 
36 
43 =- 11.2% 4 .1% 
12 a.. 24.4% 18.3% 
24 =- 15.7% 5.0% 
20 )( 23.8% 9.1% 
37 . . 18.3% 8.9% 
48 �- 7.4% 14.9% 

Key for Cha nge :  
� Performance improvement 

)( 
* 

Little or no change i n  
performance 

Perform"ance decl ine 

N/A 

c}\ 
� 
N 
0 

-
..!) 



200,000 

Populat ion age 65 years and older, trend and forecast 
North Dakota, 1 980-2029 

1 50 ,000 ' .. · ..... . ··- . ... . .. - - -··- -•-· ····· ···•···-·-·-· · ·-· ·· ·····------- ·--- ..... ..... . ... ..... .. .... , . .  -,.--. .. -... ................... . . - · ·-····- · -� -·--· · ----- . ' -.-.-•. --· - ---·: . . • • 
1 00 ,  000 

· -�· . .  ·=· --�·- · �

-

- �- - ·�-- -·:--·;•

·

·;·-- ;,;· - ;···;,• ;;;;;;;;;;;;; ___________ ,--_�---------- ·-···--- -•-- , 

0 65+ 

5 0 IO  O O . .. . . . ... .. . .. . . .. . . . .... .. ... .... .. . . . . .. .  · - . . . . . .. .... • • · · ... ' ·•···"··------ . . . .. .... . ... ..... .... . .. . .. ...... .. • ,. ... ,, .. ______ " ______ .. ....... ... .. ,_ .... ..... ..... ---·· . .. --······ •·-···•-· .. .. . .. ·----·•-··- ----····-· ·-·---·" .. , 

0 

• • • 



25,000 

20 , 000 - --

1 5 ,000 

1 0 ,000 

5,000 

0 

• • 
Populat ion age 85 years and older, trend and forecast 

North Dakota, 1 980-2029 

. . . . . . . -. ·

·

-- --· -- •-· ••.--.... �- -- --~-�·- . -- , ... ., ___ ... ,-- ,. ,.,... _ _ _ _ .,., ______ �-- -�- ·• ·· ••-"·--- -· •------�- ---- ---·----.... ·•·--�-----·----

-

--·--------·---·-------------·---

-- -�- - •---- -- • -··· .. - •·"'• •  •• - -••.--• l 

----•-• •-- •• - M•-•-- •�• ••-- •• •• -•••- WO --• .. ••-•- � •-�---• •A• -- -------.-.••-.. -••- • --•• ••• "'-'--•-·• •-.. -· • -----�••-�-•- • - -• .. -• - � ••j 

- . .. - · . ... . . . . . . ... -- . .  , ..... - - -- ·- ... ' --· ·-- ,,.. .. �-- •·  ·• . ·-· ·-------· ·"-"' - --- . ... ---·•----- · - ••- - ... ..... . _____ .. -· ·-- .... ...... _. _______ ., ______ ____ _____ .,  _ ____ ·-----------·-···-• ··--··---·-· -- ------- --- -- •-·-- ---- - ---·- --- ·; 

S�ZCIZ 3 /13 /lq B 

• 

0 85+ 



Median age 
North Dakota count ies , 20 1 7 

Less than 30 years of age 

■ 30 to 39 years of age 

■ 40 to 49 years of age 

■ 50 years of age or  o lder 
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.erstanding the age structure of a community is essentia l  to community p lanning . Age d istribution suggests patterns of 

growth or decl ine .  For instance, a top-heavy age distribution pyramid (i . e . ,  an older population) in a community suggests 
negative popu lation growth , which may cause impl ications for economic development, workforce, and service programming . A 
bottom-heavy pyramid ( i .e . ,  much younger population) in retu rn ,  suggests potentia l  for g rowth , but a lso an i ncreased need for 
jobs, housing ,  chi ldcare, and education .  

BREAKDOWN: Median age by  collnty (ranking) • 

Median age 
Rank o f  counties, North Dakota , 20 1 7  

Rank County (1 =oldest) 201 7  

McIntosh 53.6 

2 Sheridan 53.5 

3 Griggs 5 1 .8 

4 Nelson 5 1 .4 

5 Grant 5 1 .2 

6 Emmons 5 1 . 1  

7 Wells 50.9 

8 Adams 50.6 

9 Towner 49.9 

.0 Cavalier 49.5 

1 1  Slope 49.3 

1 2  LaMoure 49.0 

1 3  Divide 48.8 

14  Logan 48.8 

1 5  Kidder 47.3 

1 6  Steele 46.9 

1 7  Pembina 46.4 

1 8  McLean 45.6 

1 9  Foster 45.3 

20 Sargent 45.3 

2 1  Bottineau 45.2 

22 Eddy 45.2 

23 Oliver 45.2 

24 Pierce 44.8 

25 Golden Valley 44.5 

26 Ransom 43.8 

27 Renville 43.8 

28 Barnes 43.7 

.
29 Hettinger 43.7 

30 Walsh 43.7 

3 1  Mercer 43.5 

32 McHenry 42.9 

33 Billings 42.8 

34 Dickey 42.0 

VIEW: Graph • 

35 Bowman 4 1 .8 

36 Burl<e 41 .8 

37 Trail l 41 .7 

38 Ramsey 40.8 

39 Stutsman 40.6 

40 Dunn 39.3 

41 Richland 37.8 

42 Morton 37.7 

43 Burleigh 36.9 

44 Star!< 34.1 

45 Mountrail 33.3 

46 Cass 32.3 

47 Williams 31 .9 

48 Ward 31 .6 

49 McKenzie 3 1 .2 

50 Rolette 3 1 .0 

5 1  Benson 30.7 

52 Grand Forl<s 29.5 

53 Sioux 27.2 

Notes: 
Values In this table are mathematically sorted from highest to lowest. Ranking tables do not account for ties. 

Sources: 
U.S. Census Bureau , Population Estimates .  

Center for Social Research 
North Dakota State University 

Compass created by: 
Wilder Research 

© 20 1 9 .  All rights reserved . 
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Rache l  Anderson, Bowman  County 

Re :  HCBS/SPED  F u nctiona l E l ig i b i l ity 

P rovided by: M i ke Chaussee, AARP N D  

'SB2Cl2. 
3} 13/ r q 
B 

I work with a n  84-yea r-old who l ives i n  a town with a popu lat ion of about 10 people .  He  is a vete ra n 
l iv ing o n  $700 a month .  He  has NO  fam i ly i n  the state, i n  fact, h i s  on ly l iv ing re lat ive is a sister who l ives 
in Georg ia who is even o lder  than  he  is, so she ca nnot visit. He doesn't qua l ify fo r state fu nded services 
beca use, p hysica l ly, he ca n get a round  p retty we l l .  Howeve r, he  has some dementia and I am the on ly 
person h e  rea l ly trusts to he lp  h im  with th i ngs that he  ca n no longer do h imse lf. When I met h im, he  was 
q u ite aga i nst hav ing a ny assista nce from the gove rnment, but afte r bu i l d i ng some ra pport with h im, he 
is now on Med ica id a nd has SNAP benefits, wh ich he  was in d i re need of. He  is a lso on  our county 
fu nded HCBS program, wh ich is benefic ia l  but does not meet a l l  of his needs. 

H is home is now i nfested with bats a nd he  has to move out .  So, I have he lped h im fi nd a n  a pa rtment to 
move i nto and wi l l  l i ke ly be the person who shows up  on  moving day to help h im pack a nd move out .  I 
a lso had to l i ne  u p  the an ima l  contro l  expert to come i nspect h is house i n  the fi rst p lace to fi nd o ut what 
the issue was. I w i l l  be the one to he lp h im cha nge h i s  ma i l i ng add ress a nd set up  h is  uti l it ies at h i s  new 
p lace .  H e  is moving to a town outs ide of the county that I work in ,  where there rea l ly is no such th i ng as  
county fu nded se rvices. You ca n't te l l  me  he  doesn't need he l p, but  when I check each of  the boxes on  
h is assessment, he  doesn't meet t he  crite ria for state-funded HCBS se rvices. H E  is t he  reason ou r  

• 
services need to be a b le to expa nd and  wra p-a round  each i nd iv id ua l .  

II 
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Test imony C 
Senate B i l l  2012 - Nikki Wegner, Alzheimer's Association, ND/MN Chapter 

House Appropriations Committee - Human Resources Division 
Representative Nelson, Chairman 

March 13, 2019 

Cha i rman  N e l son a n d  members of the com m ittee, my n ame  is N i kki Wegner a nd  I am the  
Western No rth Da kota Progra m M a n ager fo r the  No rth Da kota M i n nesota Chapter of  the 
A l zhe imer' s  Associ at i on .  Tha n k  you fo r the  opport un ity to speak w i th  you today i n  support of  
Senate B i l l  2012 .  

The A lzhe ime r' s  Assoc iat ion i s  the  wor ld ' s  l ead ing  vo l u ntary hea lth  o rga n ization  i n  A lzhe imer's 
d i sease ca re, s upport, a nd  research . Ou r  Chapter p roud ly se rves the States of North Da kota and  
M i n nesota . 

A l zhe imer' s  i s  a p rogressive, n eu rodegenerat ive a n d  fata l  d i sease for wh ich there cu rrent ly i s  
no  treatment o r  c u re .  Over 5 and a h a lf m i l l i on  America n s, i nc l u d ing 14,000 i n  North Da kota,  
a re l iv i ng  with A l zhe imer' s  d i sease .  No rth  Da kota has the  second  h ighest Al zhe imer' s  d eath rate 
in America ,  a n d  it is the  3 rd l e ad i ng  ca u se of death in o u r  state. 

The A l zhe ime r' s  Associat ion  a nd  the State of No rth Da kota have pa rtnered s i n ce 2010 th rough 
the Dement i a  Ca re Services P rogram ( DCSP )  to p rovi de  se rvices to peop le  l ivi ng with dement ia 
a n d  the i r  ca regivers .  Services a re performed by the  staff of the A lzhe imer' s  Assoc iat ion a nd  
fu nd i ng  i s  granted t h rough the No rth Da kota Depa rtment o f  H uman  Services, Agi ng Services 
D ivi s i on .  

Th rough imp roved d i sease man agement a nd  i n creased fam i ly s upport, the goa l  of  the DCSP i s  
to p rovide  better  ca re and red u ce long-term costs a ssoc iated with the d isease .  We a re now in  
our  fifth contract with the  State .  

DCSP Services i n c l u de  care consu ltat ion s  for i n d iv id u a l s  a n d  fam i l i es, commun ity and  
p rofess iona l  educat ion ,  l aw enforcement ed ucat ion  a nd  physici a n  outreach . 

Th roughout the  d u rat ion of the contract, the  A lzhe imer' s  Associ at ion ha s  s upported the 
fam i l i es  of nea r ly 3 ,000 peop l e  l ivi ng  with dement ia ,  condu cted over 9 ,500 ca re consu ltat ions  
fo r 5 ,600 ca regivers and p rovi ded educat ion  to 39,000 peop le  across the state .  

I 
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I n  a d d i t ion t o  the services p rovi ded  t h ro ugh t h e  DCSP contract, w e  a l so support the c it i zens  of 
No rth  Da kota by p rovi d i ng a 24-hou r  he l p l i n e, the M ed i cA lert + Safe Return Program and  
s u p po rt gro ups .  

The h a ndout we p rovided  i n c l u des a fu l l  overview of th i s  p rogram .  Th i s  has a more i n -depth 
exp l a n at ion  of our  serv ices a s  we l l  a s  a map of No rth Da kota showi ng ou r  service n um bers by 
cou nty. 

Program Outcome H igh l ights 
A 2011  eva l u at ion from the Center fo r R u ra l  Hea lth at the Un ivers ity of North Da kota Schoo l  of 
M ed i c i ne  a nd  Hea lth Sc iences of the  fi rst DCSP contracts fou n d :  

• Over a 42-month p rogram period with the state i nvestment of $2 .2  m i l l i on ,  the  
est imated long-term care cost savi ngs due to the  contract were $39 .2  m i l l i o n .  

• Savi ngs was ach i eved i n  a reas  such  as  red uct ion s  i n  hosp ita l  o r  emergency re lated 
services and de l ays in p l a c i ng  a person with dement ia  i n  long-term ca re faci l it ies .  

• Ca regive rs who received serv ices were twice as  l i ke ly  to e i ther de l ay n u rs i ng home 
p l acement o r  decrease the i r  l i ke l i h ood o f  p l acement .  

Fund i ng H i story 
F rom 2009 to 2017, the  State b i en n i a l ly budgeted $ 1 . 2  m i l l i on fo r th i s  p roject, but d u ri ng  the 
a l l otment p rocess i n  2016, the  fu nd i ng  was red uced by 10 percent, or  $ 150,000. I n  the  cu rrent 
b i en n i u m, fu n d i ng rema i ned  at that red uced l eve l .  

Budget Reduction Impacts 
We recogn i ze the d iffi c u lt fi n a nc i a l  s i tuat ion in the State that p reci p itated the budget 
a l l otments a nd  the  s ign i fi cant  fi sca l ch a l l enges the State conti n ues to face. We worked 
d i l igent ly with the Agi ng  Serv ices D iv i s ion to red uce o u r  budget wh i l e  ma i nta i n i ng  o u r  serv ice 
goa l s .  

One  i m pact from the d ecrease to  o u r  fu n d i ng  resu lted i n  l e ss travel to  rura l  a reas for phys i c i an  
and c l i n i c  outreach .  These o utreach v is its st ress the  i m portance of not on ly de l iver ing the  
d i agnos i s  to pat i e nts a n d  the i r  fa m i l i es, b ut a l so con nect i ng  them with ou r  ca re consu ltat ion  
p rogram .  Al so, l ack  of outreach h a s  the  potent ia l  to d ecrease our  referra l s  fo r ca re 
con su ltat ions  as most of o u r  refe rra l s  a re gene rated from ou r  outreach p rograms .  

We a re a l so u nab l e  to fu l fi l l  many tra i n i n g  req uests from l ong-term ca re fac i l i t i es, affect i ng  
q u a l ity of  ca re from these p rovide rs .  Th i s  may a l so red uce ou r  com mun ity educat ion s i n ce we 
typ ica l ly sched u l e  com m u n ity events in the  same locat ion  to make the most of ou r  t rave l t ime .  

2 
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We recent ly comp l eted a n  i ntern a l  review of th i s  p rogram .  Our  fi n ance depa rtment  determ i ned 
that  the  fo recasted actua l  cost of the  serv ices de l ivered th rough the cu rrent DCSP contract wi l l  
be  $ 1 ,225,378 .  W e  wi l l  o n ly b i l l  t h e  state for t he  amount a l l owed b y  t h e  contract, wh i ch  i s  
$ 1,050,000. That p uts t h e  A lzhe imer' s  Assoc iat ion a t  a d efi c it of $ 175,000. 

Wh i l e  we recogn i ze  the cha l l enges fac i ng  the state, we ask you to cons i de r  resto ri ng o u r  
fu nd i ng  t o  t h e  p revious  budget leve l :  $ 1 . 2  m i l l i o n .  We  a re p roud  that we  h ave cont i n u ed to 
serve more peop l e  over the cou rse of t h i s  p rogram,  but we are reach i ng  o u r  ca pac ity to fi n d  
effi c i encies  t o  cont i n u e  that growth .  

We  l oo k  fo rwa rd t o  t h e  cont i n u ed p a rtners h i p  with the  State to better s uppo rt North Da kota 
res i dents a n d  red uce long-term costs to the  State .  With the  State's cont i n u ed suppo rt, t he  
Alz he imer' s  Assoc iat ion a ims  to en su re tha t  everyone  i n  North Dakota h a s  a ccess to the 
serv ices p roven to imp rove d i sease management and i ncrease fam i ly s upport .  We ask  th i s  
com m ittee to su pport the fu n d i ng n ecessa ry to cont i n u e  th ese vita l se rvices .  

Tha n k  you fo r you r  cons i de rat i on .  I wou l d  be  h appy to a n swer any quest i on s  you may h ave . 

3 



North Da kota Dementia Ca re Services Prog ra m 

"My mom started showing symptoms of younger-onset Alzhe imer's  when she 
was 48 years o ld .  

Our fami ly d idn't know what to do, so we 
turned to the Alzheimer's Association.  

Thei r  care consu ltant was m y  support system - she met me fo r  coffee 
once a month , put me in touch with socia l  serv ices in town, and  taught 
my mom's careg ivers what to expect i n  the coming  years. My mom may 
have lost her fight with Alzhe imer's ,  but there a re thousands more i n  
North Dakota who need he l p." 

-Amber Moen, resident of Devi ls Lake 
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"Alzheimer's  i s  tough and it's g reat to have a l ife l ine  l i ke th is .  
I now fee l  more enab led and supported i n  ca ring  for my father."  

-Caregiver 

North Dakota Dementia Care Services Program 

The Alzh e i m e r' s  Assoc iation  has  served North Da kota res i dents th ro u g h  th e D e m e ntia Care Services 
Pro g ra m  (DCSP) s i n ce 2 0 1 0  to i m prove d i sease m a n a g e m ent and i ncrease fa m i ly s u p po rt to peo p l e  
l iv i ng  with d e m e nt ia a n d  the i r  ca reg ivers .  Services i n c l ude :  

Care Consu ltation  

I n d ivi d u a l s  with m e m o ry l oss,  
fa m i ly m e m bers ,  o r  con cerned 
profess i o n a l s  m eet with 
Alzhe i m e r's  Assoc iati o n  ca re 
co nsu l ta nts to a ssess needs .  
i d ent ify i s sues and concerns in  
o rd e r  to i ncrease knowledge  
a n d  d ecrease ca reg iver stress .  
I n d ivi d u a l s  wi l l  receive ca re p l a n s  
a n d  referra l s  t o  com m u n i ty 
resou rces a n d  fo l l ow u p ,  a s  
needed .  M eeti n g s  ca n ta ke 
p l ace v ia  the te l e p h o n e  or i n  
a prefe rred locati o n  o f  the 
i n d ivi d u a l ' s  cho i ce .  

Physic ian Outreach 

Outreach to m ed ica l  staff i n  
c l i n i cs .  hosp i ta l s  a n d  p u b l i c  
hea l th agenc ies  to e ncou ra g e  
ea r ly d etecti on ,  d i a g nos i s  a n d  
referra l s  for  fa m i ly educati on  
a n d  s u pport that may not be 
poss i b l e  i n  the ti m e  constra i nts 
of a typ i ca l  c l i n i c  v i s i t .  

The Alzheimer's Association has 

educi:11ted 39,449 people 
across the state, to increase 

.:.:wareness of community resources, to 
understand the disease process, and 

to improve the quality of care 
of people living with dementia 

in North Dakota. 

Ed ucation  - Genera l  

Pub l i c  & Profess iona l  
Deve lopment 

Wo rkshops  a re offered o n  
d e m enti a - re l ated to p ics ,  s u c h  
a s  u n d e rsta n d i n g  m e m o ry 
l oss ,  partn e ri n g  wi th you r  
d octor, a n d  u n d e rsta n d i n g  
com m u n i cati o n .  C l a sses  a re 
ava i l a b l e  fo r  the g e n e ra l  p u b l i c ,  
p rofess i o n a l s , ca re p a rtners ,  
m e d i ca l  p rofess i o n a l s , and  l aw 
e nfo rcem e nt .  
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24/7 He lp l i ne  (800.2 7 2 . 3 900) 

Re l i a b l e  I n fo rmati o n  that serves peop l e  with memory 
l oss ,  ca reg ivers ,  hea l thca re profess i o n a l s  a n d  the p u b l i c  
b y  offeri n g  refe rra l s  to l oca l co m m u n i ty p ro g ra m s  a n d  
serv ices ;  d e m e nt ia - re l ated educati o n ;  c ri s i s  ass i sta nce ;  
a n d  emoti o n a l  s u p port .  

Med icAlert® + Alzhe imer's Association 
Safe Return® 

A 2 4 - h o u r  nati o nwi d e  em ergency response servi ce for 
i nd ivi d u a l s  with A lzh e i m e r' s  or  a nother  dementi a who 
wa n d e r  o r  have a m e d i ca l  em ergency. We p rovi de 2 4 -
h o u r  ass i sta nce,  n o  matter when o r  where the person i s  
repo rted m i ss i n g .  

Support Groups 

S u pport G roups  a re h e l d  i n  va rious  l ocations  
th ro u g hout  N o rth Dakota a n d  l ed by  tra i ned vo l u nteer  
fac i l i tators to p rovi d e  s u p po rt ,  a ss i sta nce,  a n d  
enco u ra g e m e nt to i n d ivi d u a l s  a n d  the i r  ca re pa rtners 
i m pa cted by dem enti a .  

. .  (o 
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Progra m  Outcomes 

Recent research  has  demonstrated that two 
types of p ro g ra m s  have potenti a l  fo r  red uc ing  
avo i d a b l e  hea l th ca re a n d  prematu re n u rs i n g  
home p l a ce m e nt .  with one  type of p ro g ra m  b e i n g  
t h e  ca reg iver s u pp o rts i n  t h e  DCSP, a n d  t h e  other  
focus i n g  on  th e ca re d e l ivery tea m .  Stu d i e s  of  
the  effectiveness  of ca reg iver support p ro g ra m s  
s u g g est that these p rog ra m s  have p rom i se for 
red uc i n g  u n n ecessa ry em ergency departm ent 
v i s its a n d  hosp ita l izati ons  and red u c i n g  tra ns i ti ons  
to res identi a l  ca re fo r  i nd iv i d u a l s  with Alzhe i m e r' s  
d i sease a n d  other  d e m e nti as .  

An evaluation from the Center for Rural Health at the University of North 
Dakota School of Medicine and Health Sciences found: 

• Over a 4 2 - m o nth p ro g ra m  period ,  the l e g i s l atu re 
a p p ropriated a n  i nvestm ent of $ 2 . 2  m i l l i o n  for th e co ntract 
and has  esti m ated res u lts of l o n g - term c.;i re cost savi n g  of 
$ 3 9 . 2  m i l l i o n .  such as  those i n c u rred th ro u g h  hosp i ta l  o r  
emergency re l ated serv ices a n d  d e l ays i n  p l ac i n g  a p e rs o n  
with dementi a i n  l o n g - term ca re fa c i l i ti es .  

• Careg ivers who were m o re engaged  in  DCSP a ctiv i t ies  h a d  
g reater  hosp i ta l  a n d  ru ra l  a m b u l a n ce cost savi n g s  co m p a re d  
to ca reg ivers wh o were l ess engaged .  

• Ca reg ivers who pa rt ic i pated were m o re l i ke ly  to  co m p l ete 
i m po rta nt d e m e nti a ca re - re l ated tasks  l i ke esta b l i s h i n g  a 
powe r of attorn ey a n d  i n st ituti n g  hea l th ca re d i re ctives .  

• Ca reg ivers who received serv ices were twi ce as  l i ke ly  to 
e i ther  de l ay n u rs i n g  h o m e  p l a ce m ent or decrease th e i r  
l i ke l i hood of p l acement .  T h e  tota l cost avo i d ed based o n  
4 6  peo p l e  who i nd i cated a n  i ncrease i n  th e a m o u nt o f  ti m e  
to p l ace a person with the d i sease i n  a n  i n st ituti o n  was 
$ 3 ,007 , 1 4 7 .  
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527 US 5 8 1  House Appropriations Human Resources Division 

Honorable Jon 0 .  Nelson, Chair 

Sixty-sixth Legislative Assembly of North Dakota 

Senate Bill No. 20 1 2  

March 1 3 , 20 1 9  

Good Afternoon, Chairman Nelson and Members of the House Appropriations Human 

Resources Division. I am Christine Hogan, an attorney for the Protection & Advocacy Project 

(P&A) . 

P&A is an independent state agency. Its mission is to advocate for the human, civil, and 

legal rights of people with disabilities .  P&A strives to ensure that every individual with a 

disability is treated with the same dignity and respect as all other ND citizens . 

As a disabil ity rights agency, P&A is deeply committed to the notion of community 

integration, with core services and supports that give people with disabilities the choice to 

remain in their homes and in their communities in order to achieve maximum independence, 

inclusion, and self-determination. 

We are very supportive of the comprehensive efforts of the Aging Services Division of 

the Department this session to expand services to vulnerable adults in order to enable them to 

remain in their homes and communities and avoid unnecessary placement in nursing facilities . 

We know from research and experience that maintaining people with disabilities in their 

homes is not only wise and compassionate, it is also cost-effective and economically beneficial 

to the state to take advantage of the cost savings of community-based services . It is also the law. 

Twenty years ago, the United States Supreme Court held that, under the Americans with 
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Disabil ities Act of 1 990, individuals with disabilities are entitled to receive supports and services 

in the most integrated setting appropriate to their needs . Olmstead v. L. C, 52 7 US. 581 (1 999). 

These are some of the reasons why P&A is pleased to support the Department ' s  requests for 

major new state investments in home and community-based services and supports. 

The following proposals put forward by the Aging Services Division are a significant 

step forward because they will expand the options people in this state will have for long-term 

care : 

• The biggest new investment and most significant step forward is in residential 

rehabilitation and community residential services . These programs will essentially 

provide services for people with traumatic brain injuries and physical disabilities 

that will mirror the comprehensive services the state currently provides for 

individual s with intellectual and developmental disabilities. 

• A new program providing adult companionship services for folks who live alone 

who struggle with loneliness, social anxiety, and isolation. This inexpensive and 

practical program provides socialization as well as assistance with skill-building 

for independence in the community. 

• Changes in eligibility criteria to allow people with fewer impairments to receive 

services .  Research shows that by providing simple supports and services earl ier, 

one can delay or avoid the need for more complex services that follow a rapid 

decline in health . 

These programs are cost-effective , common-sense solutions. They will save money in 

the long run and they will make a difference in the lives of our state ' s  most vulnerable 

adults . 
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SB 20 1 2-DHS Budget 

House Appropriations-Human Resources Sub=Committee 
Rep. Jon Nelson Chair 

My name is Ellen Schafer. I am a nurse by profession and have worked the gamete 
of care settings during my 43 years of nursing. I worked mainly in a hospital 
setting, was a Hospice Director, and have also worked in a clinic setting, a nursing 
home, and concluded my career in a home health care and hospice setting. 

I can not tell you the number of times I heard a patient tell me that they wanted to 
stay in their own home for as long as they possibly could. Often too, the patient 
may not have a family member living close to them and may have to resort in 
going to a nursing home facility to receive cares when they could truly be managed 
at home . The cost for 1 month in a nursing home is enormous compared to a home 
care nurse coming into their homes for an hour several times a week. Changing 
ones environment can even make them sicker when they have to leave their home 
for a facility and often give up on life when they face having to leave their beloved 
homes, their pets , their possessions, and their family members . They just want 
more independence, a better quality of life, and to be at home supported by nursing 
staff. I know my life is getting closer to the time when I may not be able to do the 
things in life I enjoy and I know that for me, I want to remain in my own home for 
as long as I possibly can. When you think about the elderly people in your own 
l ives- what would want for them? I hope you will j oin me in choosing to stay in 
your own homes for as long as possible and j oin me in support of SB 20 1 2 . 

Ellen Schafer 
34 1 9  Valley Drive 
B ismarck ND 5 8503- 1 7 1 9 

I 
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Chai rman Nelson and members of the House Appropr iat ions Human 

Resources D iv is ion Committee ,  my name is T im Cox and I am President of 

Northland Healthcare All iance and Northland PACE .  Northland is a member

driven,  p rovider-based organizat ion of hospitals and long-term care facil i t ies 

located th roughout North Dakota . For more than 1 1  years , Northland 

Healthcare All iance has been implementing the PACE prog ram in North Dakota . 

PACE is a (P) prog ram of (A) all - inclusive (C) care to the (E)  elderly .  Th is 

p rog ram is a still a relatively new prog ram that works to keep the frail elderly 

independent and healthy.  In developing Northland PACE ,  we have pursued 

funding opportunit ies and were fo rtunate enough to receive one of 1 4  Ru ral 

PACE g rants from CMS .  We have expended great resources to become a 

PACE site and in August 2008 were awarded a PACE l icense to provide 

healthcare services to locations in Bismarck and Dickinson. S ince inception , we 

have enrolled more than 350 part ic ipants . Currently we have 1 1 2 enrollees at 

our B ismarck s ite and 34 at the Dickinson locat ion and 34 at our M inot s ite . Of 

those enrolled, many have passed away peacefully at home. Others have 

improved and have become inel ig ible .  
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The North land PACE program is making  a real d ifference . Several of ou r  

cu rrent part ic i pants moved i nto ou r  PAC E Program r ight out of a long-term 

fac i l ity .  I n  vis it i ng with them and members of the i r  fam i l ies ,  they ind icate that 

they have seen remarkab le improvement i n  thei r health and qual ity of l ife . 

The PACE model is  i n  many ways the futu re of healthcare .  The model  

uses effect ive p rinc ip les of care coord inat ion as wel l  as eff ic iently manag ing  

health issues and cha l lenges fo r  each part ic ipant .  The use of a mandated 

i nterd isc ip l i nary team of 1 1  members e l im inates problems and provides a laser

l i ke focus to care de l ive ry .  You can imag i ne what happens with th is team as 

they meet several t imes weekly to d iscuss what steps are needed to mainta in  

good health for  each i nd iv idua l  enro l led i n  the program . I t  is a lmost unheard of 

i n  healthcare and i n  many ways , the model  is un ique ,  but it is effective . 

Nationa l ly ,  PACE is g rowing s ign if icantly .  When North land was approved 

we were one of a few ru ral  s ites to have a PACE program . There were on ly 44 

ru ral and u rban p rograms nat iona l ly .  Today there are 1 1 0 PACE prog rams with 

approximate ly 20 other  s ites in the app l i cation phase. PACE has the support of 

both pol it ical part ies nationa l ly ,  and is seen as a program that is effective and 

eff ic ient i n  us ing do l lars to keep sen iors healthy. In the State of New York, a l l  

sen iors 55 and o lder that enter Med icaid must be screened for  PACE as an 

option of care . 

I n  North Dakota , we have a stead i ly g rowi ng grayi ng popu lat ion and we 

• 
need to f igu re out how to take care of a l l  of the i r  healthcare needs . This model 
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i s  one that i s  worki ng .  Stat ist ics show that it reduces hospita l izat ions and they F 

are shorter when they do occu r. I t  has saved the state many do l lars ,  as its goal 

is  to keep i nd ividua ls l ivi ng safe ly and i ndependently at home even though 

eve ry PACE part ic ipant cou ld  be in a long-term care fac i l ity and is help ing to 

postpone the expansion of bu i ld i ng  more nu rs ing homes i n  near futu re . A l l  

eventua l ly wou ld  be p laced in a Ski l led Fac i l ity without the services of PAC E .  

Certa in ly ,  i t  g ives u s  a l l  a n  addit ional  choice of care that saves money 

and de l ivers h igh  qua l ity care . 

So how does th is savi ng  accrue to the State? The majority of the fund ing 

comes from the Federal s ide of  the payment structu re . Here is how it looks .  

Cu rrent ly t he  budget inc l udes $ 32 ,866 ,676 to  cover the costs of care for 

North land PACE part ic ipants du ri ng  the next b ien n ium .  Of that cost , the Federa l  

government covers half o r  c lose to it based on the FMAP so the State's share 

wou ld  be $ 1 6 ,433 ,388 .  I f  a l l  of the North land PACE Part ic ipants were i n  Long

term Care fac i l i t ies based on the average statewide dai ly cost of $272 per day, 

the cost to the state wou ld  be a total of $60 ,970 ,330 which is s ign if icantly h igher .  

In  addit ion , the average cost i n  the B ismarck Mandan area with many new 

fac i l it ies is much h igher than the average statewide cost because the newer 

fac i l i t ies have h igher  rates . Now, we adm it that 1 00% of the people cared for i n  

PACE wou ld  not be i n  a nu rs ing home ,  bu t  our  analysis and review of the 

acu ity of our popu lat ion shows that more than 70% of them wou ld be in a ski l led 

nu rs ing fac i l ity without the services that we p rovide  to them.  That amount wou ld  
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total $42 ,679 ,23 1 . Th is is a savi ngs to the State of more than $9 .8  m i l l i on F 

do l lars .  I n  addit ion about 20% of the North land PACE participants are i n  ski l led 

nu rs ing fac i l i t ies a l ready. Because North land PACE pays for th is service it 

equates to approximate ly $ 1 , 1 1 0 , 000 in additiona l  savi ngs to the state th is past 

year .  Agai n ,  I do not th i nk  that many leg is lators real ized that when they go to 

the nu rs ing home we sti l l  pay fo r that care at the fac i l ity dai ly rate . If th is trend 

conti nues into the next b ienn i um then that amount wou ld  i ncrease to over $2 

m i l l ion do l lars in savi ngs to the State . Obviously ,  we do not receive enough 

funds to cover that cost if a l l  of  ou r  part ic ipants are i n  the nu rs ing home,  so we 

have every incent ive to keep them healthy and out of the hospital and nu rs ing 

home.  When they go to the hosp ital and long-term care faci l it ies , we pay for 

that care with the do l lars we receive .  We have them under our  care unt i l  they 

d ie .  That is how it works .  I n  summary ,  t he  savi ngs to the State based on these 

p roject ions wi l l  be more than $ 1 1 m i l l ion . Other  States have also analyzed the 

savi ngs that they receive th rough the PACE Prog ram and that ind icate that they 

are savi ng anywhere from 1 5  -20% with the PAC E program 

Th is is a terrif ic p rogram . I t  is a wise use of the State's funds and it has 

b ipart isan support at the Federa l  level because it is an effective program . As 

Governor Bu rgum is cal l i ng  fo r us to work smarter and be more effective with 

ou r  resou rces , we be l ieve that this i nnovative program does just that and is 

evolvi ng  i nto a prog ram that may help i n  other areas of chron ic need . We have 

• 
supported the leg is latu res request to try and expand th is program to other areas 
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of the state . We are worki ng to expand to the Fargo area and know that funds F 
have been inc l uded i n  Senate B i l l  20 1 2 to fund partic ipants i n  the Fargo area. 

We are p repari ng to do so.  We thank you for you r  support .  

PACE is a wonderfu l  p rogram ; many of our partic ipants say i t 's too good 

to be true .  But it is true - I t  is  real . We appreciate the t ime you g ive . We ask 

you r  support of Senate B i l l  20 1 2 . Thank you . 

5 



fvtenta l  
Hea lth 
Advocacy 
Network 

Consumer  & Fa m i ly N etwork 
Menta l  Hea lth Amer ica of N D  
Youth M ove Beyon d  
T h e  Arc of B i smarck 

Fede rat ion  of Fa m i l ies for C h i l d ren 's Menta l  Hea lth 
Protect ion  & Advocacy Project 

N D  Assoc iat ion of Com m u n ity P rov iders 
Fra s ier, Ltd . I n d i v i d u a l  Consumers & Fa m i l ies  

Testimony SB 2012 
House Appropriations Human Resources Division Committee 

Representative Jon Nelson, Chairman 
March 13 ,  2019 

Chairman Nelson and members of the committee, my name is Carlotta McCleary. I am the 

Executive Director of both the North Dakota Federation of Families for Children' s  Mental 

Health and Mental Health America of North Dakota. Today I speak on behalf of the 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 . 

MHAN has provided testimony since the 64th interim human service committee meetings 

(20 1 5 -20 1 6) regarding our priorities for mental health services. We argue that peer to peer and 

parent to parent support, consumer choice, diversion from corrections, a core services zero

rej ect model, and conflict free grievance and appeals processes, and the access to a full and 

functional continuum of care serve as the backbone to correcting the crisis in North Dakota' s 

behavioral health system. 

MHAN is testifying in support of SB 20 1 2  and will be speaking to the following components of 

SB 20 1 2 :  the implementation of the HSRI study and its recommendations which are as follows : 

1 )  the Medicaid 1 9 1 5 (i) State Plan Amendment for children and adults with mental illness, 2) 

funding and certification for peer support services for children and adults with mental illness, 

3)  mobile crisis services and crisis beds, 4) the mental health services voucher, 5)  targeted case 

management services for children and adults with mental illness. 

MHAN supports the recently released HSRI North Dakota Behavioral Health System Study 

and its recommendations . Just as was recommended by HSRI, MHAN supports the creation of 

an action plan for implementation with implementation goals that are measurable. Over the 

decades, the state of North Dakota has produced many studies about the lack of mental health 

services in the state, each promising to be a "roadmap" or a "guide" to fixing the mental health 

system, yet here we are . MHAN requests that the state of North Dakota respond in a timely 
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manner to create a measurable action plan in addition to actually implementing the action G 
plan. 

To faithfully implement the HSRI study, North Dakota has to push forward with many of 

the key components to SB 20 1 2, including the 1 9 1 5 (i) State Plan Amendment to the 

state ' s  Medicaid Plan for children and adults with mental illness. As the HSRI report 

states, the 1 9 1  S (i) "offers states the option to include a wide range of home and 

community-based services as a state plan option, including services that address the 

social determinants of health." Services identified as lacking in both the Schulte Report 

and the HSRI Report could be covered: peer-provided services, supported employment, 

supported housing, and can cover services for people with brain injuries, etc . HSRI 

argues that if the state moves swiftly to implement 1 9 1  S (i), the mental health crisis can 

start to end and reduce overall systems costs in the long run. Often states used the 1 9 1  S (i) 

State Plan Amendment as a result of settlement agreements in an Olmstead case, other 

states used the 1 9 1  S (i) State Plan Amendments to prevent potential litigation. 

MHAN has consistently advocated for funding and certification for peer support services 

for children and adults with mental illness . Both the Schulte report and the HSRI report 

make clear that North Dakota needs to expand its behavioral health workforce with the 

use of peer support. The Schulte report noted that "In rural areas with behavioral health 

professional shortages, like North Dakota, using peers and other interested [ . . .  ] are 

instrumental to expanding the workforce" The Human Services Research Institute report 

also recommends the expansion of peer support services . In the HSRI report, the state is  

recommended to "support a robust peer workforce through training, professional 

development, and competitive wages ." To adequately address the lack of peer support 

services, North Dakota would need to look at making peer support for children and adults 

a reimbursable service through Medicaid (which can be done with the 1 9 1 5 i) and private 

insurance.  For North Dakota to have a reimbursable peer support service sector, North 

Dakota would need to have a peer support workforce that is professionally trained and 

certified. Since the last legislative session, North Dakota has developed a peer support 

training and has trained well over 1 00 people who could eventually provide behavioral 



health peer support services. Medicaid funding for peer support services and a state 

certification are the necessary second steps in getting North Dakota peer support services 

off the ground. 

MHAN supports the DHS ' s  efforts to address crisis service capacity needs with a call 

center, mobile outreach, sub-acute stabilization, and crisis response. We are in support of 

crisis service expansion but would also request that we add clear components of 

specialized response for children and family crisis .  Intensive in-home therapies are in 

short supply and we have School Resource Officers (SRO) responding to mental health 

crises in schools, which they are not trained to do . From 20 1 1 to 20 1 7  the percentage of 

children in the juvenile justice system with a severe emotional disorder rose from an 

already alarming 49% to 79%. Instead of continuing to build the school-to-prison 

pipeline with children who are experiencing a mental health crisis, MHAN supports the 

util ization of mobile crisis teams to respond to those situations rather than the SR Os .  

MHAN has long argued that the North Dakota mental health system must provide its 

citizens choice in mental health services through a voucher system or like model to allow 

consumers access to services in the private sector. In part, we argue for a voucher system 

because services are not available equitably in al l regions, nor are services adequate for the 

need. The substance use voucher, which this bill is based on, has matured from its initial 

$750,000 funding to the millions of dollars it has today. Even at that level of funding, the 

demand for substance use treatment is outpacing supply. We expect the same to happen 

with the mental health service voucher. However, we do have a concern. In the initial 

drafting, the proposed voucher would be used for persons with mental disorders recognized 

by the DSM-5 , "with a particular emphasis given to underserved areas and programs." In 

the most recent draft the voucher would be l imited to "individuals who are between 

seventeen and twenty-five years of age with serious emotional disturbance or serious 

mental i l lness ." MHAN believes that consumers of all ages should be able to have the 

choice to use the private sector with a mental health services voucher, just l ike the 

substance abuse voucher. In its original form, the voucher allowed for the flexibility to deal 

3 
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with gaps in the system as they evolve over time. We would like to see the language in the 

bill allow for such changes. 

Likewise, MHAN agrees with the Schulte and HSRI reports in the desperate need to 

allow the private sector to provide targeted case management services for people with 

mental illness .  When children or adults with serious mental illnesses need someone to 

coordinate their care due to needing supports in multiple systems, that adult or family 

supporting a child is captive by the regional Human Service Centers because that is the 

only way you can access case management services. Furthermore, those case managers 

are the only way to access certain services, thereby serving as gatekeepers to additional 

services that are needed for this population. While these services are intended to be 

effective, they are not available equitably in all regions, nor are they adequate to meet 

the need. MHAN believes that the state should redirect funding to allow consumers 

choice and access to services like such as targeted case management in the private 

sector. Such choice can foster results driven accountability. This was a key component to 

the recommendations of the Human Services Research Institute study released last year. 

MHAN also wants this body to consider the redesign of the Olmstead Commission and 

support the FTE in Protection and Advocacy' s  budget. Members of the Olmstead 

Commission, including Senator Judy Lee, researched other states to see how other states 

were able to have a more functional Olmstead Commission. Based upon its findings it 

made a series of recommendations which formed the basis of Executive Order 20 1 8-05 . 

This Executive Order states that the Olmstead Commission "requires revision to expand 

the Olmstead Commission 's  advisory and oversight role, focused on moving the State 

forward toward greater integration and inclusion for people with disabilities with respect 

to community services and supports, health care, housing, employment, education and 

transportation. North Dakota must be a place where people with disabilities can live, 

learn, work, travel and enj oy life in the most integrated setting possible ." MHAN cannot 

overstate the importance of the impact a redesign of the Olmstead Commission will be 

for people with disabilities. But it must be adequately supported if we are to follow 

through with these plans . 

4 



The bill in front of you represents a pivotal moment in the state ' s  history. For decades, 

North Dakota has promised its citizens that it would reform the mental health system to 

finally see children and adults with mental illness receiving fully functional community

based services instead of relying on institutional treatment. It has not done so and the 

continued neglect to the mental health system comes with grave risks for continued 

inaction. The Supreme Court decision in Olmstead v L. C. of 1 999 and subsequent rulings 

said that states must provide community-based services for individuals with disabilities 

and those individuals at risk for institutionalization before requiring that they seek 

treatment in an institutional setting. The HSRI report "documented a high proportion

approximately one in four-of individuals under age 65 receiving behavioral health

related services in long-term care facilities ." Schulte warned that "Lawsuits are 

happening across the country in which states are not offering a choice of services to 

individuals or requiring that they seek only institutional care . The need for home and 

community-based services is critical with changes in the federal landscape and the 

expectation of integration of individuals with needs into the general population." Lewis 

Bossing of the Bazelon Center for Mental Health Law's multiple presentations to the 

state legislature during the previous interim session as well as the previous general 

legislative session highlighted how 1 9 1 5 (i) State Plan Amendments have been used to 

address settlements or help prevent litigation from occurring. For decades North Dakota 

has been caught up in a planning cycle that has given us piecemeal progress, and in the 

20 1 0s, decline . This moment-right now, is your opportunity to finally break free of this 

cycle and uphold the right of people with mental illness to receive health care in the 

community like any other citizen. We are ready to move on. Are you? 

I would be happy to answer any questions you may have. 

Carlotta McCleary, Spokesman 
Mental Health Advocacy Network (MHAN) 
523 North 4th Street 
Bismarck, ND 5850 1  
Email : cmccleary@mhand.org 
(70 1 )  255 -3 692 
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Optiona l  Med ica l Assistance for Fami l ies of Chi ldren with Disabi l ities 

Representative Chairman Jon Nelson and Members of the House Appropriations 
Human Resources Division. 

My name is Vicki Peterson and I am a Fami ly Consultant for Fami ly Voices of ND.  
Fam ily Voices of ND  is the Fami ly to Fami ly Hea lth I nformation Center in  ND .  I am 
a lso a s ingle parent of a teenager with Autism and an I ntel lectua l Disab i l ity a long 
with chronic hea lth cond it ions.  I am here today to bring forth testimony in 
support of the Senate Amendment 50-24. 1-31; Optiona l  Medica l Assistance for 
Fami l ies of Chi ldren with Disabi l ities, i n  ND  the p rogram is ca l led Chi ldren with 
Disab i l ities Coverage. 

Background I nformation : 

The Fami ly Opportun ity Act was federa l legislation that passed as part of the 
Deficit Reduction Act of 2005 . One program that was created under this act was 
the creation of a buy-in  program to expand Medicaid coverage to ch i ldren who 
meet SSI d isab i l ity criteria and whose fami ly incomes are too h igh to be el igible 
under current regulations but fa l l  below 300% of the Federal Poverty Level (FPL) . 
A note as wel l is that i n  ND  if you qua l ify for SSI benefits, it is not an  automatic 
el igib i l ity into the Med ica id program.  In ND, we a re a 209(b) state which means 
ND has stricter rules on income criteria. In ND, the state chose to adopt such a 
program but used the Federa l Poverty Level of currently 200%fpl .  To receive 
hea lth insurance coverage through Med icaid, i ndividua ls must meet certain 
el igib i l ity criteria wh ich means federa l and state law includes l imit on fami ly 
income un less the chi ld meets criteria for an  HCB Waiver Program.  Med icaid 
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buy-in programs (Ch i ldren with D isabi l it ies Program in ND)  a l low some fami l ies 
who do not meet these income requirements, but meet other eligibi l ity criteria, 
to purchase Medicaid coverage for their ch i ld or chi ldren with complex med ical 
needs.  They can "buy in" to Med icaid either as their only source of health care 
coverage, or as a supplement to private hea lth insurance. 

Advantages: 

Through this implementation, fami l ies may access health insurance coverage for 
their Ch i ldren and Youth with Specia l Hea lth Care Needs (CYSHCN) who are now 
uninsured and underinsured which is a vita l p iece of this program, to fi l l  the gaps 
of coverage for CYSHCN . The ch i ld or ch i ldren who do not meet an "institutiona l  
level of care" standard, wi l l  now have access to Medica id benefits under a 
d ifferent set of criteria .  Fami l ies of CYSHCN whose private insurance excludes or 
p laces l im its on essentia l services can access Medicaid to cover el igible services . 
Most sign ificant is that fewer fami l ies wi l l  not have to face the choice of giving up 
custody or placing their chi ld ren i n  institutions in order to obtain the health care 
coverage, parents can keep employment, parents can accept pay ra ises, a nd th is 
gives the fami ly the ab i l ity to access the hea lthcare their chi ld with complex 
med ica l needs has to have. ND  made the investment in hea lth care access through 
implementation of the FOA's Med icaid buy-in program that potentia l ly meant 
savings i n  our state by spend ing less on other sources of coverage for CYSHCN 
such as uncompensated care/bad debt at publ ic  hospita ls and c l in ics, as wel l as 
education, juveni le justice and social services systems. 

How it works : 

• In  N D  as stated the program currently has the income level at 200% fp l .  
Currently for a fam i ly of 4 this i ncome level i s  at  on ly $4292 p/month .  I n  
th is amendment that the Senate Appropriations adopted, the amount 
would ra ise up to 250% of FPL, which would be closer to what the federa l 
government had intended (300% FPL) . Currently that would ra ise the 
monthly fami ly income for a qua l ifying ch i ld to $5365 p/month .  
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• A ch i ld must be under the age 19. If an  e l igib le chi ld turns 19 during a 
portion of a month, he or she could be covered through the end of that 
month . 

• The chi ld must be disa bled by meeting the Socia l Security Admin istration 's 
defin ition of d isab i l ity. 

• If an employer of either parent offers medical coverage for the chi ld, and 
the employer pays at least ha lf of the premium, the chi ld must be enrol led 
in the private health insurance p lan .  A fami ly can have private health care 
insurance and sti l l  qua l ify for the buy-in program.  

• Chi ld ren who qua lify pay a monthly premium equal to five percent of the 
fami ly's gross countable income. 

• If the chi ld is covered by other private health insurance, the Chi ldren with 
Disab i l ities premium wi l l  be reduced by the amount the fami ly pays for the 
private hea lth insurance premium.  

I persona l ly have worked with fami l ies who have private health insurance for 
their  chi ld with a disab i l ity that cannot afford the costs of the enormous amount 
of medica l care their ch i ld may need just for the day to day to l ive. No parent 
should  ever have to make a choice to get medica l care for their chi ld or to put 
food on a table .  The cost of caring for ch i ldren with complex medica l needs is 
enormous, not on ly financia l ly but a tol l  on the fami ly l ife and exhausting. The 
rates of emergency departments use a re high, the hospita l ization and can be long 
and readmissions many times a re frequent. In N D, specia l ists in their respectfu l 
fie lds a re not a lways avai lab le for these ch i ldren, fami l ies must travel to get the 
care coord ination it takes to care for CYSHCNs. As a resu lt, their chi ld's health 
services across the care continuum is rarely integrated. ND is not immune to 
rising healthcare costs and dai ly l iving costs. Hea lth ca re costs for a CYSHCN's 
varies due to d isabi l ity but can be enough that fami l ies must make extremely 
hard choices for a chi ld which should not be. I have worked with fami l ies who 
their income is just ba rely over the $200% fpl requ irement , that the fam ily took 
pay-cuts to be ab le to access a Medicaid program so they may care for their chi ld . 

I am  asking that you support the amendment to SB 2012 to ra ise the income 
guidel ine from 200% fpl to 250% fp l so the ch i ldren with complex med ica l needs 
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have access to the l ife-susta in ing hea lthcare they need . These are chi ldren that 
do not meet the other current criteria for Medica id .  

I thank  you for your t ime and support. 

Vicki L. Peterson 

vickiasdc@bis .midco.net 

701-258-2237 

701-527-2889 
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To contact a representative of Friends of N D  Part C Ea rly I nte rvention, ema i l :  fri endsndpartc@gma i l .com 701 .391.7421. 

TES TIM O N Y  ON 58 2 01 2 ,  MA RCH 13 1 2 019  H O USE A P P R O PR IA T/ONS - HUMA N RES O UR CES D I VIS ION 

SB 201 2 
House Appropriations - Human Resources Division 

Wednesday, March 13, 2019 

Cha i rman Ne l son and Members of the Human Resources D ivision :  

My name  i s  Roxane Roman ick and  today I am  representing Fri ends  of  ND  Part C Early I ntervention wh i c h  is a group of 
fam i l ies, prov iders, and  other  profess iona l s  who want to ensure that North Dakota's services to i nfants and  todd lers with 
de lays a nd/or d i sab i l i t ies, as  we l l  as  the i r  fam i l ies, a re supported with qua l ity and comprehensive efforts that a re 
adequate ly funded . Many i nd iv idua l s  add the i r  voice to the col l a borative work of Friends; however advocacy efforts do 
not i nvo lve our state agency part ic ipants .  Friends was formed over the last b ienn ium i n  an  effort to create more 
awareness a bout the strengths a nd  cha l l enges of the North Dakota ( ND) Part C Ear ly I ntervention system .  These efforts 
a re funded by co l l aborative efforts of the partners i nvolved with Friends . 

• nc luded with th i s  test imony is a fact sheet a bout the N D  Part C Ea rly I ntervent ion system as we l l  as i nformat ion a bout 
how the services and supports impact ch i l d ren  and fam i l ies across the l ifespan and across our state agenc ies .  SB  23251 a 
b i l l  to address concerns i n  the N D  Part C Early I nte rvention system, was passed last year  and resu lted i n  a n  i nte r im 
study du ri ng  the 65th session .  A summary of th i s  study can be found at th is l i n k : 
https ://www. l egis . nd .gov/fi les/committees/65-2017/hs .pdf 

N D  Part C Ea rly I ntervention has seen a 38% increase in cu mu lative number of ch i l d ren  served in our state s i nce 2012 .  
The trend conti nues to c l imb .  

2012 2013 2014 2015 2016 2017 

1743 1933 2298 2565 2694 2803 

Because of the manner  in wh ich our state has structured our Part C Ea rly I ntervention system, the prov iders of the Ear ly 
I ntervention services, a re l icensed under the DD  Div is ion and cons idered DD providers .  Whi le we most ly th i nk  of our 
adu lts with d isa b i l it ies and our sen iors be i ng  impacted by rate i ncreases, ho ld -evens, or decreases, th i s  act ion a lso 
affects the services to our most frag i l e, vu l nera ble, and youngest cit izens of North Dakota . 

Our  ask of you today i s  to cons ider and  approve adequate i ncreases for Medica id providers, wh ich i nc ludes our I nfa nt 
Deve lopment prov iders, and  support i nflat ionary i ncreases of 3% across both yea rs of the b ienn i um .  We a lso ask you to 

• 
support what is in the budget to fund  the cu rrent structu re of the N D  Part C Ea rly I ntervention system .  

S i ncere ly, 
Fr iends of Part C Steer ing Committee Members 
Moe Schroeder Becky Matthews J i l l  Staud i nger 5 
Roxane Roman ick Stephan i e  Ne l son Chris P ieske 
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Part C of the Individuals with Disabilities Act (IDEA) 
makes it possible for North Dakota to meet the needs of 
infants and toddlers with delays and/or disabilities and their 
families .  North Dakota Early Intervention is administered 
by the Division of Developmental Disabilities within the 
North Dakota Department of Human Services.  

What makes up ND Early Intervention? 

Administration - a fu l l -t i me  coord i n ato r 
works fo r Deve l opmenta l D isa b i l i t ies a n d  
m a nages the Pa rt C prog ra m .  

North Dakota Interagency Coordinating 
Council (NDICC) - a boa rd a ppo i nted by 
the g overno r  to p rovide  a dvice a n d  assista nce 
to the Pa rt C prog ra m .  

Service Coordination - the N o rth Dakota 
Department of Human  Services, Deve lopmenta l 
D isa b i l i t ies Pro g ra m  M a nages services fo r 
ch i l d re n  a n d  fa m i l ies .  

Technical Assistance & Training -
The Pa rt C prog ra m offe rs tra i n i n g  a l i g ned 
with  the  evidence-based p ractices, which is 
cr it ica l to p rovi d i n g  q u a l ity se rvices. 

FACTS : 

Experienced Parents - a peer-to-pee r 
resou rce made u p  of pa rents, who have had  
ch i l d ren  i n  ea r l y  i nterventi on ,  h i red to p rovide  
emotiona l  and i nformation  supports to fam i l ies. 

Right Track - a prog ra m that provides 
deve l opmenta l screen i ng  a n d  g u ida nce to 
he l p  i dent ify ch i l d ren  who may be e l i g i b l e  fo r 
services. R i ght Track provides 48% of referra l s  
to Ea r ly I nte rventi on  Services. 

Infant Development - Services provided 
d i rect ly to fa m i l ies and ch i l d ren  in  the fa m i ly's 
home us i ng  natu ra l  l earn i n g  opportu n it ies 
l i n ked to da i ly routi nes.  These services a re 
provided by Occu patio n a l  Thera py, Physica l 
Thera py, Speech a n d  La ng uage Patho l ogy, 
Ea r ly C h i l d hood  Specia l  Ed ucation ,  b i rth  
th ro u g h  2,  N u rs i ng  o r  Soci a l  Work. 

• ND Ea rly I nte rvention  is  funded through  • Ch i l d ren  with de l ays who re ce ive ea r ly 
supports such as ea rly intervention services 
resu lt i n  a savings of $30K-$1 00K 

$301{-$ l 001{ 
.Li 

a comb i nati on  of sou r ces  wh i c h  i n c l u d e  
t h e  U . S .  D e p a rtment o f  Ed u c ati o n ,  
M e d i c a i d ,  a n d  state gene r a l  fu nds .  per  c h i l d  ( G l a scoe  a nd  S h a p i ro, 2004) . 

20 1 7  N D  Ea r ly I nterventi o n  se rv i c es  • Both R ight Tra ck  and ND  Ea rly I nte rvention 
• were d e l ive red  to 2,803 i nfa nts, tod d l e rs, servi ces a re statewide, a c ross reservations, 

and the i r  fa m i l i e s  s c hoo l  d i stri cts, a n d  l e g i s l at ive d i str i cts . 



Consider This : 
Imagine an adult who requires the support of publicly 
funded programs, such as behavioral health, corrections , etc . 

• Is that adult a parent? 
Solution: Support is provided to their children if eligible 
so the children receive supports needed. Positive early 
experiences are essential prerequisites for later success 
in school , the workplace, and the community. 
This solution helps improve the trajectory of 
the children. 

• Could that adult have benefited from 
early supports when they were a child? 
Solution: ND Early Intervention services could have 
mitigated a behavioral health need or reduced an 
ACES score. ND Early Intervention could have prevented 
or reduced the severity of a developmental delay. 
Early Intervention could have improved environmental 
access and improved independence for the child and 
advocacy skills of their parent. Services to young 
children who have or are at risk for developmental 
delays have been shown to positively impact outcomes 
across developmental domains , including health, 
language and communication, cognitive development, 
and social/ emotional development. 
This solution may have improved the trajectory of 
the adult. 

ND Early Intervention and early childhood 
programs provide foundational support to children 
and adults that can result in benefits to education, 
child welfare , behavioral health (including mental 
health and addiction) , developmental disabilities , 
and corrections systems . 

Early Intervention services 
can improve outcomes!  

For more information visit 
friendsndpartc@gmail .com 
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I ' d  l i ke to thank  you for the opportu n ity to spea k  today regard ing the Med ica id  Buy- I n  Program .  
I ' m  here to speak specif ica l ly a bout ou r  experience as a fam i l y  with twi n  daughters cu rrent ly 
en ro l l ed i n  the p rogram .  They have been e l igi b l e  for th is p rogram for approximately eight yea rs . 

I ' l l  give you a br ief medica l h i story regarding  my daughters, Abby and Maddy. They were born 
conjo ined on August 8, 2006 and  they were successfu l ly separated on J anua ry 3, 2007. They 
were jo i ned from a lmost the top of the i r  sha red stern um down to a sha red be l l y  button .  

Two p ieces o f  p l asti c now he l p  ho l d  the i r  chest wa l l s  i n  p l a ce where a sternu m  shou l d  be .  S ince 
the i r  separat ion, they have been hospita l ized mu lt ip le  t imes for pneumon ia  and  other med ica l  
i s sues .  They have spent a lmost a year each hospita l i zed, i nc l ud ing most of the i r  first yea r of  l ife . 
The have u ndergone h u ndreds of tests and  scans and  been poked and p rodded more t imes than 
I can count. They have had per iods of chron ic  severe nerve pa in as the resu l t  of pr ior  s u rger ies . 
They have heart and l u ng issues as wel l  a s  other med ica l  compl i cations that make year ly tri ps to 
Mayo C l i n i c  necessa ry. These tri ps wi l l  need to contin ue  as they grow- there a re many 
uncertant ies and  an  eventua l  major reconstructive su rgery for each i n  the i r  futu re. 

In rega rd to coverage for a l l  of these tests and trips, my husband is i n su red through Mandan  
Pub l i c  Schoo ls, where he i s  and  has been a math teacher for 29 yea rs. { I  know, r ight?) I am  
cu rrent ly a t  home  with ou r  fou r  ch i l d ren b u t  have recent ly taken in  another c h i l d  pa rt- t ime  after 
school . Due to i l l n ess, Abby and Maddy tend to m iss many days of school a yea r, so that has a l so 
been a cha l l enge i n  seeki ng other opportun it ies for emp loyment for me .  The Med ica id  Buy- I n 
Program provides secondary coverage j ust for Abby and  Maddy. We cu rrent ly pay 5% of Stacy's 
gross sa l a ry and  m ust be with i n  200% of the federa l  poverty l evel for a fam i l y  of s ix .  

The M ed ica id Buy- I n  Program was the on ly source of conti nued add i tiona l  coverage after the 
g i rl s  tu rned th ree that they qua l if ied for. I know this is the case for many other North Dakota 
fam i l ies that have a ch i l d  or ch i l d ren  with comp lex med ica l  needs .  I 've been fortunate enough to 
meet some of these fam i l ies .  They a re ha rd worki ng fam i l ies try ing to make ends meet under  a 
v i rtua l  mounta i n  of med ica l  b i l l s  among so many other th i ngs. They a re not look ing for a hand  
out, but a hand .  I wi l l  te l l  you  th i s  - even with th i s  program, we have many months that a re a 
strugg le .  My heart goes out to those fam i l i es that do not have access to th is  p rogram and  I u rge 
you to change the cu rrent fi nanc ia l  criteri a .  

I have spent many hours and  l ate n ights s itti ng by a hospita l bed wish i ng I cou l d  fix my  ch i l d  or at 
l east take away the ir  pa i n .  I have had many pa rents share these same thoughts and  emotions .  
Pa rents that  d ivorce so that  they' re ab le  to provide med ica l  coverage for the i r  ch i l d .  I had  one 
parent - and  understa nd - th i s  is  after months of  keep ing the i r  todd ler  up right after a trau matic 
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bra in  i nj u ry - say they wished sometimes she cou l d  j u st go to s leep forever so they wou l d n 't 
have to watch her h u rt a nymore. A few yea rs ago, my own da ughter comp letely stop ped 
s peak ing after the fifth hospita l ization for a d ifficu lt  and sca ry medica l  issue that doctors cou ld  
not get to  the bottom of. After she  fi n a l ly d id  s peak, the  fi rst thing she  whispered to  me was 
"Mom, why does the wor ld have to be so ha rd for me?" The truth is, we are acutely aware of 
how fortunate we a re to have them with us in s p ite of a l l  we've been through .  

You have the opportun ity today to take a sma l l  step i n  hel ping some of these other fam i l ies out. 
The Med ica id Buy I n  Program has  p rovided a l ifel ine for ou r  fami ly and I u rge you to do so for 
other North Dakota fam i l ies l i ke ours .  

Thank  you, 

Suzy Fitterer 
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C E N T E R 

Nurturing abilit ies . Changing l ives 

SB 2012 
House Appropriations - Human Resources Division 

Wednesday, March 131
\ 2019 

Chairman Nelson and the members of the House Appropriations Human Resources Division 

Committee, my name is Tim Eissinger and I serve as the CEO of the Anne Carlsen Center. 

One of the most critical of the many programs of the Anne Carlsen Center is to care for some of 

the most medically complex and vulnerable children in the State of North Dakota. Of the 54 

chi ldren receiving residential services on our Jamestown Campus in 20 1 9, Anne Carlsen is 

responsible for the special ized health care of 1 7  of those chi ldren with medically complex needs. 

This  translates to the need to provide near round-the-clock care with physicians, nurse 

practitioners, respiratory therapists, nurses, dieticians and the accompanying special ized 

faci l ities, equipment and medical suppl ies .  We take this responsib i l ity very seriously. 

The Senate approved a budget amendment appropriating $977,603 to cover operating losses 

stemming from an erroneous program support percentage figure, contributed by a contractor 

working for the DD Division of the ND Department of Human Services. This error significantly 

impacted the implementation of the new payment system for medically complex care in 

Intermediate Care Fac i l ities ( ICFs) and required that Anne Carlsen take out a s ignificant 

operating loan in order to continue to provide these critical services. Our calcu lations are based 

on operating losses of $ 1 62,933 monthly from Apri l 20 1 8  through the end of September 20 1 8 . 
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Anne Carlsen had elected to continue to provide these services despite the significant operating 

deficit, because we received some assurances from the Department of Human Serv ices that they 

would work with us to make thi s  right. It would not have been appropriate for Anne Carlsen to 

disrupt the current care and services being provided or put families and custodians in the position 

of scrambl ing to find a source for this  advanced medical care . Care options for these children 

are very l imited, and in many cases could have required out-of-state placement. 

In addition to assisting Anne Carlsen in addressing the operating losses that had accumulated, 

Anne Carlsen has also been working closely with the Department of Human Services on both a 

short-term and long-term strategy to provide appropriate, consistent resources for these 

important services. 

Short Term - The short-term strategy involves working with State Medicaid to amend 

the North Dakota State Medicaid plan to pay a supplemental medical ly intensive rate . 

That rate would supplement the current rates in order to fully cover the costs of that care . 

A submission to the Centers for Medicaid and Medicare Services (CMS) has been made 

with the expectation of determination by the end of 20 I 8. If approved, the enhanced rate 

could cover services going back as far as October I ,  20 1 8  and would provide significant 

rel ief. 

Long Term - In cooperation with the Department of Human Services, Anne Carlsen 

supports SB23 1 7, which serves to create a new l icensing classification in North Dakota 

called Pediatric Sub-Acute Ski l led Nurs ing. This category would apply only to the type 

of services provided on the Jamestown Campus for those children, adolescents and 

young adults receiving complex medical care services (or to any other similarly 

positioned facil ity) . This category is being developed in cooperation with the North 
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Dakota Department of Health and the North Dakota Department of Human Services . If  

our Jamestown Campus can be l icensed as a Pediatric Sub-Acute Skil led Nursing 

Fac i l ity, we bel ieve rates can be more eas i ly right-s ized to the level of care that is 

required for these kids .  

Thank you for your consideration, and I would be happy to address any questions. 

Tim Eissinger 
Chief Executive Officer 
Anne Carlsen Center 
Emai I :  ti m .e iss inger@annecenter.org 
Work cel l :  70 1 -269-7355 
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HOUSE APPROPRIATIONS COMMITTEE 
HUMAN RESOURCES DIVISION 

TESTIMONY IN SUPPORT OF SB2012 
"Medical Services" 

Chairman Nelson and Committee Members . I am Dan Hannaher, Director of 

Community Engagement at Lutheran Social Services of North Dakota. On behalf of Lutheran 

Social Services I am testifying today in support of SB20 1 2 . 

Every day we meet kids who are struggling with mental health issues . We see not only 

the impact diminished mental health has on the child, but we see the impact on the family as 

well .  It is often the stress and strain of the child' s  mental health condition that magnifies the 

stresses and strains and dysfunctions a family may already be facing. Mental illness does not 

discriminate on the basis of income. It affects families of all types - middle income and low 

income, two-parent and single-parent households, every racial and ethnic background, families 

with histories of trauma and those without. 

The expansion of services that would be possible via the 1 9 1 5i waivers that have been 

proposed as part of SB20 1 2  (Section 1 )  could have a powerful impact on families of limited 

means, for whom the navigation of this journey to wellbeing is even harder than it is for families 

who are healthy, resourced, and surrounded by protective factors -- like a safe place to live, a 

support system they can count on, funds to meet basic needs and to seek appropriate care for 

their child. And it could be of particular value to children with complex needs. It is these 

children that are most in need of a cohesive and coordinated system of support. 

Leo is one such child who we could see benefitting from this expansion of services. Leo 

is a 6-year old first grade boy who first met one of our trauma-trained child therapists after the 

school alerted the county of suspected abuse and neglect. He and his siblings, who are ages 3 to 9 
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years old, were removed from their home because of severe sexual and physical abuse suffered at 

the hands of their father. Leo and his siblings were all placed in foster care. He started coming to 

LSS '  Abound Counseling to talk with his therapist twice each week. He was very engaged in 

therapy but struggled to determine truth from fantasy, struggled with sleep and personal 

boundaries, had a heightened startle response, struggles with hypervigilance and has poor 

concentration. 

Leo ' s  case involves several agencies from the community due to the probable sexual 

crimes, human trafficking and likely felony charges for parents. 

Despite all of this, when we met Leo, he was doing well at school, he reported having 

friends, and in general got along well with others . He did not have an IEP or 504 plan but was 

noted as functioning academically at a lower level than his peers . 

His new foster parents found themselves struggling to get him to all of his appointments 

and manage his needs. This stress in the foster home led to exhaustion for all and increased 

behaviors in Leo . The result? The placement was disrupted, which means the foster family asked 

to have him moved to another home. For a child who has experienced severe trauma and the 

grief of being separated from family already, this added loss of a safe place, and of his new 

attachment figures is a major blow. 

Leo ' s  behaviors escalate after this disrupted placement. Which means he begins to act out 

in his next safe space - school .  He had never been in trouble in school before, but very quickly, 

the school begins struggling to know how to manage him. When he is really defiant or upset, he 

is removed from his classroom and placed in a small office setting by himself. He again gets 

worse. 
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When things at school escalate and nothing is working, they call the new foster parents to 

come pick him up. Things continue to cycle. Now Leo, a boy who has never been in trouble, has 

been suspended three times in two weeks. Leo loses his second foster family - they too asked for 

him to be moved to another home. 

Leo continues to get worse. He is now acting up at school and in the foster home. He no 

longer trusts adults to keep him safe or to keep their promises. No one at school or in the foster 

home know how to handle him so he is sent to a partial hospitalization program for two weeks, 

during which time he also loses access to his regular therapist - the only attachment figure he has 

consistently had since the original removal . 

The psychiatric hospital begins medication for ADHD, despite him never having 

symptoms until all this unfolded. The medication doesn't work and actually seems to make him 

more upset and irritable. So he is sent to full Inpatient Hospitalization for around one week. This 

is a six-year old child on a psychiatric floor - full time. 

Leo is discharged and back at school and in another foster home. He is stil l  struggling as 

the school continues to attempt behavioral approaches rather than trauma-informed 

practices . They report nothing works. Leo ' s  third foster family has now also given notice. They 

are done too .  He will be leaving another home. From the time we met Leo to the loss of his third 

foster home, one year has elapsed. 

So what went wrong? What do we need to help Leo? What could 1 9 1 5i waivers services 

do to help? 
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Getting involved early, with appropriate levels of support could have made a significant L 

difference for Leo . This could include making sure care coordination and travel 

reimbursement is available for ND kids with Serious Emotional Disturbances (SED) . Having 

the ability to provide more than one hour of therapy per day, without requiring that the child 

be admitted to higher levels of care (partial hospitalization or inpatient) . In this situation, Leo 

could have used at least one hour a day at school and one hour a day in the foster placement 

(current payment practices only allow one or the other) . On-site therapy and consultation at 

the school to work on skills for both Leo and the staff could equip everyone with the skills 

needed to support continued success in school - a safe place Leo looked forward to being in. 

Respite care to reduce caregiver burnout and help kids learn skills of navigating setting changes . 

And finally, an ability to do an authorization that would allow kids, in extreme circumstances, 

to continue outpatient therapy with their primary therapist through partial hospitalization. 

There are other bills you are considering that look for ways to fund coordination between 

schools and mental health services to create trauma-informed behavioral plans for ND's SED 

kids. As Leo ' s  story illustrates, that is an absolutely essential step to help children, families and 

schools navigate some very complex situations. 

We are heartbroken to report that Leo is really struggling right now. The continued 

disruption and inability to re-establish attachments and safe spaces has contributed to a severe 

escalation in behaviors and a decline in his wellbeing. He is currently on a waiting list for 

residential placement. Even if he is successful in residential psychiatric care, he will be 

extremely hard to place in a foster home upon exiting the program. His "record" will make most 

foster families tum away. It is not hard to imagine the struggles Leo will continue to face. While 
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nothing is a foregone conclusion, we know that with Leo ' s  history, he is at high risk of continued L 

school struggles, engagement with the juvenile justice system, addiction, and continued mental 

health crises related to PTSD and his trauma history. 

We are not saying that having access to the services described in S820 1 2  would be a 

panacea for all of the challenges that are part of Leo ' s  reality. But we do know for a fact that 

continued disruption, lack of attachment, and lack of consistent supports all contribute to 

escalating symptoms.  And once this cycle starts, it can be very hard to interrupt. 

We have to get services to kids earlier or we will all pay for it later. And most 

importantly, that child will pay for it forever. 

We strongly encourage your support of the 1 9 1 5i waivers that have been proposed as part 

of S820 1 2 .  Thank you for the opportunity to speak to you today. I would be happy to answer any 

questions you may have. 

Dan Hannaher 
Director, Community Engagement 
Lutheran Social Services of North Dakota 
ND Lobbyist #230 
Email: danh@lssnd. org 
Phone: 701 -2 71-1604 
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HOUSE APPROPRIATIONS COMMITTEE 
HUMAN RESOURCES DIVISION 

TESTIMONY IN SUPPORT OF SB2012 
"Aging Services" 

Chairman Nelson and Committee Members . I am Dan Hannaher, Director of 

Community Engagement at Lutheran Social Services of North Dakota. On behalf of Lutheran 

Social Services I am testifying today in support of SB20 1 2 .  

We  know from experience that i t  i s  possible for seniors to get the care they need, in their 

home communities, in a setting of their choice, if we work together. We also know that, serving 

the needs of people as they age, given the realities and opportunities of our present day, requires 

us to think differently about home and community-based care, including non-traditional 

partnerships between care systems, and recognition of how to strengthen a person' s  natural 

supports as an essential part of our joint search for individual well-being. 

For most people, it is a change in personal health, or in the health of a spouse, that 

precipitates the initial exploration of the types of supportive services that are available from 

public and private systems. The change in health status could be the result of a fall ,  or recovery 

from surgery, from symptoms that arise from a chronic disease, or from a loss of mobility. The 

person seeking services has found themselves - most often for the first time - unable to 

accomplish a "task of daily living". In other words, their health has made it so they can't 

continue living the way they had previously - they need to start looking for a "new normal". 

This is the time when a person most often first encounters the aging services system. 

They reach out because they are looking for help in figuring out what they should do . 
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Today our definition of aging well has changed, and our ability to financially meet the 

ever-growing cost of the most expensive deep-end interventions is quickly evaporating. We 

simply have to find new ways of working together. Both for the good of the financial health of 

the system as a whole, and for the health and well-being of the men and women we are called to 

serve as they try to find a way to age well in our state. 

Recognizing the importance of Home and Community Based Services as an essential 

piece of our system of care will be critical to our future success. 

We strongly encourage your continued investment in and innovation around home and 

community based services as proposed as part of SB20 1 2 .  Thank you for the opportunity to 

speak to you today. I would be happy to answer any questions you may have. 

Dan Hannaher 
Director, Community Engagement 
Lutheran Social Services of North Dakota 
ND Lobbyist #230 
Email: danh@lssnd. org 
Phone: 701-2 71-1604 
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HOUSE APPROPRIATIONS COMMITTEE 
HUMAN RESOURCES DIVISION 

TESTIMONY IN SUPPORT OF SB2012 
"Behavioral Health" 

Chairman Nelson and Committee Members . I am Dan Hannaher, Director of 

Community Engagement at Lutheran Social Services of North Dakota. On behalf of Lutheran 

Social Services I am testifying today in support of SB20 12 .  

There i s  important, powerful work being done in  the 66th Legislative Session. It started 

years ago, continued through the last interim session, and is before you today. After last week' s  

overview testimony, Chairman Nelson remarked that the proposal before u s  "is quite an 

investment for the State of North Dakota". We couldn't agree more. It is a significant investment 

in the people of the state, and is one that will have a great rate of return . 

There are a lot of exciting efforts afoot to build on the continuum of behavioral health 

services available to the people of our state. Many of these community mental health approaches 

are built on the concepts that are at the heart of care coordination and peer support. Care 

Coordination, as it is practiced in Free Through Recovery, is not "Case Management" - it is not 

transactional, but rather it is relational . It is not about approving or authorizing services or 

determining eligibility or compliance; rather it is about meeting the person where they are, 

helping them re-build and re-imagine their own networks of support - both formal and informal . 

The Care Coordinators ' and Peer Support Specialists' work helps bind all the varied 

interventions and interactions together to ensure people who are struggling with behavioral 

health issues are getting what they need, when they need it. That is the essence of community

based behavioral health. 
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It is our opinion, as an organization that has served children and families across North 

Dakota for 1 00 years, that we will be most successful as a state if we look around and identify 

existing system architecture that works and then invest in it more fully. SB20 1 2  identifies 

effective practices and delivery systems and finds ways to scale them to serve more areas of the 

state; builds out the system of care by investing in components that are proven to work in our 

state - with, not against, our unique geographic and demographic challenges. The work that is 

being done to strengthen, and in many cases create, our community mental health system has the 

potential to be truly transformational . 

In addition to the prevention dollars in Section 1 ,  peer support certification in Section 3 ,  

the mental health vouchers i n  Section 1 2, and school behavioral health investments in Section 

1 3 ,  targeted case management in Sections 27 and 28 ,  the proposed expansion of community 

behavioral health services in Section 4 of SB20 1 2  is one example I wanted to highlight. 

If there is one thing we have seen demonstrated time and again in our work as a Free 

Through Recovery provider, it is that relationships matter in recovery. Care coordinators and 

Peer Support Specialists work together to make sure the men and women participating in Free 

Through Recovery know that the relationships they are building can be counted on both when 

things are going well , and when things are not going wel l .  This commitment to stick with people 

as they find their way forward, even when "the way forward" takes a circuitous path, is in my 

opinion, one of the key factors that will be a prime contributor to the initiative' s  ultimate success. 

LSS has been an approved Free Through Recovery provider since the program started in 

February 20 1 8 . Over the last year we have served 1 20 men and women who were exiting the 

state prison system, on their way back to community. We have had care coordinators working 

with clients in every region, and as such have had a first hand look at the impact this innovative 
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program is having on people ' s  lives as they work every day to find their own path to recovery, 

stability and well being. 

Joe ' s  story is a good illustration of what care coordination work can do for someone who 

is trying to start anew. After being released on parole, Joe connected with Katie, his Free 

Through Recovery care coordinator. They started working together on a plan. Within a few 

weeks of his release, he had a job and was able to secure an apartment. He got involved in 

Celebrate Recovery and has been actively working to rebuild his connections to his family, 

including efforts to re-connect with his daughters . Walking with him every step of the way, Katie 

was able to help him find donated furniture, apply for Medicaid, figure out a plan for how to get 

to and from work when he didn't have reliable transportation, pursue and ultimately get a better 

paying job, and start thinking about his future. He wants to be a Peer Support Specialist or 

somehow find a way to help people in recovery. He is thinking about furthering his education -

about what he wants to do next. He is thinking about the future. And he ' s  ready to discharge 

from Free Through Recovery, after only six months. 

Not every story is a "success" story like Joe ' s  but, what we know is that the path to 

recovery can be long and winding, and that persisting through setbacks is what it takes to do this 

work .  In our experience, having the permission to persist through setbacks with someone who is 

struggling is, in fact, one of the things that makes this programmatic model so different. 

The opportunity presented in SB2029, to take the Free Through Recovery model and 

make it available to people who are not engaged with the criminal justice system but who are 

struggling with a mental health issue and/or addiction, will have a powerful impact on hundreds 

of North Dakota families who are struggling to make a better life for themselves . 
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This model, applied to a broader population, could support the state ' s  efforts to transform 

the child welfare system, through the Family First Prevention Services Act. Care Coordinators 

and Peer Support Specialists could provide home- and community-based behavioral health 

supports for families who are at risk of having children removed from their home to a foster care 

placement because of parent(s) ' issues with mental health and/or addiction. 

As one of the providers that serves people all over the state, I want to also speak 

specifically to the scalability and the care coordination model as it is currently designed. We 

have been able to deploy trained staff in communities large and small across the state because of 

the program' s  inherent flexibility. The focus on outcomes, on helping to define quality care 

practices, and on ensuring that all of the work being done is trauma-informed and client

centered, provides the needed framework for success. The ultimate means and methods of how 

service is provided is left up to the individual providers, as driven by the needs of the men and 

women they are serving. It has allowed providers to create place-based solutions that 

acknowledge the uniqueness of local networks and approaches, while maintaining consistency in 

the quality of services being provided. 

We strongly encourage your support of the behavioral health system changes that are part 

of SB20 12 .  Thank you for the opportunity to speak to you today. I would be happy to answer any 

questions you may have. 

Dan Hannaher 
Director, Community Engagement 
Lutheran Social Services of North Dakota 
ND Lobbyist #230 
Email: danh@lssnd. org 
Phone: 701 -2 71-1604 
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DHS Budget 

House Appropriat ion/ H u m a n  Resou rces 
M a rch 1 3, 20 1 9  

S\32C\Z 
B ) 13 / I � 
A 

Cha i rma n J .  N e l so n ,  a n d  m e m bers of t he  com m ittee,  my n a m e  i s  Ki rsten 

Dvora k .  I a m  the execut ive d i rector of The Arc of North Da kota ; there a re 

s ix  Arc cha pters, w i th i n  N o rth Da kota , wh ich  i nc l udes B ism a rck, Bow m a n ,  

D ick i n so n ,  Fa rgo ,  G ra nd Forks, a nd Va l l ey C i ty .  

Today I am spea k i n g  i n  s u p port of  the  DD services budget req uest .  The  

Arc be l i eves that  peop l e  w i th  i nte l l ectu a l  and  deve lopmenta l d i sa b i l i t ies  

be long in  the  com m u n ity a n d  have fu n d a m e nta l mora l ,  c iv i l a n d  

con st itut i ona l ri g hts t o  be  fu l ly i n c l u d ed a n d  act ive ly  pa rt ic i pate i n  a l l  

a spects of soc iety . 

D u ri ng the  6 5th sess ion  I test i fi ed to that  we the state of North Da kota 

n eeded to step u p  a n d  s u p po rt o u r  i n d iv id u a l s  w ith  d isa b i l i t ies th roug h 

better com m u n i ty s u pports . That  o u r  m e m be rs deserved to have su pports 

so that  they ca n fu l l y pa rt ic i pate i n  the i r com m u n it ies,  recog n ize the i r  

d rea ms,  i n te rests, a nd d es i res .  To l ive a fu l l  a n d  fu l fi l l i ng l ife no  matter 

l eve l  of ca re a n d  h a ve m ea n i ngfu l  re la t i onsh i ps .  That o u r  mem bers s h o u l d  
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n ot have a l i fe based o n  the  l a ck  of fu n d i ng of the i r  ca re p rov ider  a n d  l ack  

of fu n d i ng for the i r serv i ces . The DHS b u d g et that  i s  presented moves the  

n eed le  i n  the  rig ht d i rect i on . 

The Arc of N o rth Da kota S u p po rts fu l l y fu n d i n g  expa nd i ng the  c l i n ica l 

a ss i sta n ce ,  resou rces a n d  eva l uat ion  serv ices  or CARES tea ms to each 

reg ion  of the  state . Peop l e  with  i nte l l ectua l  a n d/or d eve lopmenta l 

d i sa b i l i t ies n eed s u p po rt ive a n d  ca ri ng  re lati onsh i ps i n  o rder  to d eve lop  

fu l l  and  a ct ive l ives . With  a CARES tea m i n  each  reg ion  the  tea m ca n 

work w ith  l oca l p rov iders to p revent  cha l l e ng i ng behav iors ;  teach n ew 

s ki l l s that  m a y  rep l a ce cha l l e ng i n g  behav iors ;  prevent the  on -go i ng  

rewa rd of a cha l l e n g i n g  behav io r  ; re i n force posit ive behav ior ;  ensu re 

safety (when  n ecessa ry) ; a n d  p rov ide  system ic i nformat ion  on  the 

effect iven ess of the  s u p po rt .  In  retu rn h e l p i n g  an i n d iv id u a l  stay with i n  

the i r  h o m e  a n d  h i s  o r  h e r  com m u n ity . 

The Arc a l so s u p po rts b u i l d i n g  com m u n i ty serv ices, i n  o rder  to have 

q u a l i ty H o m e  a n d  Com m u n i ty Based Serv ices  ( H CBS)  a n d  to m a ke s u re 
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that  o u r  m e m bers a re be i n g  ta ken ca re of with  q u a l i ty ca re, so that  o u r  

m e m bers ca n h a ve : 

• Fu l l  pa rt ic i pati on  i n  the i r  com m u n it ies . 

• Ga i n i ng fu l l  contro l over the i r  l i fe . 

• Recog n iz i n g  the i r  d rea ms ,  i nterests, a n d  des i res .  

• Live a fu l l  a n d  fu l l i n g l i fe n o  matter what  the  l eve l of ca re .  

• M ea n i ngfu l  re l a t i o n s h i p s .  

O u r  m e m bers s h o u l d  n ot h a ve t o  l i ve a l i fe based on  t h e  l ack  o f  fu n d i ng of 

the i r  ca re p rov ider .  

P rov iders need to  be  a b l e  to  pay the i r d i rect ca re staff a q u a l i ty pay . For o u r  

m e m bers i t  cou l d  m ea n  stay i n g  o u t  o f  a n  i n st i tut ion a n d  for som e  o f  o u r  

m e m bers i t  cou l d  mea n l i fe a n d  d eath . O u r  i n d iv id u a l s  have t h e  rig ht to l ive 

at  h o m e  or with i n  the  com m u n ity w ith  d i rect ca re staff that  a re q u a l i fi ed  a nd 

tra i n ed .  W i thout  q u a l i ty pay,  there i s  a h ig he r  tu rnover rate , l a ck  of 

a d eq u ate tra i n i n g ,  h i g h  stress,  a n d  l ack  of cont i n u ity of ca re fo r o u r  

m e m bers .  
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I n d iv i d u a l s  w ith  d i sa b i l i t ies  need the  a d ded  s u pport with d a i ly l i v i ng  needs 

such  a s  ba l a n ci n g  a checkbook, g rocery shopp i ng ,  gett i ng  to  work, and  even 

cooki ng . W ith  a d eq u ate s u p po rt system s  with i n  the i r  home,  they ca n l ive a 

fu l l  l i fe . 

O u r  m e m bers a nd the i r  fa m i l ies  a re e nt i t led to q u a l i ty su pport system s  

with i n  t h e i r  com m u n it ies ,  where t h e i r  fa m i l ies  a nd fri ends  a re ,  j u st l i ke you 

a n d  I .  

Tha n k  you for t i m e  a n d  I wou l d  b e  h a p py to a nswer a ny q uestions  that  you 

may have .  

Ki rsten Dvora k 
The Arc of North Da kota 
Executive D i rector 
70 1 -222- 1 854 
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• House Appropriat ions  - H u m a n  Resou rces D iv is ion  

S ixty -s ix  Leg i s l a tive Asse m b ly  of North Da kota 

Sen ate B i l l  N o .  2 0 1 2  

M a rch  1 3 ,  2 0 1 9  

Good afte rnoo n ,  Cha i rm a n  N e l son  a n d  M e m bers of the House 

A p p ro p ri a t ions  - H u ma n  Resou rces D iv i s i on . I a m  Pa m Ma ck,  D i recto r of 

Advoca cy Serv i ces for the  P rotectio n  & Advocacy Project ( P&A) . 

P&A i s  a n  i n dependent  state a g e n cy .  Its m iss ion  is  to advocate for the 

h u m a n ,  c iv i l ,  a n d  l eg a l  rig h ts of peop le  with  d i sa b i l i t ies . P&A strives to 

e n su re that  every i n d iv id u a l  with a d i sa b i l i ty is treated with the sa me d i g n i ty 

• 
a nd res pect a s  a l l  oth e r  N D  c i t ize n s .  P&A i s  h e re today to su pport S B  2 0 1 2  

a n d t h e  fu n d i ng fo r serv ices for peop le  with d eve lop menta l  d i sa b i l i t ies . 

• 

The N o rth Da kota Associat ion  of Com m u n ity Provide rs ( N DACP)  h a s  

i denti fied  the  c u rre n t  i m pa ct o f  staffi ng  cha l l e n g es a n d  turnover wh i ch  

a ffects the  overa l l  q u a l i ty o f  serv i ces p rov ided  to  peop le  with d i sa b i l i t ies . 

P&A s u pports the  n eed to a d d ress the  cu rrent  wages for D i rect S u p port 

Profe ss io n a l s  w ith  t h e  i nfl at i ona ry i ncreases a s  esta b l i shed by the Senate .  

P&A a l so stro n g l y  s u pports the  add it i on  of new s lots to a d d ress the 

n eed for corporate g u a rd i a n s h i ps with  Cath o l i c  Cha r it ies of N o rth Da kota 

(CCN D ) . P&A ofte n ca l l s  u po n  CCN D  when  a n eed a rises th roug h o u r  

Protective Serv ices work to a p po i nt e i th er  a new or a successo r g u a rd i a n  for 
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a pe rson  w i th  a deve l o p menta l  d i sa b i l i ty . Add i ng twenty add it iona l s l ots w i l l  

h e l p  a d d ress the  need for we l l -tra i n ed g u a rd i a n s  to s u p port some of N o rth  

Da kota 's m ost v u l n e ra b l e  c i t ize n s .  

The  Tra ns it ion t o  Co m m u n ity Task  Force has  i dentif ied the  need for 

ca pac ity b u i l d i n g  w i th i n  o u r  cu rrent  serv ice d e l ivery system . When  

i n form ati o n  rega rd i ng a d m iss ions  to  the  Life S k i l l s & Tra ns i t ion Center  has  

been a n a l yzed , many  factors have been  i de nt i fied . Two of  the factors a re 

the  n eed fo r med ica l s u p ports a n d behav iora l  hea lth su pports . There i s  a 

s i g n i fi ca n t  n eed i n  o u r  serv ice d e l ivery system to ad d ress th ese supports 

w i th i n  o u r  com m u n i ties ,  t h u s  p reventi n g  peop le  from havi ng  to leave the i r  

home  com m u n it ies fo r serv ices i n  i n st i tution a l  sett i ngs .  These efforts wi l l  

a l so a d d ress the  popu la t ion  goa l s  that  have been ident if ied by the  Tas k  

Fo rce , w h ich  i s  45  a d u lts a nd 8 yo uth , a nd cr is i s  beds for both youth a nd 

a d u l ts . P&A su pports the  Depa rtment's i ntent  to prov ide  cri s i s  serv ices  with 

th e g o a l of  e n h a nc i n g  the  ca pac i ty of o u r  com m u n ity p rov iders to meet the 

need s of peop le  served . Th i s  w i l l  a l so e n su re that  we a re a d d ress i ng  the  

m ed i ca l a n d behav iora l  needs  so  that  efforts ca n be  focused on  movi n g  

peop l e  ou t  o f  t h e  i n st itut io n  a n d  keep i n g  peop le  w h o  a re a t  ri sk  of 

i n st itu t i o n a l p l a ce m e n t  i n  the  com m u n i ty .  

Last ly ,  the  Depa rtment  o f  H u m a n  Serv i ces h a s  i dentif ied p l a n s  to a d d  

a new serv i ce t o  t h e  cu rrent  D D  wa iver  i n  the  co m i ng yea r .  These efforts 

• 
a re the  cu l m i nat ion  of a n  Optio n a l  Adj u stment  Req uest that  was fu nded  by 
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the l eg i s l a tu re i n  2 0 1 7  a n d  added  a n u rse pos it io n  to the D D  D iv is ion . 

Fu n d i n g  with i n  that  l eg i s l a ti on  was set as i de  to beg i n  provid i ng  serv ices to 

peo p l e  who h ave h ea l thca re serv ice needs that  a re not cu rrent ly be i ng  m et 

by t h e  ex isti n g  serv i ces w ith i n  the  D D  wa iver .  P&A su pports the add it ion  of 

these serv ices  to the  D D  wa iver with i m p lemen tat ion i n  the  fa l l  of 20 1 9 .  

Tha n k  you for you r  co ns iderat ion . I 'm h a p py to a n swer q u esti o n s  . 

Pa m e l a  M a ck ,  P&A D i recto r of Advoca cy Services 
pmack@nd .gov 7 0 1 - 3 28 -3975  
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House Appropriations H u m a n  Resou rces D ivis ion 
Testi mony by Teresa La rsen, Protection & Advocacy Project 

Cha i rm a n N e l so n  a n d  mem bers of t he  Com m ittee, I 'm Te resa La rsen ,  
d i rector o f  t h e  Protect ion  & Advocacy Project ( P&A) . I 'm provi d i n g  testi m o ny 
rega rd i n g  serv i ces fo r ch i l d ren  with a u t i s m  a n d  th e i r  fa m i l i es .  W h i l e  I 'm not 
offi c i a l ly representi n g  the  Governor's Auti s m  Spectru m D isorder  Tas k  Force , 

I a m  a m e m be r  a n d  wa nt to fo l l ow- u p  o n  recommendat ions the De pa rtment  
of H u m a n  Serv ices ( D H S )  h a s  b rou g ht up  o n  i ts beha lf .  

The tas k  force m a d e  its reco m m e n dat ions  known to the Governor  in a 
l ette r dated N ovem ber  1 9 ,  2 0 1 8 .  Th i s  was  n ot ti me ly  i n  te rms of a l l ow i n g  

t h e  Governor  t i m e  to cons i der  these i te m s  i n  h is recommended  b u d g et .  As 

ou t l i ned by D H S  i n  i ts testi mony  a nd PowerPo i nt, the recom mendat ions  

• i nc l u d e : 

• 

1 )  a uthority for DHS to i ncrease the n u m ber of wa iver slots a n d  
i ncrease t h e  age of ch i l d ren e l i g i b l e  for the wa iver .  Cu rrent ly  the  
wa iver  has  9 6  s l ots a n d  serves ch i l d re n  th ro u g h  the age  of  e l even . A l l of the  

s l ots a re fi l l ed  b ut, a s  of Nov .  2 0 1 8 , o n ly 1 5 % of  the budgeted fu n d s  h a d  

b e e n  s p e n t  fo r the  b i en n i u m .  A s  o f  th i s  sa m e  date,  more tha n  s ixty ch i l d ren  

we re on  the  wa it  l i st .  M o re mo ney is  n ot be i ng  req uested . F lex i b i l i ty i n  
a d m i n istrat ion  o f  t he  wa iver  i s  p roposed to  g et n eeded serv ices to  m o re 

ch i l d ren  a n d  fa m i l i e s .  It i s  co ntem p la ted tha t  the ta sk force a n d  D H S  wou l d  
m eet i n  N ove m ber  2 0 1 9  a nd eva l u ate b i en n i u m  expe n d itu res to date a nd ,  
based o n  th i s  i n fo rm atio n ,  p ropose expa n d i n g  the n u m ber  of s l ots a nd ages 

covered by th e wa iver  fo r the  rem a i nder  of the  1 9 -2 1 b ien n i u m .  Th e task  

force req uests a statement  of l eg i s l a t ive i n tent  be added to  S B  20 1 2  to 

a uthorize  th i s  . 

2 )  a uthority for DHS to seek add ition a l  flexi b i l ity for the 

ad m i n i strat ion of the voucher prog ra m .  The vo ucher  i s  cr it ica l to 
1 
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fa m i l i es  who rece ive su pport fo r ass ist ive  tech no logy,  sensory i tems ,  safety 

e q u i pm ent ,  etc . Th e h i g h est usage i s  fo r resp ite ca re .  The a ppro p ria t ions  
fo r the  voucher  a re ba sed o n  a set  a m o u nt of  do l l a rs per  vo ucher  a s  we l l  as  
a set  n u m ber  of s l ots . There a re cu rre nt ly  53  s lots ( a l l  a re fi l l ed )  a nd each i s  
b u d g eted at  $ 1 2 , 0 00/yea r .  A s  o f  N ove m ber  2 0 1 8 ,  o n l y  2 3 %  o f  t h e  fu nds  

h a d  been  spent .  M o re money i s  not be i ng req uested . DHS  has  ru l e - m a ki n g  
a uthori ty fo r t h e  vo ucher  h owever t h e  ta sk  force wou l d  l i ke t o  see l eg is l ative 

s u p po rt fo r cha n g i n g  h ow the p rog ra m i s  a d m i n iste red so that i t  ca n a ss ist 

m o re fa m i l i es w h o  n eed s u p port a n d  serv i ces . The tas k  force req u ests a 

statement  of leg i s l a t ive i n te nt  be added  to S B  20 1 2  to a uthorize th i s .  
3 )  $ 1 70 , 0 0 0  i n  G e n e ra l  Fu nds  fo r extended services w h ich  p rov ides job  
coach i n g  that  h e l ps co nsu mers m a i n ta i n  i nteg rated , co m peti t ive,  
com m u n i ty- based e m p l oyment .  Such serv i ces a re cu rrent ly  p rov i d ed  
th ro u g h DHS to  i n d i v i d u a l s  w i th  a seri o u s  menta l  i l l ness o r  a tra u m at ic  b ra i n  

i nj u ry .  The req u ested a m o u nt i s  based o n  $390 per con s u m e r  p e r  m o nth 

a n d  th ree consu m e rs per reg ion . The effective date wo u l d  be J a n u a ry 1 ,  

2 0 2 0 . These fu nds ,  fo r t h i s  pu rpose , were i n c l uded i n  S B  2 0 1 2  a s  passed by 

t h e  Senate .  
4 )  $ 1 60 , 0 0 0  for ed ucation a n d  tra i n i ng re lated to a ut ism serv i ces a n d  

s u pports . W h i l e  th i s  i te m  was m i ssed i n  D H S  testi mony ,  t h e  task  force 
be l i eves th i s  is i m porta nt  to e n s u re sta tew ide  awa re n ess a n d  a ccess to 
serv ices . Fu n d i n g  s h o u l d  be ava i l a b l e  fo r a l l  e i ght  reg i o n s  a n d  cou l d  i nc l ude  
" m i n i  g ra nts ", st i pe n d s  fo r fa m i l y mem bers to  pa rt ic i pate i n  a ut i sm - re l a ted 

works h o ps a nd confe re n ces,  a n d  tra i n i n g fo r school staff or l a w  en fo rcement .  

Tha n k  you for you r  cons i de rat ion  of the reco m m e ndat ions  pu t  forth by  

the  Governor's Aut ism S pectru m D isord e r  Task  Force . 
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Cha i rm a n  Ne l son ,  a n d  mem bers of the  House  App rop riat i ons  Com m ittee - H u m a n  Resou rces 
D iv is i on ,  I am Josh Askvig with AARP  No rth Da kota .  We stan d  i n  support of cont i n u i ng M ed ica id  
Expan s i on .  

AARP  i s  a nonp rofit, nonpa rt i san  mem bers h i p  o rga n i zat io n  with 88,000 mem bers i n  No rt h  that 
l e ad s  pos it ive soci a l  c h ange a n d  de l ivers va l u e  to a l l  peop l e  50+ a nd  to soci ety th rough 
a dvocacy, service and i n fo rmat i on .  We u n de rst and  the  p rio rit ies and d reams of peop l e  50+ a n d  
a re com m itted t o  h e l p i n g  t h em  l ive l ife t o  the  fu l l est, i n c l u d i n g  he re i n  North  Dakota .  

AARP s u pports hea lth ca re reforms  t h at s ign ifica nt ly imp rove access t o  adeq u ate coverage for 
those who e ithe r  a re without p u b l i c  o r  p rivate i n s u ra nce o r  a re at r i sk of los ing coverage . We 
want to ensu re that  opt ion s  p rovi d i n g  adeq u ate coverage a re both ava i l a b l e  a nd  affo rd ab l e, so 
a s  to p revent peop l e  from be i ng  u n a b l e  to afford ca re desp ite their coverage . Ou r  fi rst p rio rity 
i s  to group s  that a re cu rrent ly  without  cove rage a n d  a re not benefit i ng from cu rrent tax 
i n centives; i n c l u d e  ass i sta nce fo r those who ea rn too l itt l e  i n come to pay taxes a n d  who may 
h ave i n suffi c ient resou rces to pay p rem i ums  out-of-pocket d u ring the  tax  yea r . Affo rd ab i l ity, 
a ccess i b i l ity, a nd  ma i nta i n i n g  coverage for those in need of h ea lthca re is very im portant to o u r  
mem bers .  

As  you know, the  cu rrent M ed i ca i d  Expa ns ion  p rogram p rovi des coverage for a pp roximate ly  
20,000 No rth Da kota l ives, 34% of whom a re between  the  ages of  45-64. That i s  why we 
s uppo rt the  cont i n u at ion  of M ed ica i d  Expans i on .  

Aga i n ,  Cha i rman  N e l son ,  mem bers o f  the  com m ittee, AARP North Da kota s upports access to  
q u a l ity hea lthca re a n d  cove rage for a l l  i n  o u r  state . That i s  why  we  u rge th i s  com m ittee to  
s u p po rt M ed i ca i d  Expa ns ion  . 

I 
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fl
ed ica id  Expa ns ion saves l ives a nd ru ra l  hosp ita l s  3$119 

Backed by a b road coa l it ion of hea lthca re, commun ity service and  bus iness leaders, North Da kota legis lators a pproved 
Med ica id Expa ns ion in 2013. The program fi l l s  h i sto ric gaps in Med ica id e l ig ib i l ity fo r low-income adu lts ages 19-64 and  
cove rs more than 20,000 North  Da kota l ives. Most Med ica id Expa ns ion e n ro l lees a re ch i ld less adu lts work ing one o r  
more jobs, but  unab l e  to  affo rd hea lth i nsura nce. The  progra m p rovides m uch-needed access to  chron ic d isease 
ma nagement, menta l hea lth se rvices a nd add ict ion treatment p rograms .  

S ince i t s  im p lementat ion, No rth Da kota has  leve raged Med ica id Expans ion's cost-share mode l  (federa l  match rates a re 
93% i n  2019 a nd 90% i n  2020 a nd beyond) ,  cha nging the face of North  Da kota hea lthca re by red ucing North  Da kota 
provide rs' u ncom pensated ca re tota ls and sta b i l i z ing rura l  fac i l i t ies .  

• 

• 

AARP North Dakota 
Altru Health System, Grand Forks 
American Cancer Society-Cancer Act ion 
Network 
America's Health I nsurance Plans 
American Heart Associat ion 
American Lung Association 
The ARC of N D  
Ash ley Medical Center, Ash ley 
BCBSND 
B ismarck Cancer Center 
B ismarck Mandan Chamber EDC 
Bone and Jo int Center 
Caval ier County Memorial Hospital , Langdon 
CHI Lisbon Health, L isbon 
CH I  Mercy Health, Val ley City 
CH I  Mercy Hospita l ,  Devi ls Lake 
CH I  Oakes Hospital , Oakes 
CH I  St. Alexius Health Carrington Med ical 
Center 
CH I  St. Alexius Health D ickinson Med ical 
Center 
CH I  St. Alexius Health Garrison Memoria l 
Hospital 
CH I  St. Alexius Health Turtle Lake 
CH I  St. Alexius Health Wi l l iston Medical Center 
CH I  St. Alexius Health , B ismarck 
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Coal Country Community Health Center 
Commun ity Action Partnersh ip of North Dakota 
Commun ity HealthCare Association of the 
Dakotas 
Commun ity Health Service I nc .  
Cooperstown Med ical Center, Cooperstown 
Essentia Health , Fargo 
Fami ly HealthCare 
Fami ly Voices of ND 
Farmers Union I nsurance 
F i rst Care Health Center, Park River 
FMWF Chamber 
Greater ND Chamber 
Great P la ins Food Bank 
Healthcare Pol icy Consorti um 
Heart of America Med ical Center, Rugby 
Heartview Foundation 
HPC 
Jacobson Memorial Hospital , Elg in  
Jamestown Reg ional Med ical Center, 
Jamestown 
Linton Hospital , Li nton 
Lutheran Social Services of North Dakota 
McKenzie County Healthcare Systems, 
Watford City 
Mental Health America of ND 



Mid Dakota Cl in ic 
Mountra i l  County Med ical Center, Stanley 
National Mu lti p le Sclerosis Society 
Native American Development Center 
NDACo 
ND Academy of Physic ian Ass istants 
ND  Add iction Counselors Association 
ND Add iction Treatment Providers Coalit ion 
ND Cathol ic Conference 
ND  Center for Persons with Disabi l it ies 
ND  Disabi l ity Advocacy Consortium 
NDESPA 
ND  Federation of Fam i l ies for Ch i ld ren's Mental 
Health 
ND Hospital Association 
ND Leag ue of Cities 
ND Med ical Association 
ND Nu rses Association 
ND Nurse Practit ioners Association 
ND Occupational Therapy Association 
ND Optometric Association 
ND Phys ical Therapy Association 
ND Pub l ic Health Association 
ND State Association of County and City 
Health Offic ials 
ND Un ited 
ND  Women's Network 
Nelson County Health System, McVi l le 
North Dakota Academy of Nutrit ion and 
Dietetics 
North Dakota Farmers Un ion 
North land Health Centers 
Northwood Deaconess Health Center, 
Northwood 
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Pembina County Memorial Hosp ital ,  Caval ier 
Planned Parenthood M innesota, North Dakota , 
South Dakota 
Pra i rie St. John 's ,  Fargo 
Presentation Med ical Center, Rol la 
Protect ion & Advocacy 
Quent in Bu rd ick Memorial Healthcare Faci l ity , 
Belcourt 
Red River Behavioral Health System , Grand 
Forks 
Sacred P ipe Resource Center 
Sakakawea Med ical Center, Hazen 
Sanford H i l lsboro Med ical Center, H i l lsboro 
Sanford Mayvi l le Medical Center, Mayvi l le 
Sanford Med ical Center, B ismarck 
Sanford Med ical Center, Fargo  
ShareHouse 
Southwest Healthcare Services, Bowman 
St. Alo is ius Med ical Center, Harvey 
St. Andrew's Health Center, Botti neau 
St. Luke's Med ical Center, Crosby 
The Vi l lage Fami ly Service Center 
Tioga Med ical Center, Tioga 
Towner County Med ical Center, Cando 
Tri n ity Kenmare Commun ity Hospital , Kenmare 
Trin ity Med ical Center, M inot 
Un ity Med ical Center, Grafton 
Val ley Commun ity Health Centers 
Vibra Hospital Central Dakota, Mandan 
Vibra Hospital , Fargo 
West River Reg ional Medical Center, Hetti nger 
Wishek Commun ity Hospita l ,  Wishek 

• 

• 

• 
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House Appropriations Human Resources Division Committee 
Rep. Jon Nelson, Chair 

March 13, 2019 
SB 2012 
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Good afternoon Cha i rman Ne lson and  members of the House Appropriat ions Human  Resources Divis ion 
Com m ittee . I am M i ke LeBeau, M .D . ,  P res ident, Sa nford Hea lth  Bismarck. I sta nd before you today as a 
member  of the Hea l th  Po l icy Consort i um,  wh ich represents Sa nfo rd Hea lth i n  Bismarck a nd Fa rgo, Altru 
Hea lt h  System in G ra nd Forks and Tr in ity Hea lth in M inot .  H PC member hospita ls provide more than  80 
percent of the acute hea lth  ca re se rvices i n  North Da kota . 

Let me begin by tha nking each of you for you r  support a nd you r  leadersh ip .  Du ri ng the 2017 Legis lat ive 
Assemb ly, one of the most impo rtant im pacts on North Da kota hea lthca re was you r  decis ion to rea uthorize 
Med ica id Expa ns ion a nd ma inta i n  the progra m's re imbu rsement rates .  That comm itment req u i red a n  
add it iona l  $13 m i l l ion i n  state fu nd i ng, a n  i nvestment that retu rned $200 m i l l ion i n  federa l  fu nd i ng t o  North  
Da kota hospita l s .  I n  add it ion to  he lp i ng the 20,000 l ives cove red by  Med ica id Expansion, the expa nded 
coverage has moved North Da kota hosp ita ls from net losses to modest ga ins, he lp ing to ensure hea lthca re 
access th roughout the state . 

De l ive r ing affo rdab le ,  h igh-q ua l ity hea lthca re i n  rura l  states is u n ique ly cha l lenging and we si nce re ly 
app reciate you r  comm itment to pub l i c  po l icy issues that affect ou r  ab i l ity to provide that ca re . 

As you hea rd yeste rday, North Da kota hosp ita ls a re ask ing you r  considerat ion of three requests: 
1. Rea uthorize Med ica id Expa ns ion at cu rrent re imbu rsement rates 
2 .  Keep  Med ica id Expans ion w i th  a p rivate carr ier 
3 .  Adopt our p roposed amendment that wou ld a uthorize moving the ent i re Med ica id popu lat ion towa rds a 

cost-effective, provide r-d riven managed ca re mode l  

Medicaid Expansion Reauthorization 
F i rst a nd fo remost, we ask that you com m it to rea uthoriz ing Med ica id Expa nsion, as i nc luded i n  SB 2012. 
Med ica id Expans ion covers 20,000 North Da kota l ives, many of whom who a re the working poor-adu lts 
working pa rt-t ime or fu l l t ime in posit ions that do not offe r hea lth  insura nce, e .g .  se rvers, sa les c le rks, cooks 
a nd construct ion workers. 

Beca use th is is an a ppropriat ions hear i ng, I am going to ta lk primari ly a bout the fina nc ia l  im pact th i s  
importa nt p rogram has on  North Da kota hosp ita ls, but p lease know that  Med ica id Expans ion has  a profound 
impact on  North Da kota l ives .  Med ica id Expa ns ion is crit ica l ly  im porta nt to provide access to chron ic d isease 
ma nagement a nd behaviora l  hea lth se rvices, to support ou r  state's workfo rce a nd to m in im ize deep-seated 
d ispa rit ies i n  cove rage fo r m i norit ies .  

S i nce its imp lementat ion,  North Da kota has leveraged Med ica id Expa nsion's cost-share model-federa l 
match rates a re 93% i n  2019 a nd 90% i n  2020 and beyond .  The Legis latu re's thoughtfu l a pproach to 

I 
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im p lement app ropriate provider  suppo rt has proven successfu l i n  ensu r ing North  Dakota ns have access to a 
robust, susta i na b le  network of provide rs . 

For  the 2019-21 b ie nn i um, the executive b udget recommended that Med ica id Expa ns ion rates d rop  to 
trad it iona l  Med ica id rates. Wh i l e  the red uct ion wou ld  a rguably save the state genera l  fund $20 m i l l ion,  it 
wou ld  sacrifice more than  $200 m i l l ion in federa l  fu nd i ng .  North  Dakota's hea lthca re de l ivery system ca n not 
susta i n  that cut .  A payment reduct ion of that size wou ld effective ly wipe out the co l lective bottom l i nes of 
North  Da kota's  hosp ita l systems.  

The executive budget's p rem ise that North  Da kota m ust red uce Expa nsion re imbursements to fu nd 
government-based behaviora l  hea lth i n it iat ives is fa lse. Whi le we support increased access to behaviora l  
hea lth ,  ca rv ing fund i ng from North  Da kota hospita ls-who provide t h e  majo rity o f  t h e  state's behaviora l 
hea l th  se rvices-to grow government is cou nte ri ntu it ive. North  Da kota hospita ls a re lead ing effo rts to 
i ncrease access to behav iora l  hea lth  with i n  ou r  fac i l it ies i n  mu lt ip le ways, i nc lud ing :  

• Em bedd ing behav iora l  prov iders i nto prima ry ca re and women's c l i n ics to give patients immed iate 
access to cris is i nte rvent ion, cou nse l l i ng a nd education .  

• System-wide depression screen i ngs, i . e .  non-behaviora l  re l ated hea l th primary ca re a nd specia lty ca re 
vis its . Pat ie nts assessed with depression have a ca re p l an  for se rvices. Patie nts at risk for su ic ide a re 
screened us ing add it iona l  too ls a nd tra i n i ng to dete rm ine next steps. 

• Opioid stewardsh ip :  North  Da kota hosp ita ls have decreased opio id prescri b ing by nea rly 30 percent in 
last two yea rs . We a re educat ing both our staff a nd the commun it ies we se rve a bout add ict ion, 
work ing to remove st igma a nd ba rriers to ca re . 

I n  2018, Sa nfo rd a lone  provided more than  100,000 behaviora l  hea lth-re lated c l i n ic visits and 2,500 i n pat ient 
cases that ave raged a 6-day le ngth of stay. That's 15,000 i n pat ient days. Al l at a net loss of $2.7 m i l l io n .  

Beyond treatment, we  a re in novat ing how we  screen fo r, d iagnose and  address behaviora l  hea l th needs 
wit h i n  our wa l l s  as we l l  as  i n  the com mun ity. As an exa mple,  you heard S imle M idd le  School  Pr inc i pa l Russ 
Rie h l  spea k th i s  morn ing about the p i lot p roject they have successfu l ly l aunched to he lp  at-r isk students. 
When M r. R ieh l  a nd Ms. Pam Sagness asked Sa nfo rd to be pa rt of the project, we prom ptly sa id, 'yes . '  We wi l l  
dep loy behav iora l  hea lth  specia l ists to  the school ,  ensu r ing t ha t  at-r isk students rece ive critica l ly-needed 
se rvices rega rd less of their a b i l ity to pay a nd without the bu rden of req u i ri ng a parent or guard i an  to schedu le  
a nd attend a n  off-site a ppo intment .  

Pub l ic-p rivate pa rtnersh ips a re key to add ress ing the state's behaviora l  hea lth shortages and North  Dakota 
hosp ita ls a re at the  fo refront of many commun ity co l l a borat ions d i rect ly addressi ng behaviora l  hea lth needs, 
e.g. soc i a l  detox, as  we l l  as  co l l a bo rat ions address ing home lessness, hunger and denta l ca re .  

Susta i na b le  re imbu rsement rates support North  Da kota hosp ita ls' a b i l ity to  recruit and reta i n  med ica l and 
behav iora l  hea lth staff, prov ide free a nd reduced-cost se rvices to  fam i l ies i n  need, and support statewide 
soc ia l  dete rm ina nts of hea lth i n it iat ives in the com mun it ies we se rve. Whi le Med ica id Expans ion is not the 

z 



pa nacea for North  Dakota's behav iora l  hea lth  and  su bsta nce use d isorder cha l l enges, it has  and  shou ld 
cont i nue  to posit ive ly infl uence the p u rsu it of susta ina b le  so l ut ions .  Leve rag ing Med ica id Expa ns ion 
re imbu rsement rates is cr it ica l to cont i n ue  th is  work. 

Keep Expansion with a Private Carrier 
Rega rd ing the p roposa l to move Med ica id Expa ns ion in -house to the North Da kota Depa rtment of Human  
Serv ices, we  strongly support leav ing adm in istrat ion o f  t he  p rogra m in its cu rrent state . 

Hea lthca re prov iders recogn ize the va l ue  of moving to a ca re de l ivery system o rga n ized to ma nage cost, 
ut i l i zat ion a nd qua l ity. Whereas the state's tradit iona l  Med ica id p rogram is a fee-fo r-service mode l ,  North 
Da kota's Med ica id Expa ns ion-adm in istered by a p rivate ca rrie r-is one form of ma naged ca re .  The ca rrie r 
emp loys hea lth coaches a nd ca re coord i nato rs to improve pat ient outcomes a nd red uce costs. You w i l l  hea r 
from others today how the managed ca re app roach we have today is bette r fo r pat ie nts and  hea lthca re 
adm i n istrato rs comm itted to p rovid ing qua l ity care .  

From a c la ims p rocessi ng pe rspective, North Dakota hosp ita ls oppose moving the p rogram from a p rivate 
carr ier  p rovid ing exce l l ent service to the Department's Med ica id M anagement I nformat ion  System ( M M IS ) .  
DHS  is fac ing a nd w i l l  conti n ue  to  face e normous cha l l enges keep i ng pace with i nfo rmat ion techno logy. 
Bu rden i ng the Depa rtment's M M IS with an add it iona l  20,000 members wi l l  i ncrease payme nt de lays. 

Transition Medicaid to a Provider-Driven Managed Care Model 
To create a susta i nab l e  Med ica id p rogra m that both improves pat ient outcomes and  bends the cost cu rve, 
Nort h  Da kota hea lthca re leaders strongly encou rage tra nsit ion i ng the ent i re Medica id popu lat ion to a 
managed ca re mode l .  As sha red yeste rday, a l l  five North Da kota hea lthca re systems-Tri n ity Hea lth ,  Altru 
Hea lt h  Systems, CH I , Essentia a nd Sanfo rd Hea lt h-and N DHA sta nd together in support of moving Med ica id 
from a fee-fo r-service mode l  to a p rovider- led, va l ue-based p rogram des igned to incent good hea lth outcomes 
a nd cost red uction .  What's more,  we sta nd ready do the heavy l ift i ng of he lp ing state leaders a nd lawmake rs 
des ign a p rogram that is best fo r North  Dakota pat ients, commun ities and prov iders .  

I n  s ummary, we ask that you rea utho rize Med ica id Expa ns ion at the cu rrent re imbu rsement rates, cont i nue  to 
adm i n iste r Med ica id Expans ion via a p rivate carr ier a nd adopt the managed Med ica id enab l i ng  leg is lat ion 
amendment shared yeste rday. 

H PC supports SB 2012 and encou rages you, our state's po l icy leaders, to engage North Da kota's hea lthca re 
leadersh i p  i n  you r  work to ma i nta i n  affordab le, h igh-qua l ity ca re fo r you r  constituents. We cou ld  not conti n ue  
to  enha nce hea lthca re without you r  leadersh ip  a nd support, a nd we  are p leased to  suppo rt you .  

I wou ld  be happy to a nswer a ny q uest ions .  Tha n k  you .  

M i ke LeBea u,  M . D . 
Sa nfo rd Hea lth Bismarck Pres ident 
Hea lth Po l icy Consort i um Boa rd Membe r  
701.323-6104 • M ichae l . LeBea u@Sa nfo rdHea lth .o rg 
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Wed nesday M a rch  13, 2019 
House Appropr i a t ions  Com m ittee, H u m a n  Resou rces D iv is ion 
SB 2012 Hea lth a nd H u m a n  Se rv ice Depa rtment Budget 

Chairman Nelson and Committee Members 
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My name is Heather Lundeen .  I a m  test ify ing on  beha lf of the North  Da kota Phys ica l Thera py 
Assoc iat ion ( NDPTA), of wh ich  I a m  a member  of. I a m  a pract ic ing phys ica l therap ist (PT) who 
graduated with her Ma sters a nd Doctorate i n  Physica l Thera py from the U n ivers ity of North  
Da kota i n  1999 a nd 2005. I have pract iced i n  B i sma rck  fo r 20  yea rs a s  a ped iatr ic PT a nd 
cu rrent ly teach fu l l  t ime at the U n ive rs ity of M a ry i n  the PT program .  NDPTA i s  the state 
physica l thera py a ssoc ia t ion a ffi l iated with the America n Physica l Thera py Assoc iat ion wh ich 
represents over 100,000 PT' s a c ross the country .  The N D PTA represents the in terests of  339 
l i censed phys ica l thera p i sts a nd phys ica l thera p ist ass ista nts in the state of ND .  

I a m  here today to  req uest that  the house app ropr iat ions comm ittee upho l d  t he  senate' s  
deci s ion to add  back  i n  the OAR recommended by DHS i n  i ts budget to  i nc rease 
re imbu rsement fo r phys ica l thera py serv ices u nder N D  Med ica id to 100% of the Med ica re fee 
sched u le .  Th i s  OAR was recom mended by the Senate Appropria t ions  Comm ittee a nd 
approved by the fu l l  Senate .  

We a re gra tefu l fo r the co l l a bo ra t ive work that  has  occu rred among pract i c i ng physica l, 
occu pat io n a l  a nd speech thera p i sts a nd the Depa rtment of Huma n Serv ices in rega rd to th i s  
i s sue  s i nce 2014. For you r  i n format ion a s  a h i stor ica l reca p th i s  work has  resu lted i n  the  
fo l l owing accom p l i s hments ma ki ng a ccess to  ou r  services better fo r some of ou r  state' s most 
vu l nera b le  i nd iv id ua l s :  

2014/2015 :  A m ajor  d iscrepa ncy between t he  NDMA fee sched u le  fo r ou r  thera py services a s  
com pared to  services p rovided by  other non-physic i an  med ica l  profess iona l s  was  ident ified . 
2015 :  An add it io n a l  fu nd i ng a l lotment fo r PT, OT a nd Speech serv ice re imbu rsement pa ssed 
th rough the budget d u ring the 2015 leg i s l a t ive sessio n .  
2016 :  D u e  to a " sunset c l a use" attached to that  a l lotment, i t  was red uced J u ne 1, 2016. 
2017 :  DHS p resented a n  OAR to the Governor' s  budget that  provided fo r a 2-t ier i nc rease i n  
t h e  Med ica id  fee sched u le  fo r PT/OT/ST t o  75% o f  t he  Med ica re RBRVS pr ic ing methodology 
fo r the profess ion a l  fee sched u le i n  J u ly 2017, fo l lowed by the fi n a l  i n c rease to 100% of the 
Medica re fee sched u le to come i n  J u ly 2018 to a l ign us with other non-physic i an  provider 
reimbu rsement rates . The leg i s l a tu re u lt imately app roved an increase to 75% of Med ica re, but 
d id  not app rove a second phase app rova l to 100% d ue to budgeta ry restr ict ions .  

2019: Current Request 
It is ou r  req uest today on beh a lf of the North  Da kota Phys ica l Thera py Assoc iat ions 
represent ing PT's a c ross the state who prov ide thera py serv ices to ch i l d ren  a nd adu lts who 
access Med ica id ,  that you recommend a do pass to the fu nd i ng i n  the Hea lth a nd Human  
Service Budget, t h a t  wou l d  a l l ow fo r t he  fu nd i ng o f  a l l  PT CPT codes at a level t h a t  equates to 
100% of the Med i ca re fee sched u le .  We fee l that  th i s  req uest is ve ry app ropriate in  l ight of the 
fact that  CMS cons iders the serv ices we provide to ch i l d ren as necessa ry, not optio na l, 
services .  
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Cost of Care to Revenue Differential : 
Seve ra l facto rs a re c rit ica l i n  cons idering why th is  req uest is so im porta nt to ou r  thera py 
p ractices and ou r  ab i l ity to adeq uate ly serve the most vu l ne rab le  ch i l d ren  in N D . 

1.  The services we p rovide a re sk i l led and cost ly to p rovide based on the leve l of 
ed ucat ion that  thera p ists requ i re, the cost of emp loying them and provid ing fo r the i r  
a nnua l  cont i n u i ng ed ucation and p rofessiona l  deve lopment, not  to mention the other  
expenses we i ncu r  from an  adm in istrat ive sta ndpo int. 

2 .  Ou r  outpat ient se rvices a re p rovided 1:1 fo r t h e  du rat ion o f  t h e  coded proced u re .  
3 .  Med ica id 's a dm i n istrat ive costs/req u i rements a re h igh :  

a .  60-day recert ificat ion req u i rements. 
b .  Pr ior  a uthorizat ion fo r PT /OT re-eva l uat ions 
c .  Da i ly  mon ito r ing of PCP status to ensure c l a ims a re being p rocessed with the 

p hysic ia n i n  the M M IS system, not necessa r i ly the pat ient's actua l  p hysic i an .  
4 .  Ove r 60% of  the ch i ld ren  we se rve have pr ima ry or  secondary hea l th cove rage th rough 

N OMA. With h igher  deduct ib le  p rima ry p r ivate insurance po l i c ies, th is means that our 
on ly reim b u rsement  fo r 50-75% of the year is from NOMA beca use it takes that long 
fo r deduct ib les  to be met .  

Long Term Cost Savings : 
We know, based on  resea rch, that investment ea rly on i n  a ch i ld 's  l ife resu lts i n  cost savings 
later on. ND has recogn i zed as a state that it va l ues ea rly i ntervention fo r ch i l d ren who have 
deve lopmenta l d i sab i l i t ies o r  who a re at r isk fo r deve lopmenta l de lays due  to other  
env i ronmenta l facto rs .  D isab i l ity se rvices a re so intertwined . A sho rtfa l l  in  one progra m ca n 
lead to an  ove rwhe lm ing expense to another .  Thera py is a key service i n  comp rehensive ca re 
of ch i l d ren  with deve lopmenta l d isab i l it ies .  By p rovid ing ea rly i nte rvent ion in the c l i n i c  as we l l  
a s  in  t h e  home, the re i s  a decrease i n  t h e  leve l o f  dependence ove r t ime .  

We respectfu l ly req uest today, on beha l f  of the North Da kota Physica l Therapy Associat ion 
represe nt ing PT's ac ross the state who p rovide thera py se rvices to ch i l d ren  and adu lts who 
access Med ica id, that  you r  com m ittee recommend a do pass to the fu nd ing app roved by the 
Senate i n  the Hea lth and  H uman  Service Budget, that wou ld  a l low fo r the fu nd ing a l l  PT CPT 
codes at a leve l that eq uates to 100% of the Med ica re fee schedu l e .  

Tha nk  you fo r you r  t ime  a nd cons ide rat ion .  If you have any quest ions I wou ld be happy to  try 
to answer them fo r you .  

S incere ly, 
Dr .  Heather Lundeen PT, DPT 
Boa rd Ce rt ified Ped iatr ic C l i n ica l Spec ia l ist 
hm l u ndeen@um a ry.edu  
701-471-5615 
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Good afte rnoon  Cha i rman  Ne l son a n d  M e m bers of the  House  Ap prop r iat ions  H u m a n  Resou rces 
D iv is i o n .  My  n a m e  i s  Ku rt Snyde r  a n d  I am the Executive D i recto r of the Hea rtview Fou n d at io n .  I 
a m  h e re to s u ppo rt the rea uthori zat ion of Med i ca i d  Exp a n s ion .  Howeve r, I a m  i n  oppos it i o n  of 
Med i ca i d  Expan s i on  movi ng  from a m a naged ca re system to a fee fo r service mode l  housed 
wit h i n  Med i ca i d .  Cu rrent ly we have a pos it ive experi e n ce w i th  the Sanford Hea lth I n s u ra nce 
"n u rse  case m a n age rs" . These p rofess iona l s  work to advocate for the h ighest r isk/h ighest n eed 
pat ients  to have access to ca re, a p p rop r iate ca re serv ices, a s  we l l  a s  a p lan fo r a thoughtfu l 
d i sch a rge with a p p rop r i ate s up ports .  They ta ke a n  a ct ive ro l e  with these pat ients to m it igate 
t he i r  u t i l i zat ion of h igh cost hea lth ca re se rv ices .  We h ave t ru ly seen them as  be i ng  a p a rt of o u r  
c l i n i c a l  tea m focused on  ach i evi ng  a pos it ive outcom e  fo r th ese pat ients .  

I h ave the fo l lowi ng  concerns  about movi ng  ME u n d e r  Med ica id : 

• The M enta l Hea lth Pa rity a n d  Add i ct ion  Eq u ity Act i s  not fo l l owed i n  the p roposed p la n .  
Th i s  fede ra l  l aw h a s  been  cruc i a l t o  e n s u re that beh avio ra l hea lth services a re both 
cove red a n d  re i m b u rsed on p a r  with the med i c a l  s u rgica l ben efits .  ND Med ica i d  h a s  
l i m its on  d ays o f  serv ices pe r  yea r . Pa rity does  n ot a l low a rb itra ry t ime  l im its b u r  rathe r  
se rv ices a re based u po n  med i ca l  n ecess ity. 

• The re i m b u rsement rate fo r Med i ca i d  fo r ASAM Leve l 3 . 5  ( H igh I ntens ity Res i d e nt i a l )  
a n d  3 . 1  ( Low I ntensity Res i d e nt i a l )  rema i n s  u n c lea r .  The rates fo r Med ica id  Expan s i on  
fo r su bsta n ce use serv ices i s  a bout  60% of the  com m erc ia l rate .  Substa n ce use p rovide rs 
ca n n ot s u sta i n  a red u ct ion  i n  these a l ready red uced rates .  

• I h ave se ri ous  concerns  a bout cash  f low. As a sma l l  n on-p rofit that has  a h igh 
pe rcentage of both Med ica i d  a n d  Med i ca i d  Expans ion ,  we a re ve ry dependent  u pon  a 
fa i r  rate a s  we l l  a s  t ime ly payment  of c l a ims .  The payment tu rn - a rou nd  fo r Med i ca i d  i s  
ext reme ly s low. C lea n c l a i m s  a re p rocessed i n  a t i m e ly fa sh ion ,  howeve r, there i s  l itt le  
p rio rity p l aced u pon  c l ea n i ng up p rob l em  c l a ims .  

Th i s  con c l u des my p repa red test i mony  and  I wou l d  g la d ly an swer any  q uest io n s  you may 
h ave .  

Ku rt Snyder, Execut ive D i recto r 

He a rtview Foundat ion  

701-75 1-5708 

ku rt@hea rtvi ew.o rg 
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M r. Cha i rman  a nd  members of the  House App ropr i at ions  Comm ittee, my name  i s  Matt Ga rdne r  

with the G reater No rth  Da kota Chamber .  G N DC i s  No rth Dakota's l a rgest statewide  bus i ness 

advocacy o rga n izat ion .  We stan d  in support of House B i l l  2012, fi rst for cont i n ued fund i ng  of 

M ed i ca i d  Expans ion  a n d  second ,  cont i n ued fund i ng  at cu rrent rates. 

The ongo i ng  a nd  steep r ise of hea lth  i n s u ra nce costs i s  of p a ramount concern to No rth Da kota' s  

bu s i n ess com m u n ity. Without  cont i n ued fu nd i ng  of Med ica id  expans ion at  cu rrent rates, 

Hea lth ca re p rovid e rs wi l l  be forced to s h ift the cost of care to others, wh ich wi l l  h ave the n et 

effect of i n creas i ng  hea lth  i n s u ra n ce costs, because those with hea lth  i n su rance, i n  effect, pay 

for the fi n a nc i a l  loss  hosp ita l s  i n cu r  when they p rovid e  services at a l oss and to those without 

i n s u ra nce . 

Add it ion a l ly, M ed ica i d  Expans ion  p rovides  workers, who otherwise wou l d  h ave no  hea lth  

i n s u rance, opt ions  wh ich i s  cr it ica l to ma i nta i n i n g  a strong  and  hea lthy workforce i n  many 

i n d u str ies .  

F i n a l ly, a s  No rth  Dakota emp l oyers seek to recru it and reta i n  workers, given our low 

u n emp loyment rate, i ncreased hea lth  i n s u ra nce costs wi l l  o n ly serve to put North Dakota 

emp l oyers at a d isadva ntage re lat ive to othe r  states .  

In conc l u s i on  I ask that SB 2012 receive a do  pass recommendat ion with cont i n u ed fun d i ng for 

M ed ica id  Expans ion  at cu rrent rates a nd  I wi l l  sta n d  fo r any  quest ions the com m ittee ha s .  

I 
Champions �� Business 

PO Box 2639 I B ismarck, ND 58502 I {701) 222-0929 
www.ndchamber .corn 
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House Appropriations Human Resources Division 

Honorable Jon 0. Nelson, Chair 

Sixty-sixth Legislative Assembly of North Dakota 

Senate Bill No. 20 1 2  - Medicaid Expansion 

March 1 3 ,  20 1 9  

Good Afternoon, Chairman Nelson and Members of the House Appropriations Human 

Resources Division. I am Christine Hogan, an attorney for the Protection & Advocacy Project 

(P&A) . 

P&A is  an independent state agency. Its mission is to advocate for the human, civil , and 

legal rights of people with disabilities .  P&A strives to ensure that every individual with a 

disability is treated with the same dignity and respect as all other ND citizens . 

I am asking for your support for continuing Medicaid Expansion. Medicaid Expansion is 

vitally important to people with disabilities in North Dakota. The disability rate among poor or 

near-poor North Dakotans is more than twice that of those with higher incomes . *  People with 

disabilities on SSI  already receive their health coverage from Medicaid. But people with 

disabil ities who work at minimum-wage or low-wage jobs are frequently not eligible to receive 

SSI  benefits and they are not otherwise served through a waiver. Before the adoption of 

Medicaid Expansion, they did not receive health coverage through Medicaid even though they 

are working-sometimes at two jobs ! These are the working poor people with disabilities for 

whom Medicaid Expansion is critical . 

In North Dakota, there are a substantial number of people with disabilities who, without 

Medicaid Expansion, would likely fall back into this health coverage gap . They are neither on 

SSI  nor on a waiver and, without Medicaid Expansion, they would not have any health coverage 

for basic health care, doctors, prescriptions, and hospitalizations . It is estimated the number of 

people in North Dakota in this category (under age 65 with disabilities who are at or under 

• 
1 3 8% of the federal poverty level who are not currently eligible for regular Medicaid based on 

I 
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SSI  or a waiver) is at least 3 ,453  people . * *  Thanks to Medicaid Expansion, these folks if now 

eligible for health insurance ! Protection & Advocacy strongly urges that access to health care be 

allowed to continue seamlessly for people with disabilities .  These are the folks for whom 

Medicaid Expansion is critical . 

Thank you for your consideration of this information . 

* Based on U .S  Census data from the 20 1 0  American Community Survey 

* *  Same 



Bismarck Mandan Chamber EDC 

House Appropriations Committee, Human Resources Division - SB 2012 

Representative Jon 0. Nelson, Chair 

March 13, 2019  

Chairman Nelson, Members of the Committee: 

My name is Ryan Parsons and I'm Vice President of the Bismarck Mandan Chamber EDC .  I am 

here today on behalf of our organization' s almost 1 ,3 00 members in support of SB 20 1 2 .  

While it may seem out o f  place for  a business organization to offer its support for  the 

Department of Human Services appropriations bill, our 20 1 9  Legislative Agenda specifically 

states, "Support efforts to sustain Medicaid Expansion to ensure access to services and to 

mitigate increased expense to business. " And make no mistake, Medicaid Expansion is critically 

important to the Bismarck-Mandan business community. 

One reason why is because Bismarck-Mandan's  two largest private employers are healthcare 

providers . Thousands of employees in our community are employed in an industry directly 

impacted by Medicaid Expansion; the rates of which cover the cost of care . As for-profit entities, 

reducing those rates can directly impact their viability and in turn their ability to employ 

Bismarck-Mandan residents .  

Additionally, if those rates are reduced, the cost of care will be shifted to private insurance 

carriers who may pass those costs on to the business community in the form of increased 

premiums. Once again, this is a direct impact on the business community and why we 're here 

today supporting this appropriation. 

And finally, Medicaid Expansion becomes a business community concern because most 

Medicaid Expansion enrollees work in jobs that do not provide health insurance. In an economy 

that already has 2,200 open j obs, any employee not able to participate in the workforce because 

of a health concern left untreated is a detriment to the business community. 

1 
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In short, even maintaining Medicaid Expansion rates at their current levels is a good thing for Y 
our providers, our employees and our community. As such, I respectfully ask the Committee for 

a DO PASS recommendation on SB 20 1 2 .  

Thank you for the opportunity to testify and should you have any questions, I would happy to 

address them. 

2 



NDMA 
House Appropriations 

Human Resou rces Divis ion 

SB  201 2 

March 1 3 , 201 9 

Chairman Nel son and Committee Members, I 'm  Courtney Koebele and I serve as 

executive director of the North Dakota Medical Association. The North Dakota Medical 

Association is the professional membership organization for North Dakota physicians, 

residents and medical students . NDMA supports keeping Medicaid Expansion at current 

rates through a private carrier. 

The 20 1 6  allotment was particularly harsh on physicians . Physicians did not 

receive a 4% cut, or even a 1 0% cut. According to our calculations, the Department cut 

traditional Medicaid physician payments by 3 3%. With reduction of Medicaid rate and 

the elimination of the budgeted 3% inflationary increase, the total reduction to health care 

providers was 30 . 5  mil l ion. The North Dakota Medical Association had serious concerns 

about these cuts . In short, the already small operating margins of many systems and 

providers were eliminated. 

Medicaid expansion helped cushion the blow of these cuts. You've heard 

testimony today that underlines the importance of continuing this program at current rates 

through a private carrier. Medicaid expansion is  a program that is working well for the 

I 
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patients and the providers . NDMA urges this committee to keep the program as it i s  

today . 

Expanding Medicaid provided the much-needed coverage to our low-income 

patients, improved access to care, improved the health and well-being of the newly 

insured, and improved the financial stabil ity of our clinics and hospitals .  Medicaid 

expansion is not simply a budget issue . You must also consider the real human effects of 

this decision, including the health and well-being of those who gain coverage under 

expansion. Medicaid expansion provided coverage to a population who never before had 

coverage - including behavioral health coverage . 

Our physicians provide the safety net medical services for the most vulnerable of 

our population - a population of Medicaid patients who present unique, and often some 

of most difficult, challenges .  Our Medicaid patients benefit from the services we are able 

to provide them - from a North Dakota health care system that is recognized nationally as 

a high-quality, efficient health care system. However, we have unique healthcare 

workforce recruitment and retention challenges occurring in our state . Our capital needs 

continue to grow, with aging facilities, technology and equipment. Our costs for medical 

equipment, new technology and supplies continue to increase .  We must pay the same 

rates for physicians, nurses and other health care personnel as the rest of the country . 

NDMA is very concerned that going back to the trend of poor payment will not 

bode well for the future of health care in North Dakota. In time, the access and quality in 

health care enj oyed in the state will deteriorate rapidly as health care resources become 

2 
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increasingly scarce and health care workforce and capital needs are not met. We need to 

work together on all avenues that provide resources to sustain our health care system. 

Physicians in North Dakota continue to do their part in providing good access to 

quality medical care for Medicaid beneficiaries and showing their ongoing commitment 

to the long-term sustainability of the Medicaid program. We look forward to working 

with the Committee in addressing the future needs for Medicaid medical services . Thank 

you for the opportunity to address thi s  committee .  I would be happy to answer any 

questions .  

3 



• 

4 



North Dakota Practic ing Physic ians by Specia lty 

Specia lty - Primary Care 

Of the 1701 tota l  p hysi c i a n s, 36% or 6 10 p hysic i an s  a re in p r im a ry care. For th i s  p u rpose, we defi ne  
p ri m a ry ca re as  fam i ly med i c i n e, i ntern a l  med i c i ne, obstetr i cs, and  ped i atr ics .  

Specia lty Count % Specia lty Count % 

Al lergy 1 0 .06% Obstetrics & Gynecology 76 4.47% 
Allergy & Immunology 7 0.41% Occupational  Medicine 2 0 . 12% 
Anatomic /Cl inica l  Pathology 39 2 . 29% Oncology 12 0 .71% 
Anesthesiology 86 5 .06% Ophtha lmology 37 2 . 18% 
Cardiac E lectrophysiology 3 0 . 18% Orthopaedic Surgery 60 3 .53% 
Card iothoracic Surgery 2 0 . 12% Orthopaedic Trauma 2 0. 12% 
Cardiovascular Disease 33 1 .94% Otolaryngology 28 1 .65% 
Card iovascular Surgery 7 0 .41% Pain Medicine {Anesthesiology) 7 0 .41% 
Chi ld and Adolescent Psychiatry 7 0.41% Pain Med icine {Physica l Med & Rehab) 1 0.06% 
Chi ld Neurology 1 0.06% Pa l l iative Medicine 1 0.06% 
Clinical Pathology 1 0.06% Pediatric Al lergy 1 0.06% 
Colon & Rectal Su rgery 5 0 .29% Pediatric Anesthesiology 2 0 . 12% 
Critica l Care Medicine 16 0 .94% Pediatric Cardiology 4 0. 24% 
Dermatology 22 1 . 29% Pediatric Critical Care 4 0 . 24% 
Dermatopathology 4 0 .24% Pediatric Gastroenterology 1 0.06% 
Diagnostic Radiology 59 3 .47% Pediatric Hematology/Oncology 3 0 . 18% 
Emergency Medicine 82 4 .82% Pediatric Orthopedics 2 0 . 12% 
Endocrinology, Diabetes, and Metabolism 8 0.47% Pediatric Pu lmonology 1 0.06% 
Family Medicine 345 20.28% Pediatric Radiology 1 0.06% 
Gastroenterology 23 1 .35% Pediatric Rheumatology 1 0 .06% 
General Surgery 63 3 .70% Pediatric Su rgery 2 0. 12% 
Geriatrics 3 0 . 18% Pediatrics 94 5 .53% 
Hand Surgery 6 0.35% Physica l Medicine & Rehabi l itation 13 0 .76% 
Hematology ( Internal Medicine) 24 1 .41% Plastic Su rgery 14 0.82% 
Hospital ist 92 5 .41% Psychiatry 71  4 . 17% 
I nfectious Disease 17 1 .00% Pulmonary Disease 12 0 .71% 
I nternal Medicine 95 5 . 58% Radiation Oncology 10 0 .59% 
lnterventional Cardiology 11  0 .65% Radiology 11 0.65% 
l nterventional Radiology 10 0.59% Reconstructive 1 0 .06% 
Maternal & Fetal Medicine 3 0 . 18% Rheumatology 12 0 .71% 
Maxil lofacia l Surgery 10 0 .59% Sleep Medicine ( I nternal Medicine) 2 0 . 12% 
Medical Genetics 2 0 . 12% Sleep Medicine {Psychiatry & Neurology) 3 0. 18% , 
Muscu loskeleta l Radiology 1 0.06% Sports Medicine (Family Medicine) 5 0 . 29% 
Neonata l-Perinata l Medicine 12 0 .71% Surgica l Critical Care 4 0. 24% 
Nephro logy 20 1 . 18% Surgica l Oncology 1 0.06% 1 

Neurologica l Su rgery 19 1 . 12% Thoracic Su rgery 2 0. 12% 
Neurology 28 1 .65% Trauma Surgery 1 0.06% 
, Neurophysiology 1 0.06% Urology 21 1 . 23% 
NeuroRadiology 1 0 .06% Vascu lar Surgery 4 0 .24% 
1 Nuclear Med icine 1 0.06% Total 1701 
N uclear Radiology 2 0 . 12% I 
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North Dakota Practic ing Physicia ns by City 

Beulah 5 0 .29% Garrison 2 0 . 12% New Town 3 0 . 18% 
Bismarck 379 22 . 28% Grafton 5 0 .29% Northwood 1 0.06% 
Bottineau 2 0. 12% Grand Forks 233 13 .70% Oakes 4 0 . 24% 
Bowman 1 0.06% Harvey 3 0 . 18% Park River 3 0 . 18% 
Carrington 1 0 .06% Hazen 2 0 . 12% Pembina 1 0.06% 
Casselton 1 0.06% Hettinger 1 1  0 .65% Rol la 3 0. 18% 
Cava l ier 3 0 . 18% Hi l l sboro 2 0 . 12% Rugby 5 0. 29% 
Crosby 1 1 0 .06% , Horace 2 0 . 12% Stan ley 1 0 .06% 
Devils Lake 13 0 . 76% Jamestown 34 2 .00% Tioga 1 0 .06% 
Dickinson 35 2 .06% Langdon 1 0 .06% Trenton 1 0.06% 
Dunseith 2 0 . 12% Lisbon 2 0 . 1 2% Va l ley City 6 0 .35% 
Elgin 1 0.06% Mandan 12 0 .71% Wahpeton 13 0 .76% 
Ender l in 1 0 .06% Mayvi l le 2 0 . 12% Watford City 1 0 .06% 
Fargo 695 40.86% McVil le 2 0 . 12% West Fargo 11  0.65% 
Fort Totten 2 0 . 12% Michigan 1 0.06% Wil l i ston 43 2 .53% 
Fort Yates 4 0 .24% Minot 135 7 .94% 1701 100.00% 
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H U MAN RESOU RCES D IV IS ION- HOUSE  APPROPR IATIONS  COM M ITTEE �/ I 9 

WEDN ESDAY, MARCH 13 ,  2019 

M ED I CA I D EXPANS ION  

Good Afternoon Cha i rm a n  Ne l son a n d  Mem bers of t he  Com m ittee : 

For the record, my n ame  i s  N a n cy Kopp .  I a p pea r before you th i s  afternoon on 
beha l f  of  the North Da kota Optometr ic Assoc iat ion ,  the p rima ry eye and v i s ion 
ca re p rov iders in  North Da kota,  i n  rega rd to the a bsence of a du lt v is ion serv i ces, 
as a benefit i n  the North Da kota Med i ca i d  Expa ns ion P rogra m, cu rrent ly 
a d m i n i stered by Sa nford Hea lth . 

F i rst a n d  foremost, the N DOA does not have a pos it ion, as  to futu re 
a d m i n i st rat ion of a Med i ca i d  Expa ns ion P rogra m if a uthor ized . OHS  Fee For 
Serv i ce or Managed Ca re Orga n i zat ion . 

The North Da kota Optometr i c  Assoc iat ion rep resents nea r ly 90% of the p ra ct ic i ng 
optometr ists i n  North Da kota . 85% of those p rovi ders a re pa rt i c i pat i ng p rovide rs 
for Trad it iona l Med i ca i d  a nd Sa nford Hea lth . 

The cu rrent  Med i ca i d  Expa ns ion  P rogra m benefits i n  North Da kota, as  you may 
know, do  not m i rror the benefits of  our  Tra d it iona l Med i ca i d  P rogra m, specif ica l ly 
for v i s ion exa m i nat ion a n d  eyewea r for our  l ow i ncome underserved worki ng 
a d u lts, in  com pa r ison to the majority of states that d id expa nd  the i r Med ica i d  
P rogra m,  to  i nc l ude  a d u lt v i s ion benefits . 



Page 2 

s-g 2c12-. 
3//3 / 1 9 

L 
The impact of the exc l us ion of a du lt vi s ion benefits for those that a re e l ig i b l e  for 
Med i ca i d  Expa ns ion i n  North Da kota, h a s  recent ly, p l a ced somewhat of a bu rden  
on ou r cha rita b l e  program, wh ich you may  be  fam i l i a r  with ;  V i s ion USA-North 
Da kota P roject. (An App l i cat ion of the Vi s ion USA-North Da kota P roject i s  
attached } .  Most if not a l l  a pp l icat io n s  the Optometr ic  Foundat ion of North 
rece ived from 2014-2018, the a pp l i ca nt ha s  hea lth ca re benefits, but not v i s ion . 

Ou r  cha rita b l e  program, (services at no cost} i n  conj u n ct ion with the North 
Da kota Lions C l u bs, s imp ly ca nnot prov ide a ccess a nd v i s ion serv ices to a n  
i ncreased popu l at ion of low i ncome, u nderserved a d u lts for essent i a l  v i s ion 
needs, to ma i nta i n  ga i nfu l employment, a cadem i c  success, or even secu re a va l i d  
d r iver' s  l i cense .  

I n  order  to ca ptu re some of the state' s cost impact, you u ndoubted ly wi l l  wa nt to 
cons i der  the fol lowing :  

-Tra d it ion a l  Med ica i d  benefits for adu lts a re e l ig i b l e  for an eye exam i nat ion every 
other  yea r, a s  we l l  a s  a v is ion benefit for eyeg l asses .  A defi ned benefit with 
serv ice l im its a n d  a m i n ima l  co-pay. 

- In determ i n i ng the cost of a benefit p l a n for the Med i ca i d  Expa ns ion popu l at ion ,  
what m ight the uti l i zat ion rates from the  past or i nto the futu re of a ny of the 
benefits be? 

- Accord i ng to the Depa rtment of Huma n Serv ices it was est imated the i n c l us ion 
of  v i s ion benefits for the Med ica i d  Expa ns ion work i ng  a d u lts, wou l d  be 
a pprox imate ly $366,000 for MCO or $145,000 for F FS genera l fu nd  expend itu res .  

The North Da kota Optometr ic Assoc iat ion wou l d  respect a n d  a pprec i ate ser ious 
cons i derat ion of i nc l ud i ng a v is ion benefit i n  the North Da kota Med i ca i d  
Expa ns ion P rogram, i f  re-a uthor ized, that i s  a s  i nc l u s ive a s  other  states, a nd/or 
the same l eve l of benefit as  North Da kota' s  Trad it ion a l  Med ica i d  P rogram . 

Th i s  conc l udes my test imony. I wou l d  be ha ppy to a n swer a ny quest ions  now, or 
at a t ime that i s  conven ient for the Comm ittee .  

• 



Vision USA ~ North Dakota Project 
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Revised 03/2019 

n USA optometrists, who are members of the North Dakota Optometric Association, along with the Optometric 
Foundation of North Dakota and Lions Clubs of North Dakota, are providing basic eye health and vision care services 
to individuals and families, who are income earners and may not qualify for government aid or private health care 
assistance. Eligible patients will receive a basic eye exams and in some cases, eyeglasses if required, without cost, if a 
volunteer doctor is  available in their area. 

COMPLETE THIS FORM ONLY IF ALL FIVE CONDITIONS APPLY 
1 .  The person seeking eyecare assistance is a current North Dakota resident and has been living in the state of North 

Dakota for 2 or more years; 
2 .  Someone in  the household MUST BE WORKING at least part-time; 
3 .  The person seeking eyecare assistance has no Vision Insurance; and/or i s  not covered by any type o f  Medical As

sistance such as Medicaid, Medicare and/or Indian Health Services ; 
4.  The person seeking eyecare assistance HAS NOT had and eye exam in 3 or more years; 
5 .  The person seeking eyecare assistance i s  unable t o  afford eye care. 

This application serves as a request for services for: D Applicant D Spouse D Dependent(s) 

If you are fil l ing this form out for yourself, as wel l  as other members of your household, please l ist all other household members 
in need of assistance on the back of this  application; a maximum of 3 family members per household. 

Please Print All Information Clearly 

Applicant's Name: __________________ Last 4 Digits of Social Security #: 

Address: ______________________ City: 

North Dakota Resident: D Yes D No Years Lived in the State of ND: 

State: -------

---------

___ Zip: 

Date of Birth : _____ # of Dependents in Household (including seW : ______ Spouses Name: ______ _ 

Home/Cell Phone: ______________ E-mail Address : _________________ _ 

Employer (Applicant or Spouses) : _________________ Work Phone: _________ _ 

Are you or your family covered under any health insurance or assistance program, including Medicare, Medicaid Expansion, 
or Indian Health Services (IHS)? D Yes□ No 

If  yes, which plan or program(s) : ---------------------------------

Have you used the Vision USA Program in the past? D Yes D No If yes, what year did you use it? ________ _ 

When was your last eye exam? _________ What is  the name of your last eye doctor? _________ _ 

Where was your last eye exam? _________ Do you presently have eyeglasses? D Yes D No 

describe why assistance is needed: ------------------------------
amount could you contribute towards the cost/expenses of the requested eyecare? ______________ _ 

(REQUIRED APPLICATION INFORMATION CONTINUED ON REVERSE SIDE) 
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Instructions: The information requested on this form will be held confidential and only provided to the Optometric Foundatio,;. of 
North Dakota, a North Dakota Lions Club representative or other sponsoring Vision USA - North Dakota Project entity. The 
information will be used to determine eligibility to receive assistance for eyecare. 

TOTAL MONTHLY HOUSEHOLD RESOURCES (Applicant & Spouse) 

Monthly NET Income: _____ Other (Child support, workers comp, disability, SSI, food stamps, etc.) : -------� 

TOTAL MONTHLY HOUSEHOLD INCOME:  

OTHER ASSETS 

Savings : ______ Real Property: ____ _ 

MONTHLY HOUSEHOLD EXPENSES 

Food Costs : Rent/Mortgage: ________ Utilities: _______ Telephone: --------

Vehicle(s) Payment: ______ Transportation:  Medical Expenses: _____ Child Care:  _____ _ 

Home Insurance: ______ Real Estate Taxes : _____ Life Insurance: 

Other: 

TOTAL MONTHLY HOUSEHOLD EXPENSES: ____ _ 

Please list a third party that can verify your need for assistance. Applications lacking verification by a Third Party will NOT BE 
PROCESSED. (THIS FORM MUST BE VERIFIED by  a Vision USA Participating Provider, Lions Club Member, Social Service 
Center, Clergy, Teacher or Employer. REFERENCES FROM FAMIL Y AND/OR FRIENDS DO NOT QUALIFY.) 

Third Party Name: ______________ Title/Occupation of Third Party: 

Address:  Phone: E-mail :  ----------------- ---------- -------------
************************************  

Applicants Signature: _____________________ Date: ________________ _ 

Additional Family Members 
Family members must be living in the household, be a dependent according to state/federal tax authorities and in need of assistance. 
Other relatives or persons need to fill out a separate application. Please limit your request to 3 exams per household. Please consider that 
there are a l imited number of exams avai lable and that providing an exam for someone that is not in need, takes an examination and/or eye
glasses from someone who may need it more . Select those family members who are most in need of eyecare or eyeglasses. 

Name of Family Member: __________ Date of Birth : _______ _ Relationship: 0 Spouse D Child 
Date of Last Eye Exam:  Location of Last Exam:  _________ _ 

Name of Family Member: __________ Date of Birth : _______ _ Relationship: D Spouse O Child 
Date of Last Eye Exam:  Location of Last Exam:  _________ _ 

Name of Family Member: __________ Date of Birth : _______ _ Relationship: D Spouse O Child 
Date of Last Eye Exam:  Location of Last Exam:  _________ _ 

Region: NW NE SW SE 

0 E1 0  Total : 

Return Completed Form To: 
Vision USA - North Dakota Project 
C/O Optometric Foundation of ND 

92 1 South 9th Street, Suite 1 20 
Bismarck, ND 58504 
Fax: 701 -258-9005 

For Office Use Only 

Comments/Reason for Denial: _______________________ _ 

___ Dr. Assigned : _______________ Date: __________ _ 
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House Appropriations Human Resources Subcommittee 
Ma rch 13, 2019 

Representative Nelson and Members of  the House Appropriations Human Resources subcommittee, I am Lisa 
Carlson, Senior Director of Market Strategy at Sanford Health Plan. Sanford Health Plan is pleased to have served 
the Department of  Human Services s ince 2014  through our Managed Care Organization (MCO) .  Today, the 
Medicaid Expansion program provides insurance to nearly 20 ,000 low-income North Dakotans ages 19 through 
64. 

Sanford Health Plan supports the bi ll, as amended and passed out of the Senate. We offer testimony �ay to 
keep the administration of the Medicaid Expansion program with a private sector company instead of movin

[ it into the Department of  Human Services. 

In the first three years of  the program, CMS funded 100% of the Medicaid Expansion program. Starting in 2017  
the federal match dollars t o  the State began t o  decrease and will taper t o  90% by  2020  according t o  the following 
schedule : • 

Calendar Year 

2014, 2015 a nd 2016 

2017 

2018 

2019 

2020 a nd futu re yea rs 

Federal Match Percentage 

100% 

95% 

94% 

93% 

90% 

State Pays 

0% 

5% 

6% 

7% 

10% 

It 's important to keep the 90% match dollars central to this policy discussion, and the financial repercussions of 
bringing Medicaid Expansion in-house .  When costs shift to the private market, there is no match dollars for 
employer groups who are expected to pick up the difference . 

• 
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Top 5 Reasons to Keep the Current MCO Model 

1 .  Patient care is done best by the private sector. 
• MCOs invest in IT systems, medical management protocols, and data analytics tools. 
• Ensures use of care at the right place and right time. 
• Uses evidence-based, clinical effective care coordination tools. 
• Reduce utilization and associated medical costs. 
• Proven model in  delivering cost savings to the state . 
• State budget constraints challenge OHS from keeping up with FTEs and technology needed to 

[ control costs. 

2 .  Protect the State from risk. 
• Health plans are in the business of taking and managing risk The state is not. 
• Keep the state budget predictable. 
• State pays a flat, per member, per month fee to the MCO to cover all costs, perform care 

management services, and take care of patients. 

3 .  Leverage the 90% federal match dollars. 
• Do not turn your back on an investment already made. 
• North Dakota providers and health plans have already paid for these dollars through reductions 

in Medicare payments, new taxes and fees. 
• Use the 90% match rates to invest in your community's hospitals and cl inics. 

4. Cost Shifting is real. 
• Sustainable provider reimbursement rates for public programs maintain a healthy ecosystem. 
• Businesses that offer health insurance to their employees endure the most of cost-shifting when 

public programs underpay its providers. 
• When costs shift to the private market, there is no 90% match dollars for employer groups who 

are expected to pick up the difference. 

5. Do not expand big government. 

• 

• MCO's create private sector jobs, use infrastructure that is scalable and have business models that 
keep up with technology and best care standards. 

• 38 states choose the MCO model. 
• More than a dozen states have at least 90% of their Medicaid enrollees in MC Os .  

The grid below illustrates some of the major differences between using an MCO model versus DHS takin. 
the Medicaid Expansion program in-house. 

P a g e  2 1 4  



Key Differences: Private I ndustry Department of Human Services 

Full-Time 24 FTEs directly related to patient care : 10  FTEs budgeted 
Employees • 7 nurses (also do pharmacy management) 

• 7 claims adjudicators • 8 FTEs for claims processing 
• 1 transportation coordinator • 2 FTEs for Pharmacy services 
• 1 . 5  pharmacy service 
• 6 customer service � 
• 0 .5  appeals coordinators [ • 0 .5  medical director 
• 0 .5  member experience 

Dental & Vision Sanford Health Plan can administer dental and OHS can add vision and dental 
Services vision benefits through the MCO model, at the benefits by filing a change to • direction of OHS  . their  State Plan Amendment 

(SPA) . 
Behavioral Strict compliance with mental health parity Limited access with day l imits that 
Health/Substance laws. require manual intervention. 
Use Disorders Broad access to mental health and substance 

abuse services. 
Care Management Proven impact in reducing costs and No dedicated nurse case 
Services improving health. management program. 

From 2015  - 2018 :  
• 7 .7% � increase in office visits 
• 15% _,,__ decrease in ER  visits 
• 1 1  % _,,__decrease in alcohol abuse and 

dependence related ER use 
• 30% _,,__ decrease in narcotics use, while 

overall medication use increased 9 .3% 
• 8% _,,__decrease in inpatient admissions 

Provider Of  1 . 23  million claims processed from 2016- MMIS  is frustrating for providers. 
Satisfaction 2018 :  

• 7 .7  days turnaround time (avg) 
• 99 .1  % clean claims paid within 30  

days • Technology and Innovative analytic tools that improve health Primarily limited to processing and 
Innovation outcomes, control costs, prevent ER paying claims. 

overutilization .  

P a g e  3 1 4  



Last ly, we have concerns over the cost savings p rojected by DHS in  S82012 Exective 
Budget : 

• 

• 

Nothing in the budget ensures that investments are made in nurse care management services to ensure 
patients are using care at the right time, in the right place (i .e . ER overutil ization, medication compliance, 
preventive care visits, etc.) . 

A lack of  care coordination and disease management programs will drive up costs for the state and 

• 
negatively affect quality of patient care. 

[ 
$28 .6M in MCO Administration Savings : 

o According to Sanford Health Plan calculations, we feel this number is overstated by $7M .  
o Savings in Health Insurance Tax likely to be eliminated by federal bi l l  in  2020, thus el iminating 

$3 .6M of this number. 

• $6M in Pharmacy Savings : 
• o How much will OHS have to pay Health Information Designs (H I D) to perform services that 

Sanford Health Plan is performing today (i .e .  prior-authorizations, care management, lock-in 
program) . Is that expense included in  this savings number? 

o How much will OHS have to pay H ID  for an administration fee per claim? 
o Sanford Health Plan already uses a pass-through contract with our PBM,  thus we are already 

using the State's National Average Drug Acquisition Cost (NADAC) pricing. 
o Sanford Health Plan already uses the states Preferred Drug Listing (POL) ,  thus we OHS  is able to 

access the full value of Medicaid rebates today under the current MCO arrangement. 

We appreciate the State's reauthorization of the Medicaid Expansion program and for the reasons outl ined in 
this testimony, we ask that you continue to support the public-private partnership in administering the 
Medicaid Expansion program. 

Thank you. 
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North Da kota Senate B i l l  (SB) 2012 
House H uman  Resou rces Div i s ion 
Representative Jon  Ne l son, Cha i rman 
M a rch 13, 2019 

American Cancer Society 
Cancer Action Network 
2401 46th Ave SE, Ste . 102, Ma nda n, 
N D  
701 .471 .2859 
Deb .  kn uth @ca nee r .org 

My name is Deb Kn uth a nd I a m  the Government Re lat ions  D i rector fo r the North Da kota America n 
Ca ncer Society Ca ncer  Actio n Network .  

The America n Ca ncer Society Ca ncer  Act ion Netwo rk (ACS CAN), the nonprofit, non-pa rt isa n advocacy 
affi l iate of the America n Ca ncer Society advocates fo r pub l i c po l ic ies that reduce death a nd suffer ing 
from ca ncer i nc l udi ng  po l ic ies s upport ing Medica id Expa ns io n .  ACS CAN strongly supports co nt in ued 
funding fo r Medica id Expa ns ion .  S B  2012, app ropriates fu ndi ng to the Depa rtment of H uman  Services, 
to ma i nta i n  hea lth ca re coverage fo r thousa nds of low-i ncome state residents through ou r  state's 
Medica id progra m .  

I n  2017, Governor J ack  D a l rymp le  made the decis io n to extend the J u ly 2017 sunset of the state' s 
Medica id Expa ns ion Progra m .  Governor Doug Bu rgum took a ct ion that extends the progra m th rough 
J u ly 2019 . There a re ongoing concerns that term i nat ion of Medica id Expa ns ion in  North Da kota - at 
e ither the state o r  federa l leve l- co u ld fo rce hosp ita l s, pa rt icu l a r ly in the state's ru ra l  a reas, to c lose . ACS 
CAN su pports the services that a l l  of North Da kota ' s  hosp ita l s  a nd c l i n ics provide to North Da kota ns, 
pa rt i cu l a r ly ca ncer pat ients a nd s u rvivo rs . 

I n  2017, the America n Ca nce r  Society pub l ished a n  a rt ic le i n  the Journal of Cli n ical Oncology, 
( http://ascopubs .org/doi/10.1200/JC0.2017.73.7817), that fou nd that after fu l l  imp lementat ion of the 
Affo rda b le Ca re Act (ACA), the percent of un i n s u red i ndividua l s with newly diagnosed ca ncer dec l i ned 
s ubsta nt i a l ly, especi a l ly a mong low-i ncome i ndividua l s  residi ng in Medica id expa ns ion states .  The study, 
a l so reports a sma l l  but  stat ist ica l ly s ign ifi cant sh ift towa rd ear l i e r  d iagnos is (stage 1) fo r some com mon 
ca ncers i n  pat ients residi ng i n  expa ns ion states, i n c l udi ng co lorecta l, l u ng, fema le b reast, a nd panc reat ic 
ca ncers a nd me la nom a .  

Ma i nt a i n i ng a ccess to comp rehensive a nd affo rda b le  hea lth ca re coverage through state Medica id 
p rogra ms  is  a matte r of l i fe a nd su rvivo rsh i p  fo r co u nt less low- income ca ncer patients a nd su rvivo rs i n  
North Dakota . Prevent ing ca ncer is  m uch less expens ive tha n treating i t  a nd ensuring tha t  low-i n come 
individua l s  a nd fa m i l ies cont i n ue have a ccess to comprehens ive, affo rda b le hea lth care coverage is  one 
of the most cr it ica l ways that we ca n reduce ca ncer inc idence a nd morta l ity. The America n Ca ncer 
Society Ca ncer Act ion Netwo rk u rges legis l ato rs to support cont i n ued fu ndi ng fo r Medica id Expa ns ion i n  
SB  2012 . 

Tha n k  you fo r a l lowing me to testify .  Are there a ny q uest ions? 
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House Appropriations Committee on SB 2012 
March 13, 2019 

Chairman Delzer, members of the House Appropriations Committee : 

My name is Kayla Pu lvermacher and I represent the members of North Dakota Farmers Un ion . 
I 'm here to support SB 201 2 ;  specifical ly, the behavioral health portion of the budget. 

North Dakota 's fami ly farmers and ranchers are not immune to today's behavioral health cris is .  In  
fact, ag producers are facing one of  the most sign ificant downtu rned markets in  recent memory. 
And because fami ly farming is not on ly a business to these fol ks, i t  becomes i ntrinsically tied to 
their identity. "Fai l i ng , "  as some family farmers wou ld categorize it ,  is s imply not an option . This 
has led to depression and even su icide, in many cases rig ht here in  the state . 

Coming u p  with a one-size-fits-all type of solution is not possible with fami ly farmers. Many are 
extremely private , and sharing their mental health needs is intensely personal .  As the state 's 
largest farm organ ization ,  N DFU has spent countless hours working with North Dakota State 
Un iversity on ways to implement various programs ; from conferences to i nvesting dol lars into the 
21 1 Hotl ine.  At th is time, the organ ization is working on peer training to be implemented this 
summer. We continue to hear from people al l  over the state regard ing su icides as a resu lt of 
fami ly farm financial woes. It is an issue and we don 't see an end in  sight. 

The Department of Human Services work on behavioral health is to be applauded . We continue to 
see a rising  need for peer to peer programs and programs in  general for ru ral areas .  NDFU wi l l  
continue to work d i l igently on  th is issue, and recogn izes the Department's efforts to increase 
awareness, treatment and education on such an important topic. 

I can take any questions you may have. 
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Cha i rman  Ne l son  and  members of the comm ittee .  
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Tha n k  you fo r a l lowing me  to present testimony i n  favo r of i ncreas ing the s l i d i ng fee sca le  fo r Home a nd 
Comm u n ity Based Services ( HCBS) . 

My  name is M a ry La ngley I a m  a HCBS case ma nager cu rrent ly serv ing c l ie nts i n  the counties of Ne lson, 
G riggs, a nd Benson .  

I n  o rder  fo r a person to  qua l ify for HCBS services there is a two factor qua l ifying process, t he  c l ient 
wou ld  need to meet the funct ion a l  gu ide l i nes as  we l l  a s  fi na nci a l  gu ide l i nes .  I wou ld l i ke to share with 
you some  comments that some of my c l i ents have sha red with me whi le  comp let ing the fi na nci a l  
paperwork. 

Recent ly there was a ve ry sma l l  i ncrease in Socia l Security, that sma l l  i ncrease has pushed some c l i ents 
i nto the next step on the s l i d i ng fee sca le .  Mean ing the services that have provided at no cost to the 
c l ient a re now go ing to requ i re a c l i ent fee .  When spea k ing with c l ients rega rd ing the possib i l ity of be ing 
assessed a c l i ent sha re, at  least five (5 )  have to ld me that if they have to pay a nyth i ng out of pocket, i t  
wou ld  case a h a rdsh ip  a nd they wou ld  have to stop services.  

I have a lso worked with i nd iv id ua l s  who f it the functiona l  gu ide l i nes, but wou ld  have a sma l l  c l i ent share 
due  to the i r  i ncome, refuse services beca use they j ust do not have the resources to pay that sma l l  c l i ent 
sha re .  If the s l i d i ng fee sca le  were to be i ncreased, there is a possi b i l ity that those c l ient may now qua l ify 
fo r se rvices at no extra cha rge.  

I strongly u rge you to u pdate the s l id i ng fee sca le  . 

Tha n k  you fo r you r  cons iderat ion .  

Respectfu l ly, 

M a ry La ng ley HCBS Case M anager 
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GREEN SHEET WALKTHROUGH 
E BR S E N ATE  

FTE FTE 
Positions General Fund Positions General Fund 

Medical Services 
Cont inued p rog r am changes (2,448, 04 1 )  (2,448,04 1 )  

G rant cost a nd ca se load  cha ng es 1 6,940, 099 1 6,940,099 

Rep l a ce o ne -t ime to ba cco a nd commun ity hea lth trust fund ing 40, 1 7 5, 000 34, 1 75 ,000 

Rep l a ce o ne-time 201 7 - 1 9 b i enn i um Med i ca id  Expans ion  fund ing 1 3, 300, 000 1 3, 300,000 

Fed era l med ica l a s s ista nce percentag e  changes 26,407, 1 33 26,407, 1 33 

Sav ings p l a n  (excl udes CH I P  & Med Expa ns ion) 2.00 998, 1 07 2.00 998, 1 07 

Med ica id  Exp a ns ion  state a d mi n istrat ion 8.00 {3,066, 1 53) 0.00 

Med ica id  fund i ng sou rce cha nge {6, 679, 246) {6,679, 246) 

M ed ica id  fund i ng fo r peer s upport 0 .50 432,287 0 .50 432,287 

1 9 1 S i  Med i ca id  Sta te P la n Amendment ( i nc ludes SB 2298 (ch i l d ren) 2 .50 2, SS3,47S 3 .00 S,4S3,47S 

Savi ngs Pl a n  CHIP MCO to DHS ad min istrati on  (SB 2 1 06) { 1 ,889, 626) { 1 ,889, 626) 

Sav ings P l an  Med Expans ion  commerci a l  to Med i ca id  fee fo r se rvice ( 1 8, 552,936) 

Savings  Pl a n  Med Expans ion  pha rmacy 2.00 ( 5 5 1 , 686) 0.00 

Increa se M ed ica id  fee sched u l e  PT, OT, & SP  (OAR 402) 1 , 507,876 

Chi l d ren with D i sa b i l it ies Buy I n  @ 250% FPL 1 , 24 1 ,43 5 

Subtota l Medical Services 1 5.00 67,618,41 3 5 .50 89,438,499 

C61:JW\L-
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GF/FTE 
D I FFE RENCE  S ENATE V S  EBR  

FTE 
Positions General Fund 

{6,000, 000) 

(8.00) 3,066, 1 53 

0 .50 2,900,000 

1 8,5 52,936 

(2 00) 5 5 1 , 686 

1 , 507,876 

1 , 24 1 ,435 

(9. 50) 21 ,820,086 
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OVERVIEW O F  BUDGET 
EXPENS E CATEGORY 

Expense_ Category 
5 1  x Sa l a ry & Benefits 
Salary and Wages 
52x Travel 
53x Su pp ly 
54x Postage & Pr i nt i ng 
5 5x Equ i pment u nder $ 5 ,000 
58x Rent/Leases - B ldg/Equ i p  
60x I T  Servi ces 
6 1  x Profess iona l  Deve lopment 
62x Fees - Operat i ng & Profess iona l  
Operati n g  Expenses 
7 1  x G rants, Benef its & C l a ims  
Grants 

201 5 -201 7  
Expenses 

8,42 3 , 563  
8,423,563 

60,7 32  
2 7,466 
65 ,5 9 1  

1 ,641  
42 ,342 

2 ,949 
70 ,370 

43 , 586, 5 5 7  
43,857,648 

1 , 1 46 , 1 87 ,627 
1 ,1 46,1 87,627 
1 ,  1 98,468,838 

201 7-201 9 201 7-201 9 
�udget VR1 

9 ,393 ,858  4,3 72 ,2 64 
9,393,858 4,372,264 

80,640 2 7,099 
50 ,502 1 1 ,9 6 1  
5 1 , 5 50  1 0,62 1 

33 ,77 1 1 90 
3 ,000 1 ,769 

76,348 40, 520  
5 1 ,7 3 3 ,684 2 3 ,69 5 ,664 
52,029,495 2 3,787,824 

1 ,303 ,889,9 5 1  598,93 2,087 
1 ,303,889,951 598,932,087 
1 ,365,31 3,304 627,092,1 75 

'Sr)ZG\2-
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CHANGES BY f\ 

Increase/ 201 9-2021 201 9-2021 
(Decrease) to Executive Senate Budget to 
201 9-2021 Budget Changes House - -

2 ,993 ,969 1 2 ,387 ,827 ( 1 , 5 1 0 ,547)  1 0 ,877,280 
2,993,969 1 2,387,827 (1 ,51 0,547) 1 0,877,280 

(29 ,2 59 )  5 1 ,3 8 1  5 1 ,3 8 1  
(29 , 1 1 4) 2 1 ,388 2 1 ,388 
(33 ,222 )  1 8,328  1 8,328 

(3 3 ,42 1 )  3 50 3 50 
(3 )  2 ,997 2 ,997 

2 , 1 94 78 ,542 78,542 
(2 ,962 ,46 1 )  48 ,77 1 ,2 2 3  4 1 5 , 300  49 , 1 86 ,5 2 3  
(3,085,286) 48,944,209 41 5,300 49,359,509 

( 1 49 ,576 ,579) 1 , 1 54,3 1 3 ,372  2 1 3 ,63 2,97 1 1 ,367 ,946,343 
(1 49,576,579) 1 ,1 54,31 3,372 21 3,632,971 1 ,367,946,343 
(1 49,667,896) 1 ,21 5,645,408 21 2,537,724 1 ,428,1 83,1 32 
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OVERVIEW OF BUDGET CHANGES BY 
F UNDING SO URCE 

Fund Source - --
F_999 1 General Fund 
F_9992 Federal Funds 
F _9993 Other Funds 
Sa la ries and  Wages 
F_999 1 General Fund 
F _9992 Fed era I Funds 
F _9993 Other Funds 
Ope rati ng Expenses 
F_999 1 Genera l  Fund 
F_9992 Federal Funds 
F _9993 Other Funds 
Gra nts 
F _999 1 Genera I Fund 
F _9992 Fed era I Funds 
F _9993 Other Funds 
Medica l Gra nts 

201 5-201 7 

_ Expenses 
3 ,844,228 
4,48 5 ,693 

93 ,642 
8,423,563 

3 3 ,829, 1 07 
7 , 1 48,870 
2,879,67 1  

43,857,648 
1 0 , 588  

2,283 ,875  
1 ,5 67 ,544 
3,862,007 

23 8,3 07,9 1 0  
860 ,560 , 1 94 

43 ,457, 5 1 6  

201 7-201 9 
Budget 

4,23 9 ,588 
5 ,082, 1 82 

72,088 
9,393,858 

42,489, 5 5 3  
7,424,94 1 
2 , 1 1 5 ,00 1 

201 7-20 1 9 
YR1 

2,079,399 
2,244,083  

48,782 
4,372,264 

1 9 ,280,597 
3 ,229,874 
1 ,277,3 5 3  

52,029,495 23,787,824 
5 ,000 

3 ,4 59,8 1 0  
1 ,080,000 
4,544,81 0  

290 
1 , 1 84, 1 67 

82 5 ,645 
2,01 0, 1 02 

Increase/ 
(Decrease) to 

201 9-2021 
1 , 545 , 1 09 
1 , 5 20,948 

(72,088) 
2,993,969 
(2 ,03 6,802)  

( 5 90,0 52 )  
(4 58 ,432) 

(3,085,286) 
29 ,4 50  
6 1 ,0 50  

460,000 
550,500 

23 6,679,076 1 5 3 ,3 74,3 86 72 ,506 ,2 2 1  
945 ,3 3 6,792 43 3,78 1 ,3 5 1  ( 1 64,478,044) 
1 1 7,3 29 ,273 9,766,248 ( 58, 1 5 5 ,2 5 6) 

201 9-2021 
Executive 

Budget 
5 ,784,697 
6 ,603 , 1 3 0 

1 2,387,827 
40,452 ,7 5 1  

6,834,889 
1 ,6 56, 569  

48,944,209 
34,4 50  

3 , 5 20,860 
1 ,540,000 
5,095,3 1 0  

Senate 
Changes 

(478, 1 2 5 )  
( 1 ,03 2 ,422)  

( 1 , 5 1 0,547) 
1 5 6 ,20 1 
2 59,099 

41 5,300 

309, 1 8 5 ,297 27 ,472 , 1 76 
780,8 58,748 1 80 , 1 60 ,795  

59 , 1 74,0 1 7  6,000,000 

201 9-2021 
Budget to 

House 
5 ,306 ,572 
5 , 570,708 

1 0,877,280 
40,608,9 52  

7,093 ,988 
1 ,6 5 6,569 

49,359,509 
34,450  

3 , 520,860 
1 ,540,000 
5,095,3 1 0  

3 3 6,6 57,473 
96 1 ,0 1 9 ,543 

65 , 1 74,0 1 7 
1 , 1 42,325,620 1 ,299,345, 1 41 596,92 1 ,985 ( 1 50, 1 27,079) 1 , 1 49,21 8,062 2 1 3,632,971 1 ,362,851 ,033 
1 ,1 98,468,838 1 ,365,31 3,304 627,092,1 75 (1 49,667,896) 1 ,21 5,645,408 21 2,537,724 1 ,428,1 83,1 32 



N o rth Da kota Depa rtment of H u ma n  Services 
U n it and Cost Compa ri son 

F i rst 9 M o nths of 20 1 7  - 20 1 9  B i e n n i u m to Execut i ve B u d g et Req u est ( EB R) 20 1 9  - 202 1  B ie n n i u m 

M onth ly 
average u n ,its 

for fi rst 9 
m onth s of 

17 - 19 
Division/Program 

Medica l  
I n pati ent Hosp ita l 5, 308 
Outpati ent H ospita l 151,800 
Profess i ona l Serv ices 240, 385 
Drugs - N ET ( I nc ludes Rebates ) 5�,593 
Prem i u ms 9,534 
Psych i atri c Res ide nti a l Treatment Faci l it i es 2,898 
Dental  Serv ices 16, 362 
Ambu la n ce Serv i ces 20,976 
Du ra bl e Med i ca l Eq u i pment 165, 130 
Aut i sm Spectru m D i sord er  ( State P la n )  2,071 

Monthly 
average units 

for EBR of 
19 - 21 

5,471 
153,439 
286,791 

59,652 
9,823 
2,467 

16,358 
21,277 

165,130 
7, 355 

Change from 
EBR to 9 mo Avg 

u n its 

163 
1,639 

46,406 
2,059 

289 
(431) 

(4) 
301 

0 
5,284 

11\cl;,lf' Hf',l!th S('r'.,'I((';; 
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Monthly 
average unit 

cost for first 9 
m onths of 

17 - 19 

$1,408.90 
$25.52 
$13 .71 
.$21.34 

$134.60 
$425. 16 

$72. 35 
$19.70 

$2.51 
$24. 19 

lq U'1pm�nt 
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Month 
average un· 

a>st for EBR of  
19 - 21 

$1,439.95 
$27.17 
$14.07 
$30.88 

$167.34 
$535.55 
$73.44 
$20.29 
$2.52 

$23.61 

Change from 
EBR to 9 mo Avg 

unit cost 

$31.05 
$1.65 
$0.36 
$9,.54 

$32 .. 74 
$110.39 

$1.09 
$0.59• 
$0.0l 

($0.58) 

Mon hly 
average units 

for first 16 
months of 

17 - 19 

4,986 
159,726 
247,590 

57,770 
9,614 
2,737 

16,787 
21,886 

164,435 
3,689 

Mon hly 
average unit 

cost for first 16 
months of 

17 - 19 

$1,491.05 
$25.56 
$13.40 
$22.78 

$134.65 
$452.82 

$71.73 
$20.18 

$2.40 
$21.58 
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2013-2015 Biennium 

other providers Nursing Homes 
7-1-2013 4% $1.00 wage pass 7-1-2015 

throul(h 1-1-2016 
1-1-2014 3% inflation of l imits; 

cost i ncrease up to 
l imits 7-1-2016  

7-1-2014 4% 
1-1-2015 3% inflation of l imits; 

cost increases up to 
l imit 

1-1-2017 

6-1-2017  

Department of Human Services 
Comparison of Provider I nf lat ion 

2015-2017 Biennium 

Other providers Nursing Hornes 
3% 

3% inflation of l imits; 
cost increases up to 

l imits 
No infl ation ; 

Reduced 
professiona l  fee 

schedu le; removed 
increases for PT, 
OT, speech and 

ambulance 
services 

No infl ation; no 
rebasing; removed 

operat i ng marg in  and 
i ncentive 

Restored inflation; 
rebased l imits; cost 
increases up to the 
new l imits; restored 

operat i ng marg in  and 
i ncentive 

7-1-2017 

1- 1-2018 

7- 1-2018 
1 - 1-2019 

<SY)lO\ z_ 
3\ \ L-l \ l C\  
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2017-2019 Biennium 

other provider& Nursing Homes 
No inflation; 

Restored rates for 
PT, OT, speech and 

a mbulance 
services 

Cost increases up to 
l im its; increase in 
operat ing marg in 

(+ .74%) 
No inflation 

Cost i ncreases up to 
limits; continue 

increase i n  operati ng 
marRi n (+.74%} 



North Da kota Depa rtment of H u ma n  Services 
ACA M E DICAI D INCOM E ELIGI BILTY LEVE LS Eff t· ec 1ve A · 1 1 20 1 8  pr1 , 

Family ( MAGI Ad ults age 19 Med ica l ly Med ica l ly Ad ult Expa nsion Preg nant Healthy Steps -
Size Equ iva lent of and 20 a nd Needy Needy Group Women & Chi ldren u p  to 

Approximately Medica l ly Individuals up Parents, (age 19 to 65)  Chi ldren age 19 
540/o of PL) Needy for to age 2 1  Caretakers & (Ages O to 6 )  
Parents a nd Preg nant and their  Chi ldren (Ages 6 
Caretakers Women Spouses to 19) 1750/o of the PL 

(90% of PL) (92% PL) (93% PL) 1380/o of the PL 1520/o of the PL 
Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly 

1 $5 1 7  $6,204 $ 9 1 1 $ 1 0 , 926 $ 93 1 $ 1 1 , 1 69 $ 94 1 $ 1 1 , 290 $ 1 397 $ 1 6 , 753 $ 1 538 $ 1 8 ,453 $ 1 77 1  $ 2 1 , 245 
2 694 $8 , 328 1 235 1 4 , 8 1 4  1 262 1 5 , 1 43 1 276 1 5 , 308 1 893 22 , 7 1 5 2085 25 , 0 1 9  240 1 28 ,805 
3 87 1 $ 1 0 ,452 1 559 1 8 , 702 1 594 1 9 , 1 1 8 1 6 1 1 1 9 , 325 2390 28 ,676 2633 3 1 , 586 3031 36 , 365 
4 1 048 $ 1 2 , 576 1 883 22 , 590 1 925 23 , 092 1 946 23 ,343 2887 34 ,638 3 1 80 38, 1 52 366 1 43 ,925 
5 1 226 $ 1 4 , 7 1 2  2207 26 ,478 2256 27 ,066 2281  27 ,36 1  3384 40,600 3727 44, 7 1 8  429 1 5 1 ,485 
6 1 403 $ 1 6 ,836 2531  30 , 366 2587 3 1 , 04 1  26 1 5  3 1 , 378 3881 46 ,561  4274 5 1 , 285 492 1 59 ,045 
7 1 580 $ 1 8 , 960 2855 34, 254 29 1 8  35 ,0 1 5  2950 35, 396 4377 52 , 523 4821 57 ,851  5551  66,605 
8 1 757 $2 1 , 084 3 1 79 38 , 1 42 3250 38 , 990 3285 39 ,4 1 3  4874 58,484 5369 64 ,4 1 8  6 1 8 1  74, 1 65 
9 1 934 $23,208 3503 42 ,030 358 1 42 , 964 3620 43 ,431  537 1 64 ,446 59 1 6  70 , 984 68 1 1 8 1 , 725 
1 0  2 1 1 1  $25, 332 3827 45 , 9 1 8  39 1 2  46, 938 3955 47 ,449 5868 70 ,408 6463 77 , 550 744 1 89 ,285 
+ 1  1 78 $2 , 1 36 $ 324 $ 3 , 888 $ 332 $ 3 , 974 335 $ 4 ,0 1 8  $ 497 $ 5 , 962 $ 548 $ 6 , 566 $ 630 $ 7 , 560 

M a i ntena n ce of Effort - M ed ica id 

1 1 1 0/o of 1330/o of 
Federa l Povert Level Federa l Povert Level 
Monthly Yearly Monthly Yearly 

1 $ 1 , 1 23 $ 1 3 ,475 $ 1 , 346 $ 1 6 , 1 46 

2 1 , 523 1 8 ,271  1 , 825 2 1 , 892 

3 1 , 923 23 , 066 2 , 304 27 ,637 

4 2 , 322 27 ,86 1  2 , 782 33 , 383 

5 2 , 722 32 ,656 3 ,261  39 , 1 29 tJJ �-w 6 3, 1 2 1  37 ,451  3 , 740 44, 874 

7 3 ,52 1  42 ,247 4 ,2 1 9  50 ,620 � 8. 8 3 ,92 1  47 , 042 4 ,698 56, 365 

9 4 , 320 5 1 , 837 5 , 1 76 62,  1 1 1  - N  

1 0  4, 720 56 , 632 5 ,655 67 , 857 

+ 1  $ 400 $ 4 , 795 $ 479 $ 5 , 746 
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N o rth Da kota Depa rtment of H u ma n  Services 
I N C O M E E L I G I B I L  TY LEVE LS Effective Apri l 1, 20 1 8  

Fa mi ly SSI Effective Medica l ly Q M B  S L M B  QI- 1 Ch i ldren with Workers with 

Size 0 1-01-20 1 7  Needy 100% of 1 20% of 135% of Disa b i l it ies Disab i l ities 
830/o of Poverty Poverty Poverty & Women's Way 225% of 
Poverty 200% of Poverty 

Poverty 
1 $ 750 $ 840 $ 1 0 1 2  $ 1 2 1 4  $ 1 ,366 $ 2 024 $ 2 277 
2 1 , 1 25 1 , 1 39 1 , 372 1 , 646 1 , 852 2 , 744 3 , 087 
3 1 438 1 , 732 2 078 2 338 3 464 3 897 
4 1 737 2 , 092 25 1 0  2 824 4 1 84 4 707 
5 2 035 2 ,452 2 942 3 3 1 0  4 904 5 5 1 7  
6 2 334 2 , 8 1 2 3 374 3 796 5 624 6 327 
7 2 633 3 , 1 72 3 806 4 282 6 344 7 1 37 
8 2 932 3 , 532 4 238 4 768 7 064 7 947 
9 3 ,231  3 , 892 4 670 5 254 7 784 8 757 
1 0  3 , 529 4 ,252 5 1 02 5 740 8 504 9 567 

+ 1  $ 299 $ 360 $ 432 $ 486 $ 720 $ 8 1 0  

Spo u sa l I m poveri sh ment Level s  

Com m u n ity Spouse M i n i m u m  Comm u n ity Spouse Com m u n ity Spouse Income Income Level for each 
Asset Al lowa nce Maxi m u m  Asset Al lowa nce Level Add it ional  Ind ivid ua l  

( Effect ive 0 1 / 0 1 / 18}  ( Effective 0 1 / 0 1 / 18}  ( Effect ive 0 1 / 0 1/ 1 6 }  ( Effective 07-0 1 - 1 7 )  

$24, 7 20 $ 1 23,600 

Ave ra g e  Cost of N u rs i n g  C a re 

Ave rage Month ly Cost of Ca re Average Da i ly Cost of Ca re 
( Effective 0 1 / 0 1 / 18) ( Effective 0 1 / 0 1 / 18) 

$8, 234. 10 $270.7 1 

$ 2,550 $677 

N otes:  
• N u rs ing Home personal  needs 

a l l owa nce increased from $50 to 
$65 effective with the benefit 
month of October 20 1 3 .  

• ICF / I D  and Basic Care personal  
needs a l lowa nce i ncreased from 
$85 to $ 1 00 effective with the 
benefit month of October 20 1 3 .  

-
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North Dakota Department of Human Services 
Chi ldren with Disabi l ities (CWD) Buy- In 

Expanded Eligibi l ity to 250% of Federal Poverty Level ( FPL) 
2019 - 2023 State Fiscal Years 

Children with Disabilities Buy-In Impact with 5% Premium Children with Disabil ities Buy-In Impact with no Premium 

Expenditures I ndividuals Total General Fund Federal Funds 
19-21 (18 mo) 24 $ 2,513,482 $ 1,256,738 $ 1,256,744 
21-23 $ 3,846,864 $ 1,923,432 $ 1,923,432 

Premiums Paid 
by Households Ind ividuals Total General Fund Federal Funds 
19-21 (18 mo) 24 $ (30,621) $ ( 15,303) $ ( 15,318) 
21-23 $ (47,928) $ (23,952) $ (23,976) 

Net Impact Total General  Fund Federal Funds 
19-21 (18 mo) $ 2,482,861 $ 1,241,435 $ 1,241,426 
21-23 $ 3,798,936 $ 1,899,480 $ 1,899,456 

$ 6,356.93 Estimated Cost Per Recip ient (2014 - 2018 avg) 
2% Year 1 i nflation 
3% Year 2 inflation 
0% Year 3 i nflation 
0% Yea r 4 inflation 

15% Growth per month 
10 Sta rting recip ients 
24 Tota l number of ind iv idua ls between 200% and 250% 

50% FMAP 

Premium (Buy- I n )  Paid by Household (5% of gross household i ncome) 
$ (79.21) Average premium per month (Adjusted for i ncrease in FPL) 

24 Tota l number of ind ividua l s  between 200% and 250% 

Expenditures Ind ividuals Total General Fund Federal Funds 
19-21 (18 mo) 24 $ 2,513,482 $ 1,256,738 $ 1,256,744 
21-23 $ 3,846,864 $ 1,923,432 $ 1,923,432 

Premiums Paid 
by Households Individuals Total General Fund Federal Funds 
19-21 (18 mo) $ - $ - $ -

21-23 $ - $ - $ -

Net Impact Total General Fund Federal Funds 
19-21 (18 mo) $ 2,513,482 $ 1,256,738 $ 1,256,744 
21-23 $ 3,846,864 $ 1,923,432 $ 1,923,432 

• Current premiums, on average of $63.37 per month, per ch i ld  would not be col lected. 
This would be an  add it ional $7,500 impact ( increase) i n  net expenditures. 
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Co payments: 

North Dakota Department of Human Services 
Feedback from Medicaid Medical Advisory Committee 

Medicaid Cost Sharing 

Copayments end  u p  be ing a prov ider  reduct ion  i n  provider  re imbu rsement .  

St>ZG\2-
3 l l l-1 / 1 q 

Co payments a re cost proh i b it ive fo r provide rs to spend t ime to co l l ect if t hey a re unab l e  to co l l ect at the t ime of the 
service . 

Copayments do  not have the sa me effect on  ut i l i zat ion a s  they do  wit h i n  pr ivate i nsura nce .  

Copayments do  not a ppea r to be wo rth the t roub l e  to rec ip ie nts, provide rs and the Department 

Fa m i ly Membe r: copayments t ry to l im it what peop le  get for hea l thca re . Some rec ip ients shou ld  be seek ing ca re 
sooner .  Copayments ca n be a d i s i ncentive fo r rec i p ients to seek hea l thca re contri but ing to de l ayed ca re wh ich  ends  u p  
be i ng more expens ive ca re i n  t h e  l ong ru n .  

F o r  m a ny peop l e/fa m i l ies, i t  i s  d iffi cu l t  t o  get rec ip i ent t o  t h e  docto r i n  t h e  fi rst p lace (d isa b i l ity or  tra nsportat ion )  a n d  
t h e n  they have t o  have copayments .  

Premiums: 

�m i ums wou l d  be a fi na nc ia l bu rden  to consumers, but a d iffe rent bu rden than  copayments .  Copayments ca n 
roport ionate ly im pact the s i ckest i nd iv id ua l s .  

There may be pos it ive i ntr ins ic  i m pacts fo r consumers contr i but ing to  the i r  cove rage . 

Prem i ums  m i n i m ize the burden  on  rec ip i ents and  providers but may increase burden on count ies a nd Department .  

Prem i ums  may be eas ier  fo r rec ip i ents to m a nage .  

With ACA and ma ndate fo r hea l th ca re coverage, peop le  have to have coverage and may be a low ut i l i zer  of serv ices .  
They wou ld  prefer  to have co payments ove r month ly  prem i um .  

Concerns expressed a bout  im pact on  county e l ig i b i l i ty work i f  more Med i ca id rec ip ients h a d  t o  make prem i um  
payments .  

Wou l d  need to ma nage process of prem i um  co l lect ion .  How to co l lect? For peop le on l im ited incomes, they may need 
to pay with cash, or  look at money o rders (add it io n a l  fi n a nc ia l bu rden ) .  

M ost peop le  recogn ize t h a t  i nvestment  i n  t h e i r  ca re is  good, b u t  when peop le a re l iv ing h a nd  t o  mouth, t h i s  i s  not c l ea r  
to peop l e .  

I f  c l i e nts fa i l  to  pay  prem i ums, cou l d  l e ad  to  i nc reased un i n su red rate a nd  h igher chu rn i ng .  Hav ing po i n t  o f  sa l e  
copayments ( l i ke fo r Pharmacy) wou ld  a ss ist a l l  p roviders i n  co l l ect i ng copayments up  front .  

I 



Depa rtment of H u m a n  Services 
Medica l  Services D ivis ion 

SB 20 1 2  
Com pa rison of Med i ca re to North Da kota Med ica id 

Professiona l Services 
For p rofess io n a l  serv ices pa id  from the  North Da kota Profess io n a l  Serv ices 

Fee Sched u l e  that  u se the Med i ca re Resou rce- Based Re lat ive Va l ue Sca le  
( RB RVS ) p ric i ng  methodo logy,  both Med i ca re and  North Da kota Med i ca id  u se 
the  sa me  RBRVS payment  sca le  a p p roach . The cost of prov i d i n g  each 

serv i ce i s  tra ns l ated i n to " re l at ive va l u e u n its" ( RVUs)  ass i g n ed to each CPT 
cod e ,  a nd the  CPT cod es a re d es ig nated for each se rv ice . 

A "convers ion  factor" i s  used to d ete rm i ne the fi na l fee sched u le a l lowed 
a m o u nt by m u lt i p ly i ng  the  geog ra p h ica l l y a dj u sted RVU t i m es the convers ion  

facto r .  

Effect ive J u ly 1 ,  20 1 6 , the  Med i ca i d Profess io n a l  Fee Sched u l e wa s adj u sted 
to 1 0 0% of Med ica re . S i nce that  ti me ,  a n n u a l  cost neutra l  a dj u stments have 
bee n m a d e  to the  N o rth Da kota M ed i ca i d  co nve rs ion facto r made  to refl ect 

u pd a tes to the  M ed i ca re RVU s  a n d  ut i l i zat i on  cha nges .  

Hospita l Services 

I n - state Crit ica l Access Hosp ita l s  (CAH ) i n pat ient  serv ices a re i n i t i a l l y 
re i m b u rsed based o n  99% of the  hosp i ta l 's Med ica re per  d i e m . I n - state CAH 

outpat i ent  serv ices a re i n i t ia l l y re i m b u rsed based on a percentage  of 
cha rg es .  W h e n  the  Med i ca re cost report is fi n a l ,  i n pat ient  a nd outpati ent  

serv i ces a re cost sett led to  Med i ca re a l l owa b le  costs . An a d d it io n a l  

s u p p l ementa l  paym e nt i s  m a d e  for l a bo ratory serv ices a n d  C R N A  serv ices to 
cost sett le  th ese serv ices to Med i ca re a l l owa b le  costs . 
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Fo r i n - state acute PPS hosp i ta l s  there i s  no  "s i m p le"  co m pa r ison of Med i ca re 

to N o rth Da kota Med ica i d  fo r i n pat i ent  hosp ita l serv ices re i m b u rse ment .  

Th i s  i s  beca use of :  
• Acu ity d i ffe rs s i gn i fica nt ly  betwee n the  M e d i ca i d  a n d  Med i ca re 

po p u l a t i on  beca use of the reaso n s  for a d m iss ion . B i rths  a n d  de l iver ies 

have a l ow acu ity w h i l e co m p lex treatments ( i . e .  bypass)  h ave a 
h i g h e r  acu ity . 

• G rou pers a re d i ffe rent .  North Da kota Med i ca i d  uses the  APR D RG 

G rou per  a n d  Med i ca re uses the M S - D RG G ro u per  ( th i s  g rou per i s  n ot 
a p p l i ca b l e  to a l a rge  port ion of M ed i ca i d  i n pat ient  serv ices ) .  

• Base Rates a re d i ffe rent .  North  Da kota Med i ca i d  base rates were 

re based J u ly 1 ,  2009  a n d  have not been reba sed s i n ce .  The base 
rates a re fa c i l i ty-specifi c  and have bee n i n fl a ted forwa rd , ba sed on  
i n fl a t i o n a ry i ncreases a uthorized by  the  Leg i s l a t ive Asse m b l y .  

For i n -state acute P PS hosp ita l s  t h e  com pa ri son o f  M ed ica re t o  N o rth Da kota 

M ed i ca i d  fo r outpat ient  hosp ita l serv ices re i m b u rse ment  is a l so d i fficu l t .  

A l thoug h both use Am b u l a tory Payment  C l ass i fi cat ion  (APCs ) ,  N o rth Da kota 

Med i ca i d  does not fo l l ow a l l  the " packa g i n g "  of serv ices that  Med i ca re uses . 
" Packa g i n g "  of serv ices mea ns  that  sepa rate payment  i s  not m a d e  for 
serv ices that  a re co ns idered a n  i nteg ra l pa rt of a n other  serv ice .  

A lso ,  the  co nvers ion  fa cto rs a re d i ffe re nt .  N o rth  Da kota M e d i ca i d  co nvers ion  

facto rs a re based on rates that  were reba sed J u l y 1 ,  2009  and  have not 
been re based s i nce .  The co nvers ion  factors a re fa c i l i ty -s pec ifi c  a n d have 

been i n fl a ted fo rwa rd , ba sed on  i n fl at i ona ry i n crea ses a uthori zed by the  
Leg i s l at ive Asse m b l y .  
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Ambula nce Services 

S�2C1Z. 
3/14 / J C/  

M ed i ca re a n d  N o rth Da kota Med ica id  both pay A m b u l a nce Serv i ces ,  based o n  
a fee sched u l e .  A co m pa ri son of t h e  cu rre nt  N o rth Da kota Med i ca i d  fee 
sched u l e  to the  M e d i ca re fee sched u l e ,  fo l l ows : 

Med icaid 
' ' to ' 

Med icaid Medicare Medicare ' 
HCPCS : Code Description Fee Fee ' % ' 

A0425 - BLS : GROU N D  M I LEAGE ,  BLS . $8 . 96 : $7 . 55 : 1 1 8 .68% : 
A0425 - ALS : G ROU N D  M I LEAG E ,  ALS 

' 
$8 .96 : $7 . 55 : 1 1 8 . 68% : 

A0426 : ALS , NON-EMERGENCY TRANSPORT $335 .33 : $28 1 . 4 1  : 1 1 9 . 1 6% : 
A0427 : ALS , EMERGENCY TRANSPORT $530 .94 : $445 . 57 : 1 1 9 . 1 6% : 
A0428 : BLS , NON-EMERGENCY TRANSPORT ' $279.44 : $234 . 5 1  : 1 1 9 . 1 6% : 
A0429 : BLS , EMERGENCY TRANSPORT $447 . 1 1  : $375 . 2 1  : 1 1 9 . 1 6% : 
A0430 : TRANSPORT (F IXED WI NG) $3 ,286. 39 : $3 , 1 1 9 . 83 : 1 05 . 34% : 
A043 1 : TRANSPORT (ROTARY WI NG) $3 , 820 .9 1  : $3 , 627 . 27 : 1 05 . 34% : 

: ADVANCED L IFE  SUPPORT, LEVEL 2 ' 
A0433 : (ALS 2) $768 .47 : $644 . 90 : 1 1 9 . 1 6% : 
A0434 : SPECIAL TY CARE TRANSPORT (SCT) 

' 
$908 . 1 9 : $762 . 1 5 : 1 1 9 . 1 6% : ' 

A0435 : F IXED WI NG AI R M I LEAGE $ 1 0 . 1 0 : $8 . 85 : 1 1 4 . 1 2% : 
A0436 : ROTARY WI NG AI R M I LEAGE ' $26 .98 : $23 .62 : 1 1 4 .23% : 

Notes 

► Medicaid Fees Effective as of 01/01/201 9  
► Medicare Fees Effective 01/0 1/201 9  using Medicare Urban Base Rates and Mileage 
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North Dakota Department of Human Services 

Provider I nflat ion Scenarios 

2%2% /2%3% 

Senate Provider Inflation 2 %  / 3% House Provider Inflation 2% / 2% 

Provider Groups 

Inflation for Medicaid providers .. 

Inflation for DD providers 

I nflation for Nurs ing Homes• 

Inflation for Other L TC providers (Basic Care & QSPs, Autism) 

Inflation for Chi ldren and Family Service Foster Care and Adoption 
providers 

Inflation for Behavioral Health , Aging, Disability Services and Children and 
Family Services contracted providers 

Inflation for the Human Service Center contracted providers 
Total Inflation 

Total General 

27,01 2 ,905 9 , 1 78,477 

22,686,371 1 1 ,250,878 

9,039, 2 1 3  4 ,51 9,602 

4 , 1 59,01 8 2 ,724,747 

4 ,759,78 1 3 ,325,725 

939,886 549,072 

982,354 970,290 
69,579,528 32,518,791 

Federal/Other Total 

1 7 ,834,428 23,309, 1 50 

1 1 ,435,493 1 9,060,523 

4 ,51 9 ,61 1 8 ,227,047 

1 ,434 ,271  3,481 ,477 

1 ,434,056 4,031 ,079 

390,8 1 4  803, 1 29 

1 2 ,064 840,431 
37,060,737 59,752,836 

* Note: Nurs ing Home inflat ionary increases are provided based on nurs ing home rate year and would be effective January 1, 2020 and January 1, 2021. 
•• Inc luded in Medicaid Providers are Psych iatric Residential Treatment Faci l it ies whose inflationary rate are effective January 1, 2020 and January 1, 2021. 

General Federal 

7,870,353 1 5,438 ,797 

9,41 5 ,91 7 9 ,644,606 

4 , 1 1 3,51 9 4, 1 1 3,528 

2 ,280,679 1 ,200,798 

2 ,808,023 1 ,223,056 

468 ,776 334,353 

830, 1 1 0 1 0 ,321  
27,787,377 31 ,965,459 

I nflat ionary increases for Medicaid Expans ion are inc luded in  Medicaid Providers as the Exec Budget Request proposed to convert Expansion from managed care to fee for service. 

Nurs ing Faci l it ies 
Basic Care 
Total 

Total 
9,039,2 1 3  
1 ,542,098 

10,581,311 

General 
4,51 9,602 
1 , 1 39, 1 69 
5,658,771 

Federal 
4,51 9 ,61 1 

402 ,929 
4,922,540 

Total 
8,227,047 
1 ,248 ,689 
9,475,736 

General 
4 , 1 1 3, 5 19  

927,861 
5,041,380 

Federal 
4 , 1 1 3,528 

320,828 
4,434,356 

3/13/2019 5:39 PM 

Difference 2%/2% - 2%3% 

Total 

(3,703,755) 

(3 ,625,848) 

(81 2 , 1 66) 

(677,54 1 )  

(728,702) 

( 1 36,757) 

( 1 4 1 ,923) 
(9,826,692) 

Total 
(81 2 , 1 66) 
(293,409) 

( 1, 105,575) 

General 

( 1 ,308 , 1 24) 

( 1 ,834,96 1 )  

(406,083) 

(444,068) 

(51 7 ,702) 

(80,296) 

( 1 40 , 1 80) 
(4,731 ,414) 

General 
(406 ,083) 
(21 1 ,308) 
(617,391) 

Federal 

(2 ,395,631 )  

( 1 ,790,887) 

(406,083) 

(233,473) 

(21 1 ,000) 

(56,46 1 )  

( 1 , 743) 
(5,095,278) 

Federal 
(406,083) 

(82 , 1 0 1 )  
(488,184) 



• S\�, 2CI Z 3/13/2019 S :35 PM 

3/)'-//1 0 F 
A B C D AO AP AW AX AY AZ. BA BB BC BO BE 

1 Program & Policy EBR SENATE 

FIE FTE 
Po,itions General Fund Other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

2019-21 Biennium Bue Level 366 50 $1 ,058,033,935 $1 ,945,1 57,51 9 3,003, 1 9 1 ,454 366 50 $1 ,058,033,935 $1 ,945, 1 57 ,51 9 3,003 , 191 ,454 366 50 $1 ,058,033,935 $1 ,945, 1 57 ,519 3,003, 1 9 1 ,454 

2019-21 Ongoing Funding Changes 

Transrers and adJustments (275) ($3,B72,4 1 6) $7 ,791 ,2 13  3,918,797 (2 75) (3,B72,416) 7,791 ,213 3,918,797 (2 75) (3,872,416) 7,791 , 2 13  3,91 8,797 

Base payroll changes ( 144,370) (758,443) (902,813) (144,370) (758,443) (902,B13) (144,370) (758,443) (902,813) 

Sa!ary mcrease 1 ,029,931 1 ,582,523 2,61 2,454 706,703 1 ,079,745 1 ,786,448 604,621 923.762 1 ,528,383 ( 1 02,082) ( 1 55,983) (258,065) 

Health insurance increase 580 , 139 891 ,401 1 ,471 ,540 691 ,207 1 ,063,268 1 ,754,475 691 ,207 1 ,063,268 1 ,754,475 

Retirement contribution increase 1 32,753 203,979 336,732 

Provider inflationary increases 13 , 1 9 1 ,539 15 ,760,305 28,951 ,844 31 ,548,501 37 ,048,673 68,597 , 1 74 26,957 ,267 31 ,955, 1 38  58,91 2,405 (4,591 ,234) (5,093,535) (9,684,769) 

Subtotal Ongoing Funding Changes (2.75) 1 0,91 7,576 25,470,978 36,388,554 (2.75) 28,929,625 46,224,456 75,154,081 (2.75) 24,236,309 40,974,938 65,21 1 ,247 (4,693,316) (5,249,518) (9,942,834) 

Economic Assistance 

Continued program changes ( 1 70,488) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,488) ( 1 ,501 ,209) { 1 ,77 1 ,695) ( 1 70,488) ( 1 ,601 ,209) ( 1 ,771 ,695) 

Grantcost and caseload changes ( 1 ,234,948) (1 1 ,437 ,579) ( 1 2,672,527) ( 1 , 234 ,94B) ( 1 1 ,437 ,579) ( 1 2,672,527) (1 ,234,94B) ( 1 1 ,437 ,579) ( 1 2,672,527) 

TANF tribal kinship care 2,935,800 2,935,800 2,935,800 2,935,800 2,935,800 2,935,800 

Subtotal Economic Assistance 1 ,530,366 (13,038.788) ( 1 1 , 508,422) 1 , 530,366 (13,038,788) ( 1 1 ,508,422) 1,530,366 (13,038,788) ( 1 1 , 508,422) 

Child Support 

Conbnued program changes 12 ,948 ( 1 93,734) ( 1 80,788) 1 2 ,948 ( 193,734) ( 1 80,788) 1 2,948 ( 1 93,734) ( 1 80,788) 

Savings plan (6 00) (249,880) (485,063) (734,943) (6 00) (249,880) (485,063) (734,943) (6 00) (249,880) (485,063) (734,943) 

Subtotal Child Support (6.00) (236,932) (678,797) (915,729) (6.00) (236,932) (678,797) (915,729) (6.00) (236,932) (678,797) (915,729) 

Medical Services 

Continued program changes (2,448,04 1 )  (778,1 39) (3,226,180) (2,448,041 I (778,1 39) (3,226,180) (2,448,04 1 )  (778,1 39) (3,226,180) 

Granl cost and caseload changes 16,940,099 8,057 , 1 77 24,997 ,276 16,940,099 8,057 , 1 77 24,997 ,276 16,940,099 8,057 , 1 77 24,997 ,276 

Replace one-tme tobacco and community health trust funding 40,1 75,000 (40,1 75,000) 34,1 75,000 (34 , 1 75,000) 34, 1 75,000 (34,1 75,000) 

Replace one-tme 2017 - 1 9  b1enn1um Medicaid Expansion 1 3,300,000 2 12 ,700,000 226,000,000 1 3,300,000 2 12 ,700,000 226,000,000 1 3,300,000 2 12 ,700,000 226,000,000 

f\Jndino 
Federalmed,cal ass1stance percentage changes 26,407 , 1 33 (26,407,133) 26,407 , 1 33 (26,407,133) 26,407 , 133 (26,407 , 1 33) 

Savings plan (excludes CHIP & Med Expansion) 2 00 998, 1 07 1 ,037 ,353 2,035,460 2 00 998, 1 07 1 ,037 ,353 2,035,460 2 00 823,278 649,835 1 ,473, 1 1 3  ( 1 74,829) (387 ,518) (562,347) Savings plan correction 

Medicaid Expansion stale administration 8 00 (3,066,153) (23,780,277) (26,846,430) 

Medicaid funding source change (6,679,246) 6,679,246 (6,679,246) 6,679,246 (6,679,246) 6,679,246 

Med1caid f\Jnding forpeer support 0 50 432,287 563,906 996, 193 0 50 432,287 563,906 996, 1 93 0 50 432,287 563,906 996 , 193 

1 9 1 51 Medicaid State Plan Amendment (includes SB 2298 2 50 2,553,475 3,844,919 6,398,394 3 00 5,453,475 5,244,919 10,698,394 3 00 4,053,273 5,344,718 9,397 ,991 ( 1 ,400,202) 99,799 (1 ,300,403) 

/children\ CorrecllOn on Fund m1x and total 

Savings Plan CHIP MCO to OHS admm1strat1on (SB 2 1 06) ( 1 ,889,626) (4, 1 67 ,513) (6,057 , 1 39) ( 1 ,889,626) (4 , 1 67 ,51 3) (6,057,139) ( 1 , 889,626) (4, 1 67 ,51 3) (6,057 , 1 39) 

Savings Plan Med Expansion commerc1al lo Medicaid fee for ( 1 8,552,936) ( 1 35,824, 1 23) ( 1 54,377 ,059) 0 

service 
Savings Plan Med Expansion pharmacy 2 00 (551,686) (4,940,257) (5,491,943) 0 00 0 00 

Increase Medicaid fee schedule PT, OT, & ST (OAR 402) 1 ,507 ,876 1 ,770,535 3,278,4 1 1  1 ,507 ,876 1 ,770,535 3,278,41 1 

Ch11dren with Disabilibes buy in 1 ,241 ,435 1 ,241 ,426 2,482,861 1 ,241 ,435 1 ,241 ,426 2,482,861 

Subtotal Medical Services 1 5.00 67,618,413 (3,169,841) 64,428,572 5.50 89,438,499 111 .166,n1 261,205,276 5.50 87,863,468 171 ,479,058 259,342,526 (1,575,031) (287,719) (1 ,882,750) 

Amen<hlents to consider 

Section 5- Chikren with Oisabijrties 

Section 7 - Medicaid expansion in house 

Section 33 - 1 9 15i State Plan 

Section 39 - Medicaid Expansion Effective Date (in-house) 

Section 40 - Medicaid Expansion Sunset 

Long-Term Care 

Continued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2,1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 

Grant cost and caseload changes 2 1 ,882,073 B,600,B25 30,482,898 21 ,882,073 8,600,825 30,482,898 21 ,882,073 8,600,825 30,482,898 

Replace tobacco and health care trust f\Jnd1ng 2 , 1 36 , 19 1  (2, 1 36, 1 9 1 )  2 , 1 36 , 19 1  (2, 1 36 , 1 9 1 )  2 , 1 36 , 19 1  (2, 1 36, 1 9 1 )  

Savings plan (Rate setting methodology change) (475,34B) (475,354) (950,702) 

SPED functional el19ibil1ty change 2,884,691 2,884,691 2,884,691 2,884,691 2,884,691 2,884,691 

Expand elderly community grants 540,000 540,000 540,000 540,000 540,000 540,000 

Expand HCBS waiver for residential services 3,867 ,333 3,867,316 7,734,649 3,867,333 3,867 ,3 16 7 ,734.649 3,867 ,333 3,867,316 7 ,734,649 

SPEO client contrilubon levels 624,051 624,051 624,051 624,051 624,051 624,051 

Rebase Adult Residential (SB 2 168 ) ($100,000 1n EBR) 100,000 100,000 200,000 100,000 100,000 200,000 

64 Subacute Care Facihty (SB 2317) (nel change) 817 ,6 15 81 7 ,6 13 1 ,635,228 81 7 ,615 817 ,613 1 ,635,228 

65 Autism Task Force - 1ncrease age & slots 
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A B C D L 

1 Program & Policy EBR SENATE 

FTE 
Positions General Fund Other Funds Total FTE Positions 

Autism Tasll Force - extended serv1Ces 

Autism Tasll Forei! -voucher a(m1n1slral>On" 

Aubsm Task Force -work force development 

Subtotal Long Term Care 33,570,426 1 1 ,968,039 45,538,465 

Mlemi"nen!! t2 wn� 

Section 8 - Nursing Home Rate setMg 
Section 35 - Autism Waiver 
Section 36 - Autism Voucher 

DD Counci l  

Continued program changes 36.176 36,276 

Aging Services 

Continued program changes ( 1 24,24 1 )  (303.446) (417.687) 

SPED funcbonal ehgib1hty change 1 00 54,605 72, 1 52 1 26,757 1 00 

Expand HCBS waiver f<lf restdenllal services 1 00 54,605 72, 1 52 1 26,757 1 00 

Subtotal Aging Services 2.00 (1 5,031) (1 59,1 42) (1 74,1 73) 2.00 

Amencinents to considef 

Section 34 • HCBS 

Chi ldren and Family Services 

Conbnued program changes ( 1 30,036) 1 ,2 1 9,235 1 ,089, 1 97 

Grant cost and caseload changes 8,1 22,852 (3,428,031 )  4,694,821 

Savings plan (4.02S,4B0) 2,672,765 ( 1 .352.7 1 5) 

Transfer childhood ratmg system to DPI ( 150,000) ( 150,000) 

Ch1khn Advocacy Centers (SB 2242) 
Subtotal Chi ldren and F1mily Services 3,817,334 463,969 4,281,303 

Behavioral Health Division 

Continued program changes (366.216) 8,089,466 7,723,250 
Grant cost and caseload changes 314, 1 1 2  314 , 1 1 2  

Replace one•tme tobacco funding 1 ,854, 1 59 (1 ,854, 1 59) 

Savings plan 1 00 1 84,398 1 84,398 1 00 

Transrer suicide prevenbon program from Health Department 1 00 1 ,260 ,5 12  1 ,260 , 5 12  1 00 

Transfer tobacco reporting to Health Department (75,000) (75.000) 

Expand free Through Recovery Program (SB 2029) 6 00 4,500,000 4,500,000 6 00 

Behavioral health recovery home grants 200.000 200,000 

Expand substance use disorder voucher 1 00 3,053,523 3,053,523 1 00 

Certify peer SUPJ>Of! spec1ahsts (SB 2032) 1 00 275,000 275,000 1 00 

Parents LEAD program 1 00 ,000 1 00 ,000 

School behavioral health program· 300.000 300,000 

HSRI report mplementabon (SB 2030) 300,000 300.000 

The Children's System of Care Grant 

SB 2 175 SUD voucher requirements 

SB 2028 Early 1ntervenbon 

SB 2026 Voucher program 1 00 

SB 2291 Trauma informed practice 

Subtotal Behavioral Health Division 1 1 .00 1 1 ,900,488 6,235,307 18,1 35,795 1 2.00 

Vocational Rehabilitation 

Conbnued program changes 254,676 (29B,39S) (43,719) 

Cooperative Dtsab11ity lnvestJgabon unit  1 00 

Subtotal Vocational Rehabilitation 254,676 (298,395) (43,719) 1 .00 

Developmental Disabilities 

Continued program changes 1 03,355 (331 .309) (227.954) 

Grant cost and caseload changes 22,059,559 21 ,71 7,656 43,777,2 1 5  

Federal medical assistance percentage changes 1 ,529,534 (1 .529.534) 

�bUlZ. 
3/ J J-{ / I  q F 

HOUSE 
FTE 

General Fund Other Funds Total Positions General Fund 

1 70 ,000 170,000 

35,133,389 13,361 ,006 48,494,395 34,963,389 

36,276 36,276 

( 1 24,24 1 )  (303,446) (427.687) ( 1 24,24 1 )  

54.605 72, 1 52 1 26,757 1 00 54.605 

54,605 72, 1 52 1 26,757 1 00 54,605 

(1 5,031) (1 59,1 '2) (1 74,1 73) 2.00 (1 5,031 ) 

( 1 30 ,038) 1 ,2 1 9,235 1 ,089, 1 97 ( 1 30.038) 

8,1 22,852 (3.428.031 )  4,694,821 8, 1 22,852 

(4.015,480) 2,672,765 ( 1 .352 .7 15) (4,025,480) 

600.000 600.000 600,000 
4,567,334 463,969 5,031,303 4,567,334 

(366.216) 8,089,466 7,723,250 (366,216) 

314, 1 1 2  314, 1 1 2  314 , 1 1 2  

1 ,854, 1 59 ( 1 ,854, 159) 1 ,854, 1 59 

1 84,398 1 84,398 1 00 1 84,398 

1 ,260 ,5 12  1 ,260 , 5 12  1 00 1 ,260,512 

(75.000) (75,000) (75,000) 

4,500,000 4,500,000 6 00 4,500,000 

200.000 200,000 200,000 

3,053,523 3,053,523 2 00 3,053,523 

275,000 275,000 1 00 275,000 

260 ,000 260 ,000 160,000 

300.000 300,000 300.000 

300.000 300.000 300.000 

3,000 ,000 3,000 ,000 

1 75,09 1  1 75,091 1 75,091  

600,000 600,000 600.000 
1 ,050,000 1 ,050,000 1 00 1 ,050,000 

200,000 200,000 200 ,000 

14,085,579 9,235,307 23,320 ,886 1 2.00 14,085,579 

254,676 (29B,395) (43,719) 254,676 

180,000 180,000 1 00 

254,676 ( 1 18,395) 136,281 1 .00 254,676 

1 03,355 (331,309) (227.954) 1 03,355 

22.059.559 2 1 , 7 1 7,656 43,777,2 1 5  22,059,559 

1 ,529,534 (1 .529,534) 1 , 529,534 

� 

AO AP 

Other Funds Total 

1 3.361.006 48,314,395 

36,276 36.276 

(303.446) (427.687) 

72, 1 52 1 26,757 
72,152 1 26,757 

(1 59,142) (1 74,173) 

1 ,2 1 9,235 1 ,089, 197 

(3,428,031 )  4,694,821 

2,672,765 ( 1 ,352 ,7 15) 

600.000 
4S3,969 5,031,303 

8,089,466 7,723,250 

314, 1 1 2  

( 1 .854 . 1 59) 

1 84,398 

1 ,260 ,5 12  

(75.000) 

4,500,000 

200.000 

3,053.523 

275,000 

lro.000 

300.000 

300.000 

6,000 ,000 6,000 ,000 

1 75,091  

600.000 
1 ,050,000 

200.000 

12,235,307 16,320,886 

(298.395) (43 .7 19) 

180,000 180,000 

( 1 18,395) 136,281 

(331.309) (227.954) 

21 ,71 7,656 43,777,2 15  

( 1 .529.534) 

AQ AS A AU 

DIFFERENCE HOUSE VS. SENA TE 

FTE Positions General Fund Other Funds 

( 1 70 .000) 

(1 70,000) 

3.000,000 

3,000,000 

AW AX AY 

Total 
( l ?O ,OOOJ Move to Field Services 

(170,000) 

3,000 ,000 Feds increased to $6M 

3,000,000 

AZ 

3/13/2019 5 :35 PM 

BA BB BC BD BE 



Al B I C I D IE I f I GI H I t i  J I K l L I MI N 1 01 p I OI 

...l.. Program & Policy EBR SENATE 

FIE 
2 Positions General Fund Other Funds Tottl FTE Positions Gener1I Fund Other Funds - � 1 2 7  Savings plan (60,166) (56,459) ( 1 1 6,625) ( 1 00) (60,166) (56,459) 

1 28 HCBS residen!Jal waiver adjustment (556,916) (556,925) ( 1 , 1 1 3,841)  (556,916) (556,925) -
1 29 Corporate Guard�nship 1 22,863 -
130  Subtotal Developmental Disabilities (1 .00) 23,075,366 19,243,429 42,318,795 (1 .00) 23,198,229 19,243,429 

� 
1 34 Subtotal all ongoing funding changes 1 8.25 152,432,682 46,053,035 198,485,717 1 0.75 196,885,734 246,336,098 

1 3 5  

1 3 6  - One-time funding items 1 37 ,__ Anne Carlsen Center requested funds so 1 3 8  10 10 977,603 10 ,__ 0 00 so so 0 00 � Subtotal One-time funding changes so S977,603 so 
� 

1 4 1  Total Changes t o  Base Level Funding 1 8.25 S152,432,682 S-46,053,035 S198.'85,717 1 0.75 $197,863,337 $246,336,098 

142 -
143 2019-21 Tota l  Funding 384.75 S1,210,466,617 S1 ,991,210,554 S3,201,6TT,171 3TT.25 $1 ,255,897,272 $2,191,493,617 

L/ 

'SBZCIZ 
3/lt//19 F 

R I S I AH I Al IAJI AK 
HOUSE 

FTE 

Total Positions General Fund ---
( 1 1 6,625) (1 .00) (60,166) 

(1 , 1 1 3,841)  (556,916) 

122,863 1 22,863 ---
42,441,658 (1 .00) 23,198,229 

---
443,221,832 1 0.75 190,447,387 

977,603 977,603 ---
$977,603 0 00 $977,603 

---
$444,199,435 1 0.75 $191 ,424,990 

---
$3,447,390,889 377.25 $1 ,249,458,925 

IA� AM IAr-1 

Other Funds 
(56,459) 

(556,925) 

19 ,243,429 

243,798,861 

so 
so 

$243,798,861 

12,188,956,380 

3/13/2019 5 :35 PM 

AO I AP I AQ IA� AS IA� AU IA\.l AW I AX I AY I A7. I BA I BB  I BC I BD I BE 

DIFFERENCE HOUSE VS. SENATE 

Tobi FTE Positions General Fund Other Funds Total 
( 1 1 6,625) 

( 1 , 1 1 3,841)  

1 22,863 

42,441,658 

434,246,248 0.00 (6,438,347) (2,537,237) (8,975,584) 

977,603 
S977,603 0 00 so 10 so 

S435,223,851 0.00 (16,438,347) ($2,537,237) (18,975,584) 

$3,438,415,305 0.00 (16,438,347) (12,537,237) ($8,975,584) 



Al B I  C I D I E I F I G I 
1 - Program & Policy EBR 

FTE 

.2.. Positions General Fund ---
� 
� 
146 OHS budget database -
147  Difference -
� OHS moved Extended Services to HSC 

� Savings Plan Errors we needed to make to balance 

:ffi What d1fference should be 

1 52 -
1 53 -
� Other Notes 

� Nursing Hornes 'J/3/'J 9 6  

� Nursmg Homes 213 45 

1 57 addrl!Onal funds needed for a 'Jf3/3 5 1  

H 1 , 1 J I K l 

Other Funds Total 

9 7  1 9 3  

4 5  9 0  

5 2  1 0 3 

'S62CIZ-
3/P--/!J 9 F 

L I MI N I DI p 

SENATE 

FTE Positions General Fund Other Funds 

I OI R I S I 

Total 

3/13/2019 5:35 PM 

AH I Al I AJI AK IA� AM IAt-1 AO I AP I AQ IA� AS IA� AU IA\l AW I AX I AY I AZ. I BA I BB I BC I BD I BE  
HOUSE D IFFERENCE HOUSE VS. SENATE 

FTE 
Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total --- ----
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3/Jl-1/ I <; /=' 
A B C D G H N 0 p Q R s AE AJ AK AL AM AQ AS 

Admin istration EBR SENATE HOUSE D IFFERENCE HOUSE VS . SENATE 
FTE FTE FTE FTE General Other 

2 Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions Fund Funds Total 

3 2019-21 Biennium Base Level 1 40.45 $57 , 1 20,407 $85,679,558 $ 1 42,799,965 1 40.45 S57, 1 20,407 $85,679,558 $ 1 42,799,965 1 40.45 $57, 1 20,407 $85,679,558 $ 1 42,799,965 0.00 
4 
5 2019-21 Ongoing Funding Changes 
6 Transfers and adjuslments 30.50 $3 ,41 5,322 $ 1 ,945,7 1 3  $5,361 ,035 30.50 $3,41 5,322 $ 1 ,945,7 1 3 $5,361 ,035 30.50 $3 ,41 5,322 $ 1 ,945,7 1 3  $5,361 ,035 0.00 
7 Base payroll changes 9 1 6,246 (750,204) 1 66,042 9 1 6 ,246 (750,204) 1 66,042 9 1 6 ,246 (750,204) 1 66,042 
8 Salary increase 551 ,461 253,499 804,960 372,801 1 79,035 551 ,836 466,237 230,344 696,581 93,436 5 1 ,309 1 44,745 

9 Health insurance increase 305,481 1 40,425 445,906 364,626 1 77,334 541 ,960 364,626 1 77,334 541 ,960 
1 0  Relirement contribution increase 62,433 28,699 9 1 , 1 32 
1 1  Subtotal Ongoing Funding Changes 30.50 5,250,943 1 ,618 ,1 32 6,869,075 30.50 5,068,995 1 , 551 ,878 6,620,873 30.50 5,1 62,431 1 ,603, 1 87 6,765,618 0.00 93,436 51 ,309 144,745 

1 2  
1 3  Administration 
1 4  Continued program changes (206 ,2 14) (2 13 ,546) (41 9,760) (206,2 1 4) (21 3 ,546) (41 9 ,760) (206 ,2 14) (21 3,546) (41 9,760) 
1 5  Savings plan ( 1 1 .00) ( 1 , 1 83 ,2 19) (645,805) ( 1 ,829,024) ( 1 1 .00) ( 1 , 1 83 ,2 19) (645,805) ( 1 ,829,024) ( 1 1 .00) ( 1 , 1 83 , 2 19) (645,805) ( 1 ,829,024) 0.00 
1 6  Subtotal Administration ( 1 1 .00) ( 1 ,389,433) (859,351 ) (2,248,784) ( 1 1 .00) ( 1 ,389,433) (859,351 ) (2,248,784) ( 1 1 .00) ( 1 ,389,433) (859,351) (2,248,784) 0.00 
1 7  
20 
2 1  Information Technology Services 
22 Continued program changes ( 1 ,800 , 1 38) ( 1 ,524,064) (3,324,202) ( 1 ,800, 1 38) ( 1 , 524,064) (3 ,324,202) ( 1 ,800, 1 38) ( 1 , 524,064) (3 ,324,202) 0.00 
23 Savings plan (4.00) (527,763) (329,485) (857,248) (4.00) (527,763) (329,485) (857,248) (2 .00) (21 1 ,876) (61 ,289) (273,1 65) 2.00 31 5,887 268 , 1 96 584,083 
24 Office 365 906,744 226,685 1 , 1 33 ,429 906,744 226,685 1 , 1 33,429 906,744 226,685 1 , 1 33,429 
25 lnformalion technology unification (48.00) 425,927 2 1 7 ,386 643,3 1 3  (48.00) 425,927 2 1 7 ,386 643,3 1 3  48.00 (425.927) ( 2 17 ,386) (643,3 1 3) 

26 MMIS Maintenance 4,01 0,885 4,01 0,886 8 ,02 1 ,771 4 ,01 0,885 4,01 0,886 8,02 1 ,771 4 ,01 0,885 4 ,010 ,886 8 ,02 1 ,771 
27 SPACES maintenance 822,670 1 ,020,876 1 ,843,546 822,670 1 ,020,876 1 ,843,546 822,670 1 ,020,876 1 ,843,546 0.00 
28 Subtotal ongoing funding changes (52.00) $3,838,325 $3,622,284 $7,460,609 (52.00) $3,838,325 $3,622,284 $7,460,609 (2.00) $3,728,285 $3,673,094 $7,401 ,379 50.00 ( 1 1 0,040) 50,81 0 (59,230) 
29 
37 
38 One-time funding items 

Child welfare 1echnology project ($757,000 from S I I F) 1 ,250,000 1 ,250,000 1 ,250,000 1 ,250,000 1 , 250,000 1 ,250,000 
39 
40 Upgrade MMIS Tech stack ( 1 ,776 ,000 from S I IF )  7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 
4 1  SPACES program dev ($2,369,030 from S I I F) 5,431 ,658 5,431 ,658 5,431 ,658 5,431 ,658 5,431 ,658 5,431 ,658 
42 Total one-time funding changes 1 3,785,658 1 3,785,658 1 3,785,658 1 3,785,658 1 3,785,658 1 3,785,658 
43 
44 Total Changes to Base Level Funding (32.50) 7,699,835 1 8, 1 66,723 25,866,558 (32.50) 7,517,887 1 8, 1 00,469 25,61 8,356 1 7.50 7,501,283 1 8,202,588 25,703,871 50 (1 6,604) 1 02, 1 1 9  85,51 5 

45 
46 2019-21 Total Funding 1 07.95 $64,820,242 $1 03,846,281 $168,666,523 1 07.95 $64,638,294 $103,780,027 $168,41 8,321 1 57.95 $64,621 ,690 $1 03,882, 1 46 $1 68,503,836 50 (1 6,604) 1 02, 1 1 9  85,51 5 
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The Behavio ra l  Hea lth D ivi s ion  i s  a po l i cy d ivi s ion, with 
respons i b i l i t i es out l i ned i n  N DCC 50-06-0 1 .4 

Reviewing and identify ing service 
needs and activit ies in the state's 
behavioral health system in an 
effort to: 
• ensu re health and safety, 
• access to services, and 
• qual ity services. 

Estab l ish i ng q ual ity assu rance 
standa rds for the l i censure of 
substance use d isorder prog ram 
services and fac i l i t ies 

Provid ing po l icy leadersh i p  i n  
partnersh i p with pub l ic a nd  
private entit ies 

3 



0 1 0  20 

• • 

The Division administers 
over 90 programs/initiatives. 
(2 1 of which are new since the 201 5 session) 

30 40 50 60 70 

■ Th roug h 20 1 5 ■ New After 20 1 5 

80 90 

4 



The Divis ion saw a 
81 % increase i n  
the number of 
contracts from the 
20 1 5-20 1 7 
bienn i um to the 
cu rrent 20 1 7-20 1 9 
b ienn i um. 

1 80 

1 60 

1 40 

1 20 

1 00 

80 

60 

40 

20 

0 

95 

20 1 3 -20 1 5 

cso2o12 
3 )  H / 1 9 

1 70 

9 

20 1 5 -20 1 7 20 1 9-20 1 7 

5 



Number of � 
served 

Number of � 

$ Expended 

Ju ly 20 1 5 -
June 20 1 7 

1 93 

9 

$252,293 .85 

Ju ly 201 7-
Februar  201 9 

2, 1 50 

1 5  (3 pend i ng) 

$4.8 m i l l i on  

Based on  the  SUD Voucher  t ime study, 2 .7  FTE's a re needed to 
a dm i n i ste r the  SU D Voucher. 

The time study does not account for some components that are not currently being 
completed due to lack of capacity and resources. 

6 
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CO M M U N ITY B E HAV I O RAL H EALTH PRO M OT ION  
1 .  Increase 

imp lementat ion of  
effective prevent ion 

slatewi de 2/J/ I O 

2 .  Decre ase 
undera g e  d r i n k i n g '  

3 .  Decrea se a d ult 
b inge d rink ing a n d  

re lated 
consequences7 

4. Decre ase o p io id 
mi suse a n d  
overdose 2 

5 . Develop ear ly  
intervent ion 
capac1ty 2 13 

Community and Tribal Efforts 

Training and Technical Assistance 
(Su bstance Abuse Prevent ion and Treatment B lock Grant) 

Youth Tobacco Enforcement (Syna r) 

Early Intervention (M I P/DU I) 

Parents Lead 

Statewide Campaigns 
(Stop Overdose, Lock .  Mon i tor. Ta ke Back, Spea k Vo l u mes) 

7 



CH I LDRE N ' S B EHAVI O RAL H EALTH  

� �  
. .  . . . .  . .  

, 

1. Increase capac ity for 
commun ity-based 

serv1 ces31418110 

2. Improve fam ily
d riven services and 

supports5 

3. Develop ear ly 
i ntervention 
capac 1ty213 

4. Improve access to 
quality serv1ces10 

5. Partner  with schools 
to support ch ild ren's 

behavioral health 
ac ross the conti nuum5 

6. Develop d iversion 
capac ity and support 
i nd iv iduals i n  J uven ile 

JUstice6 

Ado lescent Res ident i a l  Treatment 
(Su bsta nce Abuse Prevent ion and Treatment B lock G ra nt) 

Regu lat ion  of Youth Res identi a l  Psych iatr ic Fac i l i t ies (PRTF) 

Prevention  of Out-of- Home P lacement for Ch i l d ren 
(Vo l u nta ry Treatment Prog ram [VTP]) 

Behaviora l  Hea lth and Education 
(Ch i l d ren 's Prevent ion a nd  Ea r ly I ntervent ion School Behaviora l  Hea l th P i l ot) 

Ch i l d ren with Serious Emotiona l  D i stu rbance Prog rams 
(Menta l Hea l th B lock Gra nt) 

Systems for I nd ividua l s  with a F i rst Ep i sode of Psychos is  
(Menta l Hea l th B lock G ra nt) 

8 



ADD I CT I O N  P ROG RAM AN D POL I CY 

1 .  I m prove access to 
q u a l i ty se rv ices3141s11 o  

2 .  Deve lop  and  
enha nce recovery 
s upport serv 1ces4 

3 .  Deve lop  ea r ly 
1 ntervent 1on  
capac 1 ty213 

4. Stop shame and  
st i gma  su rround i ng 

add ict i on  1 0  

5 .  Deve l op  d ivers io n 
capac i ty a n d  suppo rt 

i nd iv i d u a l s  w ith 
su bsta nce u se d i sorder 
i n the  j u st i ce  system 6 

Peer  Support 

F ree Th rough Recovery 

M i l ita ry a nd Behaviora l  Hea lth 

Pregnant and Pa renti ng Women Treatment Prog ramm i ng 
(Su bsta nce Abuse Prevent ion a nd Treatment B lock Grant) 

Tri ba l Treatment and  Recovery Supports 
(Substa nce Abuse Prevent ion and Treatment B lock G ra nt) 

Med icat ion  Ass i sted Treatment (Op io id Treatment Prog rams) 

Withd rawa l Management 

Recovery Supports 

Substance Use D i sorder  (SU D) Voucher  Payment System 

Regu lat ion of Substance Use D i sorder  Treatment Fac i l i t ies 9 



M ENTAL H EALTH PROG RAM AN D PO L I CY 

. .  . .  
1 .  I nc rease capac ity fo r 

ommun 1ty- based servi ces 
3/4/8/1 0/ 1 2 

� 2. Deve lop and enhance 

Jrecovery support serv1ces4 

3 .  Deve lop ear ly 
i ntervent ion capac 1 ty213 

�
. Stop shame and sti gma 
u rrou nd 1 ng  menta l  I l l ness 

and promote menta l 
hea l th 1 0  

5. Deve lop d iversion 
capac i ty and  support 

i nd iv id ua l s with menta l  
i l l ness i n  the j ust ice 

system6 

Adu lt Menta l Hea lth Prog rams 
(Menta l Hea lth B lock G rant) 

Peer  Support 

F ree Th rough Recovery 

M i l ita ry a nd Behaviora l  Hea lth 

Menta l I l l ness and  Home lessness 
(PATH G rant) 

B ra i n  I nj u ry Prog rams 

P rob lem Gamb l i ng Prog rams 

D isaster C ri s i s  Counse l i ng  

10 
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OVERVIEW OF BUDGET CHANGES 
Description 

Salary and 
Wa es 
Operating 

G ra nts 
Total 

General Fund 

Federal Funds 

Other Funds 

Total 

Ful l  Time 
Equivalent (FTE) 

, 201 7-201 9 
Budget 

4, 1 70,004 

33 ,650,839 
6, 1 58,327 

43,979, 1 70 

8, 1 25, 38 1  
26, 366,830 
9,486,959 

43,979, 1 70 

24.00 

Increase/ 
(Decrease) 

2,2 1 7,272 

1 2,265,756  
4,098,023 

1 8, 58 1 ,05 1 

1 2,25 1 , 1 98 
8, 1 1 5 ,958 

( 1 , 786, 1 05) 
1 8, 58 1 ,05 1 

1 1 .00 

201 9-202 1 
Executive 

Bud et 
6,387,276 

45,9 1 6, 595  
1 0,256, 3 50 
62, 560,22 1 

20,376, 579 
34,482,788 
7,700,854 

62, 560,22 1 

35 .00 

Senate Changes 

223,406 

3 52,430 
4,828,234 
5,404,070 

2,253,420 
3, 1 62,092 

( 1 1 ,442) 
5,404,070 

1 .00 

'S 5 2.0 12. 
3/1,-J/1 q 

A 

201 9-202 1 
Budget to 

House 
6,6 1 0,682 

46,269,025 
1 5,084, 584 
67,964,29 1 

22,629,999 
37,644,880 
7,689,4 1 2  

67,964,29 1 

36.00 

1 2  



OVERVIEW OF BUDGET CHANGES 
80,000,000 

70,000,000 

60,000,000 

50,000,000 

40,000,000 

30,000,000 

20,000,000 

1 0,000,000 

0 
2 0 1 5 - 1 7  B ienn i um Expend itu res 2 0 1 7 - 1 9 B ienn i um Appropriat ion 2 0 1 9-2 1 Executive Budget Request 

- Grants 1 ,68 1 ,794 6, 1 58,327 1 0,256,3 5 0  

- Operati ng Expenses  1 6,498,549 33 ,650,839 45,9 1 6, 595  

- Salaries and  Wages 2 ,707,499 4, 1 70,004 6,387,277 

- FTE 1 8  24 3 5  

�«p%\2 
3 / 1� 1 19 

• 

20 1 9-2021  Budget to House 

1 5,084, 584 

46,269,02 5  

6,6 1 0,682 

36 

40 

35  

30 

25  

20 

1 5  

1 0  

0 

1 3  



MAJOR SALARY AND WAGES DIFFERENCES 
� $7,000 $223 $6,611 C $162 :it $184 :s $337 0 f:. $6,000 

$5,000 $412 $143 

$4,000 

$3,000 

$2,000 

$ 1 ,000 

$0 
Governor's Add (6) FTE for Free Add ( 1 )  FTE for Add ( 1 )  FTE Senate Changes 

Compensation Through Recovery Peer Support 
Package Expansion Certification 

20 1 7-201 9 Salary Salary I ncreases/ Add (2) FTE for Add ( 1 )  FTE for 20 1 9-2021 
and Wages (Decreases) Needed Substance Use Suicide Program Budget to 

Appropriation to Susta in and Retain Disorder Voucher from DoH House 
Current Staff Adminstration 

14 
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MAJOR OPERATING DIFFERENCES 

.; $50,000 
C $3,522 $300 $300 $100 $91 
� $45,000 

$8,000 
$40,000 

$35,000 

$30,000 

$25,000 

$20,000 

$15,000 

$10,000 

$5,000 

$0 
201 7-20 1 9  SOR Grant Free Through Behaviora l  Hea lth Human Services Parents Lead Peer Support 

Operating Budget Recovery Prevention and Research Institute Certification 
Appropriation Expansion I ntervention Implementation 

i n  Schools 

Sb2o\z..  
3 /  /J..I \ I q 

A 

$352 

Senate Changes 

$46,269 

201 9-202 1 

Budget to 
House 

15 



MAJOR GRANT DIFFERENCES 

� $16,000 

_g $14,000 

$12,000 

$1 0,000 $200 

$8,000 

$6,000 

$4,000 

$2,000 

$0 
201 7-20 19  SUD Voucher Suic ide Program Behavioral Health 

G rant Appropriat ion Expansion from DoH Recovery Home G rant 

$4,828 
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2019-21 Budget 
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OVERVIEW OF FUNDING SOURCES 
80,000,000 

70,000,000 

60,000,000 

50,000,000 

40,000,000 

30,000,000 

20,000,000 

1 0,000,000 

0 

■ Special Funds 
■ State General Fund 
■ Federal  Funds 

201 5 - 1 7 Biennium 
Expenditures 

652,79 1 
5, 545 ,754 
1 4,689,297 

201 7- 1 9  Biennium 
Appropriation 

9,486,959 
8, 1 25 ,381  

26,366,830 

201 9-2 1  Executive 
Budget Request 

7,700,854 
20, 376,580 
34,482,788 

• 

201 9 -2 1  Budget to House 

7, 689,4 1 2  
22,629,999 
37,644,880 

1 7  



NORTH DAKOTA DEPARTM ENT OF H U MAN SERVICES 
BEHAVIORAL H EALTH DIVIS ION 35.0 FTE 

3/1 4/20 1 9  

LAU RA AN DERSON 

Asst D i recto r 

1 1  FTE 

C H R I S  JON ES 

Execut ive D i recto r 

TOM SOLBERG 

Deputy D i recto r , 

PAM SAG N ESS 

D i recto r 

KELL I  U LB ERG 

1 0  FTE 

January 20 1 9  

LACRESHA G RAHAM 

7 FTE 

PAU LA SCHWAB 

6 FTE 



G RE E N  S H E ET WALKTH RO U G H 
EBR  

FTE 
Positions General  Fund 

Behaviora l  Health Division 
Continued p rog ra m cha nges (366, 2 1 6) 
G ra nt cost a nd case load cha nges 3 1 4, 1 1 2  
Rep lace o ne -time tobacco fund ing 1 ,854, 1 59 
Saving s p l a n  1 .00 1 84, 398 

Tra nsfe r  s u ic ide p revention  p rog ra m  from Hea lth Depa rtment 1 .00 1 , 260, 5 1 2 

Tra nsfe r  tobacco repo rting to Hea lth Depa rtment (75,000) 
Expa nd Free Throug h Recovery Prog ram (SB 2029) 6.00 4, 500,000 
Behavio ra l hea lth recovery home g ra nts 200,000 

Expand substa nce use d isorder  voucher 2.00 3 ,053 ,523 
Certify peer support s pecia l i sts (SB  2032) 1 .00 275,000 
Pa rents LEAD p rog ra m 1 00,000 
School behavio ra l hea lth p rog ra m* 300,000 
HSRI repo rt imp lementation (SB 2030) 300,000 
The Ch i l d ren 's  System of Care G rant 
SB  2 1 75  SUD  voucher requ i rements 

SB 2028 Ea r ly i ntervent ion 
S B  2026 Voucher p rog ra m  

SB  2291 Tra uma i nfo r med p ractice 

Subtotal Behavioral Health Division 1 1 .00 1 1 ,900,488 

G F/FTE 
S ENATE 

FTE 
Positions General  Fund 

(366, 2 1 6) 
3 1 4, 1 1 2  

1 , 8 54, 1 59 
1 .00 1 84, 398 

1 .00 1 , 260, 5 1 2 

(75,000) 

6 .00 4, 500,000 
200,000 

2.00 3,053, 523 

1 .00 275,000 
260,000 
300,000 
300,000 

0 
1 75,091 
600,000 

1 .00 1 , 050,000 
200,000 

1 2.00 14,085, 579 

s<p20,2. 
3, 1t.1 1 1 q 

f\ 

• 

DIFFERENCE  S ENATE VS EBR 

FTE 
Positions Genera l  Fund 

1 60,000 

1 75,091 
600,000 

1 .00 1 ,050,000 
200,000 

1 .00 Z, 1 85,091 
1 9  



OVERV I EW O F  BU DG ET C HAN G ES BY EXP E N S E  
CATEGORY 

Increase/ 201 9-202 1 20 1 9-202 1 
201 5 -20 1 7  2 0 1 7-20 1 9 201 7-201 9 (Decrease) to Executive Senate Budget to 

Expense Category Expenses Budget YR1 201 9-202 1 Budget Changes House 
5 1  x Salary & Benefits 2,707,499 4, 1 70,004 1 ,5 54,2 1 3 2,2 1 7,272  6,3 87,276  223 ,406 6,6 1 0,682 
Salary and Wages 2,707,499 4, 1 70,004 1 ,554,2 1 3 2,2 1 7,272 6,387,276 223,406 6,61 0,682 
5 2x Travel 1 3 ,3 1 0  45 ,4 1 0 5 ,34 1 (2,6 58) 42,7 5 2  42,7 5 2  
5 3x Supply 7,5 27  9,9 50  2,883 (3,9 50) 6,000 6,000 
54x Postage & Printing 2,673 8,000 7 (5 ,500) 2 ,500 2 ,500 
5 8x Rent/Leases - B ldg./Equip 1 7 5 ,879 1 7 1 ,889 94,469 8 1 ,306 2 5 3 , 1 9 5  2 5 3 , 1 9 5  
6 1  x Professional Development 1 6 5 ,039 7 1 ,390 47,3 1 3  (3 ,390) 68,000 68,000 
62x Fees - Operating & Professional 1 6, 1 34, 1 2 1  3 3 ,344,200 1 0,986,059  1 2 , 1 99,948 45 ,544, 1 48 3 5 2 ,430 45 ,896,578 
Operating Expenses 1 6,498,549 33,650,839 1 1 , 1 36,072 1 2,265,756 45,91 6,595 352,430 46,269,025 
71 x Grants, Benefits & Claims 1 ,68 1 ,794 6, 1 5 8,3 27  2,989,677 4,098,023  1 0,2 5 6,3 50  4,828,234 1 5 ,084,584 
Grants 1 ,681 ,794 6, 1 58,327 2,989,677 4,098,023 1 0,256,350 4,828,234 1 5,084,584 

20,887,842 43,979, 1 70 1 5,679,962 1 8,581 ,05 1 62,560,221  5,404,070 67,964,291 

• 
20 



• • 
'ot)ZG IZ. 
3/r'// , q 

OVE RV I EW O F  B U DG ET C HAN G ES BY FU N D I N G ;4 

SO U RC E  
I ncrease/ 

(Decrease) 201 9-202 1 201 9-202 1 

2 0 1 5 -201 7 201 7 -201 9 201 7-201 9 to 201 9- Executive Senate Budget to 

Fund Source Expenses Budget YR1 202 1 Budget Changes House 

F _999 1 Genera l  F u nd 1 ,028,623 1 ,5 2 1 ,509 696,464 2,28 1 ,428 3 ,802,937  2 5 1 ,7 33  4,054,670 
F _9992 Federal Fu nds 1 ,678,876 1 ,677 ,308 6 52, 1 54 ( 1 38 ,958) 1 , 5 3 8,3 50 ( 1 6,885 )  1 , 52 1 ,465  
F _9993 Other Fu nds 97 1 , 1 87 205 ,5 9 5  74,802 1 ,045,989 ( 1 1 ,442) 1 ,034,547 
Sa lary and Wages  2,707,499 4, 1 70,004 1 ,554,2 1 3  2,2 1 7,272 6,387,276 223,406 6,61 0,682 

F _999 1 Genera l  F u nd 3,8 58,984 2,868, 1 63  869,5 54 4,08 1 ,929 6,9 50,092 1 73 ,4 5 3  7, 1 23 ,545 
F _9992 Federal Fu nds 1 2,606,39 1  24,678,863  9,628,900 8,265 , 575  3 2,944,438  1 78,977 33 , 1 23 ,4 1 5 
F 9993 Other Fu nds 33 , 1 74 6 , 1 03 ,8 1 3 637,6 1 8  (8 1 ,748) 6,022,065  6,022,065  
Operati ng Expense s  1 6,498,549 33,650,839 1 1 , 1 36,072 1 2,265,756 45,91 6,595  352,430 46,269,025 

F _999 1 Genera l  F u nd 6 5 8, 1 47 3 ,73 5,709 2,700,783  5 ,887,84 1 9,623 , 550  1 ,828,234 1 1 ,4 5 1 ,784 
F _9992 Federa l Fu nds 404,030  1 0,659 ( 1 0 ,659) 3 ,000,000 3,000,000 
F _9993 Other Fu nds 6 1 9,6 1 7  2,4 1 1 ,959  288,894 ( 1 ,779, 1 59) 632,800 63 2,800 
Grants 1 ,681 ,794 6, 1 58,327 2,989,677 4,098,023 1 0,256,350 4,828,234 1 5,084,584 

20,887,842 43,979, 1 70 1 5,679,962 1 8,581 ,05 1 62,560,22 1  5 ,404,070 67,964,291  

21 
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3/13/2019 9:54 AM 

PROPOSED AMENDMENTS TO ENGROSSED SENATE B I LL NO. 201 2 
Page 1 ,  l ine 4 ,  replace "section" with "sections 50-24. 1 -3 1 , "  
Page 1 ,  l ine 4 ,  after "50-24. 1 -37" insert " ,  and 50-24.4-06" 
Page 1 ,  l ine 5, after the fi rst "to" insert "opt iona l med ical assistance for fami l ies of ch i l d ren with 

d isab i l i t ies , "  
Page 1 ,  l ine 5 ,  after "prog ram" insert " ,  and nurs ing home rate determination" 
Page 1 ,  l ine 7, after "exemption" insert " ;  to provide an effective date ;  to provide an exp i ration 

date" 
Page 2, replace l ines 4 through 1 3  with : 

Adjustments or 
Base Level Enhancements A1212ro12riat ion 

Salaries and wages $62 ,782 , 944 $7, 034, 1 66 $69 , 8 1 7 , 1 1 0  
Operating expenses 1 25 ,299 ,436 23 ,752 ,4 1 6 1 49 ,05 1 , 852 
Capital assets 1 0 , 000 0 1 0 , 000 
Grants 441 ,420, 827 7 ,455 , 348 448 , 876 , 1 75 
Grants - med ical assistance 2,373,678,247 220,366,802 2,594,045,049 
Tota l al l funds $3 ,003, 1 9 1 ,454 $258 ,608 ,732 $3 ,26 1 , 800, 1 86 
Less estimated income 1 ,945, 1 57,5 1 9 82,084,234 2,027,241 ,753 
Tota l genera l fund $ 1 ,058 ,033, 935 $ 1 76 , 524,498 $ 1 ,234, 558 ,433" 
Page 3 ,  replace l ines 1 th rough 6 with : 

Adjustments or 
Base Level Enhancements A1212ro12riat ion 

Grand tota l genera l fund $ 1 , 3 1 3 ,081 , 350 $205 , 008 , 1 26 $ 1 , 5 1 8 , 089 ,476 
Grand tota l specia l  funds 2, 1 69,380,782 276,092,520 2,445,473,202 
Grand tota l al l  funds $3 ,482 ,462 ,  1 32 $48 1 , 1 00 ,646 $3 , 963 ,562, 778 
Ful l-time equiva lent posit ions 2 , 1 62 .23 1 60 .00 2 , 322 .23" 
Page 5 ,  after l ine 4 ,  insert: 

"SECTION 5.  AM ENDM ENT. Section 50-24. 1 -3 1  of the North Dakota Century 
Code is amended and reenacted as fol lows : 

50-24. 1 -31 . Optional med ica l  ass istance for fami l ies of ch i ldren with 
d isabi l it ies. The department of human services sha l l  estab l ish and implement a buyin 
prog ram under the federa l  Fami ly Opportunity Act enacted as part of the Deficit 
Reduct ion Act of 2005 [Pub . L .  1 09- 1 7 1 ; 1 20 Stat. 4; 42 U . S .C .  1 396] to provide med ica l 
assistance and other health coverage options to fami l ies of ch i ld ren with d isab i l i t ies and 
whose net income does not exceed two hund red fifty percent of the federa l poverty l ine . "  

Page No .  1 



3/13/2019 9 :54 AM 

Page 5 ,  l ine 9 ,  overstrike "of human services" 
Page 6 ,  l ine 1 9 , overstrike "of human services" 
Page 6 ,  after l ine 22, insert : 

"SECTION 7 .  AM ENDM ENT. Section 50-24. 1 -37 of the North Dakota Centu ry 
Code is amended and reenacted as fo l lows : 

50-24. 1 -37. Medicaid expansion Legislative management report. (Effective 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services shal l  expand med ical assistance 
coverage as authorized by the federal Patient Protection and Affordab le 
Care Act [Pub .  L .  1 1 1 - 1 48] , as amended by the Health Care and 
Education Reconci l iat ion Act of 201 0  [Pub .  L. 1 1 1  1 52] to ind ividua ls  
under s ixty-five years of age with income below one hund red th i rty-e ight 
percent of the federa l  poverty level ,  based on modified adjusted gross 
incomeline pub l ished by the federa l  office of management and budget 
appl icab le to the household s ize .  

2 .  The  department of human services shal l  inform new enrol lees in the 
med ical assistance expansion program that benefits may be reduced or  
e l iminated i f  federa l  part ic ipation decreases or is  e l iminated . 

3. 

4. 

The department shall implement the expansion by bidding through private 
carriers or utilizing the health insurance exchange. 
The contract between the department and the private carrier must: 
a. 

b. 
C. 

Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

( 1 ) 

(2) 
Be available on the department's 11✓ebsite; and 
Encompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 
Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the contract may not require 
mail order to be the sole method of service and must allow for all 
contracted pharmacy providers to dispense any and all drugs 

Page No.  2 
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5. 

6. 

d. 

e. 

3/13/2019 9 : 54 AM 
included in the benefit plan and allowed under the pharmacy 
provider's license. 
Ensure that pharmacy services obtained in jurisdictions other than 
this state and its three contiguous states are subject to prior 
authorization and reporting to the department for eligibility 
verification. 
Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the 
private carrier's contractors or subcontractors •.vhich is not 
representative of the amounts allowed under the reimbursement 
methodology provided in subdivision a.  

The contract bet·.veen the department and the private carrier must provide 
the department •.vith full access to provider reimbursement rates. The 
department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even numbered year, the department shall submit a report to the 
legislative management regarding provider reimbursement rates under 
the medical assistance expansion program. This report may provide 
cumulative data and trend data but may not disclose identifiable provider 
reimbursement rates. 
Provider reimbursement rate information received by the department 
under this section and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
this section is confidential, except the department may use the 
reimbursement rate information to prepare the report to the legislative 
management as required under this section. 

SECTION 8 .  AME N D M E NT. Section 50-24.4-06 of the North Dakota Century 
Code is amended and reenacted as fo l lows : 
50-24.4-06. Rate determi nation .  
1 .  The department sha l l  determine prospective payment rates for res ident care 

costs . The department sha l l  develop procedures for determining operating cost 
payment rates that take into account the mix of res ident needs and other factors 
as determined by the department. 

2 .  The department sha l l  estab l ish , b y  rule ,  l imitations on compensation recog n ized 
in the h istorica l base for top management personnel .  Compensation for top 

Page No. 3 
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management personnel must be categorized as a genera l and administrative 
cost and is  subject to any l imits imposed on that cost category. 

3 .  For purposes of determining rates,  the department sha l l :  
a .  Include ,  contingent upon approva l o f  the  Med ica id  state p lan by the 

centers for Med icare and Med ica id  services , a l lowable bad debt 
expenses in an amount not to exceed one hund red e ighty days of 
res ident care per year  or  an aggregate of three hund red s ixty days of 
res ident care for any one ind ividua l ;  and 

b .  Include a l lowable bad debt expenses in  the  propertyind i rect cost category 
in the report year  in wh ich the bad debt is determined to be uncol lecti b le 
with no l i ke l i hood of future recovery. 

c .  Notwithstand ing sect ion 50-24. 4-07, include as an a l lowab le cost any tax 
paid by a basic care or nurs ing fac i l ity due to provis ions of the federa l  
Patient Protection and Affordab le Care Act [Pub . L .  1 1 1 - 1 48] ,  as  
amended by the  Health Care and Education Reconci l iat ion Act of  201 0  
[Pub . L . 1 1 1 - 1 52] . "  

Page 7,  l ine 1 6 , remove the second "service" 
Page 7,  l ine 1 7 , rep lace " redesign project" with "and human services" 
Page 7, l ine 24, remove the second "and"  
Page 7, l ine 25 ,  remove " implement" 
Page 7, l ine 28 ,  rep lace "use of' with "potent ia l  need for" 
Page 8, l ine 2 ,  remove the second "and"  
Page 8 ,  l ine 4 ,  after "centers" insert " ;  and 

5 .  T h e  potent ia l  use o f  ava i lab le Med ica id authori t ies ,  includ ing wa ivers or  
state p lan amendments" 

Page 8, remove l ines 5 and 6 
Page 8 ,  l ine 7 ,  remove " Med ica id  demonstrat ion wa iver . "  
Page 1 1 ,  l ine 24, after "after" insert "dates of  service" 
Page 1 1 ,  l ine 3 1 , after "after" insert "dates of service" 
Page 1 2 , after l ine 5, insert :  

"SECTION 33.  IM PLEMENTATION OF 1 91 5i MEDICAI D  STATE PLAN . The 
department of human services sha l l  implement and manage a 1 9 1 5 i Med i ca id  state p lan 
amendment for ch i l d ren and adults , for the b iennium beg inning July 1 ,  201 9 ,  and end ing 
June 30, 202 1 . 

Page No .  4 
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SECTION 34.  HOM E AN D COMM U N ITY-BASED SERVICES TARGETED 
POPULATION.  The department of human services sha l l  adopt rules estab l i sh ing a 
process and requi rements to invo lve pub l ic  and p rivate entit ies in he lp ing to identify 
ind ividuals who are at serious r isk of access ing Med icaid-funded long-term care in a 
nurs ing fac i l ity and inform them about home and community-based services options . 

SECTION 35. AUTISM SPECTRUM DISORDER TASK FORCE.  The 
department shal l  consult with the autism spectrum d isorder task force at the November 
201 9 task force meeting to evaluate b iennium autism spectrum d isorder Med ica id wa iver 
expend itures to date . Based on input from the task force , the department may expand 
the number of s lots or increase the ages covered by the autism spectrum d isorder 
Med ica id waiver  for the remainder of the 201 9-2021 b iennium. 

SECTION 36. AUTISM SPECTRUM DISORDER VOUCHER PROGRAM . The 
department sha l l  p ropose changes to North Dakota administrative code to seek 
add i tiona l flexi b i l i ty for the administration of the autism spectrum d isorder voucher 
prog ram, to ensure more fami l ies can be served with the appropriations ava i lab le .  The 
proposed North Dakota administrative code changes should consider changes that 
include a voucher that is solely for technology support and one that is for in-home 
supports; add ing case management or parent to parent support as an a l lowab le service 
for voucher funds ;  and reducing the amount of time during which a household must use 
approved voucher funds . "  

Page 1 2 , after l ine 1 7 , insert :  
"SECTION 39. EFFECTIVE DATE.  Section 7 of th is Act becomes effect ive on 

January 1 ,  2020. Section 33 of th is Act becomes effective on July 1 ,  2020. Section 34 of 
th is  Act becomes effective on January 1 ,  202 1 . 

SECTION 40 . EXPI RATION DATE.  Section 6 of th is Act is effective through 
December 3 1 , 201 9 ,  and after that date is ineffective . "  

Page 1 2 , l ine 1 9 , rep lace "2 1 "  with "24" 
Renumber accord ing ly 
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N O RTH  DAKOTA M E D I CA I D EXPAN S I O N  - MCO RATES 
EF F ECT IVE 07/0 1 /20 1 8 

K:ategory Age Cohort Gender Urban 
Ch i l d less Ad u l ts 19-44 M $853.21 
Ch i l d less Ad u l ts  19-44 F $826.67 
Ch i l d less Ad u lts 45-64 M $1,918.01 
Ch i l d less Ad u l ts 45-64 F $1,526 .19 
v\d u lts w i th  Ch i l d re n  19-44 M $853.21 
l,\d u lts  with Ch i l d re n  19-44 F $826.67 
�d u l ts w i th  Ch i l d re n  45-64 M $1,918.01 
li\du lts with Ch i l d re n  45-64 F $1,526.19 

Retroactive O n ly, N ot cu rrent ly  e l ig i b l e  - U R BAN $1,717.11 

tategory Age Cohort Gender Rural 
Ch i l d l ess Adu lts 19-44 M $913.42 
Ch i l d l ess Ad u l ts 19-44 F $885.01 
Ch i l d less Ad u lts 45-64 M $2,053.35 
,:h i l d less Ad u lts 45-64 F $1,633.88 
Ad u lts with Ch i l d re n  19-44 M $913.42 
Ad u lts  with Ch i l d re n  19-44 F $885.01 

Ad u lts with Ch i l d re n  45-64 M $2,053.35 
Ad u lts with Ch i l d re n  45-64 F $1,633.88 

Retroactive On ly, N ot cu rrent ly e l i g i b l e  - R U RAL  $1,717.11 21  
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Pha rmacy serv i ces a re ofte n clrved i n  to 
Med ica i d  ma naged ca re 

MERCE R MCO Pharmacy Carve-out by State 

,,,. _., 

I Not Appllcable. �o  Cap,l�M Plans ■ FUii Phami.acyCa� 

Fu! Pharmacy Car� Partial Pharmacy Car,'E-(lu 
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Senate B i l l  20 1 2 
Hou se App rop ri at i on s  

H u ma n  Resou rces D ivi s i on  
Rep resentat ive Jon  Ne l son, Cha i rma n 

Com b i ned H u ma n  Servi ce Cente rs 
Tom Eide, Director of Field/Interim CFO 

Rosalie Etherington, Chief Clinic Officer/N OSH Superintendent 

Jeff Stenseth, Field Services Operations Officer/SEHSC Regional Director 

N O R T H  

Dakota Human Services 
Be Legendary.™ 

1 
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A 

Priority and Core 

Priority Population 
• Serious Menta l  I l lness (SMI)  or 

Dual Diagnosed; SMI & 
Substance Use Disorder (SUD) 

• SUD intravenous drug use or 
pregnant and using 

• Severe Emotiona l ly Disturbed 
youth (SED) 

Core Functions Grouping 

Core Functions 

• Emergency Services 
• Assessment & Referra l  
• Rehabi l itation & Recovery 

Services 
• Support Services* 

• Emergency Services: Regiona l 
I ntervention Services, Walk- In, Disaster 
Services 

• Assessment & Referral :  Court-ordered 
Assessments, diagnostic assessments, 
Open Access 

• Rehabil itation & Recovery Services: 
psychotherapy, SUD counseling, 
case management, care coordination, 
supported employment, 
supported housing 
Peer Support Service 

*Support services defines a l l  other human service functions either provided or supervised with in the HSC 
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A 
Cl in ica l Transformation 

Reha b i l i tat i o n  a nd Recove ry Se rvi ces 

• Multidisciplinary Team Based Services 

• Treatment Focused on Restoring Health and Function 

• Client Outcomes and Satisfaction Measured 

• Service Quality and Accuracy Measured 

• Accreditation Readiness Measured 

• Crisis Service Gaps and Needs Identified 

3 



Cri s i s  Se rvi ce Capaci ty N eed s 

Mobi le Sub-Acute Crisis 
Ca l l  Center Outreach Stabi l ization Response 

0 0 0 0 

Overa l l  Score 

ONLY AT 2 5% OF DESIRED CAPACITY 
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Crisis Service Personnel Enhancement 

NWHSC NCHSC LRHSC NEHSC SEHSC SCHSC WCHSC BLHSC 

■ Sub-Acute Crisis Unit Personnel Enhancement (Contracted) 
■ Sub-Acute Crisis Unit Personnel Enhancement (agency run) 
■ Crisis Response Team Personnel 

5 



F i e l d  Se rv i ces  
FTE Ch a nges 

20 19-202 1 B i e n n i u m  
E ng rossed 5B2012  

5%  1-15(  D epartl'lll ent Wi e FTE reclu ction 

Red u cti n o  mp ki111S P rog ram 

d u  i n State H p ital u nit 

Redudion of L STC cerw.i s 

Re:stoll'e 8ebavio ra l  H ea rth po:sirtron:s 

Statewi cl e C rmii� Serv ices 

e d  ca a c  f 2 State H sp al be d u nit 

CARES Team 

SUJ biota I rnaeases 

(1 4. 00) 

( 1 9 . 0) 

(3 0. 0  ) 

{28.00} 

7 . 00 

2 7 . 00 

2 1 .  

7 . 5  

Ul'll1iln  Senrice Centers. state Hos i1al. Life Sk
i
l �  & Tral"fiitioo Center 

6 



HSC Redu ction Restoration Posf on  Type 
NWHSC {1 . 00) 1 . 00 Direct Care Associate 
NCHSC (1 . 00) 
LRHSC {2 . 00) 1 . 00 Addiction Counselor 
NEHSC {] 00) 2 00 Addiction Counselor! Case Manag er 
SEH SC (3 . 00) 1 00 Ad d iction Counselor 
SCH SC 
WCHSC (3 00) 1 00 Case Manag er  
BLHSC (1.00) Lfil) Add iction Counselor 

( 1 4.00) 7. 00 

7 



20 1 8 AT A G LAN C E  - H u man Service Centers 

• 1 8, 1 46 individuals received 536,301  services 

• 2,920 youth received Behavioral  Health Services 

• 1 ,049 pregnant women and/or IV drug users received SUD services 

• 3,0 1 7 cl ients received 7,8 1 8 telehealth services - 38% 1 -year increase 

• 5,364 cl ients received 1 2,469 Emergency Services 

• 3,072 cl ients received 82,400 days of residentia l treatment services 

0 , 

Dakota I Human Serv[es 
Be legendary.· 
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GREEN SHEET WALKTHROUGH GF/FTE 
EBR SENATE DIFFERENCE 

FTE FTE FTE 
Positions General Fund Positions General Fund Positions 

Human Service Centers 

Continued program changes 6,287,498 6,287,498 

Cost and caseload changes 1 ,549 , 1 30 1 ,549, 1 30 

Savings plan ( 1 4 .00) ( 1 ,001 ,675) ( 1 4 .00) ( 1 , 001 ,675) 

Underfunds salaries and wages (2 ,89 1 ,07 1 )  (2 ,89 1 ,07 1 ) 

Expand crisis services 27 .00 4,096, 1 74 27.00 4,096, 1 74 

Restore positions removed in savings plan 7 . 00 478,430 7 .00 478,430 

LaGrave on F i rst 550,000 

Subtotal Human Service Centers 20.00 8,51 8,486 20.00 9,068,486 0.00 

Genera l  Fund 

550,000 

550,000 

9 
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OVERVI EW O F  BUDGET C HANGES BY EXP ENS E  CATEGORY 

I ncrease/ 201 9-202 1 2 0 1 9-202 1 
2 0 1 5-20 1 7  2 0 1 7-20 1 9  2017-2019 ( Decrease) to Executive Senate Budget to 

Expense Category Expenses Budget YR1 201 9-202 1 Budget Changes House --
5 1  x Sa l a ry & Benefits 1 33,893, 1 02 1 43,5 1 8,093 65 ,626, 1 99  1 3,662,245 1 5 7 , 1 80,338 ( 1 ,830,808) 1 5 5 ,349,530 
Sa l a ries & Wages 133,893,102 143,518,093 65,626,199 13,662,245 157,180,338 (1,830,808) 155,349,530 
5 2x Travel 2,493,294 2,996,047 1 , 1 86, 1 87 ( 1 8 5 ,98 1 )  2 ,8 1 0,066 2,8 1 0,066 
53x Supply 1 ,056,726 1 ,065 ,376 408,622 (68,967) 996,409 996,409 
54x Postage & Pr i nti ng 283 ,2 5 6  320 , 1 26  1 09,3 78 (24,83 8) 295 ,288 29 5 ,288 
5 5x Equ i pment under $ 5 ,000 1 89 ,545 8 1 ,393 35 ,507 2 ,064 83,4 57  83,4 57  
56x Uti l i ti es 2 27,8 5 7  236,742 1 08,723 (8,932)  227,8 1 0  227,8 1 0  
57x I nsu rance 6,936 7,343 3,676 (5 1 3) 6,830 6,830 
58x  Rent/Leases - B ldg ./Equ i p  7,268,27 1  7,459,306 3,634,596 1 26,408 7 , 585 ,7 1 4  7,5 85 ,7 1 4  
5 9x Repa i rs 949,286 485 ,723 2 1 7 ,924 ( 1 8 ,00 1 ) 467,722  467,722  
60x I T  S erv ices 98 5,240 1 ,0 1 3,4 1 4  499 , 1 5 5  (3,674) 1 ,009,740 1 ,009,740 
61 x P rofess iona l  Deve lopment 1 76,0 1 4  1 39,789 80,606 38,876 1 78 ,665 1 78 ,665 
62x Fees - Operati ng & P rofess iona l  3,637,496 4,7 8 1 ,64 1 1 ,666,82 5  ( 1 30,378) 4,65 1 ,263 4,65 1 ,263 
Operati n g  Expen se 17,273,921 18,586,900 7,951,199 (273,936) 18,312,964 18,312,964 
68x Land/Bu i l d i ng & Extraord i n a ry Repai rs 1 0,699  40,449 39,5 5 1  80,000 80,000 
Ca pita l  Expen se 10,699 40,449 39,551 80,000 80,000 
7 1  x G rants, Benefits & C l a ims  30,67 1 ,868 27 ,564,9 5 5  1 3 ,389 ,04 1 1 ,34 1 ,962 28,906,9 1 7  864,7 1 0  29 ,7 7 1 ,627  
Gra n ts 30,671,868 27,564,955 13,389,041 1,341,962 28,906,917 864,710 29,771,627 

181,849,590 189,710,397 86,966,439 14,769,822 204,480,219 (966,098) 203,514,121 

10 



OVERVIEW OF FU N DING CHANGES 

I ncrease/ 201 9-202 1 201 9-202 1 
20 1 5 -20 1 7  201 7-201 9 201 7-20 19  (Decrease) to Executive Senate Budget to 

Fund Source Expenses Budget YR1 201 9-202 1 Budget Changes House 
F 999 1 Genera l Fund 1 1 5 ,3 50,9 50 1 1 5 , 572,020 54,424,7 59  1 1 ,873 ,0 1 8 1 27,445 ,038 (289,478) 1 27, 1 5 5 ,560 
F 9992 Federa l Fu nds 5 5 , 524,0 1 7 59,689,5 5 5  2 5 ,3 30 ,3 5 5  (2 ,58 1 ,008) 57, 1 08 ,547 (52 1 ,444) 56,587, 1 03 
F 9993 Other Fu nds 1 0,974,623 1 4,448,822 7,2 1 1 ,3 2 5  5 ,477,8 1 2  1 9,926,634 ( 1 5 5 , 1 76) 1 9,77 1 ,458 
HSC & Institutions Tota l 1 81 ,849,590 1 89,71 0,397 86,966,439 14,769,822 204,480,2 1 9  (966,098) 203,5 14, 1 2 1  

11  



Executive Budget SalaQ'. Underfunding :  

Central Off i ce 

HSCs: 

Northwest 

North Central 

Lake Reg ion 

Northeast 

Southeast 

South Central 

West Central 

Bad lands 
State Hospital  

Life Ski l ls and Trans it ion Center 

Department of Human Services (DHS) 

DHS Sa lary Underfunding and Sa lary Related Changes 

2019-2021 Bienn ium 

Salary Equ iva lent Salary 

2015 - 2017 Underfund i ng 2017 - 2019 FTE @ Underfund i ng 

Budget Change Budget $ 153,000 " Change 

129,999 244,105 374, 104 2 .40 (41 ,367) 

3 2 1 ,838 175,806 497,644 3 .20 (55,028) 

158 ,318 108 ,503 266,82 1  1 .70 (29,504) 

308 ,943 (80,601)  228 ,342 1.50 (25,249) 

501 ,057 168,633 669,690 4.40 (74,052) 

197,031  149,744 346 ,775 2 .30 (38 ,345) 

342,626 225,187 567,8 13  3 .70 (62 ,787) 

186 ,279 1 13 ,030 299,309 2 .00 (33 ,095) 

1 ,696 ,987 (119 ,551)  1 ,577,436 10.30 

738 ,692 (512 ,469) 226 ,223 1 .50  

Total Executive Budget Salary Underfunding 4,581 ,TT0 472 , 387 5 ,054, 1 57 33 (359,427) 

2019 - 2021 Equ iva lent 
Executive FTE @ 

Budget $ 162,000 " 

332 ,737 2 . 10 

442 ,616 2 .70 

237,317 1 .50 

203 ,093 1 .30 

595,638 3 .70 

308 ,430 1.90 

505,026 3 . 10 

266,214 1 .60 

1 ,577,436 9 .70 

226 ,223 1.40 

4, 694, 730 29 



E N G ROSS E D  S E NATE B I LL 20 1 2 
HOUSE  APPROPR IAT ION  

H U MAN RESOU RC ES D IV I S ION  
REPRES ENTATIVE JON  N E LSON,  C HA I RMAN 

No rthwest H u ma n  Se rvi ce Cente r  (NWH SC) ,  F i e l d  
Servi ces D iv i s i on  
Laurie Gotvaslee, departing Regional Director & Charlotte Ferrell, 
incoming Regional Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 

1 
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Northwest Regional H u ma n  Service ,center: Region1 IV 
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NORTH DAKOTA DEPARTM ENT OF H U MAN SERVICES 
NORTHWEST H U MAN SERVICE CENTER 48 .25 FTE 

Admin 1strat 1on 
5 FTE 

Behaviora l  Hea lth 
29 .25 FTE 

EXECUTIVE 
D I RECTOR 

CHR I S  JONES  

Tom Solberg 
Deputy D i rector 

Tom E ide  
Di rector, F i e l d  

Services 

Rosa l i e  Ether i ngton 

Jeff Stenseth 

Cha rlotte Ferre l l  

Ch i l d ren & Fam i l y  
Services 2 FTE 

Deve lopmenta l 
D 1sa b i l 1t 1es 5 FTE 

Aging Services 
l FTE 

Vocat iona l  
Rehabi 1 1 tat 1on 

6 FTE 

4 



Developmental 
Disabilities, 5 

Children 
and 

Family 
Services, 2 

S?f2D\1-
3IJ5) !9 

BREAKDOWN OF NWHSC 48.25 FULL TIME EQUIVALENT (FTE) G 

Aging, 1 

Vocational 
Rehabilitation, 6 Administration, 5 

Behavioral Health, 29.25 

5 



BREAKDOWN OF NWHSC BEHAVIORAL HEALTH 29.25 FTE 

Program Administrators, 1.9 �
ychologi

r
s, 1 

Addiction Counselors, 3.8 __ 

Nurses, 3_-------, 

Case Managers, 5. s/ \ 
Mental Health Counselors, 8 
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• 

Turnover Rate Northwest Human Service Center 

19% 

2016 2017 2018 

S6ZCl2. 
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Position 
Number Work Site Job Class 

00003866 NORTHWEST HSC ADDICTION COUNS Ill 

00003868 NORTHWEST HSC HSPA Ill 

00003937 NORTHWEST HSC ADVANCED CLINICAL SPEC 

00003972 NORTHWEST HSC Ml CASE MANAGER II 

00003994 NORTHWEST-VR SR VR COUNSELOR 

VACANT VACANCY 
FTE DATE 

1.000 10/15/2018 

1.000 11/1/2018 

1.000 6/18/2018 

0. 750 7/20/2017 

1.000 2/16/2019 

ANTICIPATED FILL 
DATE 

5/1/2019 

3/18/2019 

3/4/2019 

4/1/2019 

3/4/2019 

STATUS 

Current! interviewin 

Filled 

Will be interviewin 

Filled 
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- Client Count NW 

-Hours NW 

-Services NW 

Duration (Hours) of Services, Count of Services, and Unique Count of Clients, NWHSC 
NOV 2017 - OCT 2018 

NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP 

2017 2017 2018 2018 2018 2018 2018 2018 2018 2018 2018 
383 385 398 388 391 469 510 411 474 423 378 

1,129 1,010 1,081 951 978 1,215 1,181 950 986 1,026 858 
2,340 2,833 2,994 2,346 2,743 2,890 3,129 2,336 2,594 2,812 2,316 

OCT 

2018 
527 

1,028 
2,981 

3,500 

3,000 

2,500 
Ill .. 
:I 

2,000 � 
"Cl 
C 
ftl 
Ill 1,500 � 
·; .. 
Cl.I 

II) 

1,000 o 

500 

0 

... 
C 
:I 
0 u 
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Count of Emergency Services Face-to-Face and Phone Calls, NWHSC, APR 2017 - MAR 2018 

21 
28 12 

25 20 

8 
13 

6 
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26 

13 

APR 2017 MAY 2017 JUN 2017 JUL 2017 AUG 2017 SEP 2017 OCT 2017 NOV 2017 DEC 2017 JAN 2018 FEB 2018 MAR 2018 

■ Phone Call □ Face-to-face 10 



Counts and Percentages of Face-to-Face and Phone Call Emergency Services, NWHSC 
from APR 2017 through MAR 2018 

Face-to-face, 176 47% 

S132ul 2. 
3/ JS/11 
C 
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EMERGENCY SERVICES DISPOSITION NWHSC APR 2017 - MAR 2018 

12 



120 

100 
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60 
0 .. 
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0 
40 

20 

0 
JUL AUG 

2017 2017 
Triaged 60 81 
Assessed 40 61 

■ Referred Out 5 6 

• 

Open Access NWHSC by Month, JUL 2017 - NOV 2018 

(Walk-in Behavioral Health Assessment and Triage) 

SEP OCT NOV DEC JAN FEB MAR APR MAY JUN 
2017 2017 2017 2017 2018 2018 2018 2018 2018 2018 
75 94 73 27 78 64 75 104 94 71 
57 68 48 18 56 47 55 62 54 43 
5 11 16 8 15 11 6 20 40 23 

JUL 
2018 
53 
36 
26 

sB2ClZ 
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AUG SEP 
2018 2018 
76 83 
46 46 
40 17 

OCT 

2018 
91 
62 
5 

13 



1,000 
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600 
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a, .c 
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0 ... 400 
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E 
::, z 300 

200 

100 

0 

NOV 2017 DEC 2017 

-NW 90 76 

-ND 538 491 

Number of Telehealth Sessions Statewide and NWHSC 

NOV 2017 - OCT 2018 

JAN 2018 FEB 2018 MAR 2018 APR 2018 MAY 2018 JUN 2018 JUL 2018 AUG 2018 

91 84 79 104 90 85 82 94 

600 507 570 649 550 617 618 718 

S132Cl2.. 
3/lf5)/q 
C 

-
SEP 2018 OCT 2018 

60 99 

702 893 
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• 

Region I - Updates 

• Team Development 

• Tobacco Cessation at HSC and the CRU/TL 

• Psycho Social Rehabilitation (skills training and skills integration) 

• Integrated Treatment-Co-Occurring substance use/mental health 
disorders 

15 



Team Development 

sBZD\2 
s11s(19 

C 

• Multi-disciplinary treatment teams- Intensive Substance Use Disorders (SUDs), Integrated Dual 
Diagnosis Treatment (IDDT), Intensive Case Management (SMI), Behavioral Health Treatment, 
Multidisciplinary Adolescent Treatment Services (MATS) 

• Teams consist of a medical provider, therapist, case manager, direct care staff and psychologist. 

• Benefits-

• Improved communication between providers due to ongoing consultation and familiarity with 
therapeutic approaches 

• Assertive Outreach occurs with individuals who are not ready to receive office based services 

• Group interventions are more effective due to: 

• consumers are more familiar with one another 

• topics can be more specialized and applicable to their consumer population 

16 



• 

Tobacco Cessation 

sBZClZ 
3) JS/19 
C 

• NWHSC and the contracted residential facility implemented no tobacco on 
facility grounds 

• Trained 1 staff to serve as tobacco cessation lead 

• Purchased tobacco cessation supplies to help SUD clients initiate tobacco 
cessation until established with longer term supplies through the ND Quits 
Program. 

17 
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Psycho Social Rehabilitation -(PSR/skills training and skills integration) 

• Assessments (DLA-20, WHODAS) identify skill deficits in clients with substantial 
mental health concerns 

• Clients along with Case Manager and Therapist identify a "Life Vision" 

• Mental health providers focus on symptom reduction-PSR takes a strengths
based focus to help clients move towards something personally meaningful 

• Skills Training is conducted by a qualified masters level provider with the 
intention of teaching clients the practical skills that help them move towards their 
goals 

• Skills Integration is provided by Case Managers and Direct Care Associates at the 
direction of the Skills Trainer to assist client in practicing and implementing the 
skills they have been taught in real world situations 

18 
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Integrated Treatment-Co-Occurring Substance Use/Mental Health Disorders 

• Expanded Mental Health Providers to SUD clients to include Licensed Addiction 
Counselors, Case Managers, Clinical Therapists 

• Developed 2 program tracks focused on Stage of Change Interventions, allow 
people to come to treatment who are still actively using substances to assist in 
preparing them to consider reducing substance use 

• Added Mental Health component to treatment including evidence based services 
such as Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Trauma 
Therapy 

• A more wholistic approach to addressing mental health concerns while 
addressing substance use concerns at the same time 

19 
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Unduplicated Count of Developmental Disabilities {DD) Program 

Clients: Northwest HSC 

73 

2012 2013 

80 

2014 

111 

2015 

State Fiscal Vear 

122 

2016 

■ All Clients Over 3 years old ■ All Clients Under 3 years old 

149 

2017 

170 

2018 
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OVERVIEW OF BUDGET CHANGES 

Description 

Salar and Wa es 

0 eratin 

Grants 

Total 

General Fund 

Federal Funds 

Other Funds 

Total 

Full Time 
E uivalent (FTE) 

2017-2019 
Budget 

7,174,507 
1,256,594 
1,578,235 

10,009,336 

6,307,565 
2,704,459 

997,312 
10,009,336 

45.25 

Increase/ 
(Decrease) 

570,870 
72,964 

(72,600) 
571,234 

671,880 
132,285 

(232,931) 
571,234 

3.00 

2019-2021 
Executive 

Bud et 

7,745,377 
1,329,558 
1,505,635 

10,580,570 

6,979,445 
2,836,744 

764,381 
10,580,570 

48.25 

Senate 
Changes 

(99,682) 

27,742 
(71,940) 

(33,928) 
(27,733) 
(10,279) 
(71,940) 

2019-2021 
Budget to 

House 

7,645,695 
1,329,558 
1,533,377 

10,508,630 

6,945,517 
2,809,011 

754,102 
10,508,630 

48.25 
21 



OVERVIEW OF BUDGET CHANGES 

10,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

0 

-Grants 
-Operating Expenses 
-Salaries and Wages 
-FTE 

201 5-1 7 Biennium 
Expenditures 

1 ,457,31 0  
1 , 1 75,049 
5,959,444 

43.25 

Budget Analysis 

201 7- 19  Biennium 
Appropriation 

1 ,578,235 
1 ,256,594 
7, 1 74,507 

45.25 

201 9-21 Executive 
Budget Request 

1 ,505,635 
1 ,329,558 
7,745,377 

48.25 

201 9-21 Budget to 
House 

1 ,533,377 
1 ,329,558 
7,645,695 

48.25 

60 

50 

40 

30 

20 

10 

0 
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MAJOR SALARY AND WAGES DIFFERENCES 

VI 9,000 
"'O 

Cl 8,000 
:::, 
0 
j::: 7,000 

6,000 

5,000 

4,000 

3,000 

2,000 

1,000 

501.4 

(113.9) 

■ Increase ■ Decrease ■ Total 

379.9 
113.9 

(310.5) (99.7) 

Governor's 
Compensation 

Package 

Restore 1.0 Direct 
Care Associate 

Salary Changes to 
Sustain and Retain 

Current FTE 

Senate 
Salary Changes 

2017-2019 Salary 
& Wages Budget 

Reduce 1.0 Direct 
Care Associate 

Crisis Services 
3.0 FTE 

2019-2021 Exec 
Budget Request 

2019-2021 Salary 
& Wages Budget 

Request 

23 



MAJOR OPERATING DIFFERENCES 

■ Increase ■ Decrease ■ Total 

1/l 1,400 27.19 10.2 1 1,329.56 1,329.56 "'O 35.57 
1/l 

1,200 

1,000 

800 

600 

400 

200 

-
2017-2019 Rent Increase Operating Fees Other Operating 2019-2021 Senate Changes 2019-2021 Budget 

Operating Budget & Services Increases Increase Operating Budget to House 
Request 

24 
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MAJOR GRANTS DIFFERENCES 

Vl 1,800 
"'O 

Bl 1,600 

_g 1,400 

1,200 

1,000 

800 

600 

400 

200 

0 

2017-2019 

Grants Budget 

Crisis Services 

Contracts 

■ Increase ■ Decrease ■ Total 

Psychiatric 

Services 

21 

Provider Inflation 

1,506 

2019-2021 

Grants Budget 

Request 

28 

Senate Inflation 

Changes 

2019-2021 

Budget to House 
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• 

OVERVIEW OF FUNDING 

12,000,000 

10,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

0 

■ Special Funds 
■ State General Fund 
■ Federal Funds 

2015-17 Biennium 
Expenditures 

711,944 
5,002,085 
2,877,774 

2017-19 Biennium 
Appropriation 

997,312 
6,307,565 
2,704,459 

2019-21 Executive 
Budget Request 

764,381 
6,979,445 
2,836,744 

2019-21 Budget to 
House 

754,102 
6,945,517 
2,809,011 
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OVERVIEW OF BUDGET CHANGES BY EXPENSE CATEGORY 

Increase/ 

(Decrease 2019-2021 2019-2021 

2015-2017 2017-2019 2017-2019 ) to 2019- Executive Senate Budget to 

Expense Category Expenses Budget YR1 2021 Budget Changes House 

51 x Salary & Benefits 5,959,444 7,174,507 3,014,600 570,870 7,745,377 (99,682) 7,645,695 
Salaries & Wages 5,959,444 7,174,507 3,014,600 570,870 7,745,377 (99,682) 7,645,695 

52x Travel 115,950 119,019 62,064 10,198 129,217 129,217 
53x Supply 50,323 49,133 17,828 2,277 51,410 51,410 
54x Postage & Printing 17,968 20,908 3,153 (5,468) 15,440 15,440 
55x Equipment under $5,000 4,496 2,290 225 2,515 2,515 
58x Rent/Leases - Bldg./Equip 889,654 954,864 472,089 42,873 997,737 997,737 
59x Repairs 7,466 7,900 5,038 {5,500) 2,400 2,400 
60x IT Services 59,860 59,424 29,405 287 59,711 59,711 
61 x Professional Development 7,473 5,520 5,122 1,770 7,290 7,290 
62x Fees - Operating & Professional 21,859 37,249 8,845 26,589 63,838 63,838 
Operating Expense 1,175,049 1,256,594 603,759 72,964 1,329,558 1,329,558 

71 x Grants, Benefits & Claims 1,457,310 1,578,235 578,546 (72,600) 1,505,635 27,742 1,533,377 
Grants 1,457,310 1,578,235 578,546 (72,600) 1,505,635 27,742 1,533,377 

Grand Total 8,591,803 10,009,336 4,196,905 571,234 10,580,570 (71,940) 10,508,630 
27 



OVERVIEW OF FUNDING CHANGES 

Increase/ 

(Decrease) 2019-2021 2019-2021 

2015-2017 2017-2019 2017-2019 to 2019- Executive Senate Budget to 

Fund Source Expenses Budget VR1 2021 Budget Changes House 

F 9991 General Fund 5,002,085 6,307,565 2,646,345 671,880 6,979,445 (33,928) 6,945,517 

F 9992 Federal Funds 2,877,774 2,704,459 1,187,682 132,285 2,836,744 (27,733) 2,809,011 

F 9993 Other Funds 711,944 997,312 362,878 (232,931) 764,381 (10,279) 754,102 

HSC's & Institutions 8,591,803 10,009,336 4,196,905 571,234 10,580,570 (71,940) 10,508,630 

28 
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Percent of ALL Funded Services by Fund Source, by Calendar Year 

2015 
0.4% 

7.3% 

6.5% 

30.2% 

3.3% 

5.4% 

37.5% 

9.4% 

2016 
0.5% 

7.3% 
5.9% 

30.2% 

3.3% 

6.6% 

36.8% 

9.3% 

2017 
0.7% 

7.1% 
6.5% 

31.6% 

3.8% 

8.7% 

32.7% 

8.8% 

2018 
0.5% 

6.6% 
6.9% 

35.3% 

3.8% 

9.0% 

31.5% 

6.5% 
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Percent of Services by Fund Source for YOUTH (ages 0-17}, by Calendar Year 

2015 

0.3% 

14.0% 

0.9% 

11.2% 

22.2% 

51.4% 

2016 

0.4% 

13.4% 

0.9% 

10.6% 

25.6% 

49.2% 

2017 

0.5% 

13.9% 

0.9% 

9.8% 

24.9% 

49.9% 

2018 

0.8% 

11.8% 

1.8% 

9.0% 

29.0% 

47.6% 
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Percent of Services by Fund Source for ADULTS (ages 18 and Older), by Calendar Year 
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■ Other Government Funded 
■ Private/Commercial 
■ Self Pay- 100% 
■ Self Pay-Sliding Fee 

Medicare 
■ Medicaid Expansion 

■ Medicaid 

2015 
0.6% 

5.9% 
7.7% 

34.4% 

4.0% 

6.6% 
40.8% 

2016 
0.8% 

6.0% 
7.1% 

34.6% 
4.1% 

8.1% 
39.3% 

2017 
0.9% 

5.7% 
7.7% 
36.1% 
4.6% 

10.5% 
34.4% 

2018 
0.7% 

5.8% 
7.7% 

39.3% 
4.4% 

10.4% 
31.8% 



ENGROSSED SENATE BILL 2012 
HOUSE APPROPRIATIONS 

HUMAN RESOURCES DIVISION 
REPRESENTATIVE JON NELSON, CHAIRMAN 

North Central Human Service Center (NCHSC), Field 
Services Division 

Laurie Gotvaslee, Regional Director 

NORTH 

Dakota Human Services 

Be Legendary."' 
1 



North Central Human Service Center: Region II 

North Central 

Human Service Center 

I 
I I I I I 

'' i I I : I ! I I 
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North Centra l  Regiona l Human Service Center: Region I I  
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NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
NORTH CENTRAL HUMAN SERVICE CENTER 1 27 FTE 

Adm1nistrat1on 
1 9  1 FTE 

Behavioral Health 
76 9 FTE 

EXECUTIVE 
DIRECTOR 

CH RIS JONES  

Tom Sol berg 
Deputy D i rector 

Tom E ide 
D i rector, Field 

Services 

Rosal ie 
Etherington 

Jeff Stenseth 

Lau rie Gotvaslee 

Ch i l d ren & 
Family Servi ces 

4 S FTE 

Developmental 
D1sab il 1t1es 1 2  

FTE 

Ag ing Servi ces 
2 5 FTE 

Vocationa l 
Rehab il 1tat1on 

1 2  FTE 

4 



BREAKDOWN OF NCHSC 1 27 FU LL TI M E  EQU IVALENT (FTE) 

Developmental 
Disabilities, 1 2  

Children 
And 

Family 
Services, 4.5 

Vocational Rehabilitation, 
1 2  Administration, 1 9.1 

Behavioral Health, 76.9 

<vi20)2 
31 ) 5 ) 1 q 

E 

5 



A BREAKDOWN OF NCHSC BEHAVIORAL HEALTH 76.9 FTE 

Prescribers/Unclassified, 4 
. . Psychologists, 2 

Program Ad
;

11mstrators, 
� 

Addiction Counselors, 
12 

Nurses, 6.5 

Case Managers, 1 5.5  

Direct Care Associates, 
12.9 

c;\32C\2. 
3) )<::>) J 9 

Mental Health 
Counselors, 17 

6 



Tu rnover Rate North Centra l  Human  Service Center 

1 7% 
1 3% 

201 6 201 7 201 8 

7 



CURRENT VACANCIES 

Position Vacant 
Number Work Site Job Class FTE 

00003389 NORTH CENTRAL HSC DEV DIS CASE MGR Ill 1.000 

00003841 NORTH CENTRAL HSC HSPA II 1.000 

ADVANCED CLINICAL 
00003977 NORTH CENTRAL HSC SPEC 1.000 

00003999 NORTH CENTRAL HSC DIRECT CARE ASSOC Ill 1.000 

00028120 NORTH CENTRAL HSC REGISTERED NURSE II 1.000 

00004112 NORTH CENTRAL HSC NURSE PRACTITIONER 1.000 

00004138 NORTH CENTRAL HSC REGISTERED NURSE II 1.000 

00003560 NORTH CENTRAL-VR VISION REHAB SPEC II 1.000 

VACANCY ANTIC I PATED 
DATE F I LL DATE 

9/21/2018 2/15/2019 

1/20/2019 5/1/2019 

1/1/2019 5/1/2019 

12/20/2018 3/1/2019 

4/29/2016 3/11/2019 

2/14/2014 ASAP 

11/15/2018 3/19/2019 

12/3/2018 3/4/2019 

$5201"2-
3) 15) 1 9  

STATUS 

Filled 

Will be transferred 
internally and repurposed 

Will be interviewing 

Filled 

Filled 

Currently recruiting 

Currentlv recruitina 

Filled 
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Duration (Hours) of Services, Count of Services, and Unique Count of Cl ients, NCHSC, 

NOV 201 7 - OCT 201 8 

800 

700 

600 

Ill 500 .. 
C 
.! 
u 400 -
0 
C 
:::s 300 
0 u 
a, :::s 200 .!a" 
C 
:::, 

100 

0 
NOV DEC JAN FEB MAR APR MAY JUN JUL  AUG SEP OCT 
2017 2017 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 

- Client Count NC 688 666 710 655 737 702 660 670 680 698 635 737 
-Hours NC 2,421 2,091 2,496 2,165 2,227 2,179 2,141 2,100 2,079 2,163 1 ,644 1 ,710 
-Services NC 8,323 7,608 9,1 55 7,730 7,857 7,904 7,568 7,101 6,814 7,288 6,1 54 6,871 

10,000 

9,000 

8,000 
Ill ... 
:::s 

7,000 0 

6,000 C 
n, 
Ill 
a, 

5,000 u ·s: ... 
a, 

4,000 V, -
0 .. 

3,000 C 
:::s 
0 u 

2,000 

1 ,000 

0 
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1 5  
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F 
Count of Emergency Services Face-to- Face and Phone Cal ls, NCHSC, APR 201 7 - MAR 201 8 

1 2  

7 
6 

4 
1 2  

1 0  9 
1 1  

1 3  

7 

APR 2017 MAY 2017 JUN 2017 JUL 2017 AUG 2017 SEP 2017 OCT 2017 NOV 2017 DEC 2017 JAN 2018 FEB 2018 MAR 2018 

■ Phone Call D Face-to-face 
10 
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Counts and Percentages of Face-to- Face and Phone Ca l l  Emergency Services, 

NCHSC from APR 201 7 through MAR 201 8 

Face-to-face, 101 
4 9% 

11 



Open Arms Crisis Residentia l Un it and Transitiona l Living 

Month # of Bed Da s TL # of Bed Da s CRU Tota l 
2017-Jul 0 29 29 

2017-Au 0 1 1 3 1 1 3 

2017-Se 30 83 1 1 3 

2017-Oct 39 1 3 1  1 70 

2017- Nov 62 1 46 208 

2017- Dec 45 1 48 1 93 

201 8-Jan 62 87 1 49 

2018-Feb 59 7 1  1 30 

2018-Mar  1 1 5  58 1 73 

2018-A r 75 39 1 1 4 

2018-Ma 43 76 1 1 9 

2018-Jun 50 89 1 39 

2018-Jul 1 06 79 1 85 

2018-Au 1 05 88 1 93 

2018-Se 1 29 76 205 

2018-Oct 94 4 98 

2018- Nov 3 5  3 5  70 

2018- Dec 92 1 6  1 08 

1141  1 368 2509 
12 
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F 
Emergency Services Disposition NCHSC, APR 2017 - MAR 2018 

Referred to Open Access, 2% 

Supportive Therapy, 35% 

Addiction Residential, 1 % l Detox, 1 % 

Sa�e Bed, 3% 

Safety Planning, 1 0% 

Crisis Residential Unit 2% 

Emergency Room, 5% 

Hospital Admission, 1 % 
ND State Hospital, 41 % 

13 



140 

1 20 

1 00 

80 C 

.!!! 

0 .. 60 
C 

0 

40 

20 

JUL AUG 
2017 2017 

Triaged 96 110 
Assessed 70 69 

■ Referred Out 6 12 

Open Access NCHSC by Month, JUL 2017 - NOV 2018 
(Walk-in Behavioral Health Assessment and Triage) 

SEP OCT NOV DEC JAN FEB MAR APR MAY JUN 
2017 2017 2017 2017 2018 2018 2018 2018 2018 2018 

101 104 97 93 128 104 98 109 99 71 
63 70 70 59 75 73 68 72 64 53 

7 12 7 5 19 8 9 9 8 3 

JUL AUG SEP OCT 
2018 2018 2018 2018 

77 97 101 107 
56 70 77 82 
16 24 24 25 

14 
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491 

Number of Telehealth Sessions Statewide and NCHSC 

NOV 2017 - OCT 2018 

JAN 201 8 

1 45 

600 

FEB 201 8 

1 08 

507 

MAR 201 8 

1 04 

570 

APR 201 8 

1 82 

649 

MAY 201 8 

1 38 

550 

JUN 201 8 

143 

61 7 

JUL 201 8 

1 63 

61 8 

AUG 201 8 

1 97 

71 8 

sB2C)Z 
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£ 

SEP 201 8 

1 80 

702 

OCT 201 8 

224 

893 
15 



Region I I  - Updates 

• Team Deve l opment 

• Tobacco Cessat i on  at H SC a nd a l l  the res i dent i a l fac i l i t i es 

• Psycho Soc ia l Rehab i l i tat ion  (ski l l s t ra i n i ng a nd ski l l s i nteg rat i on) 

• I nteg rated Treatment: Co-Occu rr i ng  su bsta nce u se/menta l hea l th  
d i so rde rs 

16 
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Team Development 
E 

• M u lt i - d i sc i R l i na ry t reatment teams- I ntens ive Su bsta nce Use D isorde rs (SU Ds)
r I nteg rated Dua l D iag nos i s  Treatment ( I DDT) , I ntens ive Case Management (SM ) 

Behavio ra l  Hea lth Treatment, M u lt id i sc i p l i na ry Ado lescent Treatment Servi ces (MATS) 
• Teams con.s i st of a med i ca l p rovide r, therap i st, case ma nager, d i rect ca re staff a nd 

psycho l og 1 st . 
• Benefits-

• I mp roved com mun i cat ion  between provide rs due  to ongo i ng consu l tat i on  a nd 
fam i l i a r i ty with thera peut ic  app roaches . 

• Ass�rt ive Outreach  occu rs with i nd iv id ua l s  who a re not ready to rece ive offi ce based 
serv i ces 

• G rou p i nte rvent ions  a re more effective due  to: 
• consu mers a re more fam i l i a r  with one  a nother  
• top i cs ca n be more spec ia l ized a nd app l i cab l e  to the i r consu mer  popu lat ion 

• I nteg rated Serv ice de l ive ry - tra nsd i sc i p l i na ry (d i sc i p l i nes su pport i ng  the work of each 
other) 

17 



Tobacco Cessation 

sizc12-
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£ 

• NCH SC, Open  Arms a nd a l l  the  contracted res i dent i a l fac i l i t ies  
i m p l emented no  tobacco on fac i l i ty g rou nds  

• Tra i ned 1 staff to se rve a s  tobacco cessat i on  l ead  

• Pu rchased tobacco cessat io n  su pp l i es to he l p SU D c l i e nts i n i t i ate 
tobacco cessat io n  u nt i l esta b l i s hed with l onge r  te rm su pp l i es th roug h 
N D  Qu its P rog ra m  

18 
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Psycho Social Rehabilitation (PSR-skills training and skills integration) 

• Assessments (D LA-20, WHODAS) i dent ify ski l l  defi c its i n  c l i ents with 
su bsta nt i a l  menta l hea l th concerns . 

• C l i ents a l ong  with Case Manager  a nd The ra p i st i dent ify a " L ife Vi s ion "  

• Menta l  hea l th p rovide rs focus  on symptom red uct ion - PSR  ta kes a 
st rengths - based focus  to he l p c l i ents move towa rd s someth i ng persona l ly 
mea n i ngfu l  

• Ski l l s Tra i n i ng i s  cond ucted by a qu a l i fied maste rs l eve l p rovide r  with the 
i ntent ion  of teach i ng c l i ents the p ract i ca l ski l l s that he l p them move 
towa rd s the i r goa l s  

• Ski l l s I nteg rat ion  i s  p rovided by Case Ma nagers a nd  D i rect Ca re Assoc i ates 
at the d i rect ion  of the Ski l l s Tra i ne r  to ass i st c l i ent i n  p ract i c i ng a nd 
imp l ement i ng  the ski l l s they have been ta ug ht i n  rea l  wor ld  s i tuat ions . 

19 



I ntegrated Treatment-Co-Occurring Substance Use/Menta l Hea lth Disorders 

• Expanded Mental Health Providers to Substance Use Disorder (SUD) clients to 
include Licensed Addiction Counselors, Case Managers, Clinical Therapists, 
Mental Health Technicians and Nurses 

• Developed Programming around more individualized options including 
Alternatives to Incarceration, Parenting and Sob riety, C h ron i c H ealth D i sease 
Management, Job Skills, Living Skills, Multiple Pathways to Recovery 

• Added Mental Health component to treatment options using evidence based 
treatment such as: Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, 
Women's and Men's Specific Trauma, Therapeutic recreation groups 

• A more wholistic approach to addressing mental health concerns while 
addressing substance use concerns at the same time. 

20 
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OVERVIEW OF BUDGET CHANGES 

Description 

Salar and Wa es 

0 eratin 

Gra nts 

Total 

General Fund 

Fed era I Funds 

Other Funds 

Total 

Full Time 
E uivalent (FTE) 

20 1 7-201 9 
Budget 

1 9,808,606 

1 ,983,7 1 9 

872, 522 

22,664,847 

1 3 ,289,644 

7,036,247 

2, 3 38,956  

22,664,847 

1 2 1 .00 

Increase/ 
(Decrease) 

2,0 1 5 ,675 

(53 ,7 1 1 )  

(428,790) 

1 , 5 33, 1 74 

2,499,634 

(9 1 0, 532) 

(5 5 ,928) 

1 , 5 33 , 1 74 

6.00 

20 1 9-202 1 
Executive 

Bud et 

2 1 ,824,28 1 

1 ,930,008 

443 ,732 

24, 1 98,02 1 

1 5,789,278 

6, 1 2 5 ,7 1 5 

2,283,028 

24, 1 98,02 1 

1 27.00 

Senate 
Changes 

(2 5 5, 576) 

8,8 54 

(246,722) 

(237,832) 

(60,806) 

5 1 ,9 1 6 

(246,722) 

20 1 9-202 1 
Budget to 

House 

2 1 , 568,705 

1 ,930,008 

452, 586 

23 ,95 1 ,299 

1 5 , 5 5 1 ,446 

6,064,909 

2,3 34,944 

23 ,95 1 ,299 

1 27.00 
22 



OVERVIEW OF BUDGET CHANGES 
Budget Ana lys i s  

25,000,000 

20,000,000 

15,000,000 

10,000,000 

5,000,000 

0 
2015- 17 B ienni u m  20 17- 19 B ienni u m  20 19-21  Executive 

Expend itures Appropriat ion Budget Req uest 
- Grants 2,562,629 872,522 443,732 
- Operating Expenses 2,005,360 1,983,7 19 1,930,008 
- salaries and Wages 18,129,299 19,808,606 2 1,824,281 
- FTE 120.25 12 1.00 127.00 

2019-2 1  Budget to 
H ouse 

452,586 
1,930,008 

2 1,568,705 
127.00 

140.00 

120.00 

100.00 

80.00 

60.00 

40.00 

20.00 

0.00 

23 



MAJOR SALARY AND WAGES DIFFERENCES 

Ill 25,000 
-0 

_g 20,000 

1 5,000 

10,000 

5,000 

0 

19,808.6 

2017-2019 Salary 
& Wages Budget 

1,387.6 

Governor's 
Compensation 

Package 

(165.5) 

■ Increase ■ Decrease Total 

979.7 

Crisis Services 
7.0 FTE 

(186.1) 

2019-202 1 Salary 
& Wages Budget 

Request 

(255.6) 

Reduce 1.0 FTE Salary Changes to 
Sustain and Retain 

Current FTE 

Senate 
Salary Changes 

2 1,568.7 

2019-2021 
Budget to House 

24 
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MAJOR OPERATING DIFFERENCES 

V'I 2,500 
"O 

V'I 

0 2,000 
.c 
I-

1,500 

1,000 

500 

1,983.72 

(55.91) 

Rent Decrease 

2017-2019 
Operating Budget 

■ Increase ■ Decrease ■ Total 

32.00 

Accreditation 

(21.66) (8.14) 

Travel Decrease 

Other Operating 
Decreases 

1,930.01 

2019-2021 
Operating 

Budget 
Senate Changes 

1,930.0 1 

2019-2021 
Budget 

to House 

25 



MAJOR  G RANTS D I F F E RE N C ES 

Vl 1,000 
"'O 
C 

� 900 

f=. 800 

700 

600 

500 

400 

300 

200 

100 

0 

■ Increase ■ Decrease ■ Total 

872.52 

6.58 

2017-2019 Psychiatric Services Provider Inflation 
Grants Budget Contract 

443.73 

2019-2021 
Grants Budget 

Request 

8.85 

Senate Inflation 
Changes 

5B2CIZ 
3/15/1 9 

452.59 

2019-2021 
Budget to House 

26 



OVERVIEW OF FUNDING 

30,000,000 

25,000,000 

20,000,000 

15,000,000 

10,000,000 

5,000,000 

0 

■ Special Fu nds 
■ State General F und  
■ Federal Fu nds 

2015- 17 B ien n i u m  
Expend itures 

9 13,417 
14,680,784 
7,103,087 

Funding Sources 

20 17- 19 B ien n i u m  
Appropriati on  

2,338,956 
13,289,644 
7,036,247 

2019-21 Executive Budget 
Req uest 

2,283,028 
15,789,278 
6,125,715 

�7BZCll 
3)) 5) ,q 
t 

2019-21 Budget to House 

2,334,944 
15,551,446 
6,064,909 

27 
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OVERVIEW OF BUDGET CHANGES BY EXPENSE CATEGORY 

Increase/ 
( Decrease) 20 1 9-202 1 20 1 9-202 1  

20 1 5-20 1 7  20 1 7-20 1 9 201 7-20 1 9  to 20 1 9- Executive Senate Budget to 
Expense Category Expenses Budget YR1 202 1 Budget Changes House 
5 1  x Sal a ry & Benefits 1 8 , 1 29 ,299  1 9,808,606 8,7 1 9,87 1 2 ,0 1 5 ,675  2 1 ,824,28 1 (2 5 5 , 576) 2 1 , 5 68,705  
Sala ries & Benefits 1 8, 1 29,299 1 9,808,606 8,7 1 9,87 1 2,0 1 5,675 2 1 ,824,281 (2 55,576) 2 1 ,568,705 
5 2x Travel 3 1 5 ,4 1 3 349,8 5 5  1 3 6,208 (2 1 ,6 5 5 ) 3 28,200 328,200 
5 3x S u pply 1 50,4 58  1 29,0 1 4  53 ,3 8 1  (7 5 5 ) 1 28,2 5 9  1 28,2 59  
54x Postage & Pr i nti ng 42 ,5 50  47 ,560 1 4,23 3  (2 ,500) 4 5 ,060 4 5 ,060 
5 5x Equ i pment u nder $ 5 ,000 1 4,628 1 0,230 1 ,029  1 0,2 30  1 0,2 3 0  
5 6x Uti l i ti es 1 2 ,878  1 4, 520  5 5 7  ( 1 3 , 320) 1 ,200 1 ,200 
58x Rent/Leases - Bl dg./Equ i p  1 , 1 1 0 ,380 1 ,07 1 ,7 1 4  498,243 (3 7 ,462) 1 ,034,2 5 2  1 ,034,2 5 2  
5 9x Repa i rs 1 26,0 3 5  1 24,849 60,925  ( 1 5 ,7 5 1 ) 1 09,098 1 09,098 
60x IT Servi ces 1 22 ,43 5 1 2 1 ,080 59,476  (4,067) 1 1 7,0 1 3  1 1 7,0 1 3  
6 1  x P rofess ional Devel opment 22 ,926  1 1 ,2 1 5 7, 1 67 7,290 1 8, 505  1 8, 505  
62x  Fees - Operati ng & Profess i onal 87,6 57  1 03 ,682 3 7,329  34,509  1 3 8, 1 9 1  1 3 8, 1 9 1  
Operating Fees 2,005,360 1 ,983,7 1 9  868, 548 (53,7 1 1 ) 1 ,930,008 1 ,930,008 
7 1  x G rants, Benefi ts & Cla i ms 2 ,562 ,629 872 , 522  3 1 8 ,270 (428 ,790) 443 ,732  8,854 452, 586  
Gra nts 2, 562,629 872,522 3 1 8,270 (428,790) 443,732 8,854 452,586 

22,697,288 22,664,847 9,906,689 1 , 533, 1 74 24, 1 98,02 1 (246,722) 23,95 1 ,299 
28 



OVERVIEW OF FUNDING CHANGES 

20 1 5 -20 1 7 201 7-20 1 9  201 7-201 9 

Fund Source Expenses Budget YR1 

F _999 1 Genera l F und 1 4,680,784 1 3 ,289,644 6, 1 1 2 ,404 

F _9992 Federa l Fu nds 7, 1 03 ,087 7,03 6,247 2,7 1 2 ,099 

F _9993 Other F u nds 9 1 3 ,4 1 7 2,3 38,9 56  1 ,082, 1 86 

HSC ' s/lnstitutions Tota l 22,697,288 22,664,847 9,906,689 

I ncrease/ 

{Decrease) 

to 20 1 9-

202 1 

2,499,634 

(9 1 0,5 32) 

(5 5,928) 

1 , 533, 1 74 

ST32C/ Z. 
3115/19 
E 

201 9-202 1 

Executive 

Budget 

1 5 ,789,278 

6, 1 2 5 ,7 1 5 

2,283 ,028 

24, 1 98,02 1 

20 1 9-202 1 

Senate Budget to 

Changes House 

(2 37,83 2) 1 5 , 5 5 1 ,446 

(60,806) 6,064,909 

5 1 ,9 1 6 2,3 34,944 

{246,722) 23,95 1 ,299 

29 
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A B C D G H K M N 0 Q R AE AF AG A Al AJ AK AL AM AQ 
Field Services EBR SENATE HOUSE D IFFERENCE HOUSE VS. SENATE 

2 
3 

4 FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds 

5 2019-21 Biennium Base Level 1 ,655.28 1 97,927,008 1 38 ,543,705 336,470, 7 1 3  1 , 655.28 1 97 ,927,008 1 38,543,705 336,470,7 1 3  1 ,655.28 1 97,927,008 1 38 ,543,705 336,470,7 1 3 
6 
7 2019-21 Ongoing Funding Changes 
8 Transfers and adjustments (27.75) 457,094 (9,736,926) (9,279,832) (27.75) 457,094 (9,736,926) (9,279,832) (27.75) 457,094 (9,736,926) (9,279,832) 
9 Base payroll changes (2,509,398) 6 ,301 ,599 3,792,201 (2,509,398) 6 ,301 ,599 3,792,201 (2,509, 398) 6,301 , 599 3,792,201 
1 0  Salary increase 6,081 ,390 4,270,687 1 0,352,077 4 , 1 86 , 1 35  2,902,602 7,088,737 3,581 ,448 2,483,274 6,064,722 (604,687) (41 9,328) 
1 1  Health insurance increase 3,482,033 2,441 ,6 1 1 5,923,644 4,094,341 2,867,51 8 6,961 ,859 4,094,341 2,867, 5 1 8  6,961 ,859 
1 2  Retirement contribution increase 760, 1 23 534, 2 1 5  1 , 294,338 
1 3  Provider Inflation correction 

1 4  Provider inflationary increases 41 3,679 5 , 1 43 41 8,822 556,61 1  6,921 563,532 830, 1 1 0  1 0,321 840,431 273,499 3,400 
1 5  Subtotal Ongoing Funding Changes (27.75) 8,684,921 3,81 6,329 1 2,501 ,250 6,784,783 2,341 ,714 9,1 26,497 6,453,595 1 ,925,786 8,379,381 (331 , 1 88) (41 5,928) 

1 6  
1 7  Human Service Centers 

1 8  Continued program changes 6,287,498 (7,322,873) ( 1 , 035,375) 6,287,498 (7,322,873) ( 1 ,035,375) 6,287,498 (7,322,873) ( 1 , 035,375) 
1 9  Cost and caseload changes 1 , 549, 1 30 1 , 549 , 1 30 1 , 549, 1 30 1 , 549, 1 30 1 , 549, 1 30 1 ,549 , 1 30 
20 Savings plan ( 1 4.00) ( 1 ,001 ,675) ( 1 , 095,826) (2,097,50 1 )  ( 1 4.00) ( 1 ,001 ,675) ( 1 ,095,826) (2,097 ,50 1 )  ( 1 4.00) ( 1 ,001 ,675) ( 1 ,095,826) (2,097 ,501 ) 
21 Underfunds salaries and wages (2 ,891 ,071 ) (2,891 ,07 1 )  (2,891 ,07 1 )  (2,89 1 ,071 ) (2,891 ,07 1 )  (2,891 ,07 1 )  
22 Expand crisis services 27.00 4,096 , 1 74 4,096, 1 74 27.00 4,096 , 1 74 4,096, 1 74 27.00 4,096 , 1 74 4,096 , 1 74 
23 Restore positions removed in savings plan 7.00 478,430 625,557 1 , 1 03,987 7.00 478,430 625,557 1 , 1 03,987 7.00 478,430 625,557 1 , 103,987 
24 Autism extended services (From L TC) 0 1 70,000 1 70,000 1 70,000 
25 Pulver Hall Lease replacement - BLHSC 264,000 264,000 264,000 
26 LaGrave on First 550,000 550,000 550,000 550,000 
27 Subtotal Human Service Centers 20.00 8,51 8,486 (7,793,1 42) 725,344 20.00 9,068,486 (7,793,142) 1 ,275,344 20.00 9,502,486 (7,793,142) 1 ,709,344 0.00 434,000 

28 
29 Section 2 1  - DD Case Management Ratios 
30 Section 22 - Behavioral Health Program Measures 
3 1  Section 2 3  - Behavioral Health Telephone Support 
32 
33 Institutions 

34 Continued program changes 4,835,861 ( 1 , 8 1 9,056) 3 ,01 6,805 4,835,861 ( 1 ,81 9,056) 3 ,01 6,805 4,835,861 (1 ,81 9,056) 3,0 1 6,805 
3 5  Savi ngs plan - SH  Inpatient Unit Reduction (30.00) (2,230,332) ( 1 ,773,735) (4,004,067) (30.00) (2,230,332) ( 1 ,773,735) (4,004,067) (30.00) (2,230.332) ( 1 ,773, 735) (4,004,067) 
36 Savings Plan - SH Tompkins Reduction (1 9.00) ( 1 29,99 1 )  (2 ,61 8,683) (2,748,674) ( 1 9.00) ( 1 29,99 1 )  (2,61 8,683) (2,748,674) ( 1 9.00) ( 1 29,99 1 )  (2,61 8,683) (2,748,674) 
37 Savings Plan - LSTC Unit Reduction (28.00) (2 ,61 4,368) ( 1 ,969,906) (4,584,274) (28.00) (2 ,61 4,368) ( 1 , 969,906) (4,584,274) (28.00) (2 ,61 4,368) ( 1 ,969,906) (4,584,274) 
38 Remove one-time capital funding (2, 1 99,430) (2 , 1 99,430) (2 ,1 99,430) (2, 1 99,430) (2, 1 99,430) 
39 Underfunds salaries and wages ( 1 , 803,659) ( 1 , 803,659) ( 1 , 803,659) ( 1 ,803,659) ( 1 , 803,659) ( 1 ,803,659) 
40 Expand CARES services 7 .50 469,961 469,960 939,921 7.50 469,961 469,960 939,921 7.50 469,961 469,960 939,921 
41 Add 20 bed unit to SH (reduced GF cost in house) 21 .00 6,385,000 6,385,000 21 .00 5,554,950 830,050 6,385,000 (830,050) 830,050 
42 Subtotal Institutions (69.50) (3,671 ,958) (7,7 1 1 ,420) ( 1 1 , 383,378) (48.50) 4,91 2,472 (7,71 1 ,420) (2,798,948) (48.50) 1 ,882,992 (6,881 ,370) (4,998,378) 0.00 (3,029,480) 830,050 

43 
44 One-lime funding items 

45 LSTC - Remodeling projects (SI IF) 2 , 1 6 1 ,595 2 , 1 6 1 ,595 2 , 1 6 1 ,595 2 , 1 6 1 ,595 2 , 1 6 1 ,595 2 , 16 1 ,595 
46 LSTC - Demolish bui ldings (SI IF) 9 1 5,570 91 5,570 91 5,570 9 1 5,570 9 1 5,570 91 5,570 
47 State Hospital - Roof replacement (SI IF) 562,500 562,500 562,500 562,500 562,500 562,500 
48 State Hospital - Coal boiler replacement project (SI IF) 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 
49 New behavioral health state hospital and clinic 35,000,000 35,000,000 200,000 200,000 200,000 200,000 
50 Construction at LSTC (SI IF) 1 , 200,000 1 ,200,000 1 ,200,000 1 , 200,000 
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4 FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds 

5 1  Subtotal One-time funding changes 35,000,000 5,570,665 40,570,665 200,000 5,570,665 5,770,665 200,000 5,570,665 5,770,665 

52 
53 Section 7 - Special Funds Transfer S I IF  Funding 
54 Section 8 - State Hospital Study 
55 Section 1 5  - Conveyance of land at SH for Tompkins 
56 Section 1 6  - Construction of boiler at SH 
57 Section 17 - Special Assessment for Water Main Project 
58 Section 1 8  - Construction/Remodeling LSTC 
59 Section 1 9 - Construction carryover authority LSTC 
60 Section 20 - Demolition of 2 LSTC building 

Section 34 - Emergency Measure for sections 1 6, 1 7, 1 8, 
6 1  1 9  and 2 0  
6 2  
6 3  Total Changes to Base Level Funding (17.25) 48,531 ,449 (6,1 1 7,568) 42,41 3,881 (56.25) $ 20,965,741 $ (6,392, 183) $ 14,573,558 (56.25) $ 1 8,039,073 $ (5,978,061 )  $ 1 2,061 ,012 0.00 $ (2,926,668) 414,122 

64 
65 2019-21 Total Funding 1 , 578.03 $246,458,457 $1 32,426,1 37 $378,884,594 1 ,599.03 $21 8,892,749 $1 32,1 51 ,522 $351 ,044,271 1 , 599.03 $21 5,966,081 $1 32,565,644 $348,531 ,725 0.00 ($2,926,668) $41 4, 1 22 
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Executive Summary 

We were asked by America ' s  Health Insurance P lans (AHIP) to analyze the impact of carving 
out prescription drug benefits from Medicaid managed care organization (MCO) benefit 
packages. 1 MCOs, health plans that contract with states to provide benefits to the low-income 
populations served in Medicaid programs, currently enrol l  more than half of all Medicaid 
beneficiaries across the country. These plans general ly provide medical and prescription drug 
benefits, which are coordinated by the MCO to ensure beneficiaries receive the most clinically 
appropriate, cost effective care . However, some states have carved out prescription drug benefits 
from MCO benefits, mean ing beneficiaries rece ive prescription medicat ions through the state ' s  
Medicaid fee-for-service program i n  an effort to achieve greater cost savings . 

Our analysis of publicly available data indicates the decision to carve out pharmacy benefits is 
l ikely to significantly increase costs for states and the Federal government, which undermines the 
objective of achieving optimal cost-effectiveness in the Medicaid program . Moreover, carving 
out prescription drugs from MCOs inh ib its health plans '  abi l ity to integrate pharmacy and 
medical benefits, which likely has implications for their efforts to reduce unnecessary 
hospitalizations and improve overall quality of care through medication adherence, care 
coordination, and timely provider interventions . 

This paper examines thirty-five states and the D istrict of Columbia that made use of the managed 
care organization (MCO) capitation contracting model in their Medicaid program, transferring 
risk for medical cost to coordinate care for at least some of their Medicaid beneficiaries .  These 
programs seek to create a system of coverage that optimally tracks and facilitates access to 
needed services, measures and improves quality, and achieves avai lable cost savings . Each state 
implements its own program design features regarding which populations are included in their 
capitated MCO program and which Medicaid covered services are included/excluded in the 
capitated benefits package. 

This paper analyzes the dynamics of the Medicaid prescription drug benefit included in state 
MCO capitation programs (carved-in) versus those excluded (carved-out) in state MCO 
capitation programs.  Our analyses first focused on federal fiscal years (FFY) 20 1 3  and 20 1 4  and 
encompassed all fifty states (as well as the District of Columbia) . The study examined twenty
eight states and the District of Columbia that carve in the pharmacy benefit, seven states that 
carve out the pharmacy benefit, and fifteen states that do not use the capitated Medicaid MCO 
model . Our analysis then compared the experience of states that recently carved-in pharmacy 
benefits to those states that continued to carve them out. 

We provide the following comparisons between carve-in and carve-out services : 

1 )  Section II compares national volume, generic usage, and cost per prescription data for 
Medicaid prescriptions paid by Medicaid MCOs to the data for prescriptions paid in the 
Medicaid FFS setting 

1 Med icaid pharmacy services that are not included in the MCOs'  capitated benefits package typ ica l ly continue to be 
paid via the underlying fee-for-service (FFS) payment structure and are commonly referred to as a "pharmacy carve
out ." Conversely, pharmacy services inc luded in the capitated services are often referred to as "pharmacy carve - in ." 

1 
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2) Section III compares more detailed state-level prescription usage and cost data for states 

that pay Medicaid MCO enrollee prescriptions through a carve-in model to the data in 
states that pay for Medicaid prescriptions entirely in the FFS setting. 

3 )  Section IV focuses on the 1 3  states that used the carve-out model as of 20 1 1 ,  and 
compares the 20 1 4  pharmacy costs for seven states that have continued the carve-out 
approach to the costs in the six states that have moved to a carve-in model .  

The findings from these three approaches were consistent and compell ing - the carve-in model is 
out-performing the carve-out approach by a wide margin with regard to cost savings . Our key 
findings are summarized below and described in detai l in the full paper. 

• Nationally, MCOs make greater use of less expensive generic drugs . Generic drugs 
comprised 82 . 8% of al l  MCO prescriptions, compared to 78 . 0% of all FFS prescriptions . 

• Across the 28  states (plus the District of Columbia) using the carve-in model , the 
FFY20 1 4  net cost per prescription -- after taking into account each state ' s  rebates and 
factoring in Health Insurer Fee dynamics, initial amounts paid to the pharmacies, and 
other costs -- was 1 4 . 6% lower for carve-in states than the average in the carve-out states .  

• This differential of 1 4 . 6%, or $6 . 3 3 ,  multiplied by al l  MCO prescriptions dispensed in 
carve-in states ,  suggests Medicaid realized a $2 .06 b i ll ion net savings in state and federal 
expenditures during FFY20 1 4  relative to the expected costs had the carve-out model been 
universally used. These sav ings are a result of MCO ' s  greater use of generics and of 
lower-cost drugs within brands as well as within generics .  Medicaid MCOs also 
negotiate lower pharmacy reimbursement rates for prescriptions than are paid in the 
Medicaid FFS setting. 

• The seven states that continued to use a carve-out approach as of FFY20 1 4  had a 20% 
increase in  net costs per prescription from FFY20 1 1  - FFY20 1 4 . By contrast, the six 
states that recently switched from a carve-out to carve-in during this same timeframe had 
a dramatically different experience - they had only a 1 % increase in net costs per 
prescription indicating costs were essentially flat. 

• We estimate the col lect ive FFY20 1 4  "missed" sav ings opportun ity for the seven carve-
out states (had they used a carve-in approach) to be $307 mill ion. 

In addition to the financial results described above, there are a number of significant 
programmatic advantages of the carve-in approach. Prescription drugs play a central role in 
health care treatment. Moving this benefit out of the MCO capitation model runs directly 
counter to the goals of achieving integrated, whole-person focused coverage and care 
coordination for the Medicaid population . There should be compelling evidence of large-scale 
financial savings in order for policymakers to choose to forego the programmatic advantages of 
the pharmacy carve-in model .  

2 



S£Z-c l 2-
3/ I S/ 1 9  

G 
Our findings suggest that states that maintain prescription drugs as part of the MCO benefit are 
able to achieve cost savings whi le at the same time provide highly integrated care . The 
pharmacy carve-in model appears to resoundingly fulfil l  both objectives .  

I. Introduction and Background 

A. Introduction 

States are increasingly relying on coordinated care models - and capitation contracting with 
managed care organizations (MCOs) in particular - to strengthen the performance of their 
Medicaid programs.  These programs seek to create a system of coverage that optimally tracks 
and facilitates access to needed services, measures and improves quality, and achieves avai lable 
cost savings .  

States make their own determinations as to what form of Medicaid coordinated care model(s) 
they use. This paper examines 35 states and the D istrict of Columbia that made use of the MCO 
capitation contracting model in their Medicaid program, transferring risk for medical costs to 
coordinate care for at least some of their Medicaid beneficiaries .  Each state determines its own 
program design features regarding which populations are included in their capitated MCO 
program, how many (and which) MCO contracting partners are selected/approved, and which 
Medicaid covered services are included/excluded in the capitated benefits package. 

Medicaid pharmacy services that are not included in the MCOs ' capitated benefits package 
typically continue to be paid via the underlying fee-for-service (FFS) payment structure and are 
referred to as a "pharmacy carve-out ." Conversely, when pharmacy is included in the capitated 
services it is referred to as "pharmacy carve-in . "  

This paper contrasts the financial impacts of  using a pharmacy carve-in ( carve-in) versus a 
pharmacy carve-out (carve-out) model for pharmacy benefits within MCO capitation contracting 
programs .  

B .  Key Policymaking Dynamics Related to  Carve-In/Carve-Out Approaches 

States '  dec is ions regarding the ir pharmacy carve-in and carve-out options general ly revolve 
around the following key dynamics : 

Integration . Including pharmacy - along with other medical services - in the MCO ' s  capitated 
benefits package fac i l i tates the integration of care and coverage and best meets the "whole 
person" focused care coordination objectives states have in utilizing the MCO contracting model .  
Conversely, carving out pharmacy from the MCOs '  responsibility removes a service that is 
central to the Medicaid population ' s  health care treatment. 

3 
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Management .  MCOs are generally deemed to be best suited in managing the pharmacy benefit 
compared to state Medicaid agencies .  From the negotiation of pharmacy payment rates (which 
are higher in the Medicaid fee-for-service setting than for commercial payers) to greater use of 
relatively low-cost generic products, to addressing narcotics abuse, to supporting adherence to 
needed medication regimens, to uti lizing pharmacy data to promptly identify treatment gaps and 
opportunities for improved services coordination, MCOs have many tools  at their disposal to 
manage the pharmacy benefit that are not as effectively utilized in the Medicaid FFS setting. 

Rebate Maximization . Medicaid rebates have p layed a s ignificant role in the decision-making 
of the states that have opted for the carve-out model . Drug manufacturers have been required by 
federal law to pay large rebates, but before passage of the Affordable Care Act (ACA) these 
federal requirements applied only to Medicaid medications paid for in the Medicaid FFS setting. 
Prior to 20 1 1 ,  Federal rebates grew to represent significant cost savings, and states could only 
access rebates on this scale by adopting the carve-out model . The ACA extended the federal 
rebates to medications paid by MC Os, and increased the level of the federal rebates .  While 
states and MCOs may negotiate addit ional "supplemental" rebates that are mutually acceptable 
to drug manufacturers, the federal rebates represent the vast majority of all rebate funds paid by 
drug manufacturers for Medicaid medications. Therefore, the rebate equalization provisions of 
the ACA essentially el iminated the rebate-related financial advantages of the carve-out model .  

Health Insurer Fee . Another impact of the ACA has been the institution of a fee on health 
insurers including most Medicaid health plans . When the pharmacy benefit i s  carved in, these 
costs must be built into the capitation rates paid to the MCOs, where they are then subject to the 
Health Insurer Fee. While the law exempts some non-profit p lans from paying the fee and l imits 
l iabi lity for others, there is no Health Insurer Fee on the pharmacy benefit when it is carved out. 

Administrative Ease . Some stakeholders contend that the carve-out mode l is more "user
friendly" for phys ic ians and pharmac ies because a s ingle Medicaid preferred drug l i st (POL) and 
set of prior authorization policies are in place, whereas the different Medicaid MCOs each use 
their own PDLs and benefits management processes . It i s  important to note that Medicaid 
represents only a small port ion of most physic ians '  prescribing and pharmac ies '  dispensing of 
medications, and these physicians must sti l l  work with the pharmacy policies of private and other 
public program insurance .  Addit ional ly, the growing soph ist icat ion of payers ' and prov iders ' 
information systems makes the administration of multiple payer policies much more automated 
and less burdensome than was previously the case. In the other direction, the carve-in model 
yields many administrative efficiencies relative to the carve-out approach. MCOs operating in a 
carve-out sett ing must obta in pharmacy data in the state ' s  uniform format and weave this into 
their own information systems .  This generally occurs at a s lower rate and at greater cost than in 
a carve-in setting, where the MCO has access to the pharmacy data and can determine how to 
best integrate that data into its overall coordinated care program. The lack of having immediate 
access to pharmacy data makes it more difficult for MCOs to provide coordinated care for some 
beneficiaries .  

4 



C.  Current Pharmacy Carve-In Landscape 

During 20 1 4, 28 states and the District of Columbia used the carve-in model ,2 and seven states 
implemented a pharmacy carve-out model . Fifteen states did not engage in full-risk contracting 
with Medicaid MCOs. 3 Within the carve-in states, the six states that switched from a carve-out 
approach to a carve-in since the passage of the ACA were Ill inois, New York, Ohio, Texas, Utah 
and West Virginia. 

The seven remaining carve-out states were Delaware, Indiana, Iowa, Missouri , Nebraska, 
Tennessee, and Wisconsin.4 

There are important variations within carve-in states worth noting. Several states generally cover 
prescription drugs within MCOs, but carve-out certain categories (e . g . ,  HIV or mental health 
drugs) . Also, some states employing the carve-in model may require MCOs to follow statewide 
formularies and prescription drug l ists (PDLs) and are included as carve-in states in the analysis .  
These requ irements dampen MCOs ' abil ity to  effective ly manage prescription drug benefits 
through establishment of clinically based fonnulary management tools within a carve-in 
approach. While our analyses reflect the savings that the existing benefits design policies have 
col lectively achieved across the carve-in states (relative to carve-out states) ,  even greater savings 
may be achievable in those carve-in states where some medications are carved out and/or where 
MCOs are not yet permitted to fully use their formulary management tools to achieve better care 
coordination and cost-effectiveness . As demonstrated in the findings below, MCOs are able to 
use formulary management to promote more use of generic drugs and cost-effective brand-name 
drugs when appropriate . These efforts are impeded when states require MCOs to use a statewide 
formulary. 

D. CMS Data Sources Create Unique Analytical Opportunity 

Data made publicly available by CMS makes it possible to assess the carve-in/carve-out 
dynamics in a comprehensive manner. This report drew upon the following available data 
sources : 

State Drug Utilization Files . CMS provides data fi les that include the volume of 
prescriptions and corresponding initial (pre-rebate) amount paid for each drug -- at the 
National Drug Code (NDC) level -- for each state and calendar quarter. 5 Medications 
paid for by Medicaid MCOs are separately identified from medications paid for via 

2 Some states included as "carve-in" states in this report do use the carve-out model in some therapeutic classes, 
such as Cal ifornia for HIV medications and Maryland for behavioral health medications. 
3 There are grey areas regarding which states use the MCO contracting model .  Among the 1 5  states we have 
grouped in this report as not using the capitated MCO model are several states that use the capitated model for 
selected services and beneficiaries. 
4 Iowa i s  currently in the process of procuring statewide MCO contracts and the program design includes a switch to 
the pharmacy carve-in model .  
5 See http : //www.medicaid .gov/medicaid-chip-program-information/by-topics/benefits/prescription-drugs/medicaid
drug-rebate-program-data. html .  
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Medicaid FFS .  The vast majority of our work for this report involved organizing these 
quarterly files into Microsoft Excel and conducting tabulations. 

CMS 64 Reports . Medicaid drug rebate information was provided from CMS 64 reports 
for each federal fiscal year. CMS 64 data are publicly posted every year6 . The published 
rebate information shows both the federally required rebate amounts as well as any 
supplemental rebates the state and its MCOs (in a carve-in) have negotiated. 

Because the rebate information i s  aggregated by federal fiscal year, we aligned the quarterly 
State Drug Utilization data into Federal fiscal years (FFY) so that initial (pre-rebate) costs and 
corresponding post-rebate costs could be discerned for the same timeframe in each state . We 
also created a crosswalk at the NDC level to other CMS data files so that each NDC code could 
be categorized as brand or generic .  Nationwide for FFY20 1 4, the mix of Medicaid drugs in 
FFY20 1 4  (across nearly 600 mill ion prescriptions) was 80 .7% generic ,  1 9 . 0% brand, and 0 . 3% 
uncategorized. 

Our abi lity to assess carve-in/carve-out dynamics was strengthened by the existence of both 
carve-out and carve-in data for the six states that have switched to a carve-in model during the 
past few years . We compared these s ix states ' costs and usage during FY20 1 l under the carve
out model with their FY20 1 4  data under the carve-in model , in conjunction with looking at the 
seven states across thi s  same timeframe that continuously used the carve-out model . 

As noted earlier, the ACA also created a Health Insurer Fee, which we estimated and factored 
into our analys is .  

E.  Focusing On Cost Per Prescription 

This report primari ly focuses on Medicaid ' s  cost per prescription in the MCO and FFS sett ings, 
comparing pre-rebate costs at the point-of-sale and post-rebate costs in states using the carve-in 
model with states using the carve-out. The data sources did not report Medicaid pharmacy usage 
by Medicaid eligibili ty group, thus it was not possible to compare costs in specific eligibility 
categories on a per member per month basis .  

The cost per prescription statistic captures all of the pharmacy benefits management dynamics 
except the volume of medications prescribed. Price negotiations related to ingredient costs, 
dispensing fees, and supplemental rebates all directly affect average costs per prescription, as do 
efforts to encourage volume shifts towards specific drugs within any given therapeutic class .  

With regard to the volume of medications utilized, it is likely there wi l l  either be a lower volume 
of medications in the carve-in setting (through the use of MCO pharmacy benefit management 
tools to better coordinate care and reduce over-uti l ization caused by unnecessary and fraudulent 
prescriptions) or no meaningful difference in volume between the carve-in and carve-out 
settings . 

6 See http ://medica id .gov/medicaid-chip-program-infonnation/by-topics/data-and-systems/mbes/cms-64-quarterly
expense-report .html .  
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Carve- in settings better a l ign financ ial incentives with MCOs'  prescription drug management 
tools and facilitate plan efforts to drive uti l ization to the most clinically appropriate, cost
effective options. For these reasons, we believe usage is unlikely to be lower in the carve-out 
setting than in the carve-in setting. 7 Some prior assessments have found a substantial reduction 
of uti lization in the carve-in setting; others have found no meaningful difference. 8 No studies 
have suggested that the carve-out setting produces a lower usage of medications . 
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Having access to the average cost per prescription for all Medicaid medications in each state, 
pre-rebate and post-rebate, provides an excellent means of assessing the financial impacts of the 
carve-in and carve-out approaches. Factors that can often di stort this type of analysis - such as 
patent expirations, introduction of new high-cost medications, the severity of a flu season, etc . 
are l ikely to affect pharmacy costs (i . e . ,  costs per prescription) in a carve-in state similarly to a 
carve-out state . For example, national data indicate Medicaid costs per prescription for the new 
Hepatitis C drug Sovaldi, introduced in late 20 1 3 , were consistent across the FFS and MCO 
settings . 

II . National Cost Differences , Medicaid Medications Paid by MCOs and 
FFS 

The first component of our analysis tabulated national Medicaid MCO and FFS medications 
during FFY20 1 3  and FFY20 1 4 . Exhibit 1 summarizes national prescription volume. The 
proportion of Medicaid prescriptions paid by MCOs has increased rapidly in recent years, 
growing from 27% in 20 1 1  to 55% in 20 1 4 . This has occurred due to the increased degree to 
which the capitated MCO model is being used and because several states have recently moved 
from a carve-out model to a carve-in model within their capitated program . Exhibit 1 shows that 
thi s trend continued from FFY20 1 3  - FFY20 1 4 .  While an overall Medicaid prescription volume 
increase of 3 . 8% occurred, the volume of prescriptions paid for in the FFS setting decreased by 
2 . 6% while MCO prescription volume increased 9 . 7% reflecting states '  greater use of MCOs to 
address the needs of low-income individuals .  Exhibit 1 also demonstrates the large scale of the 
Medicaid medication volume - hundreds of mill ions of prescriptions - drawn upon in this study. 

E h'b "  1 N X I It ahona I P  rescnphon V I  o ume, MCO d FFS FFY2013-FFY2014 an ' 
Payer of Medica id Prescriptions Prescriptions % Change, 
Prescription Drugs FFY 2013 FFY 2014 2013-2014 
MCO 295,767,675 324,571,385 9 . 70% 
FFS 270,636,631 263,475,410 -2. 60% 
Total 566,404,306 588,046,795 3 . 80% 

Exhibit 2 conveys the degree to which generic medications are used in the Medicaid program, 
which has grown steadi ly over time both due to patent expirations and increased reliance on the 

7 However, we are unab le to reach a definitive conclusion about uti l i zation in MCOs compared to FFS settings 
because the source data used do not provide uti l ization by el igibi l i ty category, as noted above . 
8 Carving-Out Prescription Drugs from Medicaid Managed Care : A Review of the Evidence," Rachel Garfield, PhD, 
MHS, Pennsylvania Medicaid Pol icy Center, University of P ittsburgh . 
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capitated MCO model where concerted efforts to increase generic utilization occurs . During 
20 1 4, 80 .7% of Medicaid prescriptions were generics .  Among medications paid for by Medicaid 
MCOs, 82 . 8% of medications were generics , 4 . 8  percentage points above the FFS generic 
dispensing rate of 78 . 0%. 9 This differential is an important contributor to the cost per 
prescription differences identified in the remainder of the paper. On average, brand medications 
were 1 4  times costlier than generics on a pre-rebate basis and sti l l  6 times costlier on a post
rebate basis in 20 1 4 . Therefore, seemingly modest differences in the generic dispensing rate can 
have substantial  impacts on overall pharmacy costs. 

E h"b"t 2 N f X I I . a 10na J G  . p enenc t ercen age o e 1ca1 e f M d"  "d M dications , 2013-2014 
Generic % of Al l Generic % of All 

Payer of Medicaid Presc riptions, Prescriptions, 

Prescription Drugs FFY2013 FFY2014 

MCO 81 . 7% 82 .8% 
FFS 77. 1% 78 .0% 
Total 79. 5% 80. 7% 

Average nationwide costs per prescription are shown in Exhibit 3 ,  for brand and generics paid by 
MCOs and in  the FFS setting. Across all prescriptions nationally, average Medicaid MCO costs 
per prescription during FFY20 1 4  ($6 1 )  were 30 percent below the FFS average ($87) .  This large 
differential had three components . 

The first, shown in Exh ibit  2 ,  was the MCOs'  h igher generic dispensing rate . The second , shown 
in Exhibit 3, is that average unit costs within MCO brand drugs were considerably ( 1 7 . 6%) lower 
than the average FFS unit cost for brand drugs . Third and similarly, the average MCO unit cost 
for generics was well ( 1 5  . 1  % ) below the FFS generic average . These findings demonstrate the 
degree to which beneficiaries in the carve-in MCO setting are using lower-cost drugs across the 
board - between brands and generics as well as within brands and within generics . The MCO 
averages also reflect lower payment rates that health plans have been able to negotiate with 
pharmacies relative to FFS payment rates, which has particularly occurred with dispensing fees .  

Exhibit 3 .  National Medicaid Costs Per Prescription, FFY2014 
I n it ia l  ( P re-Rebate) Cost Per 

Payer of Med icaid Prescription, FFY2014 

Prescription Drugs Brand Generic Tota l 

MCO $263 . 80 $19 .02 $60. 70 
FFS $320 . 21  $22 .39 $86.74 
Tota l $292 .90 $20 .54 $72 .37 
MCO % of FFS 82 .4% 84. 9% 70 .0% 

9 These results above could be affected by different member mixes in MCOs compared to FFS programs. That is, if 
a larger number of FFS enro l lees require prescriptions for which there are no generic alternatives, then we would 
expect the generi c d ispensing rate to be higher in MCOs. However, our findings in Sections I I I  and IV below lead 
us to conclude MCO benefit management techniques, and not member mix, play a greater ro le in these findings. 
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The data in Exhibit 3 compell ingly demonstrate cost and drug mix differences between the MCO 
and FFS settings . However, these findings represent initial , pre-rebate expenditures, and it is 
vital to assess costs on a post-rebate basis for purposes of accurately assessing carve-in and 
carve-out dynamics .  The following sections compare post-rebate prescription drug costs 
between carve-in and carve-out states and confirm the findings already presented . 

III . FFY2014 Cost Comparisons by State Groupings 

Average Medicaid prescription drug unit costs were tabulated on a pre-rebate and post-rebate 
basis for each state, and states were grouped into two categories :  

1 )  States where all Medicaid prescriptions are paid in  the FFS setting ( either because the 
MCO model is not used or because a pharmacy carve-out model is used) ; and 

2) Pharmacy carve-in states .  

These tabulations are shown in Exhibit 4, and yield several interesting findings. 

E h'b "t 4 FY2014 C t P P X I I OS S er rescnp 10n ►y a e  . t' b St t G roupm2 

Cost Per Prescri ption, FFY2014 

Net Cost 

I n it ia l  Estimated MCO ( I n it ia l  Cost 

Generic % of Percentage of Amount Prem i um for Less Rebate 

Medica id Pharmacy Al l  Prescri ptions Paid to Admin i stration P lus  MCO 

Approach (number of Prescri pti ons Paid by MCOs, Pharmacy and ACA Insurer Premium 

states i n  parantheses) F i l l ed  FFY2014 (pre- rebate ) Rebates Fee Add-Ons) 

100% FFS States ( 22) 77.8% 0% $84.50 $41.01 $0.00 $43.49 

Rx Carve- In  States (29) 81.5% 69% $69 .29 $33.55 $3.37 $39. 10 

National Total 80. 7% 55% $72.40 $35 .09 $2.81 $40. 12 

• Point-of-sale payments are less in carve-in states .  Initial (pre-rebate) payments to 
pharmacies averaged $84 . 50  per prescription in the FFS states, and $69 .29 in the carve-in 
states . The carve- in  states ' average is $ 1 5 . 2 1 per prescription ( 1 8%) below the average 
across the carve-out states .  Because the MCOs did not pay for all medications in the 
carve-in states (3 1 % were paid by FFS on behalf of populations not served via the MCO 
model), we estimate that the 1 8% unit price difference versus the carve-out states prorates 
to a 26% difference in unit costs attributable to the MCOs (relative to the carve-out state 
average) .  Using this same proration, the pre-rebate unit price d ifferential attributable to 
MCOs (relative to the carve-out state average) grows from $ 1 5 . 2 1 to $2 1 . 97 . 1 0  

1 0  As noted above, some states carve out certain categories of drugs and/or populations from the MCOs, which could 
cause some differences in uti l ization patterns . However, it i s  important to note our findings in Exhibit 4 are not 
affected by these differences because we report the results at the statewide level encompassing all Medicaid 
prescriptions . That is ,  results in such carve-in states reflect the average of prescriptions financed through capitated 
payments to MCOs as wel l  as those covered in the FFS programs . 
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• Point of sale savings in carve-in states more than offset FFS rebates .  Because the FFS 
setting uses brand drugs (where very large rebates occur) more extensively, overall 
rebates per Medicaid prescription were $7 .46 higher in the FFS states than in the carve-in 
states .  This i s  consistent with the arguments that some stakeholders have made in the 
carve-out states (i . e . ,  that larger rebates occur in the carve-out setting than the carve-in 
setting) . However, the rebate differential of $7 .46 per prescription does not come close 
to offsetting the initial unit cost differential described above . Therefore, the arguments 
that the additional rebates in a carve-out environment wi l l yield more favorable net costs 
than the carve-in model do not appear to be valid . 

The estimated impacts of additional premium allocations to MCOs in a carve-in setting are also 
included in Exhibit 4 .  We assume a 5% premium allocation for MCO prescriptions, in addition 
to the MCOs'  d i rect costs for the pharmacy benefit, is needed to represent the cost d ifference of 
MCOs'  enhanced admin i strat ive efforts to contain pharmacy costs and a r isk margin .  (Note that 
much of the MC Os '  pharmacy-related administrative costs - e.g . , transaction processing and 
payment - exist whether a carve-out or carve-in model is used.) 

The ACA Health Insurer Fee i s  proj ected to increase net costs per prescription in the carve-in 
states by approximately $ 1 .00 .  This amount was derived by multiplying the maximum 
percentage fee in 20 1 4  (2 .4%) by the initial pre-rebate cost, with a 5% factor added for MCO 
administration and operating margin, multiplied by the percentage of overall prescriptions paid 
in those states by MCOs (69% in the carve-in states during 20 14) and applying a factor of 0 . 8  to 
estimate the degree to which Medicaid MCOs wil l  be subj ected to this fee (many non-profit 
MCOs are exempted) . 

Once al l the factors are assessed - initial amounts paid to the pharmacies, rebates ,  MCOs'  
administrative costs ' 1 and the Health Insurer Fee - net costs per prescription can be assessed as 
shown in the right-hand column of Exhibit 4. The carve- in states '  net unit cost d ifferent ia l  
relative to the FFS states i s  $4 .3  8 or 1 0 . 1  % .  When these statewide differences are prorated to 
take into consideration the proportion of overall medications the Medicaid MCOs paid for 
(69%), the carve-in model shows a net savings of $6 . 33  per prescription during 20 1 4 - 1 4 .6% 
below the carve-out states '  post-rebate average cost. 

The 1 4 .6% and $6 . 33  per prescription differentials in net costs represents a proj ected nationwide 
savings to the Medicaid program of $2 .06 bi l l ion during FFY20 1 4, relative to the expected costs 
had the carve-out model been universally used. This overall savings is derived by multiplying 
MCO-paid prescription volume in FFY20 1 4  (324 .6  mil l ion) by $6 . 3 3 .  

1 1  Include.s the net additional admini strative cost investments that MCOs wil l make in the carve-in setting and a risk 
margin .  
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Our third analytical approach assesses costs in the six states that switched from a pharmacy 
carve-out approach to a carve-in between the end of FFY20 1 1  and the beginning of FFY20 1 4 . 
For these states (Il l inois , New York, Ohio, Texas, Utah and West Virginia), our FFY20 1 1  cost 
tabulations represent the carve-out environment and the FFY20 1 4  tabulations represent the 
carve-in setting. All Medicaid prescriptions and all Medicaid rebates are factored into these 
tabulations, as shown in Exhibit 5 .  S ince many factors other than the carve-in/carve-out dynamic 
influence the progression of pharmacy costs over a three-year timeframe, Exhibit 5 also presents 
figures for the seven remaining carve-out states (Delaware, Indiana, Iowa, Missouri , Nebraska, 
Tennessee and Wisconsin) . These states offer a "contro l group" regard ing the expected 
progression of costs from FFY20 1 1  to FFY20 1 4  in the absence of a switch to a carve-in model . 1 2  

E h·b·t 5 FFY201 1  d FFY2014 C t P X I I an OS 

State Grouping and Year 
FFY2011 Basel i ne  Data 
Recent Carve - I n  States { I L, NY, OH, TX, UT, WV} 

Curre nt Carve-Out States ( DE, I N ,  IA, MO, N E, TN, WI ) 

FFY2014 Data 
Recent Carve- I n  States { I L, NY, OH, TX, UT, WV) 

Cu rre nt Carve-Out States { DE, I N ,  IA, MO, N E, TN , WI )  

Percent Change, 2011-2014 
Recent Carve- I n  States { I L, NY, OH, TX, UT, WV) 

Cu rre nt Carve-Out States { DE, I N ,  IA MO, N E, TN, WI )  

rogressaon - - St t S ·t h .  T A C  a es WI C mg 0 I arve- n 
Cost Per Prescri ption 

Estimated MCO Net  Post-Rebate Cost 
In i t ia l  Prem ium for ( I n it ia l  Less Rebate 
( pre- Admin i strat ion and P lus  MCO I ncreased 

rebate ) Rebates ACA Insure r  Fee Prem ium Al locat ion) 

$73 .50 $35.02 $0.00 $38.47 

$66. 91 $32. 33 $0.00 $34. 58 

$69. 21 $33.82 $3.43 $38.83 

$81. 23 $39 .62 $0.00 $41.60 

-6% -3% 1% 

21% 23% 20"/4 

Across the six states switching to a carve-in, overall Medicaid costs per prescription decreased 
by 6% on a pre-rebate basis during the three-year period assessed. On a net basis ,  unit costs in 
these states are proj ected to have increased by l % across the three-year period (after factoring in 
rebates, a 5% allocation to the MCO premium for administration and ri sk margin, and the ACA 
Health Insurer Fee) .  S ince not all of the states carved-in pharmacy for the entire three-year 
period, the FFY20 1 4  savings estimates are likely to be conservative relative to the annual 
savings that occur as the carve-in model matures further. 

Conversely, the 20 1 1 -20 1 4  timeframe represented a period of considerable prescription drug cost 
escalation across the seven states that retained their carve-out approach. In these states, costs per 
prescription increased 2 1  % on a pre-rebate basis and 20% on a net (post-rebate) bas is .  

This analysis suggests a large and almost immediate net savings has occurred in the states 
switching to a carve-in model .  

1 2  Again, because we tabulated these results at the state level, we do not bel ieve member mix between MCOs and 
FFS meaningful ly affects these findings. 
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• If FFY20 1 1  costs per prescription had risen by 20% in the states that switched to the 
carve-in as of FFY20 1 4  (as occurred in the remaining carve-out states), unit costs would 
have been $7.47 higher than actually occurred. 

• In the carve-in states 7 1  % of FFY20 1 4  prescriptions were paid by MCOs, so the impacts 
of the switch to a carve-in prorate to a net savings per prescription of $10.56 (dividing 
$7 .47 by 0 . 7 1 ) . 

• Across the large volume of MCO-paid prescriptions in  these six states ( 1 1 4  million), the 
net unit price savings translate to an overall savings of $1 .2 billion in FFY2014 
attributable to the carve-in .  

• In the other direction, if the remaining carve-out states had switched to a carve-in and 
real ized the same resu lts (and assuming half of these states '  FFY20 1 4  prescriptions 
would have been paid by MCOs), these states would have collectively realized a net 
(post-rebate) savings of $307 million even after factoring in all the components of the 
MCO capitation payment (e .g . ,  administration and the Health Insurer Fee) . 

V. Summary Findings 

The findings from each of the three types of analyses conducted in this study resoundingly 
confirm the cost-effectiveness of using a pharmacy carve- in model within states '  capitated MCO 
contracting programs .  The key findings are summarized briefly below. 

• Nationally, MCOs make greater use of less expensive generic drugs. Generic drugs 
comprise 82 . 8% of all MCO prescriptions, compared to 78 .0% of all FFS prescriptions. 

• Across the 2 8  states (plus the District of Columbia) using the carve-in model , FFY20 1 4  
net costs per prescript ion, after taking into account each state ' s  rebates and factoring in 
Health Insurer Fee dynamics and other costs, was 1 4 .6% lower for MCO-paid 
prescriptions than the average in the FFS states .  

• This differential  of 1 4 . 6%, multiplied by all MCO prescriptions, suggests Medicaid 
realized a $2 .06 bil l ion net savings in state and federal expenditures during FFY20 1 4  for 
states deploying the carve- in mode l .  These savings are a result of MCO' s  greater use of 
generics and of lower-cost drugs within brands as well as within generics .  Medicaid 
MCOs also generally negotiate lower pharmacy reimbursement rates than are paid in the 
Medicaid FFS setting. 

• The six states that recently switched from a carve-out to a carve-in approach collectively 
experienced a 1 % increase in net costs per prescription from FFY20 1 1  - FFY20 1 4  (after 
adding in an allocation for MCO administrative costs, ri sk margin, and Health Insurer 
Fee) . This modest increase starkly contrasts with a 20% increase in net costs per 
prescription during this  same timeframe across the remaining carve-out states .  

12 



• The col lect ive FFY20 1 4  "missed" savings opportunity for the seven carve-out states (had 
they used a carve-in approach) has been estimated in this report to be $307 mill ion. 

States using the carve-in model are realizing large-scale savings every year, which are in 
addition to the benefits of promoting more fully coordinated care within an MCO setting. These 
findings validate the decis ion to use the carve-in approach, and support the argument that 
including additional populations in a capitated program structure is highly likely to yield great 
benefits . 

Conversely, the findings from this report suggest that the seven remaining carve-out states are 
getting less than optimal results from that approach . Our findings indicate that these seven states 
are likely to achieve considerable savings (as well as a strengthened integrated care model) by 
switching to the carve-in approach. 
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NORTH DAKOTA DEPARTM ENT OF  H U MAN SERVICES 
LAKE REG ION H U MAN SERVICE CENTER 64 FTE 

Ad m i n r strat ron 

12 FTE 

Behav iora l Hea l th  

34 FTE 

' 

' 

EXECUT IVE 
D I RECTOR 

CHR I S  JONES  

Tom So lberg 

1 Deputy D i rector 

' 

Tom E i de  
D i rector, F r e i d  

Services 

Rosa l i e  Ether i ngton 

Jeff Stenseth 

J u l ie Bau mgarn 
I 

Ch i l d ren  & Fam i ly 
Services 3 FTE 

Deve lopmenta l  
D 1 sa b i l 1 t i es 8 FTE 

Aging Se rv ices 
3 FTE 

Vocat i ona l  
Reha b i l 1 tat 1on 

4 FTE 
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Developmental 
Disabi l ities, 8 

Chi ldren and Family 
Services, 3 

BREAKDOWN OF LRHSC 64 FTE 

Vocational Rehabil itation, 4 

Behavioral Health, 34 
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A BREAKDOWN OF LRHSC BEHAVIORAL H EALTH 34 FTE 

Prescribers/Unclassified, 2 l 
Srial Worker, 1 

Psychologists, 2 � 

Program Administrators, 2 

Addiction Counselors, 1 0 J 

/ 
Direct Care Associates, 2 

/ 

Nurses, 2 

Mental Health 
Counselors, 8 

\ Case Manage,s, 5 
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Turnover Rate Lake Region Human Service Center 

15% 

201 6 

I I 

17% 

9% 

201 7 201 8 

7 



Cu r re nt va ca n c i es 

Position Number Work S ite Job Class Vacant FTE 

00003165 LAKE REG ION HSC ADVANCED CLI N ICAL SPEC 1 .000 

00003164 LAKE REG ION HSC REG REP SOCIAL SER PRG 1 .000 

00004104 LAKE REG ION HSC HSPA I I I  1 .000 

00003419 LAKE REG ION HSC L IC PSYCHOLOGIST I 1 .000 

00003946 LAKE REG ION HSC ADD ICT ION COU NS I l l  1 .000 

00003963 LAKE REG ION HSC ADVANCED CLI N ICAL SPEC 1 .000 

00002913 LAKE REG ION  HSC HSPA I I I  1 .000 

VACANCY DATE 

2/15/2019 

1 1/30/2018 

3/7/2019 

12/15/2018 

8/7/2017 

1/1/2019 

NA 
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ANTIC IPATED F I LL 
DATE 

5/1/2019 

4/1/2019 

4/15/2019 

4/1/2019 

6/1/2019 

5/28/2019 

NA 

STATUS 

Wi l l  be recru it ing 

Offer extended 

Wi l l  be recru it ing 

F i l led 

Assess i ng 

F i l led 

Pa rt of 19-21 
reduction � 
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Count of Emergency Services Face-to- Face and Phone Cal ls, LRHSC, APR 201 7 - MAR 201 8 

27 
19 
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Counts and Percentages of Face-to- Face and Phone Cal l  Emergency Services, LRHSC 

from APR 201 7 through MAR 201 8 

Face-to-face, 17 4 
70% 

11 



� 
U) � 
vi' 0 
VI 't'-4 
QJ > V 
V � 
� ro 

i.. 
C. QJ 
QJ :c � � 
0 QJ 
0 > 

:.:; ... 
i.. "'O 0 

QJ 
i.. � 
i.. � 
QJ :::, - V') QJ a: 

EMERGE NCY SERVICES D ISPOSIT ION LRHSC 

APR 2017 - MAR 2018 

� 
0 

0 .-I � -�-- U) 
' 

C. E bD ::> � 0 
C. 0 o:::t ro 
C. x' a: ... C: 0 C. > ro QJ V ... 

C. QJ "'O 
C QJ � VI bO 

QJ ;t.! i.. 
QJ a: QJ - E ro VI 

V') VI LIJ 
i.. u 

� 
0 
.-I 

c.' 
0 
VI 
VI 

E 
"'O 
<( 
ro -� 
Q, 
VI 
0 
J: 

SB20l'l 
:)HS I ICj 

I\ 

� 
00 
.-I 

' 
ro ... 
'ii 
VI 
0 
J: 
QJ ... ro ... 

V') 

C z 

12 



80 

70 

60 

so 
.. 
C 

40 .! 
u 

30 0 .. 
C 

20 u 

10 

0 
JUL  

201 7 

Triaged 33  

■ Assessed 22 

■ Referred Out 6 
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AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL  

201 7 201 7 201 7 201 7 201 7 201 8 201 8 201 8 201 8 201 8 201 8 201 8 

71 54 49 53 37 48 41  52  52 58 41  41  
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Reg ion  I l l  - U pdates 

• Open Access expanded to 5 days/week 

• M onday -Th u rsday 8 :00 AM to 2 :30  PM 

• F ri day 8 :00 AM to  1 1  : 30  AM 
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• Expansion of integrated assessments/programming for consumers 

• Increased focus on priority populations 

• Considering options for increased case management services for 
youth 
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OVERVIEW OF BUDGET CHANGES 
Description 

Salary and 
Wa es 
Operating 

Grants 

Total 

General Fund 

Federal Funds 

Other Funds 

Total 

Full Time 
Equivalents (FTE) 

201 7-201 9 
Budget 

9,905, 3 3 5  

1 , 1 95, 620 

2,2 1 4,840 

1 3,225,795  

7,757,685  

4, 1 88,646 

1 , 279,464 

1 3,22 5,795 

62 .00 

Increase/ 
(Decrease) 

1 , 32 1 ,2 1 4  

1 5,07 1 

2 1 ,828 

1 , 3 58, 1 1 3  

1 ,075 ,93 1 

202, 348 

79,834 

1 , 3 58, 1 1 3  

2 .00 

201 9-202 1 
Executive 

Budget 

1 1 ,226, 549 

1 , 2 1 0,69 1  

2, 1 46,668 

1 4, 583,908 

8,833 ,6 1 6  

4, 390,994 

1 , 3 59,298 

1 4, 583,908 

64.00 

Senate Changes 

( 1 24,367) 

42,825 

(8 1 , 542) 

(2,672) 

(37,050) 

(4 1 ,820) 

(8 1 , 542) 

0 .00 

201 9-202 1 
Budget to 

House 

1 1 , 1 02, 1 82 

1 ,2 1 0,69 1 

2, 1 89,493 

1 4, 502, 366 

8,830,944 

4, 3 53,944 

1 , 3 1 7,478 

1 4, 502,366 

64.00 
17 



OVERVIEW OF BUDGET CHANGES 

16,000,000 

14,000,000 

12,000,000 

10,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

2015-17 Biennium 
Expenditures 

Grants 2,076,566 
- Operating Expenses 1,096,09 1 
- salaries and Wages 9,364,756 
-FTE 65 

Budget Ana lysis 

2017-19 Biennium 
Appropriation 

2, 124,840 
1, 195,620 
9,905,335 

62 

2019-21 Executive 
Budget Request 

2, 146,668 
1,210,69 1 

11,226,549 
64 

S1JCXZ. 
3) \5/ / q  

A 

2019-21 Budget to 
House 

2, 189,493 
1,210,69 1 

11, 102, 182 
64 

70 

60 

so 

40 

30 

20 

10 

0 
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MAJ OR SALARY AND WAGES DIFFERENCES 

VI 1 2,000 
"'O 

Bl 10,000 

f=. 8,000 

6,000 

4,000 

2,000 

9,905 47 267 1 73 456 

(328) 

■ I ncrease ■ Decrease Tota l 

�----.-l l , l 02 
( 124) 
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MAJOR  

1/) 1 ,400 

1/) 1 , 1 95 .6 ::::, 0 1 ,200 
..s:: 
I-

1 ,000 

800 

600 

400 

200 

0 

2017-2019 
Operating Budget 

O P ERATING DIFFERENCES 
■ Increase ■ Decrease Total 

1 9. 1  32.0 

( 1 8.0) (1 1 .6) (8 .5) 

Travel Increase IT - Telephone Professional Fees -
Accreditation 

Office Supply/ Operating Fees 
Equipment Decrease Decrease 

9:>1:J�\l 
;3\ \6\ 1 9 

Pi 

1 , 2 1 0.7 

2019-2021 Operating 
Budget Request 20 



MAJOR GRANTS DIFFERENCES 

Vl 2,500 
"'O 

Vl 

f=. 2,000 

1,500 

1,000 

500 

0 

2,124.8 

2017-2019 Grants 
Budget 

(10.0) 

Respite Care 
Decrease 

■ Increase ■ Decrease ■ Total 

31.8 2,146.7 

Inflationary Increase 2019-2021 Grants 
Budget Request 

42.8 

So10\1.. 
31 Js l 1 q 

A 

2,189.5 

Senate Changes 2019-2021 Grants 
to House 
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OVERVIEW OF FUNDING 

16,000,000 

14,000,000 

12,000,000 

10,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

0 

■ Other Funds 
■ State General Fund 
■ Federal Funds 

201 5-1 7 Biennium 
Expenditures 
2,522,464.00 
7,258,747.00 
2,756,202.00 

Funding Sources 

201 7-1 9 Biennium 
Appropriation 
1 ,279,464.00 
7,757,685.00 
4, 1 88,646.00 

201 9-21 Executive 
Budget Request 

1 ,359,298.00 
8,661 ,007.00 
4,390,994.00 

C:tcUXL 
3\\ �\ 1 9 

·v\ 

201 9-21 
to House 

1 ,31 7,478.00 
8,830,944.00 
4,353,944.00 

22 
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A 

Overview of Budget Cha nges by Expense Catego ry 

201 5-201 7 
Expense Category Expenses - --
5 1 x  Sa l a ry & Benefits 9,364,756 

9,364,756 
52x Travel 227 ,530 
53x Supply 80,024 
54x Postage & Pr inti ng  1 7,453  
S Sx Equ i pment u nder $ 5,000 1 6,849 
57x I n su rance 4,935  
58x Rent/Leases - B ldg./Equ i p  595 , 1 88 
59x Repa i rs 1 7,328 
60x IT Services 9 1 ,390 
61 x Profess iona l  Development 1 1 ,6 1 8 
62x Fees - Operati ng & Profess iona l  33 ,776 

1 ,096,091 
7 1 x  Grants, Benefits & C l a ims  2,076,566 

2,076,566 
1 2,537,41 3 

201 7-201 9 
Budget 

9,905,3 3 5  
9,905,335 

267,858 
1 06,072 
23 ,000 
1 0,008 
4,900 

594,253  
2 1 ,000 
98,933  
1 1 ,790 
57,806 

1 , 1 95,620 
2 , 1 24,840 
2,1 24,840 

1 3,225,795 

201 7-201 9 
YR1 - -- -
4,440,366 
4,440,366 

1 02 , 1 23 
28,752 

5,462 
788 

2 ,501 
295,547 

9,900 
45 , 1 03 

6,023 
1 4,778 

51 0,977 
1 ,053 ,086 
1 ,053,086 
6,004,429 

I ncrease/ 201 9-202 1 
(Decrease) to Executive 

201 9-202 1 Budget 

1 ,3 2 1 ,2 1 4  1 1 ,226,549 
1 ,32 1 ,2 1 4  1 1 ,226,549 

1 9, 1 04 286,962 

( 1 0,500) 95 ,572 

(2,500) 20,500 

(5 ,008) 5,000 
200 5 , 1 00 
207 594,460 

(500) 20,500 
( 1 1 ,57 1 ) 87,362 

2,652 1 4,442 
22,987 80,793 
1 5,071 1 ,2 1 0,691 
2 1 ,828 2 , 1 46,668 
21 ,828 2,1 46,668 

1 ,358,1 1 3  1 4,583,908 

Senate 

Changes 

( 1 24,367) 
( 1 24,367) 

42,825 
42,825 

(81 ,542) 

201 9-202 1 
Budget to House 

1 1 , 1 02 , 1 82 
1 1 , 1 02,1 82 

286,962 
95,572 
20,500 

5,000 
5 , 1 00 

594,460 
20,500 
87,362 
1 4,442 
80,793 

1 ,2 10,691 
2, 1 89,493 
2,1 89,493 

1 4,502,366 
23 
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Overview of Budget Cha nges by Fu nd  Sou rce 

I ncrease/ 201 9-202 1 
201 5-201 7 201 7-201 9 201 7-20 19  (Decrease) to Executive Senate 201 9-202 1 

Fund Source Expenses Budget YR1 201 9-202 1 Budget Changes Budget to House 
F _999 1  Genera l Fund 7,2 58,747 7,7 57 ,685 3 ,467,7 1 3  1 ,075 ,9 3 1  8,83 3 ,6 1 6 (2,672) 8,830,944 

F _9992 Federa l Funds 2,7 56,202 4, 1 88,646 1 ,885 ,490 202,348 4,390,994 (37,050) 4,3 53 ,944 

F 9993 Other Funds 2 ,522,464 1 ,279,464 6 5 1 ,226 79,834 1 ,3 59,298 (4 1 ,820) 1 ,3 1 7,478 

1 2,537,4 1 3 1 3,225,795 6,004,429 1 ,358, 1 1 3  1 4,583,908 (81 ,542) 1 4,502,366 

24 



ENG ROSS ED  S ENATE B I LL 20 1 2 

HOUSE  APPROPRIAT IONS  

H U MAN RESOU RC ES D IV I S ION  
REPRES ENTATIVE JON  N E LSON,  C HA I RMAN 

South Centra l  H u ma n  Se rv i ce Cente r, F i e l d  Se rvi ces 
D ivi s i on  
Dan Cramer, Regional Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 

1 



So uth - entra l H 1nan Serv·ce Cen . e : Re io n VI 

2 



CSBZCIZ 
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0 15 
So uth Centra l Reg iona l  H u ma n  Service Center: Reg ion VI 

D i v i de Bu rke 

W i l l i a m s  

Mou ntra i l 

Mc Kenz ie  

Du n n  

B i l h ng 
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Slo e Hetti nger 

Bo man Adams 

Ren v i l l e  Bottinea u  

Wa rd 
M Henry 

M clean 
Sherid 

Mercer 

O l ive r 

Bu rleig h  
orton 

Ro l ette Tow n e  Cava l ier 

ddy 

Fo ter Gn 

K i dder Stu sman 

G ra nt E m mo ns Lo n La u re 

Sioux tosh D L  key 

l sh 

Gra nd 
For ks 

Stee l e  .-a i l l  

Cass 

Ra n som 

Sargen t  
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NORTH DAKOTA DEPARTM ENT OF  H U MAN SERVICES 
SOUTH CENTRAL H U MAN SERVICE CENTER 79 .5  FTE 

Adm m 1strat 1on 

10 FTE 

Behav iora l  Hea l th 
47 FTE 

EXECUTIVE 
D I RECTOR 

CH R IS  JONES  

Tom So lberg 
Deputy D i rector 

Tom E i de  
D i rector, F ie ld 

Serv ices 

Rosa l ie E ther ington 

Jeff Stenseth 

Da n Cramer  

Ch i l d ren & F am i l y  
Services 2 FTE 

Deve lopmenta l  
D 1 sa b 1 l it 1es  1 1 . 5  

FTE 

Aging Serv ices 
l FTE 

Vocat iona l  
Rehab 1 l itat 1on  

8 FTE 

4 



BREAKDOWN OF SCH SC 79.5 FTE 
Vocational Rehabilitation, 8 

Developmental 
Disabilities, 11 .5  

Children and 
Family Services, 

2 

Administration, 10 

Behavioral Health, 47 

5 



BREAKDOWN OF SCHSC BEHAVIORAL H EALTH 47 FTE 
Prescribers/Unclassified, 2 

Program Psycholog ists, 1 
Administrators, 3 ____ _ 

Addiction Counselors,
\ 5 

Nurses, 5 

Case Managers, 1 1  

Direct Care Associates, 
6 

Mental Health 
Counselors, 1 4  

6 
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Tu rnover Rate South Centra l  H u man Service Center 

1 2. 1 2% 

2016 2017 2018 

7 



Cu r re nt va ca n c i es 

Position VACANT 
N u mber Work S ite Job Class FTE VACANCY DATE ANTIC IPATED F I LL DATE STATUS 

00003314 SOUTH CENTRAL HSC Advanced C l i n ica l Specia l ist 1 . 000 12/17/2018 4/15/2019 Cu rrently Recru it ing 

00003452 SOUTH CENTRAL HSC Addict ion Cou nse lor I I  1 .000 12/21/2018 3/4/2019 F i l led 

00003636 SOUTH CENTRAL HSC Advanced C l i n ica l  Specia l ist 1 .000 1/31/2019 3/4/2019 F i l led 

00004320 SOUTH CENTRAL HSC H u man Re l at ions Cou nse lor 1.000 2/28/2019 4/15/2019 Cu rrently Recru it ing 



Duration (Hours) of Services, Count of Services, a nd U nique Count of C l ients, SCHSC, 

NOV 201 7 - OCT 201 8 
800 

700 

"' 600 .... 
C: 
.! 

500 -u .... 
0 .... 400 C: 
::I 
0 u 300 cu 
::I 
.2'" 
C: 200 
::, 

1 00 

0 
NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT 
2017 2017 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 

- Cl ient Count SC 683 672 660 647 603 653 656 620 640 650 603 704 

- Hours SC 1,369 1 ,190 1,340 1 ,183 1, 145 1,258 1,344 1,304 1,402 1,464 1,240 1,352 

-Services SC 5,249 5,231  5,574 4,552 4,930 5,020 5,322 4,761 5,025 5,252 4,491 4,721 

6,000 

"' 
5,000 .. 

::I 
0 :::c 

"C 
4,000 C: 

ns "' cu u ·s: 
3,000 .. cu 

V\ .... 
0 .... 

2,000 C: 
::I 
0 u 

1,000 

0 
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350 

300 

Count of Emergency Services Face-to- Face and Phone Ca l ls, 
SCHSC, APR 201 7 - MAR 20 1 8 

250 1 1 7 

200 

150 

100 

50 

0 

81 

76 
72 

68 
71 

60 59 

■-
APR 201 7 MAY 201 7 JUN 201 7 JUL 201 7 AUG 201 7 SEP 201 7 OCT 201 7 NOV 201 7 DEC 201 7 JAN 201 8 FEB 201 8 MAR 201 8 

■ Phone Ca l l  Face-to-face 
10 



Counts and Percentages of Face-to- Face and Phone Ca l l  Emergency 

Services, SCHSC from APR 201 7 through MAR 201 8 

Face-to-face, 933 
47% 

11 
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EMERGENCY SERVICES DISPOSITION SCHSC 

APR 2017 - MAR 2018 

12 



Open Access SCHSC by Month, J U L  20 1 7 - NOV 201 8 
80 

70 

60 

50 .. 
C 

40 -� 
u 
0 

30 .. 
C 

0 u 20 

10 � 

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL 
201 7 201 7 201 7 201 7 201 7 201 7 201 8 201 8 201 8 201 8 201 8 201 8 201 8 

Triaged 46 50 62 52 76 50 44 5 1  3 5  50 48 28 50 

■ Assessed 1 6  24 24 1 7  30 1 5  20 2 1  1 5  24 1 9  1 3  24 

■ Referred Out 1 6  1 7  23 20 8 1 1  1 2  1 2  6 1 4  1 6  5 7 

AUG 
201 8 

45 

23 

1 2  

SBlolZ. 
31 JS/ iq 

·?) 

SEP OCT 
201 8 201 8 

3 1  45 

1 9  28 

8 3 
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1 ,000 
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•SC 

-N D  

Number of Telehea lth Sessions Statewide and SCHSC 
NOV 201 7 - OCT 20 1 8 

■ • ■ • - ■ • • ■ • 
NOV DEC JAN FEB  MAR APR MAY J UN  J U L  AUG 

201 7 201 7 201 8 201 8 201 8 201 8 201 8 201 8 201 8 201 8 

75  67 92 63 60 82 68 7 1  8 5  6 5  

538 49 1 600 507 570 649 550 6 1 7 6 1 8 7 1 8 

•SC -N D  

• • 
SEP  OCT 

201 8 201 8 

64 65 

702 893 
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Region V I  - Updates 

• Team-Based Care and Treatment Mall 

• Cooperative Treatment Release 

• Valley City Satellite 

15 



• 8 1 4  I nd ivi d u a l s  Se rved 
Teams 

■ Assertive Commun ity ■ Commun ity Support ■ Center Based Team Ch i l d  & Fam i ly ■ Med icat ion On ly 16 



Cooperat ive Treatment Re l ea se P rog ra m 

• Initiated April 201 8 

• Admission Criteria: S ig n ifi ca nt h i sto ry of i nvo lvement with lega l  system 
• P rima ry l ega l i nvo lvement d i rect ly/i n d i rect ly the resu lt of su bsta nce use 

• 1 4  referred: 9 identified as appropriate 
• 6 comp leted p rima ry t reatment a nd t ra ns it ioned to Cont i n u i ng Ca re 

• 2 cu rrent ly i n  p rog ram 

• Outcomes for 6 who transitioned to Continuing Care: 
• Emp loyment: Al l s ix a re emp loyed 
• Hous i ng :  A l l  s ix  a re l iv i ng  i ndependent ly 
• Lega l  I nvo lvement: No  l ega l  cha rges fo r a ny pa rti c i pa nts post- re l ease 
• Soc i a l  Se rv ice I nvo lvement: M u lt i p l e  pa rt i c i pa nts have made p rog ress i n  reu n i fyi ng  with c h i l d ren  

17 



Va l l ey C i ty Sate l l i te Offi ce a nd Se rv i ce 

• Opened Summer, 20 1 8 
• Currently serve 74 individuals 

• Response to community need 

• Opportu n ity to i nc rease access to c i t izens  with i n  Reg ion  V I  

• Wraparound-based services available: 

• Psych i at ry 

• N u rs ing 

• Therapy 

• Add i ct ion cou nse l i ng 
• Case management 

• Ski l l s i nteg rat ion 

18 
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U ndupl icated Count of Developmenta l  Disabi l ities Program Cl ients: 

1 5 1 

201 2 

South Centra l  HSC 

1 44 1 84 209 248 

201 3 201 4  201 5 201 6 
State Fiscal Vear 

■ All Clients Over 3 years old ■ All Clients Under 3 years old 

249 

201 7 

238 

201 8 
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OVERVIEW OF BUDGET CHANGES 
Description 

Salary and Wages 

Operating 

Grants 

Total 

General Fund 

Federal Funds 

Other Funds 

Total 

Ful l Time 
E uivalents (FTE) 

2017-2019 
Budget 

1 3 ,942,296 
1 ,425,608 
3, 240,0 1 7  

1 8,607,92 1 

1 0,802, 398 
6,484,73 5 
1 , 3 20,788 

1 8,607,92 1 

79. 50  

Increase/ 
(Decrease) 

1 , 1 1 0, 1 27 
29,948 

(278,083) 
86 1 ,992 

1 , 392,282 
(560, 1 1 1 ) 

29,82 1 
86 1 ,992 

0.00 

2019-202 1 
Executive Budget 

1 5 ,052,423 
1 ,45 5, 5 56 
2,96 1 ,934 

1 9,469,9 1 3  

1 2, 1 94,680 
5 ,924,624 
1 , 3 50,609 

1 9,469,9 1 3  

79. 50 

Senate Changes 

( 1 76,487) 

59,089 
( 1 1 7, 398) 

(62,804) 
(5 5 , 3 6 1 ) 

767 
( 1 1 7, 398) 

0 .00 

c�'?:,10\L 
3\\S \ \ 9 
'D 

2019-202 1 
Budget to House 

1 4,875,936  
1 ,45 5, 5 56 
3 ,02 1 ,023 

1 9, 3 52, 5 1 5  

1 2, 1 3 1 ,876 
5 ,869,263 
1 , 3 5 1 , 376 

1 9, 3 52, 5 1 5  

79. 50 

20 



OVERVIEW OF BUDGET CHANGES 

25,000,000 

20,000,000 

15,000,000 

10,000,000 

5,000,000 

0 

Grants 
- Operating Expenses 

- Salaries and Wages 
-FTE 

2015-17 Bien nium 
Expenditures 

3,693,998 
1,298,407 

12,664,687 
82.5 

Budget Ana lysis 

2017-19 Biennium 
Appropriation 

3,240,017 
1,425,608 

13,942,296 
79.5 

2019-21 Executive 
Budget Request 

2,961,934 
1,455,556 

15,052,423 
79.5 

�B20)2 
3 ) 15 ) 1q 
·6 

2019-21 Budget to 
House 

3,021,023 
1,455,556 

14,875,936 
79.5 

2 1  
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so 

40 
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20 

10 

0 



MAJOR SALARY AND WAGES DIFFERENCES 

■ Increase ■ Decrease Total 

Ill 1 6,000 
957.2 2 1 .4 105 8 1 5,052.4 14,875.9 

1 3,942.3 25.7 
� 1 4,000 ( 1 76 .5) 

t 1 2,000 

1 0,000 

8,000 

6,000 

4,000 

2,000 

0 
Overtime Changes Temporary Changes 201 9-202 1 Salary 201 9 -202 1 Salary 

and Wages Budget to 

Budget Request House 

201 7-20 1 9  Salary Governor's Salary Increases Senate Salary Changes 

and Wages Budget Compensation Needed to Sustain 

Package and Retain Current 

Staff 
22 



MAJOR OPERATING DIFFERENCES 

■ Increase ■ Decrease ■ Total 

VI 1,600 
"'O 1,425.6 1 6.4 1 5 .0 1,455.6 C 44.2 
:}1 1,400 18.5 

(72.2) 
f:. 1,200 

1,000 

800 

600 

400 

200 

0 
Travel Decrease Building Rent Professional Fees 

- Accreditation 

2017-2019 Office Equipment/ IT - Telephone 2019-2021 
Operating Budget Leases Operating Budget 

Request 
23 



MAJOR GRANTS DIFFERENCES 

■ I ncrease ■ Decrease Tota l 

-o 3, 500 
3,240.0 

(20.0) 43.9 2,961 .9 59.1 3,02 1 .0 
� 3,000 
0 (302.0) 

1- 2, 500 

2,000 

1 , 500 

1 ,000 

500 

0 
Transitional Inflationary Increase Senate Changes 

Employment 

Decrease 

201 7-201 9 Grants Open Door Decrease 201 9-202 1 Grants 201 9-202 1 Budget 

Budget Budget Request to House 

24 



OVERVIEW OF FUNDING 

25,000,000 

20,000,000 

1 5,000,000 

1 0,000,000 

5,000,000 

0 

Other Funds 
■ State General Fund 
■ Federal Funds 

201 5-1 7 Biennium 
Expenditures 

901 ,553 
1 0,884,306 
5,871 ,233 

Funding Sources 

201 7-1 9 Biennium 
Appropriation 

1 ,320,788 
1 0,802,398 
6,484,735 

201 9-21 Executive 
Budget Request 

1 ,350,609 
1 2, 1 94,680 
5,924,624 

201 9-21 Budget to 
House 

1 ,35 1 ,376 
1 2, 1 31 ,876 
5,869,263 

25 
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Overvi ew of Budget Cha nges by Expense Catego ry 
I ncrease/ 201 9-202 1 

201 5-201 7 201 7-201 9 201 7-201 9 (Decrease) to Executive Senate 201 9-202 1 
Expense Category Expenses Budget YR1 201 9-202 1 Budget Changes Budget to House 

5 1  x Sa l a ry & Benefits 1 2 ,664,687 1 3 ,942,296 6,420,840 1 , 1 1 0, 1 27  1 5 ,052 ,423 ( 1 76,487) 1 4,875 ,936 
1 2,664,687 1 3,942,296 6,420,840 1 , 1 1 0, 1 27 1 5,052,423 ( 1 76,487) 1 4,875,936 

52x Travel 242,080 396,474 1 1 2 ,764 (72 , 1 96) 324,278 3 24,278 
5 3x Supply 8 5,542 93 ,5 1 1 3 8,407 3 ,750 97,26 1  97,26 1  
54x Postage & Pr i nti ng 30,002 38,0 5 1  9,3 1 6  ( 1 ,3 38) 36,7 1 3 36 ,7 1 3 
5 5x Equ i pment u nder $ 5 ,000 20,998 1 0,700 3,466 9,800 20,500 20,500 
57x Insu rance 50 50 50 
58x Rent/Leases - B ldg ./Equ i p  736, 1 90 692,0 1 3 3 1 8,684 52 ,869 744,882 744,882 
59x Repa i rs 7 ,572 1 9,3 2 1  5 ,776 1 9,32 1  1 9,3 2 1  
60x IT Services 1 00,026 1 1 5 ,403 5 1 ,8 3 5  1 6,376 1 3 1 ,779 1 3 1 ,779 
61  x P rofess iona l  Development 42,254 1 2,900 6,6 3 1  4 ,050  1 6,9 50 1 6 ,950 
62x Fees - Operati ng & Profess iona l  3 3 ,743 47 , 1 8 5  1 9,406 1 6,637  63,822 63 ,822 

1 ,298,407 1 ,425,608 566,285 29,948 1 ,455,556 1 ,455,556 
71 x G rants, Benefits & C l a ims  3 ,693,998 3,240,0 1 7  1 ,40 1 ,392 (278,083)  2,96 1 ,934 59,089 3 ,02 1 ,023  

3,693,998 3,240,01 7  1 ,401 ,392 (278,083) 2,961 ,934 59,089 3,02 1 ,023 
1 7,657,092 1 8,607,921 8,388,5 1 7  861 ,992 1 9,469,9 1 3  ( 1 1 7,398) 1 9,352,5 1 5  

26 
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Overview of Budget Cha nges by Fu nd i ng Sou rce 

I ncrease/ 201 9-202 1 
201 5 -201 7 201 7-20 1 9 201 7-201 9 (Decrease) to Executive Senate 

Fund Source Expenses __ �dget YR1 201 9-202 1 Budge!_ Change� 
F_999 1 General Fund 1 0,884,306 1 0,802,398 5,099,587 1 ,392,282 1 2, 1 94,680 (62,804) 

F _9992 Federa l Funds 5,87 1 ,233 6,484,73 5  2,6 3 1 ,765 (560,1 1 1 ) 5,924,624 (5 5,36 1 ) 

F _9993 Other Funds 90 1 ,5 5 3  1 ,320,788 657 , 1 6 5  29,82 1 1 ,3 50,609 767 

1 7,657,092 1 8,607,92 1 8,388,51 7 861 ,992 1 9,469,91 3 (1 1 7,398) 

201 9-202 1 
Budget t��ouse 

1 2, 1 3 1 ,876 

5,869,263 

1 ,3 5 1 ,376 

1 9,352,5 1 5  
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ENGROSSED SENATE BILL  20 1 2 
HOUSE APPROPRIATIONS 

HUMAN RESOURCES DIVISION 
REPRESENTATIVE JON NELSON, CHAIR 

N o rtheast H u ma n  Servi ce Cente r  (N E H SC) 

F i e l d Servi ces D ivi s i on  

Randy Slavens, Regional Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 



0 east H man Serv· ce Cente : Re ion IV 

2 



Northeast Reg iona l Human Service Center: Region IV 
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NORTH DAKOTA DEPARTMENT OF  H U MAN SERVICES 
NORTH EAST H U MAN SERVICE CENTER 143 . 1  FTE 

Adm i n 1 strat 1on 
22 .7 FTE 

Behav iora l  Hea l th  
82 .4 FTE 

EXECUT IVE 
D I RECTOR 

CHR IS JONES  

Tom So lberg 
Deputy D i rector 

Tom E ide  
D i rector, F ie ld  

Serv ices 

Rosa l ie Ether ington 

Jeff Stenseth 

Randy S lavens 

Ch i l d ren  & Fam i ly 
Serv ices 4 .5 FTE 

Deve lopmenta l  
D 1 sab i 1 1t 1es 18. 5 

FTE 

Ag ing Serv ices 
2 FTE 

Vocat iona l  
Rehab 1 1 itat 1on 

13 FTE 

4 



BREAKDOWN OF N EHSC 1 43 . 1  FU LL TI M E  EQU IVALENT (FTE) 

Developmental Disabilities, 
18.5 

Children & 
Family Services, 

4.5 

Vocational 
Rehabilitation, 13 

Behavioral Health, 82.4 

q/6LG\1 
3 1 1 s 1 1 q  

C 

5 



A BREAKDOWN OF NEHSC BEHAVIORAL HEALTH 66.6 FT E 

excluding Ruth Meiers PRTF 

Other, 2 

Nurses, 6.8 
Direct Care Associates, 8.1 

Prescribers/Unclassified, 3.8 

'3�z_u\l 
�\\ 5 \ \  9 

Program Administators, 4.9 
Mental Health Counselors, 1 S 

Addiction Counselors, 11 

Psychologists, 2 Case Managers, 1 3  

• 

6 



A BREAKDOWN OF N EHSC RUTH M EI ERS PRTF 1 5 .8 FTE 

Cook, 1 

Nurse, 1 

Case Manager, 1 

Menta l  H ea l th  Counse lors ,  2 

Direct Care Associates, 8.8 

Program Adm inistators, 2 

7 



Turnover Rate Northeast H u man Service Center 

1 7% 
1 5% 

1 1 % 

201 6 201 7 201 8 



Cu r re nt va ca n c i es 

ANTIC IPATED F I LL 
Position Number Work S ite Job Class Vacant FTE VACANCY DATE DATE STATUS 

00003171 NORTHEAST HSC H U MAN RELATIONS CLSR 1 .000 7/31/2018 3/4/2019 F i l led 

Pa rt of 19-21 
00003252 NORTHEAST HSC OFF ICE ASS ISTANT I l l  1 .000 6/29/2018 NA reduction 

00003464 NORTHEAST HSC DEV D IS CASE MGR I I  1 .000 11/23/2018 4/1/2019 F i l led 

00003844 NORTHEAST HSC OFF ICE ASS ISTANT I l l  0.600 5/1/2018 5/1/2019 Assess i ng 

00004008 NORTHEAST HSC UC PSYCHOLOG IST I 1 .000 5/15/2015 4/1/2019 Cu rrently recru it ing 

00004079 NORTHEAST HSC D I RECT CARE ASSOC I l l  1 .000 1/6/2019 4/1/2019 Cu rrently i nterviewing 

00004092 NORTHEAST HSC ADD ICTION COU NS I I  1 .000 12/15/2018 3/4/2019 F i l led 



Cu r re nt va ca n c i es 

Position Number Work S ite Job C l ass Vacant FTE 

00004268 NORTHEAST HSC D I RECT CARE ASSOC I l l  0.800 

00004274 NORTHEAST HSC HSPA IV 1 .000 

00004344 NORTH EAST HSC ADM I N  ASS ISTANT I 1 .000 

00004352 NORTHEAST HSC ADVANCED CLI N ICAL SPEC 1 .000 

00004370 NORTH EAST HSC D I R ECT CARE ASSOC I l l  1 .000 

00003520 NORTHEAST-VR SR  VR COU NSELOR 1 .000 

VACANCY DATE 

1/21/2019 

1/1/2019 

1/4/2019 

10/15/2018 

2/22/2019 

9/28/2018 

sB2Ql:.2 
3//5/ /q 

ANTIC I PATED F I LL 
DATE 

3/1/2019 

5/1/2019 

4/1/2019 

3/4/2019 

4/1/2019 

NA 

STATUS 

F i l led 

Cu rrently i nterviewing 

Cu rrently i nterviewing 

F i l led 

Cu rrently i nterviewi ng 

Pa rt of 19-21 
reduction 

10 
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997 961 1 ,000 989 
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7,830 7,651 8,437 8,060 
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1 6  

1 4  

1 2  

1 0  

8 
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Count of Emergency Services Face-to-Face and Phone Calls, N EHSC, APR 2017 - MAR 2018 

2 2 
2 

3 

APR 201 7 MAY 201 7 JUN 201 7 JUL  201 7 AUG 201 7 SEP 201 7 OCT 201 7 NOV 201 7 DEC 201 7 JAN 201 8 FEB 201 8 MAR 201 8 

■ Phone Cal l  □ Face-to-face 12 



Counts and Percentages of Face-to- Face and Phone Ca l l  Emergency 

Services, N EHSC from APR 201 7 through MAR 201 8 

Face-to-face, 20 
16% 

13 



Supportive Therapy, 37% 

Emergency Services Disposition NEHSC, APR 2017 - MAR 2018 

Addiction Residential, 1 % 

Safety Planning, 1 % 

Emergency Room, 12% 

Hospital Admission, 9% 
N D  State Hospital, 38% 

14 



Open Access NEHSC by Month, JUL 2017 - OCT 2018 
120 

100 

80 

� 
C 

.!!! 60 u 
0 
� 
C 

0 40 u 

20 

0 
J UL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT 

2017 2017 2017 2017 2017 2017 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 
Triaged 65 74 85 57 69 88 83 80 98 75 94 82 93 73 56 77 
Assessed 50 50 54 30 51 48 55 53 63 51 61 50 52 52 32 52 

■ Referred Out 15 24 31 27 18 40 28 27 35 24 33 32 41 21 24 14 

15 
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Number of Telehealth Sessions Statewide and NEHSC 

NOV 2017 - OCT 2018 

- - - - - - - -
JAN 2018 FEB 2018 MAR 2018 APR 2018 MAY 2018 JUN 2018 JUL 2018 AUG 2018 

14 16 29 24 14 21 30 20 

600 507 570 649 550 617 618 718 

S?:>JD\1 
3\ \S\ \�  
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- -
SEP 2018 OCT 2018 

21 28 
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16 



Reg ion  IV  - U pdates 

• Outreach at La Grave on First 

• Adolescent Substance Use Disorder 3 . 1 program 

• Tobacco Cessation Groups 

• Therapist added to Juvenile Drug Court team 

• Sta rted a women's tra u ma g rou p 

• Started a men's trauma group 

s·B2C}2 
31 15/ 1 9  

C 
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U ndupl icated Count of Developmenta l Disabi l ity Program Cl ients: 

261 
237 

2012 2013 

Northeast HSC 
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3 1 1 330 

2014 2015 2016 
State Fiscal Year 

■ All Clients Over 3 years old ■ All Clients Under 3 years old 
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2017 

3 1 9  
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OVERVIEW OF BUDGET CHANGES 

Description 

Sa lary and Wages 

Operating 

Grants 

Tota l 

Genera l  Fund 

Federa l  Funds 

Other Funds 

Tota l 

Fu l l  Time Equ iva lent (FTE) 

20 1 7-20 1 9 I ncrease/ 20 1 9 -202 1 Senate 

Budget (Decrease) Executive Budget Changes 

23 ,366,866 2, 1 94,682 

3, 1 4 1 ,465 (363,985) 

3 ,9 1 0,967 1 92,033 

30,4 1 9,298 2,022,730 

1 6,466, 390 1 , 3 1 6,200 

1 0,984, 1 89 483,83 1 

2,968,7 1 9  222,699 

30,4 1 9, 298 2,022,730 

1 40 . 1 0 3 .00 

25, 56 1 , 548 (29 1 ,444) 

2,777,480 0 

4, 1 03 ,000 626,998 

32,442,028 335, 5 54 

1 7,782, 590 569, 242 

1 1 ,468,020 (99,672) 

3, 1 9 1 ,4 1 8 ( 1 34,0 1 6) 

32,442,028 335, 5 54 

1 43 . 1 0 0.00 

20 1 9-202 1 

Budget to 

House 

25,270, 1 04 

2,777,480 

4,729,998 

32,777, 582 

1 8,3 5 1 ,832 

1 1 , 368,348 

3 ,057,402 

32,777, 582 

1 43 . 1 0 
19 



OVERVIEW OF BUDGET CHANGES 
3 5,000,000 

30,000,000 

25,000,000 

20,000,000 

1 5,000,000 

1 0,000,000 

5,000,000 

0 

-Grants 
-Operating Expenses 
-salaries and Wages 
-FTE 

201 5-1 7 Biennium 
Expenditures 

4,007,954 
3, 1 08,335 

21 ,984,388 
1 40.65 

201 7- 19  Biennium 
Appropriation 

3,91 0,967 
3, 1 41 ,465 

23,366,866 
1 40.1 

201 9-21 Executive 
Budget Request 

4, 1 03,000 
2,777,480 

25,561 ,548 
1 43.1 

201 9-21 Budget to 
House 

4,729,998 
2,777,480 

25,270, 1 04 
1 43.1 0 

1 60 

1 40 

1 20 

1 00 

80 

60 

40 

20 

0 

20 



MAJOR SALARY AND WAGES DIFFERENCES 

V') 30,000 
"Cl 

V') 

j? 25,000 

20,000 

1 5,000 

1 0,000 

5,000 

0 

23,366.9 

2017-2019 Salary 

(422.2) 

Reduction of 
3.0 FTE 

and Wages Budget 

( 1 41 .6) 

Reduce 
Temporary 
Positions 

• I nc rease • Decrease ■ Tota l 

323.5 

Restore 
2.0 FTE 

607.4 2 1 0.2 

Needed to 
Sustain/Retain 
Current Staff 

New Crisis FTEs 
4.0 FTE 

1 ,61 7.3 25,561 .5 

2019-2021 Salary 
and Wages Budget 

Request 

(291 .4) 

2 5,270. 1 

2019-2021 
Budget to House 

Governor's 
Compensation 

Package 

Senate Salary 
Changes 

21  



MAJOR OPERATING DIFFERENCES 

■ Increase ■ Decrease ■ Total 

VI 3, 500 
"'O 3, 1 4 1 .5 
� 3,000 32.0 9.7 2,777.5 2,777.5 

2, 500 

2,000 

1, 500 

1,000 

500 

0 
Eliminate Other Operating Senate Changes 

Foster Grandparent Changes 
Program costs 

201 7-201 9 Accreditation Costs 201 9-2021 201 9-2021 
Operating Operating Budget to 

Budget House 
22 
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MAJOR GRANTS DIFFERENCES C 

■ I nc rease ■ Decrease ■ Tota l 

Vl 5,000 
627.0 4,730.0 

� 4,500 
134.8 57.2 

1- 4,000 

3,500 

3,000 

2,500 

2,000 

1,500 

1,000 

500 

0 
2017-2019 Rent Increase Provider 2019-2021 Senate 2019-2021 

Grants Budget for Centre, Inc Inflationary Grants Budget Changes Grants Budget to 
Increases Request House 

23 



OVERV I EW OF  FU N D I NG 
VI 35,000 

-0 
C 
cu 
� 30,000 
0 

25,000 

20,000 

1 5 ,000 

1 0,000 

5,000 

0 

■ Special Funds 
■ State General Fund 
■ Federal Funds 

2015-17 Biennium 
Expenditures 

2,203,923 
18,347,927 
8,548,827 

Fund i ng Sou rces 

2017-19 Biennium 
Appropriation 

2,968,719 
16,466,390 
10,984, 189 

2019-21 Executive 
2019-21 

Budget Request 
Budget To 

House 
3, 191,418 3,057,402 

17,782,590 18,351,832 
11,468,020 11,368,348 

24 
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OVERVI EW O F  BU DG ET C HANG ES BY EXPEN S E  CATEGO RY 

Expense Category 
5 1  x Sa l a ries & Benefits 

Salaries and Wages 
52x  Travel 

53x  Supp l ies 

54x Postage & Pr int ing 

55x Eq u ip ment under $ 5,000 

5 6x Uti l it ies 

57x I nsu rance 

5 8x Rent/Leases - B ld g ./Eq u ip  
59x Repa i rs 

60x I T  Serv ices 

6 1 x Profess iona l  Develo pment 

62x Fees - O perat ing & Profess iona l  

Operating Expenses 
7 1  x G ra nts, Benefits & C la ims  

Grant Expenses 

-- -

,.. 

2015-2017 2017-2019 
Expenses Budget 
2 1 ,984,388 2 3,3 66,866 

21,984,388 23,366,866 
403,8 1 5 4 59,080 

28 1 ,090 2 34,282 

42,904 38,1 58  

29,1 74 1 7,6 1 9 

4 1 ,5 9 5  29,1 60 

696 696 

1 ,292,1 1 0  1 ,3 59,487 
48,496 3 6,883 

1 62,998 1 64,93 3  

2 6,440 29,1 4 1  

779,0 1 7 772,026 

3,108,335 
,.. 3,141,465 

,.. 

4,007,954 3,9 1 0,967 

4,007,954 3,910,967 
29,100,677 30,419,298 

2019-2021 
2017-2019 Increase/ Executive Senate 

YR1 (Decrease) Budget Changes 
1 0,728,8 5 5  2,1 94,682 2 5,5 6 1 ,548 (29 1 ,444) 

10,728,855 2,194,682 25,561,548 (291,444) 
200,462 (48,42 1 ) 4 1 0,659  

1 1 4,276 ( 1 ,24 1 ) 2 33,04 1 

1 5,63 2 (3,640) 34,5 1 8  

1 7,6 1 9 (5,6 1 9) 1 2,000 

1 4,584 29,1 60 

348 (696) 

678,573  (396) 1 ,3 59,09 1 
1 6, 1 46 3,246 40,1 29 

8 1 ,268 ( 1 ,6 1 3) 1 63,3 20 

9,785  ( 1 ,5 69) 27,572  

299,300 (304,036) 467,990 

1,447,993 
,.. (363,985) " 2,777,480 ,.. 

1 ,944,7 1 8  1 92,03 3  4,1 03,000 626,998 

1,944,718 192,033 4,103,000 626,998 
14,121,566 2,022,730 32,442,028 335, 554 

2019-2021 
Budget to 

House 
2 5,270,1 04 

25,270,104 
4 1 0,659 

23 3,04 1 

34,5 1 8  

1 2,000 

29,1 60 

1 ,3 5 9,09 1 
40,1 29 

1 63,320 

27,572 

467,990 

2,777,480 
4,729,998 

4,729,998 
32,777,582 

25 



OVERVI EW O F  BU DG ET C HAN G ES BY FU N D I NG SOU RC E  

201 9-202 1 201 9-202 1 
201 5-201 7 201 7-201 9 201 7-20 19  Increase/ Executive Senate Budget to 

Expense Category Expenses Budget YR1 (Decrease) Budget Changes House 
F _999 1  Genera l  Fund 1 8, 347,927 1 6,466, 390 7 ,756, 542 1 , 3 1 6,200 1 7,782, 590 569, 242 1 8, 3 5 1 ,832 
F _9992 Federa l  Funds 8, 548,827 1 0,984, 1 89 5, 1 62, 5 3 5  483,83 1  1 1 ,468,020 (99,672) 1 1 , 3 68,348 
F _9993 Other Funds 2 ,203 ,923 2 ,968, 7 1 9 1 , 202,489 222,699 3 , 1 9 1 ,4 1 8 ( 1 34,0 1 6) 3 ,057,402 
Tota l HSC's/l nstitutions 29, 1 00,677 30,41 9,298 1 4, 1 2 1 , 566 2,022,730 32,442,028 335, 554 32,777,582 

29, 1 00,677 30,41 9,298 1 4, 1 2 1 , 566 2,022,730 32,442,028 335, 554 32,777, 582 

26 
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Nationa l Governor's Association 
Behaviora l  Hea lth I ntegration Lea rn i ng Lab 
Deve l op  effect ive a nd effi c i ent statewide  c r i s i s  se rvi ces 

E nvironmental sca n of i n it i at ives a n d  resources complete 

TA rece ived regard i ng Cr is is Now ( n at ion al outcome based model) a n d  
c h i ld/adolescent spec i al i zat ion 

3 pr imary system cha nge areas :  
1 .  Centra l i zed Ca l l  Cente r 

2 .  24-hour cl i n i c a nd outreach based cr is is assessment a nd cl i n i cal 
i ntervent ion ca pa b il ity 

3 .  Su b-Acute Sta b i l i zat ion (Cr isis) Fa c i l it i es 

\ 
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Cr i s i s  N ow - Reg i o n a l Assessment ( 20 18 )  

Region Call Center Hub Outreach Sub-Acute Stabilization Overall 

NWHSC M inimal Minimal M inimal M inimal 

NCHSC M inimal Minimal M inimal Minimal 

LRHSC Minimal Minimal M inimal Minimal 

N EHSC Minimal Minimal M inimal Minimal 
SEHSC Close Progressing Basic Progressing 
SCHSC Progressing Basic Progressing Progressing 
WCHSC Basic Basic Basic Basic 

BLHSC Basic M inimal M inimal M inimal 



Eme rge n cy Se rv i ce Ca l l s fo r 20 17  
NWHSC NCHSC LRHSC NEHSC SEHSC SCHSC WCHSC 

Jan 0 4 1  23 5 47 1 304 1 56 

Feb 1 2  24 1 0  8 507 268 77 

Mar 7 1 4  7 1 3  5 1 2 220 1 1 4 

Apr 9 1 4  6 1 4  359 3 1 6 1 1 0 

May 2 1  1 6  5 1 5  448 203 54 

J un  23 1 6  1 8  6 394 1 77 80 

Ju l  1 3  1 8  25 9 424 1 73 92 

Aug 45 22 20 5 469 1 37 1 1 6 

Sep 36 32 24 1 4  335 1 59 1 2  

Oct 39 1 0  29 1 4  40 1 1 68 1 1 3 

Nov 43 6 1 7  9 389 1 50 42 

Dec 20 1 6  22 1 2  445 1 63 57 

Tota l 268 229 206 1 24 5 , 1 54 2 ,438 1 , 023 

�t,Z.012 
31 /8 / lq 
A 

BLHSC Tota l 

38 1 , 038 

1 0  9 1 6 

22 909 

20 848 

30 792 

6 720 

23 777 

27 84 1 

33 645 

24 798 

20 676 

1 9  754 

272 9 , 7 1 4  



Cit i'zen  i n  

•; Behaviq ra l  H ea Jth 

· Cri s i s  
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Reason fo r C ri s i s  U n it Staffi ng En ha ncement: 
A 

Reg ions  2 & 8 (6 FTE) 

Cu rrent  State 

•Staffi ng  patte rn that  is conduc ive to a 
m ixed popu l at ion  that  i nc l udes  > 50% low 
i ntens i ty res ident i a l  l eve l (add ict ion  
res ident i a l  o r  S M I  t ra n s i t i ona l  l iv i ng ) .  

• L i m ited ab i l i ty to  p rovide  on  s i te 
p rog ra m m i n g  to a i d  i n  s k i l l  e n ha ncement 
towa rds recovery. 

• L i m ited a b i l i ty to p rovide  a ny type of 
ass i st ive t ra n spo rtat ion .  

E n h a n ced State 

Add i ng one  d i rect ca re assoc iate per  s h ift wou l d  a l low:  

•To se rve a popu l at i on  t hat i s  p r ima r i l y  w ithd rawa l 
man agement (soc ia l detox ) o r  cr i s i s  sta b i l i zat io n .  
P rov id i ng fo r t he  a b i l ity t o  p rov ide one-on-one  
s u pport/obse rvat ion o r  c l ose mon ito r i ng  o f  detox 
p rotoco l s .  

•Se rve a s  seconda ry su pport fo r emergency serv ice 
staff e ngag i ng  with wa l k- i n  a ssessments 

• Be a b l e  to p rov ide t ra nsportat i on  to i n d iv id u a l s who 
need med i ca l  attent i on  not req u i r i ng a m bu l a nce .  

• P rov ide  more on -s ite recove ry s k i l l  p rogra m m i ng .  
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{1. 
Reason  fo r Emergency Servi ce Staffi ng 
En ha ncement: 6 Reg ions  (2 1 FTE) 
Current State 

• Pass ive prov i s ion of on-call servi ce in 
majority of regions 

• Li m ited o r  no advert i sement of service 
• L i m ited co l l a borat ion  with fi rst responders and  

emergency roo m  departments 

•Additional duties ass ignment process for 
both daytime and afterhours, weekends 
and holidays. 

E n h a n ced State  

• 2 of the FTE/Reg i on  ded icated to  t h e  
afte r hou rs, wee kend ,  h o l i day  o n-ca l l  cove rage 

• Rem a i n i ng FTE to  s u ppo rt d ayt i m e  e m e rgency 
se rv i ce cove rage (ce nte r based a n d  mob i l e  
o u t reach  based ) 



Alte rnat ives Cons ide red 

, Reduce staffing of an existing treatment team to produce required staffing. 
□ Ba rr i e r :  E l i m i nat ion  of the  t reatment tea m wou ld  s i g n i fi ca nt ly  i m pact pos i t ive g a i ns made  

t h roug h  Open  Access i n i t i at ive a n d  red u ce ava i l a b i l i ty o f  staff com p l et i ng  i nteg rated 
a ssessm ents or c reate wa i t  l i sts or l engthen  t i me  fro m a ssess m e nt to fi rst t reatm e nt 
a p po i ntme nt.  

, Reduce or eliminate staffing from regional outreach based treatment (less overall 
acuity of cl ient needs) 

□ Ba rr i e r :  Red uct ion  o r  e l i m i nat ion  of reg i o n a l  outreach  se rv ices c reates a l a rg e r  g a p  i n  serv ice 
ava i l a b i l i ty in  those com m u n it ies .  

• 
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ENG ROSS ED  S ENATE B I LL 20 1 2 

HOUSE APPROPRIAT IONS 

HU MAN RESOURCES DIVISION 
REPRES ENTATIVE JON NELSON, C HAI R 

Southeast H u ma n  Se rv ice Cente r, F i e l d  Serv i ces 
D ivi s i on  
Jeff Stenseth, Regional Director 

NORTH 

Dakota Human Services 
Be Legendary."' 

1 



Southeast Human  rvice Ce ter: eg io V 

2 



Southeas,t Region1a l  Human Service ,center,: Regi�n V 
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NORTH DAKOTA DEPARTM ENT OF H U MAN SERVICES 

SOUTH EAST H U MAN SERVICE CENTER 1 86. 1 7 FTE 

Ad m i n ist rat ion 
26  FTE 

Behav iora l  Hea lth 
108 .8  FTE 

EXECUTIVE 
D I R ECTO R 

CHR I S  J O N ES 

Tom So lberg 
Deputy D i recto r 

Tom E i de  
D i rector, F ie l d  

Services 

Rosa l i e  
Ethe r i ngton 

Jeff Stenseth 

Ch i l d ren  & Fa m i ly 
Se rvices 6 FTE 

Deve lopmenta l 
D isa b i l it ies 
30. 37  FTE 

Ag i ng  Services 
2 FTE 

Vocat ion a l  
Reh ab i l itat ion  

13 FTE 
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Developmental 
Disabilities, 30.31_ 

Childre� 
Family 

Services, 6 

BREAKDOWN OF SEHSC 1 86. 1 7 FTE 

Vocational 
Rehabilitation, 1 3  Administration, 26 

Behavioral Health, 
108.8 

5 
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BREAKDOWN OF SEHSC BEHAVIORAL H EALTH 1 08.8 FTE 

Prescribers/Unclassified, 4 Psychometrist, 1 Social Worker, 1 

Psychologists, 4-----_ 
� I / �-- D i rect Care Associates, 5 

Program Administrators, 6 

Addiction Counselors, 18

1 

Nurses, 12 

Mental Health Counselors, 
23 

Case Managers, 34.8 
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Turnover Rate Southeast H u man Service Center 

1 6% 

2016 2017 2018 



Position 
Number Work S ite 

00003461 SOUTH EAST HSC 

00003613 SOUTH EAST HSC 

00003793 SOUTH EAST HSC 

00003925 SOUTH EAST HSC 

00004017 SOUTH EAST HSC 

Job Class 

ADD ICT ION TECHN IC IAN 

U NCLASS I F I ED  

REG ISTERED N U RSE I I  

ADD ICT ION COU NSELOR I I  

REG ISTERED N U RSE  I I  

VACANT 

S\320\l. 
3l 1i\ 19 

t) 

FTE VACANCY DATE ANTIC IPATED F I LL DATE STATUS 

1 .000 2/8/2019 4/1/2019 Cu rrently i nterviewing 

1 .000 1 1/1/2018 ASAP Cu rrently recru iti ng 

1 .000 12/7/2018 4/1/2019 F i l led 

1.000 9/14/2018 4/1/2019 Cu rrently i nterviewing 

1 .000 12/3/2018 4/1/2019 Cu rrently i nterviewing 



Cu r re nt va ca n c i es 

Position VACANT 
N umber Work S ite Job C lass FTE VACANCY DATE ANTIC I PATED F I LL DATE STATUS 

00004019 SOUTH EAST HSC M l CASE MANAGER I I  1 .000 12/1/2018 3/18/2019 F i l led 

00004180 SOUTH EAST HSC L IC PSYCHOLOG IST I 1 .000 12/1/2018 4/1/2019 Cu rrently i nterviewing 

00004197 SOUTH EAST HSC H U MAN RELATIONS CLSR  1 .000 1 1/23/2018 3/18/2019 F i l led 

00004226 SOUTH EAST HSC REG ISTERED N U RSE I I  1.000 2/28/2019 4/1/2019 Cu rrently i nterviewing 

00004288 SOUTH EAST HSC ADVANCED CL I N I CAL SPEC 1 .000 1 1/13/2018 3/11/2019 F i l led 



Duration (Hours) of Services, Count of Services, a nd U n ique Count of C l ients, SEHSC 

NOV 201 7 - OCT 201 8 
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Count of Emergency Services Face-to-Face and Phone Cal ls, SEHSC, APR 201 7 - MAR 201 8 

233 
244 

1 87 

209 220 1 64 
1 91 

1 9 1 
1 53 

1 86 1 78 
1 48 

APR 201 7 MAY 201 7 JUN 201 7 JUL  201 7 AUG 201 7 SEP 201 7 OCT 201 7 NOV 201 7 DEC 201 7 JAN 201 8  FEB 201 8 MAR 201 8 

■ Phone Cal l Face-to-face 11  



Counts and Percentages of Face-to- Face and Phone Cal l  Emergency Services, SEHSC 

from APR 201 7 through MAR 201 8 

Face-to-face, 2,304 44% 

12 



E M E RG E N CY S E RV I C ES D I S POS I T I O N  S E H S C 

A P R  2 0 1 7 - M A R  2 0 1 8  
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Open Access SEHSC by Month, J U L  201 7 - NOV 201 8 
250 

200 

150 
C 

.!!! 

... 
100 C 

50 

J UL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY J UN J UL AUG SEP OCT 
2017 2017 2017 2017 2017 2017 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 

Triaged 125 207 172 150 175 135 181 155 191 127 181 133 141 167 150 146 

■ Assessed 71 125 81 98 104 68 64 85 56 62 85 62 86 90 77 73 
■ Referred Out 6 16 14 19 9 13 14 19 19 10 23 29 34 28 10 16 
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Number of Telehea lth Sessions Statewide and SEHSC 

NOV 201 7 - OCT 201 8  

JAN 2018 FEB 2018 MAR 2018 APR 2018 MAY 2018 JUN 2018 JUL 2018 
124 141 148 132 124 170 115 
600 507 570 649 550 617 618 

AUG 2018 SEP 2018 OCT 2018 
166 203 262 
718 702 893 
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Region V - Updates 

• Integrated Dual Disorder 
Treatment Team 

• Assertive Community Treatment 
Team  

• Pi lot - Multisystemic T herapy 

16 



I nteg rated Dua l D i so rde r  Treatment ( I DDT) 

I n it i ated J anua ry 2007 

I nc l us ion cr iter ia :  
• Severe Menta l I l l ness (SM l )/Substance Use Disorder  (SU D) d iag nosis (co-occu rr i ng); Severe I m pa i rments i n  

fu nct ion ing 
• Severe Impa i rments i n  fu nct ion i ng as defi ned that p rob lems a re p resent more than 75% of the t ime, severe 

I ntens ity d is ru pt ing the persons '  day-to-day l ife and  wh ich happens frequent ly over the l ast 30 days 

• Th is  leve l of ca re refe rs to team-based se rvices p rovided to c l i ents capab le  of l iv ing i n  the commun ity e i ther i n  
supportive o r  i ndependent sett i ngs, but whose treatment needs requ i re i ntens ive management by a mu lt i 
d isc i p l i na ry treatment team.  Fo l lows evidence- based fide l ity mode l .  

Cu rrent case load :  76 

C l ient outcomes i nc lude decrease in i ntens ity, d u rat ion ,  a nd frequency of symptom and reduct ion in  
hosp ita l izat ions a nd h ig her leve l s  of ca re . 

17 



Asse rt ive Com mun i ty Treatment (ACT) 

I n it i ated May 20 1 7 

I nc l us ion cr ite r ia :  
• Adu lts 1 8  and over with a Severe Menta l I l l ness d iag nos is; severe i m pa i rments i n  fu nct ion i ng 
• Severe impa i rments i n  fu nct ion i ng as defi ned that p rob lems a re p resent more than 75% of the t ime, severe 

i ntens ity d isru pti ng the persons' day-to-day l ife a nd wh ich happens frequent ly over the last 30 days 
• Th is  leve l of ca re refers to services p rovided to c l i ents capab le  of l iv ing i n  the commun ity e ither i n  support ive or  

i ndependent sett ings, but whose t reatment needs requ i re i ntens ive management by a mu lt i -d isc i p l i na ry 
treatment team.  Fo l l ow evidence-based fide l ity mode l .  

Cu rrent case load :  77 

Outcomes cu rrent ly be ing co l l ected, i ntention  to reduce d u ration, i ntens ity, frequency of symptoms; recovery
o riented .  One a rea of outcomes ava i l a b le: 22 i nd iv id ua l s  cu rrent ly connected with Commun ity Opt ions fo r 
supported emp loyment with 6 c l ients act ive ly worki ng (do l l a r  savi ngs of decreased hosp ita l izat ions/ER vis its p l u s  
contr i but ions th rough  ga i n i ng emp loyment = posit ive i ncome fo r c l i ent, i nteg rated back  i nto the  commun ity) 

• 

18 



M u lt i system i c  The ra py (M ST) - Psych i at r i c  

I n it i ated J u ne 201 8 

I nc l us ion Criter ia :  
• Youth between the ages of 9 a nd 1 7  yea rs o ld ,  at r isk of out-of- home p lacement d ue to se rious  behavio ra l  

p rob lems a nd co-occu rr i ng menta l hea l th symptoms such a s  thought d isorder, b i po l a r  affect ive d isorder, 
depress ion, a nx iety, impu l s ivity a nd substa nce use/abuse. Youth with co-morb id psych i atr ic symptoms and  
su bstance use/abuse a re appropriate refe rra ls .  

26 referra l s  to date and have opened 8 cases tota l .  

• There were 3 cases c losed between J u ne 1 a nd Dec. 5, 20 1 8 . S i nce Dec. 5, 201 8, two add it iona l  fam i l ies 
have successfu l ly comp leted MST, with one pend i ng  successfu l c losu re in the com i ng weeks. Of the 3 cases 
c losed 2 were st i l l  in school  and had no new a rrests. 1 of the 3 cases was p l aced out of the home due  to 
ongo ing lega l  activ ity. One case c losed due  to lack of ca reg iver  pa rt ic i pat ion .  

• Cu rrent case load :  5 cases and cu rrent ly rev iewing 4 referra l s . 

19 
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OVE RV I EW O F  BU DG ET C HANG ES 
Descr iption 

Sa lary and Wages 

Operating 

G rants 

Tota l  

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l  

Fu l l  T ime Equ iva lent 
(FTE) 

20 1 7-20 1 9 
Budget 

3 2,724,340 

2,6 1 3,46 1 

7, 588,46 1 

42,926,262 

27,009,480 

1 3, 379,964 

2, 536,8 1 8  

42,926,262 

1 88. 1 7  

I ncrease/ 
(Decrease) 

2,248,857 

8, 1 96 

(88,436) 

2, 1 68,6 1 7 

2 1 3 ,62 1 

( 1 ,465 ,28 1 ) 

3 ,420,277 

2, 1 68,6 1 7 

(2.00) 

20 1 9-202 1 
Executive 

Bud et 
34,973 , 1 97 

2,62 1 ,657 

7, 500,025 

45 ,094,879 

27,223 , 1 0 1 

1 1 ,9 1 4,683 

5,957,095  

45 ,094,879 

1 86. 1 7  

Senate 
Cha nges 

(430,202) 

1 57, 1 65 

(273 ,037) 

(267,678) 

( 1 04,436) 

99,077 

(273 ,037) 

201 9-202 1 
Budget to 

House 
34, 542,995 

2,62 1 ,657 

7,657, 1 90 

44,82 1 ,842 

26,95 5,423 

1 1 ,8 1 0,247 

6,056, 1 72 

44,82 1 ,842 

1 86. 1 7  

21 



OVERVIEW OF BUDGET CHANGES 

• Grants 

Ill 50 

.2 45 

:: 40 :E 
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• Operating Expenses 
• Salaries and Wages 
-FTE 

2015- 17 Biennium 
Expenditures 

6,724,976 
2,733,471 
3 1,909,403 

192 .15  

Budget Ana lysis 

2017- 19 Biennium 
Appropriation 

7, 588,461 
2,613,461 
32,724,340 

188. 17 

2019-21  Executive 
Budget Request 

7,500,025 
2,621,657 
34,973, 197 

186. 17 

2019-21  Budget to 
House 

7,657, 190 
2,621,657 
34,542,995 

186. 17 , ,  
L L  
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200 

150 

100 

50 

0 



MAJOR  SALARY AN D WAG ES D I F F ERENCES 
■ Increase ■ Decrease ■ Total 

vi 40,000 

2,244.2 34,973.2 34, 543 .0 
� 3 5,000 32,724.3 256.5 24.4 1 72.6 0 (430.2) ..c (448.9) 

1- 30,000 

25,000 

20,000 

1 5,000 

1 0,000 

5,000 

0 
Salary Increases Savings Plan Governor's Senate 

Needed to Sustain 3 FTE Reductions Compensation Salary Changes 
and Retain Package 

Current Staff 
2017-2019 Salary Changes in Restore 1.0 2019-2021 Exec 2019-2021 

and Wages Budget Overtime Behavioral Health Budget Request Budget to House 
FTE 
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MAJOR OPERATING DIFFERENCES 

■ I ncrease ■ Decrease Total 

Ill 3,000 
2,6 1 3 . 5  1 1 .0 1 0.9 39.6 2,62 1 .7 0 2,62 1 .7 

Ill 

5 2,500 ( 1 4.4) (38.9) 

2,000 

1,500 

1,000 

500 

0 
I ncrease in Decrease in I ncrease in Senate Changes 

Professional Fees Travel Extraordinary 
Repairs 

201 7-201 9 Decrease in I ncrease in Prof. 201 9-202 1 Total Budget 
Operating Supplies Development Operating to House 

Budget Budget 
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MAJOR GRANTS DIFFERENCES 

■ I ncrease ■ Decrease ■ Total 
VI 

� 8,000 7, 588.5 7 1 .4 1 1 6.8 7, 500.0 VI 

(276.6) i= 7,000 

6,000 

5,000 

4,000 

3,000 

2,000 

1,000 

0 
2017-2019 Clozapine/ Supported 1%/1% 2019-2021 Exec 

Grant Budget Tele Med-UND Apartments Provider I nflation Budget Request 

s ·B2.c12.. 
3) 1 i) l 9  

1 57.2 

Senate Inflation 
Changes 

7,657.2 

2019-21 Budget 
To House 
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\I) 50  
C 
.Q  45  

� 40 

3 5  

3 0  

2 5  

20 

1 5  

1 0  

■ Special Funds 

5 

0 

■ State General Fund 

■ Federal Funds 

OVE RV I EW O F  FU N D I N G 

201 5-17 Biennium 
Expenditures 

1,805,488 

26,379,291 

1 3,183,071 

Funding Sources 

2017-19 Biennium 
Appropriation 

2,536,818 

27,009,480 

13,379,964 

2019-21 Executive 
Budget Request 

5,957,095 

27,223,101 

11,914,683 

2019-21 Budget To 
House 

6,056,172 

26,955,423 

11,810,247 26 



OVERV I EW O F  B U DG ET C HAN G ES BY EXP E N S E  CATEGO RY 

I ncrease/ 201 9-202 1 201 9-202 1 
201 7-201 9 201 7-20 19  (Decrease) to Executive Senate Budget to 

Expense Category 201 5-201 7 Expenses Budget YR1 201 9-202 1 Budget Changes House -
5 1  x Sa la ry & Benefits 3 1 ,909,403 3 2,724,340 1 5 , 1 7 5 ,680 2,248,8 57  34,973 , 1 97  (430,202)  34,542,995  
Sa laries and Wages 3 1 ,909,403 32,724,340 1 5, 1 75,680 2,248,857 34,973, 1 97 (430,202) 34,542,995 

5 2x Travel 545 ,9 5 5  630,307 2 7 1 ,309 (38,936) 5 9 1 ,3 7 1  5 9 1 ,3 7 1  
5 3x Supply 1 72 ,503 1 84,830 73 ,040 (20,483) 1 64,347 1 64,347 
54x Postage & Pr i nti ng 62,00 1 69,377 30,760 (3,266) 66, 1 1 1  66,1 1 1  
5 5x Equ ipment under $ 5 ,000 86,2 1 3 1 7,246 5 ,447 2,666 1 9,9 1 2 1 9,9 1 2 
5 6x Uti l i ti es 1 46,1 1 1  1 58,9 50  78,630 4,298 1 63,248 1 63,248 
57x I n su rance 1 ,305  1 ,4 1 0 6 1 2 270 1 ,680 1 ,680 
58x RenVLeases - B ldg./Equ i p  5 3 1 ,282 5 7 1 , 1 04 270,8 2 1  439 5 7 1 ,543 5 7 1 ,543 
59x Repa i rs 7 1 9,397  2 56,076 1 08,904 750  2 5 6,826  2 5 6,82 6  
60x I T  Services 237,73 8  236,278 1 26,47 1 ( 1 , 5 1 6) 2 34,762  234,762 
61  x Profess iona l  Development 39 ,5 9 5  22 , 1 60 1 8, 1 72 1 0,94 1 33 , 1 0 1  33 , 1 0 1  
62x Fees - Operati ng & Profess iona l  1 80,672 425 ,274 1 2 5 ,368 1 3 ,482 438,7 56  438,7 5 6  
68x Land/Bu i l d i ng & Extraord inary Repa i rs 1 0,699 40,449 39 ,5 5 1  80,000 80,000 
Operating Expenses 2,733,471 2,61 3,461 1 , 1 09,534 8, 1 96 2,62 1 ,657 2,62 1 ,657 

71 x G rants, Benefits & C la ims  6,724,976  7,588,46 1  3 ,505,024 (88,436) 7,500,02 5 1 57 , 1 6 5  7,657 , 1 90  
Grant Expenses 6,724,976 7,588,461 3,505,024 (88,436) 7,500,025 1 57, 1 65 7,657, 1 90 

41 ,367,850 42,926,262 1 9,790,238 2,1 68,61 7 45,094,879 (273,037) 44,82 1 ,842 

27 
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OVERV I EW O F  B U DG ET C HAN G ES BY FU N D  SOU RC E  

Fund Source 
F _999 1 Genera l Fund 

F _9992 Federa l  Fu nds 

F _9993 Other Fu nds 

20 1 5 -201 7 

- -Expenses_ 
26,379 ,29 1 

1 3 , 1 83 ,07 1 

1 ,80 5 ,488 

41 ,367,850 

201 7 -201 9 
Budget 

27,009,480 

1 3 ,3 79,964 

2 ,5 3 6,8 1 8 

42,926,262 

I ncrease/ 
(Decrease) 

201 7-201 9 to 20 1 9-
YR1 202 1 -

1 3 ,3 6 1 ,997 2 1 3 ,62 1 

4,996,2 58 ( 1 ,46 5,28 1 ) 

1 ,43 1 ,983 3 ,420,277 

1 9,790,238 2, 1 68,61 7 

201 9 -202 1 20 1 9 -202 1 
Executive Senate Budget to 
Budget Changes House 

27,223 , 1 0 1  (267,678) 26,9 5 5,423 

1 1 ,9 1 4,683 ( 1 04,43 6) 1 1 ,8 1 0,247 

5,9 57 ,095  99,077 6,0 56, 1 72 

45,094,879 (273,037) 44,s2 1 .s42 
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E N G ROSS E D  S E NATE B I LL 20 1 2 
HOUSE  APPROPR IAT IONS  

H U MAN RESOU RCES D IV I S ION  
REPRES ENTATIVE JON  N ELSON ,  CHA I RMAN 

West Centra l H u ma n  Servi ce Cente r, F i e l d  Se rvi ces 
D ivi s i on  
Brad Brown, Regional Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 
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West Centra l Reg iona l H u ma n  Se rvi ce Cente r :  Reg i on  V I I 
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NORTH DAKOTA DEPARTM ENT OF  H U MAN SERVICES 
WEST CENTRAL H U MAN SERVICE CENTER 137 .6  FTE 

Admin i strat ion 
20.6 FTE 

Behaviora l Health 
74.5  FTE 

EXECUTIVE 
D IRECTOR 

CHR IS  JONES 

Tom Solberg 
Deputy Di rector 

Tom Eide 
Di rector, F ie ld 

Services 

Rosa l ie  
Etheri ngton 

Jeff Stenseth 

Brad Brown 

Ch i ldren & Fami ly 
Services 3 .5 FTE 

Developmental 
Disabi l it ies 20 FTE 

• 

Aging Services 
4 FTE 

Vocat iona l  
Rehab i l itat ion 

15 FTE 

4 



BREAKDOWN OF WCHSC 1 37.6 FTE 

Developmental 
Disabilities, 20 

Vocational Rehabilitation, 1 5  
I 

Children & Family ��------�---------------------

Services, 3 .5  

Adm inistration, 20.6 

Behavioral Health, 

74. 5 

5 



BREAKDOWN OF WCHSC BEHAVIORAL H EALTH 74.5 FTE 

Psycholog ists, 5 

Program Administrators, 5 

Add iction Couhselors, 

1 5 . 5  

Prescribers, 3 

Nurses, 6 

Psychometrist, 1 

Direct Care 

Associates, 3 

Menta l Health 

Counselors, 1 8  

Case Managers, 1 8  

6 



Turnover Rate West Centra l  Human  Service Center 
1 00.00% 
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Position 
Number Work Site 

WEST CENTRAL 
0000321 1 HSC 

WEST CENTRAL 
00003372 HSC 

WEST CENTRAL 
00004050 HSC 

WEST CENTRAL 
00004058 HSC 

WEST CENTRAL 
00004065 HSC 

Job Class 

ADVANCED CLINICAL 
SPEC 

OFFICE ASSISTANT I l l  

ADMIN  ASSISTANT I 

REGISTERED NURSE I I  

ADDICTION COUNS I I  

Vacant FTE VACANCY DATE ANTICIPATED F ILL DATE STATUS 

1 .000 8/1 7/201 8 3/1/201 9 Filled 

1 .000 1 1 /1 9/201 8 3/4/201 9  Filled 

1 .000 1 /31/201 9 4/1 5/201 9 

1 .000 2/21/201 9  4/1 5/201 9 

1 .000 2/7/201 9  4/1 5/201 9 
8 

• 



Duration (Hours) of Services, Count of Services, and Un ique Count of C l ients, WCHSC 

NOV 201 7 - OCT 201 8 
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201 7  201 7  201 8  201 8  201 8  201 8  201 8  201 8  201 8  201 8  201 8  

-client Count WC 1 ,377 1 ,21 4 1 ,356 1 ,264 1 ,333 1 ,362 1 ,320 1 ,254 1 ,226 1 ,240 1 ,282 
-Hours WC 2,942 2,565 3, 1 97 2,967 3, 1 67 3,296 3,258 3, 1 09 2,837 3,339 2,843 
-Services WC 6,806 6,330 7,247 6,5 1 7  7,895 7,478 7,991 7,090 6,6 19  8, 1 33 7,238 
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EMERGENCY SERVICES DISPOSITION WCHSC 
APR 2017 - MAR 2018 
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Open Access WCHSC by Month, J U L  20 1 7 - OCT 201 8 
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Reg ion  V I I - U pdates 

• C h i l d  a nd Ado l escent Psych i atri c  Se rvi ces 

• Psycho log i ca l  Eva l uat i on  Servi ces Te l ehea l th  

• Dorothy Moses E l ementa ry Schoo l - Ch i l d ren 's Behavio ra l  
H ea l th P i l ot P roject 

1 5  



Ch i l d  a nd Ado l escent Psych i at r i c  Se rvi ces 

I n it i ated Ma rch 20 1 7, u pdated November 20 1 8  

I nc l u s ion  C riter ia :  
• Ch i l d ren and ado lescents between the ages of 3 to 1 8  yea rs o ld ,  with serious  behavio ra l  p rob lems and  co

occu rri ng menta l hea lth symptoms such as  thoug ht d i so rder, b ipo l a r  affective d i so rder, depress ion ,  a nxiety, 
i nattent ion ,  impu l s ivity, and  su bsta nce u se/abuse. 

• Youth with co-morb id psych i atr ic symptoms and su bsta nce u se/abuse a re app ropri ate referra l s . 

D i rect Face-to - Face services ava i l ab l e  at West Centra l  H u man  Service Center fo r cit izens  of Reg ion  V I I :  
• Psych i atr ic Eva l u at ion and Management services 
• Med ication  Management 

Te lehea lth Serv ices ava i l a b le at any of the other  Statewide Reg iona l  H u man  Servi ce Cente rs : 
• Psych i atr ic Eva l u at ion  and Management services 
• Med i cation  Management 
• Consu ltat ion Services to H u man  Se rvice Cente r staff/teams se rvi ng ch i l d ren and  ado lescents 
• Emergency psych i atr ic eva l u at ions may be a rra nged by WCH SC adm i n i st rat ion  fo r ass i st i ng  with reso lvi ng 

Reg iona l/State Review Team ci rcumstances such as  p l acement i ssues o r  c ri s i s  management. 

1 6  



Psycho log i ca l  Eva l u at ion  Servi ces Te l ehea l th  

I n i t i ated J u ly 20 1 7 

I nc l u s ion  C riter ia :  
• Ado lescent and  adu lt psycho log i ca l  eva l u at ions  (sex offender) fo r Reg ions  I ,  I I , V, V I ,  V I I & V I I I  
• Psycho log i ca l/Pa renti ng  eva l uat ions  fo r Reg ions  I ,  I I , V I I & V I I I  
• M u lt i - D i sc i p l i na ry Case Confe rence (M DCC) fo r Reg ions  I l l , V I I & V I I I  

Te lehea lth Services p rovided from WCHSC a nd  te lecommute s i te ( FL) :  

• 78 psycho log i ca l  eva l uat ions  com p leted 20 1 7 - 1 8  
• 1 08 psycho log i ca l/pa rent i ng  eva l uat ions  com p leted 20 1 7 - 1 8  
• 1 1 47 M DCC's comp leted with B LHSC & WCH SC 20 1 7- 1 8  

1 7  



Dorothy Moses E l ementa ry Schoo l  - Ch i l d ren 's 
Behavio ra l  H ea l th  P i l ot P roject 

I n i t i ated Septem ber  20 1 8 

I n c l u s ion  C rite ri a :  
• C h i l d ren  between K - 5 th Grade, with behavio ra l  p rob l ems  i n  the c lass room 
• Assessed on - s i te fo r tra uma and  emotiona l  regu lat i on  p rob lems 

Evidence- Based Treatment Strateg i es offe red on - s ite :  
• Tra uma Focused - Cog n it ive Behav iora l  Thera py (TF -CBT) 
• P l ay Therapy 

Cu rrent Ca pac ity 7 cases to i ncrease to 1 4  cases by Februa ry 20 1 9 : 
• 7 open cases cu rrent ly, a nother  7 cases be i ng  revi ewed 
• Sta rted with 2 . 5  hou rs of on - s ite thera py, expand i ng  to 8 hou rs Februa ry 20 1 9 
• Pa rtne rs h i p  Case Manager  fo r su pport and  resou rces to ch i l d ren a nd fam i l ies 
• Schoo l  facu lty i n it i ate refer ra l s  to the p i l ot p roject 
• Refer ra l s  to WCHSC fo r add it iona l  serv ices as  deemed c l i n i ca l ly a pp rop ri ate 

1 8  
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OVERVIEW OF BUDGET CHANGES 

Description 

Sa la ry and Wages 

Operating 

Grants 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l 

Fu l l  Time Equ ivalent 
(FTE) 

201 7-20 1 9 
Budget 

22,730,008 

2, 3 36,693 

5 ,276,073 

30, 342,774 

1 7,990,6 1 4 

1 0, 543,83 5 

1 ,808,325  

30, 342,774 

1 3 5 .60 

I ncrease/ 
(Decrease) 

2, 545, 562 

3 1 6,497 

2,862,059 

1 ,820,463 

(54 1 ,204) 

1 , 582,800 

2,862,059 

2.00 

20 1 9-202 1 
Executive 

Bud et 

25,275, 570 

2, 3 36,693 

5, 592, 570 

33 ,204,833 

1 9,8 1 1 ,077 

1 0,002,63 1 

3, 39 1 , 1 2 5 

3 3 ,204,833  

1 37.60 

Senate 
Changes 

(303, 532) 

99, 222 

(204,3 1 0) 

3 3 ,202 

( 1 1 5 ,62 1 ) 

( 1 2 1 ,89 1 )  

(204,3 1 0) 

Sr;1-C\'l 
3\ \'6\\ q 

20 1 9-202 1 
Budget to 

House 

24,972,038 

2, 3 36,693 

5 ,69 1 ,792 

3 3,000, 523 

1 9,844,279 

9,887,0 1 0 

3 ,269,234 

3 3,000, 523 

1 37.60 

zo 



OVERVIEW OF BUDGET CHANGES 

-Grants 

Ill 35,000 
"C 
� 30,000 
::::, 
0 
� 25,000 

20,000 

1 5,000 

1 0,000 

5,000 

0 

-Operating Expenses 
-Salaries and Wages 
-FTE 

201 5-201 7 Biennium 
Expenditures 

7,044,21 0  
2, 1 5 1 ,881 

21 ,526,761 
1 37.6 

Budget Ana lysis 

201 7-201 9 Biennium 
Appropriation 

5,276,073 
2,336,693 

22,730,008 
1 35.6 

201 9-2021 Executive 
Budget Request 

5,592,570 
2,336,693 

25,275,570 
1 37.6 

201 9-2021 
Budget to House 

5,691 ,752 
2,336,693 

24,972,038 
1 37.6 

1 40 

1 20 

1 00 

80 

60 

40 

20 

0 

2 1  



MAJOR SALARY AND WAGES D IFFERENCES 

111 30,000 
"C 

5 25,000 
.c 
1-

20,000 

1 5,000 

1 0,000 

5,000 

0 

22,730 271  

■ I ncrease ■ Decrease ■ Total 

1 ,6 1 5 529 236 25,276 24,972 
3 3 1  (304) 

(437) 

22 



MAJ O R  O P E RAT I N G  D I F F E RE N C ES 

Ill 2, 500 "'ti 

_g 2,000 
I-

1, 500 

1,000 

500 

0 

2,337 

■ I ncrease ■ Decrease ■ Total 

47 8 2,337 
{43)  (44) 

0 2,337 

23  



MAJOR GRANTS DIFFERENCES 

Ill 6,000 "C 
Ill 

_g 5,000 .... 

4,000 

3,000 

2,000 

1 ,000 

0 

5,276 

2017-201 9 Grants 
Budget 

74 -------

1 %/1 % 
Inflation 

■ Increase ■ Decrease ■ Total 

---2■4■3
•-

■
:-
-- =-S=.:, 5�9�3 __ 7 ____ 9_9 ___ 1 __ 5,692 

Residential 
Services 

201 9-202 1 Grants Senate 201 9-202 1 
Budget Request Inflation Changes Budget to House 

24 



OVE RV I EW O F  FU N D I N G 

Ill 35,000 
'tJ 
:]! 30,000 
::::s 

� 25,000 

20,000 

1 5,000 

1 0,000 

5,000 

0 

■ Other Funds 
■ State General Fund 
■ Federal Funds 

Funding Sources 

201 5-201 7 Biennium 201 7-201 9 Biennium 201 9-2021 Executive 
Expenditures 

1 , 1 65,390 
1 9, 1 42,764 
1 0,41 4,698 

Appropriation 
1 ,808,325 

1 7,990,61 4 
1 0,543,835 

Budget Request 
3,391 , 1 25 
1 9,81 1 ,077 
1 0,002,631 

201 9-2021 
Budget to House 

3,269,234 
1 9,844,279 
9,887,01 0  

2 5  



OVERVIEW OF BUDGET CHANGES BY 
EXPENSE CATEGORY 

I ncrease/ 201 9-2021 
201 5 -201 7 2017 -201 9 201 7-20 1 9 ( Decrease) to Executive 

Expense Category Expenses Budget YR1 201 9-2021 Budget 

5 1  x Sa l a ry & Benefits 2 1 , 5 26,7 6 1  22 ,730 ,008 1 0 ,8 3 5 ,870 2 ,54 5 , 562  2 5 ,2 7 5 , 570  
Sa l a ri es a nd Wa ges 2 1 , 526,761 22,730,008 1 0,835,870 2,545,562 25,275,570 
52x Travel 4 1 6,3 1 2  5 1 1 ,206  1 87 ,070 (43 , 1 92 )  468 ,0 1 4  
5 3 x  S u pp ly 1 2 3 ,07 6  1 2 7,966  37 , 1 1 4  (3 5 ,949) 92 ,0 1 7 
54x Postage & Pr i nti ng  50 ,44 1 5 2 ,624 2 3 , 1 1 9  (4 ,776)  47 ,848 
5 5 x  Equ i pm ent u nder $ 5 ,000 1 4 ,663 5 ,900 2 ,286 5 ,900 
58x  Rent/Leases - B ldg ./Eq u i p  1 ,292 ,3 3 7  1 ,3 77,263  680,248 46 ,60 5 1 ,42 3 ,868 
59x  Repa i rs 1 3 ,989 8 ,73 0  6 ,284 ( 1 00 )  8 ,6 30  
60x  I T  S ervi ces 1 28,64 5 1 3 1 , 3 0 3  63 ,8 5 9  (824) 1 3 0 ,479  
6 1  x P rofess i ona l  Devel opment 1 7 ,929  26 , 1 1 1  1 2 , 380 8 ,720 34 ,83 1 
62x  Fees - Operati ng  & Profes s i ona l  94,489 95 , 590  43 ,726 29 ,5 1 6 1 2 5 , 1 0 6  
Operati n g  Fees 2, 1 5 1 ,88 1 2,336,693 1 ,056,086 2,336,693 
7 1  x G ra nts, Benefits & C l a i m s  7,044,2 1 0  5 ,276,073  2 ,4 5 6 , 1 97  3 1 6,497 5 , 592 , 570  
Gra n t  Expenses 7,044,2 1 0  5,276,073 2,456, 1 97 3 1 6,497 5,592,570 

30,722,852 30,342,774 1 4,348, 1 53 2,862,059 33,204,833 

201 9-2021 
Senate Budget to 

Changes House 

( 303 , 5 32 )  24,972 ,0 38  
(303, 532) 24,972,038 

468 ,0 1 4  
92 ,0 1 7 
47 ,848 

5 ,900 
1 ,423 ,868  

8 ,6 30  
1 3 0 ,479  
34 ,8 3 1 

1 2 5 , 1 06  
2,336,693 

99 ,222  5 ,69 1 ,792 
99,222 5,69 1 ,792 

(204,3 1 0) 33,000, 523 
26  
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C 
OVERVIEW OF BUDGET CHANGES BY F U ND 
SOURCE 

I ncrease/ 20 1 9-202 1 20 1 9-202 1 
20 1 5 -20 1 7 20 1 7-20 1 9  201 7-201 9 (Decrease) to Executive Senate Budget to 

Fund Source Expenses Budget VR1 20 1 9-202 1 Budget Changes House - - - -
F 999 1 Genera l Fund 1 9, 1 42 ,764 1 7 ,990,6 1 4  8 ,267 ,3 5 5  1 ,820,463 1 9 ,8 1 1 ,077 3 3 ,202 1 9 ,844,279 
F 9992 Federa l Fu nds 1 0,4 1 4,698 1 0, 543 ,8 3 5  4,9 5 8,7 1 2  (54 1 ,204) 1 0,002 ,63 1 ( 1 1 5 ,62 1 )  9 ,887,0 1 0  
F 9993 Other Fu nds 1 , 1 65 , 390 1 ,808 ,3 2 5  1 , 1 2 2 ,086  1 , 582 ,800 3 ,3 9 1 , 1 2 5  ( 1 2 1 ,89 1 )  3 ,269,2 34 

30,722,852 30,342,774 1 4,348, 1 53 2,862,059 33,204,833 (204,3 1 0) 33,000,523 

2 7  



ENG ROSS ED  S ENATE B I LL 20 1 2 

HOUS E  APPROPR IAT IO N S  
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H U MAN RESOU RC ES D IV I S ION  
REPRES ENTATIVE JON  N E LSON ,  CHA I RMAN 

Bad l a nds  H u ma n  Servi ce Cente r, F i e l d  Servi ces D ivi s ion  

Brad Brown, Regional Director 

N O R T H  

Dakota Human Services 

Be Legendary."' 
1 



Bad la nds H uma n Service Cen er :  Region VIII 

2 



Bad la nds Regiona l H u man Service C�nter: Reg io n 1·v 
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NORTH DAKOTA DEPARTM ENT OF  H U MAN SERVICES 
BADLAN DS H U MAN SERVICE  CENTER 79 FTE 

Admin istration 
12 .5 FTE 

Behaviora l  Health 
48.5 FTE 

EXECUTIVE 
D IRECTOR 

CHR IS  JONES 

Tom Solberg 
Deputy Di rector 

' 

Tom Eide 
Di rector, F ie ld 

Services 

Rosa l ie  
Etheri ngton 

Jeff Stenseth 

Brad Brown 

Ch i ldren & Fami ly 
Services 2.5 FTE 

Developmenta l 
Disab i l it ies 9 FTE 

Agi ng Services 
2.5 FTE 

Vocationa l  
Rehab i l itation  

4 FTE 
4 



Breakdown of BLHSC 79 Fu l l  Time Equ iva lent 

Developmenta l Disabi l ities, 9 

Chi ldren & Fami ly 

Services, 2 .5  

Vocationa l Rehabi l itation, 4 

Ag ing, 2 .5  Admin istration, 1 2 . 5  

Behaviora l Health, 

48. 5 5 



A BREAKDOWN OF BLHSC BEHAVIORAL H EALTH 48.5  FTE 

Program Admin istrator, 1 
Psycholog ist, 1 

I �rescriber, 1 

Add iction Cou nselors, 3 D irect Ca re Associates, 1 4  

N u rses, 4 

Case Managers, 6 

Menta l Hea lth Cou nselors, 1 8. 5  



Turnover Rate Bad lands H uman Service Center 
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Cu r re nt  va ca n c i es 

Position Vacant VACANCY 
Number Work S ite Job Cl ass FTE DATE ANTIC IPATED F I LL DATE STATUS 

00003322 BADLANDS HSC ADVANCED CL I N I CAL SPEC 1 .000 2/20/2019 4/1/2019 Offer extended 

00003430 BADLANDS HSC REG DD PROG RAM ADM I N  1 .000 1/1/2019 3/1/2019 F i l led 

00003719 BADLANDS HSC H U MAN RELATIONS CLSR 1 .000 8/3/2018 3/4/2019 F i l led 

00003878 BADLANDS HSC ADVANCED CL I N ICAL SPEC 1 .000 2/28/2019 4/1/2019 Cu rrently i nterviewi ng 

00003920 BADLANDS HSC H U MAN RELATIONS CLSR 1 .000 10/22/2018 4/15/2019 Cu rrently recru it ing 8 



Cu r re nt va ca n c i es 

Position 
Number Work S ite Job  C lass Vacant FTE VACANCY DATE ANTIC I PATED F I L L  DATE STATUS 

00003941 BADLANDS HSC ADM I N  ASS ISTANT I 1 .000 1 1/19/2018 4/15/2019 Add ict ion Tech Rec lass 

00004007 BADLANDS HSC ADD ICT ION COU NS I I  1 .000 2/15/2019 4/15/2019 Cu rrently recru it ing 

00004102 BADLANDS HSC HSPA V  1 .000 9/14/2018 4/15/2019 Cu rrently recru it ing 

00003795 BADLANDS-VR V IS ION REHAB SPEC I I  1 .000 12/31/2018 NA Pa rt of 19-2 1 reduction 
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- Client Count BL  
Hours BL  

-Services BL 

Duration (Hours) of Services, Count of Services, and Unique Count of Cl ients, BLHSC 
NOV 201 7 - OCT 201 8 

NOV 20 1 7  DEC 20 1 7  JAN 20 1 8  F E B  20 1 8  MAR 20 1 8  APR 20 1 8  MAY 20 1 8  JUN 20 1 8  J U L  20 1 8  AUG 20 1 8  SEP 20 1 8  
444 393 434 420 433 493 47 1 456 41 0 396 391 

1 , 1 8 1 946 1 , 202 1 ,020 1 , 083 1 , 1 02 1 ,082 976 1 ,079 1 ,0 5 5  90 1 
2 , 5 58 2 , 1 3 1  2,488 2 ,368 2 ,383 2 , 5 36 2 ,368 2 ,270 2,480 2,4 1 3  2 , 1 2 1  
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2, 500 
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Count of Emergency Services Face-to- Face and Phone Ca l l s, BLHSC, APR 201 7 - MAR 201 8 
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APR 201 7  MAY 201 7  JUN 201 7  JUL 201 7  AUG 201 7  SEP 201 7  OCT 201 7  NOV 201 7  DEC 201 7  JAN 201 8  FEB 201 8  MAR 201 8  

■ Phone Cal l L Face-to-face 1 1  



Counts and Percentages of Face-to-Face and Phone Call Emergency Services, B LHSC 
from APR 2017 through MAR 2018 
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EMERGENCY SERVICES DISPOSITION BLHSC 
APR2017- MAR2018 
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Open Access BLHSC by Month, J U L  20 1 7 - NOV 20 1 8 
1 00 
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1 0  

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT 
201 7 201 7 201 7 201 7 201 7 201 7 201 8 201 8 201 8 201 8 201 8 201 8 201 8 201 8 201 8 201 8 

Triaged so 75 54 74 64 46 71  67 65 92 65 54 48 73 49 75 

Assessed 38 61  46 54 46 35 50 43 47 52 43 23 39 5 1  3 5  38 

■ Referred Out 0 0 0 2 0 2 0 3 0 3 6 7 0 5 4 
14 
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Reg ion  V I I I  - U pdates 

• Tea m - Based Ca re/G rou ps 

• Outreach  to Ru ra l  Com m u n it i es 

16 



Tea m  Ba sed Ca re/G rou ps 

In it iated J uly 20 1 7 

Inclusion Criteria: 

• Integrated teams developed across the Center for adolescents and adults. 

• Group-based care implemented to eliminate waiting for treatment services. 

• Adolescent Dialectical Behavior Therapy (DBT) group developed to meet 
ongoing and increased need. 

• Adolescent daily skills group being developed. 

17  



Out reach  to Ru ra l  Com m u n it i es 

Expa nded Outreach May 20 1 8 

• Fou r outreach offi ces located i n  Beach ,  Bowma n,  Hett i nge r  a nd  Mott 

• Face-to - Face se rvi ces offe red to youth a nd adu lts who may have t ra nsportat ion  i ssues 

• I nd ivid u a l  sess ions  with expa ns ion  p l a n s  in  the  works fo r te l ehea l th  g roups in  Bowma n  

• Futu re expa ns ion  locat io n  i n  New Eng l a nd 

• Offi ce space p rov ided by cou nty soc ia l servi ces, cou rthouses, c h u rches a nd schoo l s  

• Workfo rce shortages l i m it se rvi ces offe red to ru ra l  com m u n it ies  

18 
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Unduplicated Count of Developmental Disabilities Program Clients: 

2 1 9  240 

201 2 201 3 

276 

201 4 

BLHSC 

360 

201 5 

State Fiscal Year 

396 

201 6 

■ Al l  Cl ients Over 3 years old ■ All Cl ients Under 3 years old 

41 9 

201 7 
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OVERVIEW O F  BUDGET CHANGES 

Description 

Sa lary and Wages 

Operating 

Grants 

Tota l  

Genera l  Fund 

Federa l  Funds 

Other Funds 

Tota l 

Fu l l  Time Equiva lent 
(FTE) 

20 1 7-20 1 9 
Budget 

1 1 ,69 1 ,7 1 4 

1 ,427, 1 58  

363,962 

1 3 ,482,834 

8,42 1 ,086 

3 ,9 1 9,764 

1 , 1 4 1 ,984 

1 3 ,482,834 

73 .00 

I ncrease/ 
(Decrease) 

1 ,620,225  

(2,278) 

7 ,790 

1 ,625 ,737 

1 ,483,877 

(345 ,836) 

487,696 

1 , 625 ,737 

6.00 

201 9-202 1 
Executive 

Bud et 

1 3 , 3 1 1 ,939 

1 ,424,880 

37 1 ,752  

1 5, 1 08, 57 1  

9,904,963 

3, 573 ,928 

1 , 629,680 

1 5, 1 08, 57 1  

79.00 

I 

$?:fZfJ\2-
3\ )�\ I � 

Senate 
Changes 

( 1 46, 1 98) 

7,4 1 6 

( 1 38,782) 

(97, 1 94) 

(42,658) 

1 ,070 

( 1 38,782) 

(\ 

201 9-202 1 
Budget to 

House 

1 3 , 1 65 ,74 1  

1 ,424,880 

379, 1 68 

1 4,969,789 

9,807,769 

3 , 53 1 ,270 

1 ,630,750 

1 4,969,789 

79.00 

20 



OVE RV I EW O F  B U DG ET C HAN G ES 

-Grants 

Ill 1 6,000 
"0 
l; 1 4,000 
Ill 
:, _g 1 2,000 

1-
1 0,000 

8,000 

6,000 

4,000 

2,000 

0 

-Operating Expenses 
-salaries and Wages 
- FTE 

201 5-201 7 Biennium 
Expenditures 

295,307 
1 ,349,883 

1 0,944,024 
73 

Budget Ana lysis 

201 7-201 9 Biennium 
Appropriation 

363,962 
1 ,427, 1 58 
1 1 ,691 ,71 4 

73 

201 9-2021 Executive 
Budget Request 

371 ,752 
1 ,424,880 

1 3,31 1 ,939 
79 

201 9-2021 
Budget to House 

379, 1 68 
1 ,424,880 

1 3, 1 65,741 
79 

80 

60 

40 

20 

0 

2 1  



MAJOR SALARY AND WAGES DIFFERENCES 

Ill 1 4,000 "C 

� 1 2,000 

1 0,000 

8,000 

6,000 

4,000 

2,000 

0 

■ Increase ■ Decrease Total 

1 1 ,692 
---

--
--

---
8
-

37 
__ 

11111111111111 
27 1 3,31 2 

(1 46) 

(1 32) 

Changes in 
Overtime and 

Temporary Salaries 

(1 75) 

Governor's 
Compensation 

Package 

201 7-201 9 Salary 
and Wages Budget 

Decrease in 1 .0 FTE 

Salary Increases 
Needed to 

Sustain and Retain 
Current Staff 

7.0 FTE Enhanced 

Senate 
Salary Changes 

Emergency Services 

201 9-2021 Salary 
and Wages Budget 

Request 

1 3,1 66 

201 9-2021 
Budget to House 

22 
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MAJOR OPERAT ING DIFFERENCES 
■ I ncrease ■ Decrease ■ Total 

Ill 1 ,600 
1,427 21  1,425 0 1 ,425 

� 1,400 (24) 

1,200 

1,000 

800 

600 

400 

200 

0 
20 17-2019 Decrease I ncrease in  20 19-202 1 Senate 20 19-2021 
Operating in Suppl ies, Operating Changes Budget to House 

Budget Travel Fees Budget 
Expenses and Services Request 23  



MAJ OR GRANTS DIFFERENCES 

Ill 400 
"C 

� 350 
::s 
0 
.c: 300 1-

250 

200 

1 50 

1 00 

50 

0 

201 7-2019  Grants Budget 

8 

■ Increase ■ Decrease Total 

372 

1 %/1 % Inflation 

201 9-2021 Grants 
Budget Request 

Senate 
Inflation Changes 

319 

201 9-2021 
Budget to House 

24 



OVE RV I EW O F  FU N D I N G 

Ill 16,000 
"'C 
� 1 4,000 
Ill 
:::, 

] 1 2,000 
� 

1 0,000 

8,000 

6,000 

4,000 

2,000 

■ Other Funds 
■ State General Fund 
■ Federal Funds 

Fund ing Sources 

201 5-201 7 Biennium 201 7-201 9 Biennium 
Expenditures 

661 ,426 
8,495,039 
3,432,749 

Appropriation 
1 , 1 41 ,984 
8,421 ,086 
3,91 9,764 

201 9-2021 Executive 
Budget Request 

1 ,629,680 
9,904,963 
3,573,928 

201 9-2021 
Budget to House 

1 ,630,750 
9,807,769 
3,531 ,270 

25  
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OVE RV I EW O F B U DG ET C HAN G ES 

BY EXP E N S E  CATEGORY 
I ncrease/ 

( Decrease) 20 1 9 -202 1 20 1 9 -202 1 
20 1 5 -20 1 7 20 1 7 -20 1 9 20 17-2019 to 20 1 9- Executive Senate Budget to 

Expense Category Expenses Budget YR1 202 1 _!udget Changes House -
5 1  x S a l a ry & Ben efi ts 1 0 ,944,024 1 1 ,6 9 1 ,7 1 4  5 ,282 ,9 1 7  1 ,620 ,2 2 5  1 3 ,3 1 1 ,9 3 9  ( 1 46, 1 9 8) 1 3 , 1 6 5 ,74 1 

Sala ri es a nd Wa ges 10,944,024 1 1,69 1,7 14 5,282,917  1,620, 2 2 5  1 3, 3 1 1,939 ( 146, 198) 13, 165,74 1  
5 2 x  Travel 1 88 ,4 6 6  2 20,2 9 6  8 3 , 5 6 2  (2 3 , 6 3 9) 1 9 6 ,6 5 7  1 9 6,6 5 7  

5 3 x  S u pp ly  1 0 5 ,0 3 7  1 2 5 ,6 3 8  43 ,3 5 2  (6 ,8 3 6) 1 1 8 ,802 1 1 8 ,802 

54x Postage & Pr i nt i ng  1 8 , 3 0 3  29 ,948 7 ,342  (8 5 0) 29 ,098 29 ,098 

5 5x Eq u i pment  u n der  $ 5 ,000 2 , 5 24 7,400 4 ,87 2  7 ,400 7 ,400 

5 6x Uti l i ti es 26 ,7 3 7  3 3 ,448 1 4,64 5 300  3 3 ,748 3 3 ,748 

5 8x Rent/Leases - B l d g ./Eq u i p  8 1 9 ,7 3 8  8 2 3 ,608 408, 5 3 4  (6 ,4 3 9) 8 1 7 , 1 6 9  8 1 7 , 1 69  

59x  Repa i rs 8 ,3 8 5  9 ,884 4,403  9 ,884 9 ,884 

60x IT Se rvi ces 80,048 84,20 2  40, 1 7 2  ( 1 ,9 2 6) 8 2 , 2 7 6  82 ,276  

6 1  x Profess iona l  Devel opment  5 ,839  1 3 , 5 8 2  9 , 5 7 9  7 ,022  20 ,604 20 ,604 

62x Fees - O perati n g  & Profess iona l  94,806 7 9 , 1 5 2  3 2 ,0 1 7 3 0,090 1 09 ,242 1 09 ,242 

Opera ti n g  Expe n ses 1, 349,883 1,42 7, 158 648,478 (2,278) 1,424,880 1,424,880 
7 1  x G ra nts, Ben efi ts & C l a i m s  29 5 ,307  3 6 3 ,962  1 3 9 ,63 1 7 ,790 3 7 1 ,7 5 2  7 ,4 1 6 3 7 9, 1 68  

Gra n t  Expenses 295,307 363,962 139,63 1 7,790 3 7 1,752 7,416 379, 168 
12, 589,2 14 1 3,482,834 6,07 1,026 1,62 5,737 15 , 108, 5 7 1  ( 1 38,782) 14,969,789 26 



OVE RV I EW O F  B U DG ET C HAN G ES 

BY FU N D  SO U RC E  

I ncrease/ 20 1 9 -202 1 
20 1 5 -20 1 7 20 1 7-20 1 9 2017-2019 (Decrease) to Executive Senate 

Fund Source Expenses Budget YR1 20 1 9-202 1 B udget Changes - -- -
F _99 9 1  Genera l F u n d  8,49 5 ,039  8,42 1 ,086 3 ,770 ,883 1 ,483 ,877 9 ,904,963  (97 , 1 94) 

F _9992  Federa l F u nds  3 ,43 2,749 3 ,9 1 9 ,764 1 ,602 ,43 1 (34 5 ,83 6) 3 , 573 ,928  (42,6 5 8) 

F _9993  Other Fu nds 66 1 ,426  1 , 1 4 1 ,984 697,7 1 2 487,696  1 ,629 ,680 1 ,070 

12,589,2 14 13,482,834 6,071,026 1,625,737 15, 108,571 ( 138,782) 

20 1 9 -202 1 
B udget to 

House 
9 ,807 ,769 

3 , 5 3 1 ,270 

1 ,6 3 0,7 50  

14,969,789 

27 
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ENG ROSS ED  S ENATE B I LL 20 1 2 b 
H OU S E  AP P RO P R IAT I O N S  

H U MAN RESOU RC ES D IV I S I O N  
RE P RES E NTATIVE J O N  N E LSO N ,  C HA I RMAN 

Statewide  H u ma n  Se rvi ce Cente r 
J eff Stenseth, F i e ld  Servi ces Operations  Offi ce r/SEHSC Reg iona l  D i recto r 

N O R T H  

Dakota Human Services 

Be Legendary."' 
1 



OVERVIEW OF BUDGET CHANGES 

Description 

Sa lar and Wa es 

0 eratin 

Grants 

Tota l 

Genera l  Fund 

Federa l Funds 

Other Funds 

Tota l 

Fu l l  Time 
E uiva lent (FTE) 

201 7-201 9 
Budget 

2, 1 74,42 1 

3 ,247,03 1 

2, 609,878 

8,03 1 , 330  

7, 527, 1 58 

447,7 1 6 

56,456  

8,03 1 , 330  

8.00 

I ncrease/ 
(Decrease) 

3 5,033 

59,4 1 0 

1 , 67 1 ,723 

1 ,766, 1 66 

1 , 399, 1 30 

423,492 

(56,456) 

1 ,766, 1 66 

• 

20 1 9-202 1 
Executive 

· Bud et 

2,209,454 

3 ,306,44 1 

4,28 1 , 60 1 

9,797,496 

8,926,288 

87 1 , 208 

9,797,496 

8.00 

s·B:wZ-
31 fis\ l9 
''6 

Senate 
201 9-202 1 

Changes 
Budget to 

House 

(3 , 320) 2 ,206, 1 34 

3 ,306,44 1 

( 1 64,60 1 ) 4, 1 1 7,000 

( 1 67,92 1 )  9,629, 575  

( 1 89,8 1 4) 8,736,474 

2 1 ,893 893, 1 0 1  

( 1 67,92 1 ) 9,629, 575  

2 8.00 



• 

OVERVIEW OF BUDGET CHANGES 

10,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

0 

G ra nts 
- Operat i ng Expenses 
- sa la ries and  Wages 
- FTE 

2015- 17 B ien n i u m  
Expend i tu res 

2,808,918 
2, 366, 143 
1,410, 340 

8 

Budget Ana lys i s  

20 17- 19 B ien n i u m  
Appropria t i o n  

2,609,878 
3,247,031 
2, 174,42 1 

8 

2019- 2 1  Execut ive Budget 
Req uest 

4,281,601 
3, 306,441 
2,209,454 

8 

20 19-21  Budget to  House 

4, 117,000 
3, 306,441 
2,206, 134 

8 
3 

9 

8 

7 

6 

5 

4 

3 

2 

1 

0 



MAJ OR SALARY AND WAGES DIFFERENCES 

Vl 2, 500 
-0 

Vl 

f- 2,000 

1, 500 

1,000 

500 

2017-20 19 Sa l ary 
& Wages Budget 

1 1 7.92 

G overnor' s 
C o mpensati on  

Package 

■ Increase ■ Decrease Total 

(82.89) 

Salary Cha nges to 
Susta i n  and Reta i n  

Current FT E 

• 

2019-202 1 Sala ry 
& Wages Budget 

(3 .32)  

Senate Salary 
Changes 

20 19-202 1 Budget 
to H ou se 

4 



MAJ OR OPERATING DIFFERENCES 

l/l 3, 500 .00 
-0 

C 
<O 
l/l 6 3 ,000 .00 

..c 
1-

2, 500 .00 

2 ,000 .00 

1 , 500 .00 

1 , 000 .00 

500 .00 

3,247.03 

2 0 1 7 -20 1 9  
Operat ing Budget 

32.76 

Trave l  I nc rease 

■ I nc rease ■ Decrease ■ Tota l 

26.65 3 ,306.44 

Othe r  Operat i ng 20 1 9-202 1 
I nc reases  Ope rat i ng  Budget 

Request 

Senate 
Changes 

<352.0ll 
bl 12S l 1 9 

3 ,306.44 

20 1 9 - 202 1 Budget 
to H ouse 

5 



MAJ OR GRANT DIFFERENCES 

■ Increase ■ Decrea se Total 

Vl 4, 500.00 4,281 .60 "'O 4,1 1 7.00 
Bl 4,000.00 (1 64.60) 

.:: 3, 500.00 

3,000.00 
60.00 62. 59 

2,609.88 
2, 500.00 

2,000.00 

1, 500.00 

1,000.00 

500.00 

Cr i s i s  Services Cost & Casel oad  Senate 
Contracts Increases Cha nges  

20 17-2019 P rovide r  Infl ati on  20 19-2021  2019-2021 Budget 
G ra nts Budget G rants Budget to H ou se 

6 



OVE RV I EW O F  FU N D I N G 

1 2,000,000 

1 0,000,000 

8,000,000 

6,000,000 

4,000,000 

2,000,000 

0 

■ S pecia l  F unds  
■ State Genera l  Fund  
■ Federa l  F u nds  

201 5 - 1 7 B ien n i u m  
Expend itu res 

89,0 1 8 
5, 1 60,007 
1 , 336, 376 

Fund i ng  Sou rces 

20 1 7- 1 9  B i enn i u m  
Approp riat ion 

56,456 
7, 527, 1 58 
447,7 1 6  

20 1 9- 2 1  Execut ive 
Budget Req uest 

0 
8,866,288 
87 1 ,208 

20 1 9-2 1  Budget to House 

0 
8,736,474 
893, 1 0 1  

7 



NORTH DAKOTA DEPARTMENT OF H U MAN SERVICES 
STATEWIDE ADM I N ISTRATION 8 FTE 

EXECUTIVE D I RECTOR 

CHR IS  JONES 

Tom E ide 

D i rector, F ie ld Services 

Rosa l ie Ether ington 

Ch ief C l i n ics Officer 

Jeff Stenseth 

Statewide C l i n ics Di rector 

8 FTE 

s�iorL 
3j f6\ l9 
·o 



OVERVIEW OF B UDGET CHANGES BY EXPENSE CATEGORY 

I ncrease/ 201 9-202 1 201 9-202 1 

201 5-20 1 7 201 7-20 1 9  201 7-20 1 9 (Decrease) to Executive Senate Budget to 
Expense Category Expenses Budget YR1 201 9-202 1 Budget Changes House 

5 1  x Sa l a ry & Benefits 1 ,4 1 0 ,340 2 , 1 74,42 1 1 ,007 ,200 3 5 ,03 3  2 ,209,454 (3 ,3 20) 2 ,206, 1 34 
Sa laries & Wages 1 ,41 0,340 2, 1 74,42 1 1 ,007,200 35,033 2,209,454 (3,320) 2,206, 1 34 

52x  Travel 3 7 ,77 3  4 1 ,9 5 2  30,62 5 3 2 ,7 5 6  74,708 74,708 
53x S u pply 8 ,673  1 4,9 3 0  2,472 770 1 5 ,700 1 5 ,700 
54x Postage & P r i nti ng 1 ,634 500  3 6 1  (500)  
56x  Uti l i t ies 5 3 6  664 307  (2 1 0) 454 454 
58x Rent/Leases - B ldg ./Equ i p  1 ,3 9 2  1 5 ,000 1 1 ,8 5 7  27 ,7 1 2 42,7 1 2 42,7 1 2 
59x  Repa i rs 6 1 8  1 ,080 548 ( 1 46) 9 34  934  
60x  I T  Serv ices 2, 1 00 1 ,8 5 8  1 , 566  1 , 1 80 3 ,0 3 8  3 ,0 38  
6 1  x P rofess iona l  Deve lopment 1 ,940 7,3 70  5 ,747 (2 ,000) 5 , 370  5 ,370 
62x Fees - Operati ng & P rofess iona l  2 ,3 1 1 ,477 3 , 1 63 ,677  1 ,086,0 5 6  ( 1 52 )  3 , 1 6 3 , 5 25  3 , 1 63 , 525  
Operati ng Expense 2,366, 1 43 3,247,03 1 1 , 1 39,539 59,41 0 3,306,441 3,306,441 

7 1  x G rants, Benefits & C l a ims  2,808,9 1 8  2 ,609,878  1 ,992, 1 77  1 ,6 7 1 ,723  4,28 1 ,60 1 ( 1 64,60 1 )  4, 1 1 7 ,000 
Grants 2,808,9 1 8  2,609,878 1 ,992, 1 77 1 ,67 1 ,723 4,281 ,601 ( 1 64,601 )  4, 1 1 7,000 

6,585,401 8,03 1 ,330 4, 1 38,91 6 1 ,766, 1 66 9,797,496 { 1 67,92 1 )  9,629,575 

9 



OVERV I EW O F  FU N D I N G C HAN G ES 

I I 

I ncrease/ 

{Decrease} 20 1 9 -202 1 20 1 9 -202 1 

20 1 5 -20 1 7 20 1 7 -201 9 201 7-201 9 to 20 1 9 - Executive Senate Budget to 

Fund Source Expenses Budget VR1 202 1 Budget Changes House -
F _999 1 Genera l F und 5 , 1 60,007 7 ,5 27, 1 58  3 ,94 1 ,9 3 3  1 , 399 , 1 3 0  8 ,926 ,288 ( 1 89 ,8 1 4) 8,7 3 6,474 

F 9992 Federa l Fu nds 1 ,3 3 6, 376 447,7 1 6  1 9 3 ,3 8 3  423 ,492 87 1 ,208 2 1 ,89 3 893 , 1 0 1  

F _9993 Other Fu nds 89 ,0 1 8 5 6,456  3 ,600 (5 6,456) 

6,585,401 8,03 1 ,330 4, 1 38,9 1 6 1 ,766, 1 66 9,797,496 ( 1 67,92 1 )  9,629,575 

1 0  

• 



North Dakota Department of Human Services 

Changes in  Human Service Center's Crisis Care Service Contracts from the 201 7-201 9 Appropriation to the 201 9-2021 
Executive Budget To House 

Crisis 2019-2021 
201 7-201 9 Cost Caseload Services Inflation Total Budget To 

Description Appropriation Chanaes Channes Contracts 1 % / 1 %  Chanaes Senate 

Inpatient Hospitalization Contracts 2 ,087,472 (996 ,768) 2,493,500 53,942 1 ,550,674 3,638 , 1 46 

Mobile On-Call Crisis Contracts 522 ,406 56,009 (3,6 1 1 )  60,000 8,651 1 2 1 ,049 643,455 

Total Crisis Care Service Contracts 2,609,878 1940 7591 2,489,889 60,000 62,593 1 ,671,723 4,281 ,601 

General Fund 2,609,878 1940 7591 2,489,889 60,000 62,593 1 ,671,723 4,281 ,601 

\ 

T:\Bdgt 201 9-21\Grant lnfo\Crisis Care Contracts\Crisis Care Contracts 1 9_21 Walk through.x1sx 

nt C 

201 9-2021 
Inflation Budget To 
2%/3% House 

72,581 3 ,71 0,727 

1 1 ,640 655,095 

84,221 4,365,822 

84,221  4,365,822 



Ad u lt C l i e nts by Age at HSC 

■ 18-29 • 30-49 • 50-64 65+  

I 

Ad u lt Serv ices by age gro u p  

5 .67% 

• 18-29 ■ 30-49 ■ 50-64 65+ 

5t;J[J\2-
3j )S) )9 
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C l i ents by gende r  

1 . 86% 

■ M a l e  ■ Fema le  ■ U n known 

1-

Serv ices by gender  

0. 38% 

■ Ma l e  ■ F ema l e  • U n known 



s·gzo,-z_ 

E N G ROSS E D  S E NATE B I L L 20 1 2 3
�

1 1q 

H O U S E  AP P RO P R IAT I O N S  
H U MAN RESO U RC ES D IV I S I O N  

RE PRES ENTAT IVE  J O N  N E LSO N ,  C HA I RMAN 

State Hosp i ta l/Sex Offender  Treatment a nd Eva l uat i on  P rog ra m 

Rosa l i e Etheri ngton,  Su peri ntendent 

N O R T H 

Dakota Human  Services 

Be Legenda ry.'M 
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NORTH DAKOTA STATE HOSPITAL FEATU RED 

De l ive ri ng  H i g h  Qu a l i ty Behavi o ra l  H ea l th  Ca re 
Practices a nd I n novations from Lead ing Orga n izations 

October  1 6, 20 1 8, Ameri ca n H osp ita l Assoc i at i on/Hea l th Resea rch & Ed ucat i ona l Tru st 

20 1 8 U S  N ews & Wo r l d Repo rt Best Hospita ls for Psych iatry 

2 



• Acute, Su b-acute, a nd Psych i at r i c  Reha b i l i tat i o n  Hosp i ta l  

• Tom pki n s  Res i dent i a l  Su bsta nce U se D i so rde r  Treatment Cente r 

• Spec i a l ized Sex Offende r  Res i dent i a l Treatment (SOTEP) 

3 



AVERAG E DAI LY  CENSUS ABOVE 90 PATI ENTS 

1200 

1000 

800 

600 

400 

200 

NCH SC N EHSC BLHSC SCH SC Other 

NWHSC LRHSC WCHSC SEHSC Crim ina l  Cou rt/ 
Pa ro le  Boa rd 4 
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NORTH DAKOTA DEPARTM ENT OF  H U MAN SERVICES 
STATE HOSP ITAL, TOM PKI NS, & SOTEP 406.47 FTE 

Nu rs ing/C l i n ica l  
3 10. 17  FTE 

Med ica I/Psych iatry 
9 FTE 

EXECUTIVE 
D IRECTOR 

CHRIS JONES 

Tom Sol berg 
Deputy Di rector 

Tom E ide, D i rector 
F ie ld Services 

Rosa l i e  Etheri ngton 
Superi ntendent 

Psychology 
8 FTE 

Operations 
48.7 FTE 

Fac i l i t ies 
20 FTE 

I 

' Admin i stration 
10 FTE 

s 



STATE HOSPITAL VACANC I ES 
Job Classifi cation Vacant FTE 

A D D I CTI O N  CO U N S  I I  3 
A DVA N C E D  C LI N I CA L  S P EC 1 
C USTO D I A N ,  I N STI TUTI O N  1 
D I R ECT CA R E  ASSOC I 17 
D I R ECT CA R E  ASSOC 1 1  1 
D I R ECT CA R E  ASSOC 1 1 1  6. 2 
D I R ECT CA R E  S U P E RV I SO R 2 
G E N  TRA D E  M N TC W R K R  I I  1 
H EATI N G  P LA N T  O P  I I  1 
L I C E N S E D  P RA CTI CA L N U RS E 1 
LP N I 2 
M E D  R E CO R D  TECH I 1 
N U RS E P RACTITI O N E R  3 
O F F I C E  ASS I STA N T  I l l  2 
P SYC H O LOG I ST R ES I D E N T  1 
R EG I STE R E D  N U RS E 1 1  11 .37 
R EG I STE R E D  N U RS E 1 1 1  1 
TH E RA P  R E C  S P EC I I  1 
U N C LASS I F I E D 1 
G rand Total 57. 57 6 



Tu rnove r  Rate State H osp i ta l  

26% 26% 

201 6 201 7 

24% 

201 8 

3?:7-0\-Z, 
3 1 1:8 1 1 9 
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OVERVIEW OF BUDGET CHANGES BY EXPENSE CATEGORY 
STATE HOSPITAL 

I ncrease/ 2 0 1 9-202 1 2 0 1 9-202 1 
2 0 1 5-20 1 7  2 0 1 7-20 1 9  201 7-20 1 9  ( Decrease) to Executive Senate Budget to 

Expense Category Expenses Budget YR1 2 0 1 9-202 1 Budget Changes House 

5 1  x S a l a ry & Benefits 54, 1 07,868 5 6,242,9 3 2  27 ,2 9 1 ,828 (4,483 ,4 5 9) 5 1 ,7 5 9,473  2 ,708,3 1 5  54,467 ,788 
Sa l ar ies & Wages 54, 1 07,868 56,242,932 27,291 ,828 (4,483,459) 5 1 ,759,473 2,708,3 1 5 54,467,788 
52x  Travel 3 64,5 64 3 90,642 204,446 1 8,250 408,892  408,892 
53x S u pp ly 2 ,770,0 1 8 2 ,65 7,7 5 7  1 , 1 22 ,939  2 1 2 ,792  2 ,870,549 2 ,870,549 
54x Postage & Pr i nti ng 73 ,4 2 5  5 5 ,474 24,2 5 6  3 5 6  5 5 ,830 5 5 ,830 
55x Equ i pment u nder $ 5 ,000 1 04,5 1 1  1 1 2 , 540 29,707 ( 1 6,448) 9 6,092 9 6,092 
56x  Uti l i t ies 962 ,6 1 6 1 ,098,442 407,7 2 6  ( 1 9 , 378) 1 ,079,064 1 ,079,064 
57x I n su rance 89 ,863 92 ,047 46,088 1 ,000 93 ,047 93 ,047 
58x Rent/Leases - B ldg ./Equ i p  2 1 ,743 2 7 ,904 7 ,473  (2 2 8) 27 ,676 2 7 ,676 
59x Repa i rs 3 1 6 ,5 5 3  674,278 1 97 ,267 (279,690) 3 94 ,588 3 94 ,588 
60x IT  Serv ices 2 2 9 ,665  207,67 5  1 1 2 ,998 207,67 5 207,67 5  
6 1  x Profess iona l  Development 1 5 2 ,7 1 7  1 49,640 4 1 ,07 6 2 6,8 5 2  1 7 6,492  1 76,492 
62x Fees - Operati ng & Profess iona l  3 ,7 3 6, 1 34 3 ,468,5 5 5  2 ,2 1 6 ,7 2 2  745 ,308 4,2 1 3 ,863 3 , 1 20,000 7 ,3 3 3 ,863  
Opera ti n g  Expense 

,.. ,.. 
8,82 1 ,809 8,934,954 4,41 0,698 688, 8 1 4  9,623,768 3, 1 20,000 1 2,743,768 

68x Land/Bu i ld i n g  & Extraord i na ry Repa i rs 2 ,65 5 ,427 1 ,2 3 1 ,699 3 2 9 ,507 37 ,493 ,500 38 ,7 2 5 , 1 99  (3 2 ,800, 5 70) 5 ,924 ,629 
69x Equ i pment over $ 5 ,000 5 1 2 ,368 1 1 6, 5 50 1 2 ,080 5 ,050 1 2 1 ,600 1 2 1 ,600 
Ca pita l Expense 3, 1 67,795 1 ,348,249 341 ,587 37,498,550 38,846,799 (32,800,570) 6,046,229 

66,097,472 66,526, 1 35 32,044, 1 1 3  33,703,905 1 00,230,040 (26,972,255) 73,257,785 

• 
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3B20l2 
3//8/19 
E 

OVERVIEW OF F UNDING C HANGES - STATE HOSPITAL 

I ncrease/ 
(Decrease) 201 9-202 1 

201 5 -201 7 201 7 -20 1 9 201 7-201 9 to 201 9 - Executive Senate 
Fund Source Expenses Budget YR1 202 1 Budget Changes 
F 999 1 Genera l F und  5 5 , 1 99 

Ca pita l  Ca rryover 55 , 1 99 
F _999 1 Genera l F und  48 ,307 ,2 2 1  42 ,23 9,8 1 6  20,349,450  3 5 ,847,6 1 9  78,087,43 5 (26,67 1 ,98 1 ) 

F 9992 Federa l Fu nds 854, 1 3 6  2 ,860,206 1 ,749,6 1 3 (844,8 1 1 )  2 ,0 1 5 ,3 9 5  

F _9993 Other Fu nds 1 6,880,9 1 6  2 1 ,426, 1 1 3  9,945 ,0 50  ( 1 ,298,903 )  20, 1 27 ,2 1 0 (300,274) 

HSCs & Insti tutions  66,042,273 66,526, 1 35  32,044, 1 1 3  33,703,905 1 00,230,040 (26,972,255) 

201 9 -202 1 
Budget to 

House 

5 1 ,4 1 5 ,454 

2,0 1 5 ,3 9 5  

1 9,826,936  

73,257,785 

9 



SBZO)Z 
3 / /� / lo/ 

OVERV I EW O F  B U DG ET C HAN G ES BY EXP E N S E  CATEGORY 
S EX O F F E N D E R  TREATM ENT  & EVALUAT I O N  P ROG RAM (SOTEP) 

I ncrease/ 
(Decrease) 201 9 -2021 201 9 -2021 

201 5 -2017 2017-201 9 2017 -201 9 to 201 9- Executive Senate Budget to 
Expe!'se Category Expenses Budget YR1 2021 Budget Changes House 
5 1  x Sa l a ry & Benefits 1 1 ,292 ,054 1 0,26 1 ,906 5 ,299 ,4 1 9 45 5,940 1 0,7 1 7 ,846 ( 1 58,986) 1 0, 5 58,860 
Sa l a ri.es  & Benefi ts 1 1 ,292,054 1 0,261 ,906 5,299,41 9 45 5,940 10,717,846 (1 58,986) 1 0,558,860 
52x  Trave l 30,007 30 ,743 2 5 ,9 5 3  24,444 5 5 , 1 87  5 5 , 1 87  
5 3 x  S u pply 3 29,348 346,6 7 1  1 23 ,222 (42,7 1 6) 303 ,9 5 5  303 ,9 5 5  
54x Postage & Pr i nti ng 1 3 ,8 1 4  26 ,776 4,0 5 3  ( 1 2,8 54) 1 3 ,922 1 3 ,922  
S Sx Equ i pment u nder $ 5 ,000 1 5 ,42 1 1 5 , 500 2,3 7 5  (2,2 50) 1 3 ,2 50  1 3 ,2 50  
56x Uti l i ti es 1 42 ,5 39  1 4 1 ,624 6 5 ,870 1 9 ,9 50 1 6 1 , 5 74 1 6 1 , 5 74 
57x  I n s u rance 8 , 1 09 1 4  8 , 1 09 8, 1 09 
58x Rent/Leases - B l dg./Equ i p  8 ,69 1 6 ,963 3 ,645 804 7,767 7 ,767  
59x Repa i rs 6,464 5 ,460 1 ,080 ( 1 ,000) 4,460 4,460 
60x IT Serv i ces 37 ,483 48,0 32  1 9 ,3 50  (9,3 3 2) 3 8,700 38,700 
61 x Profess iona l  Devel opment 3 ,7 5 2  1 8 , 1 5 3  4,698 5 ,000 23 , 1 5 3  23 , 1 5 3  
6 2 x  Fees - Operati ng & Profess iona l  580,886 9 33 ,499 3 1 6 ,680 (277,3 3 5 ) 6 5 6, 1 64 656, 1 64 
Operati n g  Fees  

,. 
1 ,168,405 

,. 
1 ,581,530 566,940 ,. (295,289) ,. 1 ,286,241 

,. 
1,286,241 

1 2,460,459 1 1 ,843,436 5,866,359 160,651 1 2,004,087 (1 58,986) 1 1 ,845,101 

10  



• $5ZG/Z 
3)&/ 19 

E 

OVE RV I EW O F  FU N D I N G C HAN G ES  - SOTEP  

I ncrease/ 

(Decrease) 201 9-202 1 

201 5 -201 7 201 7-20 1 9 201 7-201 9 to 201 9 - Executive 

Fund Source Expenses Budget YR1 202 1 Budget 

F 999 1 Genera l Fund 1 2,460,459 1 1 ,843 ,436 5 ,866,3 59  1 60,6 5 1  1 2,004,087 

HSCs & Institutions 1 2,460,459 1 1 ,843,436 5,866,359 1 60,65 1 1 2,004,087 

201 9 -202 1 

Senate Budget to 

Changes House 

( 1 58 ,986) 1 1 ,845 , 1 0 1  

( 1 58,986) 1 1 ,845, 1 01 

1 1  



• 

State Hospita l 
Proposed Capita l Projects a nd Equ ipment 

2019-2021 

PROJECT 

Sidewalk Repairs 

Spr ink ler Head Replacement 

Pool Cei l i ng  Tile Replacement 

Heat ing Plant Foundation Repair  

HVAC Renovations and Replacements 

Door & Hardware Replacement 

SOTEP Eva luation Room Renovations 

Asbestos Abatement 

Rai lcar Un load ing System 

Rai l road track cross ing 

Water Main I mprovement 

Air Cond it ion i ng Equ ipment NH ,  Woodshop, Classrooms 

Boi ler & Bu i ld ing 

GM Roof 

201 7-201 9 One t ime expense 

Tota l Capital Projects 

Equ ipment over $5,000 

Bobcat 

Lawn Mower Replacement 

Skid Steer Replacement 

Sweeper Replacement 

Food Cart Replacement 

Stand Lift Replacement 

Backhoe and Sander 

Total Equ ipment over $5000 

TOTAL---> 

I 

201 9-2021 

$ 35,000 

$ 12,000 

$ 12,000 

$ 415,000 

$ 236,000 

$ 90,000 

$ 5,000 

$ 30,000 

$ 70,000 

$ 65,000 

$ 60,000 

$ 202 ,129 

$ 1,93 1,000 

$ 562,500 

$ 2 ,199,000 

$ 5,924,629 

$ 26,762 

$ 19,000 

$ 40,000 

$ 8,430 

$ 10,000 

$ 5,500 

$ 11,908 

$ 121,600 

$ 6,046,229 
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E N G ROSS E D  S E NATE  B I L L 20 1 2 
H O U S E  AP P RO P R IATI O N S  

RE P RES E NTATIVE  J O N  N E LSO N ,  C HA I RMAN 
Long Term Care 

Nancy Nikolas-Maier, Aging Services Director 

Maggie Anderson, Medical Services Director 

N O R T H  

Dakota Human Services 
Be Legendary."' 



• • 
s-?>Z.d z. 
3\ \t>I I� 

GREEN SHEET WALKTHROUGH GF/FTE 

Long-Term Care 

Continued p rog ram changes 
G ra nt cost a nd case load changes 
Rep lace tobacco a nd hea lth ca re trust fund ing 
Savings p l an  (Rate sett i ng methodo logy cha nge) 
SPED functiona l  e l ig i b i l ity change 
Expa nd e lde rly commun ity g ra nts 
Expand HCBS wa iver fo r res ident ia l  services 
SPED c l i ent contr i butio n leve l s 
Rebase Ad u lt Res identia l (SB 2 1 68 ) ( $ 1 00,000 i n E BR) 
Subacute Ca re Fac i l ity (SB 23 1 7) (net cha nge) 

Subtota l Long Term Care 

EBR 
FTE 

Positions Genera l  Fund 

2, 1 1 1 ,435 
2 1 , 882,073 
2, 1 36, 1 9 1 
(475, 348) 

2, 884, 691 
540,000 

3,867, 333 
624,05 1  

33, 570,426 

SENATE 
FTE 

Positions Genera l  Fund 

2, 1 1 1 ,435 
2 1 , 882,073 
2, 1 36, 1 9 1 

2, 884, 691 
540,000 

3,867, 333 
624, 0 5 1  
1 00,000 
8 1 7, 6 1 5 

34, 963, 389 

DIFFERENCE S ENATE VS EBR 
FTE 

Positions Genera l  Fund 

475, 348 

1 00,000 
8 1 7, 6 1 5 

1 , 392, 963 

2 



• 
'SB z.0 1 2. 

3 / I &\ \<'\ 

� 

OVE RV I EW O F  B U DG ET C HAN G ES BY 
EXP E N S E  CATEGO RY 

Expense �tegory 
7 1 x  G rants, Benefits & C l a ims  

Grants 

2015-2017 
Expenses 

6 1 0,773 ,722 

61 0,773,722 
61 0,773,722 

2017-2019 201 7-201 9  
Budget VR1 --- -

693,78 1 ,035  3 2 1 ,778,4 1 9 

693,781 ,035 32 1 ,778.41 9 
693,781 ,035 32 1 ,778.41 9 

Increase/ 201 9-202 1 20 1 9-202 1 
(Decrease) to Executive Senate Budget to 
2019-2021 Budget Changes House 
50,849, 1 62 744,630, 1 97 1 0,673 ,464 7 5 5 ,303 ,66 1 

50,849,1 62 744,630,1 97 1 0,673.464 755,303,661 
50,849,1 62 744,630,1 97 1 0,673.464 755,303,661 

3 



OVE RV I EW O F  B U DG ET C HAN G ES BY 
FU N D I N G  SO U RC E  

I ncrease/ 
(Decrease) 2019-2021 2019-2021 

201 5-20 1 7  201 7-20 19  201 7-20 1 9 to 201 9- Executive Senate Budget to 
Fund Source Expenses Budget YR1 2021 Budget Changes House 
F _9991 Genera I Fund 3 04,638  3 1 3 ,200 241 ,677 540,000 8 5 3 ,200 85 3 ,200 
Grants 304,638 3 1 3,200 241 ,677 540,000 853,200 853,200 
F_9991 Genera l  Fund 3 1 6,64 1 ,563  3 5 3 ,227,477 1 67,604, 1 97 3 5 ,9 58,088 389, 1 85 , 565  5 ,709,650 3 94,895 ,2 1 5  
F_9992 Federa l  Fund s 290,588,848 334,447,824 1 5 2 ,768,822  1 7 ,547,246 3 5 1 ,995 ,070 4,963 ,8 1 4  3 5 6,9 58,884 
F _9993 Other Funds 3 ,238,673 5 ,792 ,534 1 , 1 63 ,723  (3 , 1 96, 1 72)  2 ,596 ,362 2 ,596,3 62 
Medica l Gran ts 61 0,469,084 693,467,835 321 ,536,742 50,309,1 62 743,776,997 1 0,673,464 754,450,461 

61 0,773,722 693,781 ,035 32 1 ,778,4 19  50,849,1 62 744,630,1 97 1 0,673,464 755,303,661 

• 

4 



2013-2015 Biennium 

other providers Nursing Homes 
7-1-2013 4% $LOO wage pass 7-1-2015 

through 1-1-2016 

1-1-2014 3% inflation of limits; 
cost i ncrease up to 

limits 7-1-2016 

7-1-2014 4% 
1-1-2015 3% inflation of limits; 

cost increases up to 
l imit 

1-1-2017 

6-1-2017 

Department of Human Services 
Comparison of Provider I nflation 

2015-2017 Biennium 

Other providers Nursing Homes 
3% 

3% i nfl ation of l imits; 
cost i n creases up to 

limits 
No infl ation; 

Reduced 
professiona l  fee 

schedu le; removed 
increases for PT, 
OT, speech and 

ambulance 
services 

No inflation ; no  
rebasing; removed 
operat ing margin 

and i ncentive 
Rebased l imits; cost 
increases up to the 
new l im its; restored 

operati ng marg in 
and i ncentive 

7- 1-2017 

1 - 1-2018 

7- 1-2018 

1 - 1-2019 

s0 2-o\z... 
,3 1 \�/IC( 

� 

2017-2019 Biennium 

other providers Nursing Homes 
No infl ation; 

Restored rates for 
PT, OT, speech and 

ambulance 
services 

Cost i ncreases up to 
l im its; increase in 
operat ing marg in  

(+. 74%) 
No i nflations 

Cost i n creases up to 
l imits; cont inue 

i ncrease i n  operating 
marl! in (+.74%} 

5 



No rth Da kota Depa rtment of Human  Serv ices 
Un it a nd Cost Compa ri son 

Fi rst 9 M o nths  of 20 1 7  - 20 19 B i e n n i u m  to Executive Bu dget Request ( EBR) 2 0 1 9  - 202 1 
Lo n g  Te rm Ca re Serv i ces 

Division/Progra m 

N u rs ing Faci l it ies  
Bas ic  Care 
SPED 
EX-SPED 
Persona l  Care Services 
Ta rgeted Case M a n agement 
Home & Comm Based Servi ces Wa iver 
Ch i ld re n 's Med i ca l ly Fragi l e Wa iver 
PACE 
Auti sm Waive r 
Auti sm Vouch e r  

LTC HCBS 
S122.6 

16% 

Month ly 
average u n its 

for fi rst 9 
months of 

17 - 19 

94, 385 
21,015 

1,013 
140 
608 
429 
289 

10 
168 

33 
24 

Monthly 
average units 

for EBR of 
19 - 21 

95, 273 
22, 371 

1, 376 

$ 100,000 
$90,000 
$80,000 
$70,000 
$60,000 
$50,000 
$40,000 
$30,000 
$20,000 
$10,000 

$0 

164 

609 
484 
406 

17 
246 

72 
53 

Cha nge from 
EBH to 9 mo Avg 

units 

Month ly 
Monthly 

average u nit Change from 
cost for fi rst 9 

averaae unit 
EBH to 9 mo Avg 

oost for EBR of 
months of unit cost 

19 - 21 
17 - 19 

888 $229. 27 $250.33 $21.06 
1, 356 $84.91 $'90.87 $5.96 

363 $516.85 $53L63 $14.78 
23 $432.00 $462.00 $30.00 

1 $2,112.22 $2.317.35 $205.13 
55 $154. 14 $162.42 $8.28 

117 $2,041.27 $3,034.46 $993.19 
7 $1,123.76 $1,31L49 $187.72 

78 $5,402.26 $5,563.08 $160.82 
39 $1,209.24 $1,458.81 $249.57 
29 $814.23 $1,04L66 $227.43 

Averag:e Recipient Cost Per Year by Progra m 

2017 2018 2019 

Bien n i um 

Monthly 
average units 

for first 1.6 
men hs of 

17 - 19 

94,09& 

21,749 
1,0091 

147 
600 
425 
289 

9 
166 

32 
22 

Monthly 
average unit 

cost for first 16 
months of 

17 - 19 

$231.27 

$86.25 
$505.06 
$426.60 

$2,097.86 
$154.01 

$1,926.81 
$1,138.36 
$5,421.54 
$].005.74 

$92.<3.89 

2019 - 2021 
o.ita Is based on paid date 

2019 based on estimillted· expenditures, remilinina ye.a,s are b.il:sed on �ual paid clai ms 

HC8S (HCBS Waive,. Personal ca,e, and, SPEO) doe, not Include room and board 

■ HCB-S Waiver 
Nun.inc Home 

■ Personal Care 
SPED 



Service Description 

Nursing Facilities 

U nderfunding 

Total Nursing Faci l ities 

Basic Care 

Home & Communm'.: Based Services 
SPED ' 
Ex-SPED ' 
Personal Care Services 
Targeted Case Management 
Home & Comm Based Service Waiver 
Chi ldren's Medically Fragile Waiver 
Technology Dependent Waiver 
PACE 
Chi ldren's Hospice Waiver 
Autism Waiver 
Autism Voucher fl 

Excess Federal Authority 
Total 
General Fund 

Service Descriotion 
Nursing Facilities 
Underfunding 
Total Nursing Facil ities 

Basic Care 
Home & Commun!!ll Based Services 

SPED ' 
Ex-SPED ' 
Personal Care Services 
Targeted Case Management 
Home & Comm Based Service Waiver 
Children's Medically Fragile Waiver 
Technology Dependent Waiver 
PACE 
Chi ldren's Hospice Waiver 
Autism Waiver 
Autism Voucher fl 

Excess Federal Authority 
Total 
General Fund 

North Dakota Department of Human Services 
n Long Term Care (LTC) from 201 7-201 9 Appropriation to the 20 . 

Legislatively Rebase Align NF Add Adult 
Approved adult Rebase 22 Additional property to Companionship 

Budget 201 7 Funding Cost to residential Nursing Gero psych Accounting Program to HCBS 
201 9 Shift• Continue ## Facil ities beds ** Standards Waiver 

562 ,420,962 4 ,71 0,288 1 ,893,533 2 ,229,345 (950,702) (207,2 1 1 )  
( 12  200 0001 12 200 000 
550,220,962 1 ,893,533 2,229,345 (950,702) (207,2 1 1 )  

4 1 , 1 67,221 6,994 ,7 14  

91 ,368,817 17 ,268,731 1 00,000 - - , __ 207,21 1 
1 4,521 ,739 (688, 302) 

1 ,820,301 (34,6 1 4) 
33,620,886 1 ,277,040 

1 ,826, 7 16  30,024 
1 6 , 1 08,601 2 ,343,032 1 00,000 207,2 1 1  

367,452 1 59,708 
594, 2 1 9  (24,267) 

1 7 ,702,634 1 5 , 1 64,042 
1 1 7 ,281 (5740 1 )  

3 ,363,979 (880,531 ) 
1 ,325,009 

1 0 7 1 0 835 1 1 0,7 1 0,8351 
693 467,835 30 482 898 100 000 1 893 533 2 229 345 1950 702 
353,227,477 2 , 136 , 191  21 ,882,073 50,000 946,766 1 , 1 1 4,669 (475,348 

Additional Additional Subacute 
Funds to Funds to Care 

201 9-2021 Increase Restore Rebase Facil ity 201 9-2021 
Budget To Inflation to change adult (net Total Senate Budget To 

Senate 2% / 3% NF property residential change)M Changes House 

572,394,337 5,469 ,5 16  950,702 1 ,635,228 8,055,446 580,449,783 

572,394,337 5,469,51 6  950,702 1 ,635,228 8,055,446 580,449,783 

48,790,321 9 1 3 ,71 2 9 13 , 7 12  49,704 ,033 
1 22,592,339 1 ,504,306 200,000 1 ,704,306 1 24,296,645 

1 7 ,552,203 283,808 283,808 1 7,836 ,01 1 
1 ,8 1 2 ,885 36,786 36,786 1 ,849,671 

33,856,471 71 8,936 7 1 8 ,936 34,575,407 
1 ,884,706 37,758 37,758 1 ,922,464 

29, 598, 1 07 351 , 1 60 200,000 551 , 1 60 30, 1 49,267 
535,080 1 0,680 1 0,680 545,760 
579,594 1 3 ,674 1 3 ,674 593,268 

32,866,676 32,866,676 
60,780 1 ,224 1 ,224 62,004 

2 ,520,828 50,280 50,280 2 ,571 , 1 08 
1 ,325,009 1 ,325 ,009 

743,776,997 7,887,534 950,702 200,000 1 ,635,228 10 ,673,464 754,450,461 
389,1 85,565 4,31 6,687 475,348 1 00,000 817 ,615  5,709,650 394,895,21 5 

Notes: 
fl Funded with 1 00% general fund 

# Budget cost i ncrease for nursing homes under the l i m its was reduced from 5% to 3% due to h istorical trends 

• $450,000 Tobacco Funds and $1 ,686 , 1 9 1  of IGT funds 
##- Based on Long Term Care Association Testimony during the 201 7 session . 

201 9-2021 Budget 
Total Changes To DMB 

7,675,253 570,096,2 1 5  
1 2  200 000 
1 9,875,253 570,096,21 5 

6,994 ,7 14  48, 1 6 1 ,935 

1 08,964,769 
(688,302) 1 3,833,437 

(34 ,6 1 4) 1 ,785,687 
1 ,277,040 34,897,926 

30,024 1 ,856,740 
2 ,650,243 1 8 ,758,844 

1 59,708 527 , 1 60 
(24,267) 569,952 

1 5 , 1 64,042 32,866,676 
(57,40 1 )  59,880 

(880,531 ) 2 ,483,448 
1 ,325,009 

1 1 0,7 1 0,8351 
16 1 59 1 32 727 222 909 
25,654,351 378,881 ,828 

Budget To House 

A d d  Residential 
Habi l itation and 

Adjust SPED Community 
Inflation client SPED Residential 
1 % 1 1 %  cost Functional Services to Total Governor 

schedule El ig ibi l ity HCBS Waiver Changes 

3, 569,697 ( 1 ,271 , 575) 2,298, 1 22 

3,569,697 ( 1 ,271 ,575) 2,298, 1 22 

628,386 628,386 

1 , 1 1 2,614 624,051 2,884,691 9,006,224 1 3,627,580 
2 1 0 ,024 624,051 2 ,884,691 3 ,71 8 ,766 

27, 1 98 27, 1 98 
531 ,207 ( 1 , 572 ,662) ( 1 , 041 ,455) 

27,966 27,966 
260,377 1 0,578,886 1 0,839,263 

7,920 7 ,920 
9,642 9,642 

900 900 
37, 380 37, 380 

5,31 0,697 624 051 2 884 691 7 734 649 1 6,554 088 
2,927,662 624,051 2,884,691 3,867,333 1 0,303,737 

..  To support a n  addit iona l  2 2 - beds for Geropsych services in N u rs ing Homes, existing N u rs ing Home bed capacity wou l d  be used. General  fund savi ngs of $ 1 .7 m i l l ion  i s  expected from red uc ing Geropsych services at N O S H .  

" Represents the  net  change, total impact is a reduction to  the  DD subdivis ion of  $7,640 , 3 1 4  and an increase to LTC of  $9,275, 542 (SB 2 3 1 7 )  

201 9-2021 
Budget To 

Senate 

572, 394 ,337 

572,394,337 

48,790,321 

122,592,339 
1 7 ,552,203 

1 ,8 1 2 ,885 
33,856,471 

1 ,884,706 
29,598, 1 07 

535,080 
579,594 

32,866,676 
60,780 

2 , 520,828 
1 , 325,009 

743 776 997 
389,1 85,565 

Page 1 of 1 



E N G ROSS E D  S E NATE  B I L L 20 1 2 

H U MAN RESO U RC E  D IV I S I O N  
HOUS E  APP ROPR IAT I O N S  

RE PRES ENTATIVE J O N  N E LSO N ,  C HA I RMAN 

Ag i ng Services D ivis ion 

Nancy Nikolas Maier, Director 

N O R T H  

Dakota Human Services 
Be legendary."' 



N O RTH DAKOTA DEPARTM ENT O F  H U MAN SERVICES 
AG I NG SERVICES 1 9  FTE 

D I RECT SERV ICES 

6 FTE 

EXECUTIVE 
D I RECTOR 

C H R I S  JON ES 

TOM SOLBERG 

DEPUTY D I RECTOR  

NANCY N I KOLAS 
MAI ER  

D I RECTOR 

HCBS 
ADM I N I STRATION 

7 FTES 

AG I NG SERV ICES 
ADM I N I STRAT ION 

5 FTES 

• 



G RE E N  S H E ET WALKTH ROUG H G F/FTE 

EBR Senate Diff 

FTE FTE FTE General 
Positions General Fund Positions General Fund Positions Fund 

Aging Services 

Conti nued prog ra m changes ( 124,241) ( 124,241) 0 

SPED fu nctiona l  e l i g i b i l ity 1.00 54,605 1.00 54,605 0.00 0 
change 

Expa nd HCBS wa iver  fo r 1.00 54,605 1.00 54,605 0.00 0 
residenti a l  services 

Subtotal Aging Services 2.00 (1 5 ,031 ) 2 .00 (1 5 ,031 ) 0.00 0 

3 



OVE RV I EW O F  BU DG ET C HAN G ES BY EXP EN S E  
CATEGORY 

I ncrease/ 201 9-202 1 20 1 9-202 1 
20 1 5-20 1 7 20 1 7 -20 1 9  20 1 7 -20 1 9 (Decrease) to Executive Senate Budget to 

Expense Category Expenses Budget YR1 20 1 9-202 1 Budget Changes House 

5 1  x Sa l a ry & Benefits 2 ,709,3 6 1  3 ,039,49 1 1 ,5 2 3 , 1 45  409 ,468 3 ,448,9 59  (37 ,995 )  3 ,4 1 0 ,964 
Sa la ries a nd Wages 2,709,361  3,039,49 1 1 ,523, 1 45 409,468 3 ,448,959 (37,995) 3,4 1 0,964 
5 2x Travel 3 5 , 569 45 ,666 1 9,290 29 ,8 2 1  75 ,487 75 ,487 
53x  S upply 6,2 5 3  8 , 1 7 5  2 ,723  (2 ,0 2 5 )  6 , 1 5 0  6 , 1 5 0  
54x Postage & Pr i nti ng 2 , 582 4,3 1 4  206 (288) 4,026  4,026  
5 5x Equ i pment u nder $ 5 ,000 3 ,885 7 5 0  7 50  7 50  
5 7x Ins u rance 227  3 , 300 3 , 300 3 , 300 
58x Rent/Leases - B ldg ./Equ i p  9 1 ,697 1 2 1 ,3 5 2  54,075  (776)  1 20 , 576 1 20 , 576 
60x IT Serv i ces 2 ,0 1 2 5 ,440 1 ,247 (2 ,440) 3 ,000 3 ,000 
61  x P rofess iona l  Devel opment 1 9 ,98 1  1 9 ,648 1 1 ,46 1 6 ,9 6 5  26 ,6 1 3 26 ,6 1 3 
62x Fees - Operati ng & Profess iona l  1 6 , 1 82 ,247 1 6 ,8 1 0 ,0 39  7 ,5 34,94 1 (448 ,546) 1 6,3 6 1 ,493 52 ,5 9 1  1 6 ,4 1 4,084 
Operating Expenses 1 6,344,453  1 7,01 7,934 7,623,943 (41 6,539) 1 6,60 1 ,395 52,59 1 1 6,653,986 
7 1  x G rants, Benefits & C l a ims  2 ,9 2 5 ,479 2 ,997 , 1 66  1 , 1 98 ,069 27 ,9 3 6  3 ,0 2 5 , 1 02  3 ,02 5 , 1 0 2  
Grants 2,925,479 2,997, 1 66 1 , 1 98,069 27,936 3,025, 1 02 3,025, 1 02 
Tota l 2 1 ,979,293 2 3,054,591  1 0,345, 1 57 20,865 23,075,456 1 4,596 23,090,052  

4 



OVE RV I EW O F  BU DG ET C HANG ES  BY FU N D I N G 
SO U RC E  

20 1 5 -201 7 
Fund Source Expenses --
F 999 1 Genera l Fund 1 ,430,604 

F _9992 Federa l Funds 1 ,278,7 57 

Sa la ries and Wages 2,709,361 
F 999 1 Genera l Fund 5 ,057,789 

F 9992 Federa l Funds  1 1 ,286,664 

F 9993 Other Funds  

Operati ng Expenses 1 6,344,453 
F 999 1 Genera l Fund 980,664 

F 9992 Federa l Funds 1 ,7 1 8,442 

F 9993 Other Funds  226,373 

Grants 2,925,479 
Tota l 21 ,979,293 

201 7-20 1 9 
�udget _ _  
1 ,938,492 

1 , 1 00,999 

3,039,491 
5 ,295 ,593 

1 1 ,7 1 9 , 1 54 

3 , 1 87 

1 7,01 7,934 
1 ,050,000 

1 ,670,3 53  

276,8 1 3 

2,997, 1 66 
23,054,591 

I ncrease/ 20 1 9-202 1 
201 7-201 9 (Decrease) Executive Senate 

VR1 to 201 9-202 1 __!udget Changes -
788,049 206,827 2 , 1 45 ,3 1 9  (26,906) 

73 5 ,096 202 ,64 1 1 ,303 ,640 ( 1 1 ,089) 

1 ,523,1 45 409,468 3,448,959 (37,995) 
2 ,298 ,038 (93 ,5 20) 5 ,202 ,073 52 ,5 9 1  

5 ,3 2 3 ,5 1 5  (3 1 9 ,832 )  1 1 ,399 ,3 22  

2 ,390 (3 , 1 87) 

7,623,943 (41 6,539) 1 6,601 ,395 52,591 
3 22,86 1 8,3 63 1 ,0 58,363 

745 ,456  1 6,386 1 ,686,739 

1 29 ,75 2  3 , 1 87 280,000 

1 , 1 98,069 27,936 3,025,1 02 
10,345, 1 57 20,865 23,075,456 1 4,596 

S't>'lO:l 
31 1 9 1 1 <:j 
A 

201 9-202 1 
Budget to 

House 
2 , 1 1 8,4 1 3  

1 ,292 ,5 5 1  

3,41 0,964 
5 ,2 54,664 

1 1 ,3 99,3 2 2  

1 6,653,986 
1 ,0 58,363 

1 ,686,739 

280,000 

3,025,1 02 
23,090,052 

5 



OLM STEAD D EC I S I ON  
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A 

• The Americans with D isab i l it ies Act (ADA) req u i res pub l ic 
agencies to e l im i nate u n necessary seg regation  of persons 
with d isab i l i t ies and prov ide serv ices in  the most i nteg rated 
sett i ng appropriate to the needs of the i nd iv id ua l . 

• I n  1 999 the Federa l  Supreme Cou rt O lmstead decis ion 
affi rmed the ADA req u i rements .  

• I ncreas i ng access to HCBS wi l l  ass ist the State i n  meeti ng 
th is  requ i rement .  

(o 



AG I N G AN D D I SAB I L I TY RESOU RC E  L I N K  

• Create a centra l ized i ntake 
process as a one stop 
entry po i nt to rece ive 
i nformation  and app ly for 
HCBS 

• I ncrease awareness , 
access and cons istency i n  
the HCBS de l ivery system 

• $624 , 730 i n  tota l of wh ich 
$33 1 , 936 a re state fu nds 

• Estab l i sh  and  staff the 

centra l ized i ntake system 

• 5 FTE statewide 

• Deve lop techno logy so l ut ions 

• Conduct outreach and pub l i c  

education  to promote 

awareness of HCBS options 

7 



OLDER AMERICANS ACT CONGREGATE AND HOME-DELIVERED MEALS 

Contract Timeframe 

Ju ly 1, 2016 - June 30, 2017 

Ju ly 1, 2017 - June 30, 2018 

Ju ly 1, 2018 - June 30, 2019* 

* Based on the number of meals provided and reported through January 2019, 

projections show that all eligible meals d uring this contract period wil l  be 

reimbursed at $4.60 Federa l/State funds and $ .74 Nutrit ion Services Incentive 

Program funds. 

DHS Aging Services 3 .15 .19 

Number of Meals 

Provided 

1,050,358 

1,026,320 

Through 1/2019 

594,244 

' 

Number of Meals 

Not Reimbursed 

70,014 

39,666 

S?>WL-
3i 1c1 1 1� 
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Older Americans Act Nutrition Program 
Meal Costs 

sszo\� 
5j /q / 1 9 

5 

The fol lowi ng  c h a rt shows the app roximate mea l  cost per  regi o n .  Costs may  va ry sl ightly 
between meal s ites with i n  the region . Info rmat ion was p rovi ded  by the  n utr it i o n  contract 
e ntity. Each  contract entity calcul ates th e i r  own cost pe r  meal .  

Region Cost Per Meal 
Will i ston Regio n  $ 10 .37 
M i n ot Region  $ 1 1 . 10 
Devi ls La ke Region  $9. 50 
G ra n d  Fo rks Regio n  $ 10.65 
Fa rgo Regio n  $ 10 .35 
Jamestown Regio n  $ 10 .46 
B i sma rck Regi on  $9. 76 
D i ck i n son  Reg ion $ 14 .89 

1-28-2019 



E N G ROSS E D  S E NATE  B I L L 20 1 2 1fi�f 
H O U S E  AP P RO P R IAT I O N S 

H U MAN RESO U RC ES D IV I S I O N  
RE PRES E NTATIVE  J O N  N E LSO N ,  C HA I RMAN 

Developmenta l D isab i l i t ies D iv is ion 

Tina Bay, Director 

N O R T H  

Dakota Human Services 
Be Legendary.™ 



NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
DEVELOPMENTAL DISABI LITI ES 12 FTE 

3/18/2019 

CL I ENT S ERV ICES 
5 FTE 

L 

EXECUTIVE 
D I R ECTOR 

CH R I S  J O N ES 

Tom So lberg 
Deputy D i rector 

Ti na  Bay 
D i rector 

1 FTE 

PROVI DER  SU PPORT 
4 FTE 

ADM I N ISTRATION 
2 FTE 

* I nte rnal su perv iso ry change to be made result i ng  i n  
reg ional case management staff be i ng su perv ised centrally 
wh ile st i ll be i ng located i n  field (approxi mately 105 FTE } 

z. 



GREEN SHEET WALKTHROUG.H GF/FTE 

EBR  Senate 

FTE FTE FTE 

Positions General Fund Positions Genera l  Fund Positions 

Developmental Disabi l ities 

Cont i nued prog ram changes 1 03 , 355  1 03 ,3 55  

Gra nt cost and  case load changes 22 ,059, 5 59  22 ,059, 5 59  

Federa l  med i ca l  ass i sta nce 1 , 529 ,534 1 , 529, 534 

percentage cha nges 

Savi ngs p l an  ( 1 .00) (60, 1 66) ( 1 .00) (60, 1 66) 0 .00 

HCBS res ident i a l  waiver adju stment ( 556,9 1 6) ( 556,9 1 6) 

Corporate Gua rd i an sh i p  1 22 ,863 

Subtotal Developmenta l 
Disabi l ities ( 1 .00) 23,075,366 ( 1 .00) 23, 1 98,229 0.00 

• 
5BZ6lZ 
3/19 1 19 

Diff 

Genera l  
Fund 

0 

0 

0 

0 

0 

1 22,863 

1 22,863 

3 
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OVE RV I EW O F B U DG ET C HAN G ES  BY EXP EN S E  t 

CATEGO RY 
Increase/ 201 9-202 1 201 9-202 1 

201 5 -201 7 201 7-20 1 9  201 7-201 9 (Decrease) to Executive Senate Budget to 
Expense Category Expenses Budget YR1 201 9-202 1 Budget Changes House 
5 1  x S a l a ry & Benefits 1 ,8 3 8,60 1 2 ,5 1 6 ,589 1 ,070,6 1 0 (29 , 532 )  2 ,487,057  (22 ,57 1 )  2 ,464,486 

Salaries and Wages 1 ,838,601 2,5 1 6,589 1 ,070,61 0  (29,532) 2,487,057 (22,57 1 )  2,464,486 

5 2 x  Travel 47 ,597 88 ,7 5 3  1 2 , 5 5 0  3 , 1 49 9 1 ,902 9 1 ,902 

53x S u pply 6 ,603 7 1 ,420  6,3 72  (6, 1 20)  65 ,300 6 5 ,300 

54x Postage & Pr i nti ng 1 1 ,7 1 4  24,000 1 6,43 8  (22 ,000) 2 ,000 2,000 

5 5 x  Equ i pment u nder $ 5 ,000 1 1 , 1 02 6 ,682 {2 ,682) 4,000 4,000 

58x Rent/Leases - B l dg/Eq u i p  66, 1 99 80,929  37 ,767 2 ,8 5 9  83 ,788 83 ,788 

59x  Repa i rs 27 ,579  4 1 ,000 1 1 ,663 ( 1 1 ,000) 30,000 3 0,000 

60x IT Servi ces 8 2 6  1 ,400 384 (300) 1 , 1 00 1 , 1 00 

6 1  x P rofess iona l Deve lopment 1 7 ,7 1 3  26 ,500 8 , 1 5 0  4 ,500 3 1 ,000 3 1 ,000 

62x Fees - Operati ng & Profess iona l  6,7 66,3 79 8 ,0 1 9,283  3 ,429 ,5 5 5  (42 2 ,624) 7 , 596,6 5 9  1 8 6,679 7,783 ,338  

Operati ng Expenses 6,955,71 2  8,359,967 3,522,879 (454,2 1 8) 7,905,749 1 86,679 8,092,428 

69x Equ i pment over $ 5 ,000 1 0,000 1 0,000 1 0,000 

Capital Assets 1 0,000 1 0,000 1 0,000 

7 1  x G ra nts, Benefits & C l a i m s  5 3 3 ,9 5 2  398 ,5 28  245 ,789 2 74,400 672 ,928 672 ,928 

G rants 533,952 398,528 245,789 274,400 672,928 672,928 

7 1  x G ra nts, Benefits & C l a i m s  5 8 0,772 ,989 599 ,5 3 1 ,262 280 ,3 6 1 ,72 6  52 , 1 6 1 ,6 1 9 6 5 1 ,692 ,8 8 1  1 4, 1 6 5 ,729 665 ,858 ,6 1 0 

MA Grants 580,772,989 599, 5 3 1 ,262 280,361 ,726 52, 1 61 ,61 9 65 1 ,692,88 1 1 4, 1 65,729 665,858,61 0  

Total 590, 1 0 1 ,254 61 0,81 6,346 285,201 ,004 5 1 ,952,269 662,768,61 5  1 4,329,837 677,098,452 

4 
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OVE RV I EW O F  B U DG ET C HAN G ES BY FU N D I N G C,, 

SO U RC E  
I ncrease/ 201 9-202 1 201 9-202 1 

20 1 5-201 7 201 7-201 9 201 7-201 9 (Decrease) to Executive Senate Budget to 

Fund Source Expenses Budget YR1 201 9-202 1 Budget Changes House - --
F _999 1 Genera l F u nd 9 37,379 1,205,073 546,783  78,003 1,283,076 ( 15,999) 1 ,267,077 

F _9992  Federa l  F u nds 90 1,222 1 ,3 1 1, 516  523,827 ( 107,535)  1,203,981  (6 ,572) 1, 197,409 

Sa l a ries  a n d  Wages 1 ,838,601 2,5 1 6,589 1 ,070,61 0 (29,532) 2,487,057 (22,571 )  2,464,486 
F _99 9 1  Genera l F u nd 3,7 16,065  4 ,5 16,280 1,944,83 1  2 5,664 4,54 1,944 186,679 4,728,623 

F _9992  Federa l Fu nds  3,239,647 3,843,687 1 ,578,048 (479,882) 3 ,363,805 3,363,80 5 

Ope rati ng  Expen ses 6,955,71 2  8,359,967 3,522,879 (454,21 8) 7,905,749 1 86,679 8,092,428 
F _999 1  Genera l F u nd 909 70 979 979 

F _9992  Federa l F u nds 9,09 1 (70) 9 ,021  9,02 1 

Ca pita l  Assets 1 0,000 1 0,000 10,000 
F _999 1 Genera l Fu nd 1 96,780 1 1 8,562  88,682 1 2 5 ,7 57  244,3 1 9  244,3 19 

F _9992  Federa l F u nds 337 ,172 279,966 157 ,107 148,643 428,609 428,609 

Gra nts 533,952 398,528 245,789 274,400 672,928 672,928 
F _99 9 1  Genera l F u nd 278,973,263  295 ,1 19,0 12 136,727,436  27,707,985 322,826,997 7 ,552 ,673 330,379,670 

F _9992  Federa l  F u nds 29 5,799,726 304,4 12 ,250 143,634,290 24,4 53,634 328,865,884 6,6 13,056 335,478,940 

F _99 9 3  Other Fu nds  6,000,000 

MA Gra nts 580,772,989 599,531 ,262 280,361 ,726 52, 1 61 ,6 19 65 1 ,692,881 1 4, 1 65,729 665,858,61 0 I 
Tota l 590, 1 01 ,254 61 0,81 6,346 285,201 ,004 51 ,952,269 662,768,61 5 1 4,329,837 677,098,452 

5 



North Dakota Department of Human Services 

Changes i n  Developmental Disabi l ities from 201 7-20 1 9  Appropriation to 201 9-2021 Executive Budget 

Caseload/ 201 9-2021 
2017-2019 Cost Util ization Coat to Total Budget To Inflation 1 %  

Service Oescrintion Annronriation Changes Changes Continue FMAP Changes 0MB / 1 % 

Intermediate Care Fae. for 
Intellectua lly Disabled 1 87,1 08,875 5,236,737 (5,867,095 (830,3681 (630,358 1 86,478,51 7 2,691 ,501 

DD Home & Community Based 
Services 435,422,388 (506,341 21 ,91 3,91 3 21 ,407,672 21 ,407,572 456,829,960 6,806,744 

Cost Settlement & Underlunding 123 000 001 23 000 001 23 000 001 23 000 001 

Total 599 531 262 27 730 397 16 046 818  43 777.216 43 777 215 643 308 477 9 498 245 

General Fund - ... 

Notes : 

In previous biennia, there was bucket funding in the OD grants budget. Those funds are no longer considered separately and have been added 
into the ICF/IO and HCBS services based on their budget amount percentage. 

•• Budget Adjusted for L TC Res Hab. 
Savings. 

Residential 
Habilltation 

to HCBS 
Waiver .. 

( 1 , 1 1 3,841 

11 1 1 3  841 

,.. Senate approved to establish Subacute Care Faci l ity - reduction to the DD subdivision of $7,640,314 with an increase of $9,275,542 to L TC - net difference of 
$1 ,635,228 (SB 2317) .  

Total 201 9-2021 Additional Funds to 201 9-2021 
Governor Budget to Increase Inflation to ACC Provider Total Senate Budget to 
Changes Senate 2% / 3% Adjustment Chanaes " House 

2,691 ,501 1 89,170,01 8 $ 3,753,985 $ 977,603 4,731 ,588 193,901 ,606 

5,692,903 462,522,863 $ 9,434,141 9,434,141 471 ,957,004 

8 384 404 651 692 881 1 3 188 1 26 977 603 14 1 65 729 665 858 610 

A 11R  RQ? ... ... ••7 · - , .. . . .. -



North Da kota Department  of H u ma n  Services 
U n it and  Cost Com pa rison 

Fi rst 9 Months  of 201 7 - 20 19  Bien n ium to Executive Budget Request (EBR) 20 19  - 202 1 Bienn ium 
Deve lopmenta l  D isab i l it ies 

Monthly 
Monthly average units average units 

for first 9 
months of 17 for EBR of 19 

Division/Program 19 21 

DO 

Resident ia l  Services - Dai ly Rates 1,380 1,472 
Community ICF/I ID  423 449 
Day Ha bil itation 1,281 1,479 
Fami ly Support Services - In Home Support 7S8 894 
I nfa nt Development 1, 197 1,500 

Monthly 
Change from average unit Monthly average 
EBR to 9 mo cost for first unit cost for EBR 

Avg units 9 months of of 19 - 21 
17 · 19 

92 $206.57 $223.35 
26 $481.73 $568.24 

198 $24.04 $24.41 
136 $31.98 $35.35 
303 $200.70 $203.69 

Infant Development 

$29.97 

Family Support 
Services - In Home 

Support 

Day Habi litation 

$117.8 
18% 

4" 

Change from 
EBR to 9 mo 
Avg unit cost 

$16.78 
$86.51 
$0.37 
$3.37 
$2.99 

Remaining Services 

$38.5 
6% 

Monthly 
average units 
for first 16 

Monthly 
average unit 

cost for first 16 
months of 17 months of 17 • 

19 19 

1,268 $230.70 
419 $504.12 

1,184 $23.84 
772 $33.04 

1,226 $200.83 

• 
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E N G ROSS E D  S E NATE B I L L 20 1 2 A 

H O U S E  AP P RO P R IAT I O N S  
H U MAN RESOU RC ES D IV I S I O N  

RE PRES E NTAT IVE  J O N  N E LSO N ,  C HA I RMAN 

L ife Ski l ls and Trans it ion  Center  

Susan Foerster, Superintendent 

N O R T H  

Dakota Human Services 
Be Legendary.™ 



H IGHLIGHTS AND MOVING FORWARD 

1 5- 1 7 H ig h l ig hts 
• Supports I ntens i ty Sca le  comp leted 

for a l l  peop le  res id i ng at the LSTC . 
• Person Cente red Trans i t ion P lans  

deve loped for a l l  peop le  res id i ng at 
the LSTC . 

• A l ig n ment  of LSTC goa ls  and  the 
goa l s  of the Trans i t ion to the 
Com m u n i ty ph i l osophy and goa l s .  

• Success of CARES serv ices . 
Statewide D D  ABA's served 250-300 
peop le .  CARES C l i n ic served 250-
300 peop le  and  1 200 serv ice events . 

1 9-2 1 Mov i ng  Forward 
• Goa l i s  to cont i n ue to red uce LSTC 

census .  45 Ad u l ts- 4 cri s i s  beds ;  8 youth-
4 cri s i s  beds ;  9 res ident i a l  hab i l i tat i on . 

• With the decrease i n  census there i s  a 
decrease of 28 FTE 's as we l l  as 
correspond i ng decrease i n  operat i ng  
expenses . 

• Sma l le r  Footp ri n t- i nc l udes k i tchen  
remode l  and  l iv i ng  a rea i mp rovements .  

2 
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PROGRAM PRIORITIES CRISIS SUP PORTS 

• P rio r it ize and  enhance • Cont i n ue bu i ld i ng D D  ad m iss ion  
state w ide cris is  response p revent ion a nd cris is  su pport 
serv ices . systems : 

• Work co l labo rat ive ly with ■ CARES Team OAR 7 . 5  FTE 
Behav io ra l Hea lth D iv is ion  ■ I ncl udes 1 . 5 FTE App l ied Behavior  
on Statewide Cris is  Ana lyst . 

P lan n i ng .  ■ CARES Team is  essent i a l  to meet 
• Person Centered Tr�n

_
s it ion  census  goa ls  a nd to su ppo rt 

P lans  fo r a l l  peop le  l lv i ng  at cont i n ued census  red uct ion  at the 
the LSTC . LSTC . 

3 



NORTH DAKOTA DEPARTMENT OF HU MAN SERVICES 
LI FE SKI LLS & TRANSITION CENTER 319.94 FTE 

Resident ia l  
142.87 FTE 

Dakota East 
35.3 FTE 

, Hea lth Services 
43.47 FTE 

EXECUTIVE 
D IRECTOR 

CH RIS JONES 

Tom Solberg 
Deputy Director 1 

Cl in ica l  Program 
6 FTE 

Tom E ide 

Di rector, Field 
Services 

Sue Foerster 
Superintendent 

Dietary 
27.8 FTE 

• 

Plant Services 
13 FTE 

Col lette Fitness 
3 FTE 

�Y)Z,C\l. 

3\\C\ ) 19 
A 

Commun ity Support 
18.5 FTE 

L CARES 

13 FTE +7.5 FTE 

4 

Campus Wide 
9 .5 FTE 



LIFE  SKILLS AN D TRANSITION CENTER VACANCIES 
Job Classifi cation Vacant FTE 
ACTIV ITY ASS ISTANT I I  1 . 5  
ACTIV ITY TH ERAP I ST I l l  1 
ADMI N ASST I 1 
APP LI ED BEH ANALYST I I  1 . 3  
AUD/SP EECH PATH I l l  1 
COOK I 3 
CUSTO D IAL  SUPV I 1 
CUSTO D IAN ,  I NSTITUTI O N  0. 8 
DENTAL  HYG I EN I ST 1 
D I R ECT CARE ASSOC I 17. 1 
D I R ECT CARE ASSOC I I  19. 8  
D I R ECT CARE ASSOC I l l  5 . 1 
D I R ECT CARE SUP ERV I SOR  4 
GEN TRADE MNTC WRKR I I  1 
H EATI N G  P LANT SUPER  I I  1 
LP N I I  0 .25 
OCCUPATIONAL  TH ERAP I ST 1 
REG ISTERED N URSE I l l  0 . 15 
U N IT PROGRAM COO RD I NATO R 1 
G rand Total 62 5 



OVERVIEW OF BUDGET CHANGES BY EXPENSE CATEGORY 

Expense Category 

5 1  x S a l a ry & Benefits 

S a l a ries  & Wa ges 

5 2 x  Travel 

5 3 x  S u pp ly  

54x Postage & P r i nti ng  

5 5 x Eq u i pm ent u nder $ 5 ,000 

5 6x Uti l i t ies 

5 7 x  I n s u ra nce 

5 8 x  Rent/Leases - B ldg ./Eq u i p  

5 9 x  Repa i rs  

60x IT Servi ces 

6 1  x P rofess iona l  Deve lopm ent 

62x  Fees - Operat i ng & Profess iona l  

69x Other  

Operati n g  Expe n se 

68x Land/Bu i l d i n g  & Extraord i n a ry Repa i rs 

69x Equ i pm ent over  $ 5 ,000 

Ca pital Expe n se 

2 0 1 5-201 7 

Expenses 

48,8 58 ,9 5 7  

48,858,957 

429 ,5 0 1  

1 ,6 1 5 ,3 1 6 

29,466 

80,672 

1 , 3 34 ,664 

64,409 

60,6 5 1  

406,4 1 7  

206,269 

3 2 ,905 

4,490 ,507 

,.. 
8,750,777 

407,3 5 8  

1 02 ,302 

509,660 

58, 1 1 9,394 

201 7-201 9 201 7-20 1 9 

Budget VR1 

48,697,076 24,27 1 ,5 2 1  

48,697,076 24,27 1 ,52 1 

477,944 2 1 4,494 

1 ,624,9 1 3 706,940 

3 6,7 92 8 ,789 

98 ,380 46,88 3 

1 ,696 ,348 63 6 ,626 

5 3 , 1 1 6  3 2 , 1 60  

62 ,7 5 8  28 ,5 5 9  

5 3 2 ,282 69 ,790 

2 1 3 ,986 9 5 ,7 5 5  

38 ,404 1 5 ,888 

4 ,727,7 3 3  2 , 1 29 ,506  

,.. 
9,562,656 3,985,390 

7 69,3 1 9  6 1 9 ,7 3 8  

8 1 ,862 3 5 ,096 

85 1 , 1 81 654,834 

59, 1 1 0,91 3 28,9 1 1 ,745 

I ncrease/ 

( Decrease) 2 0 1 9-202 1 2 0 1 9-202 1 

to 201 9- Executive Senate Budget to 

202 1 Budget Changes House 

4 1 6,0 2 5  49 , 1 1 3 , 1 0 1  (77 2,984) 48 ,340, 1 1 7  

41 6,02 5 49, 1 1 3, 1 0 1 (772,984) 48,340, 1 1 7  

3 2,47 1 5 1 0,4 1 5 5 1 0,4 1 5 

( 1 89 ,389) 1 ,4 3 5 , 5 24 1 ,4 3 5 , 5 24 

(684) 3 6 , 1 08 3 6, 1 08 

5 2,668 1 5 1 ,04 8 1 5 1 ,048 

( 1 9 5 ,0 5 5 ) 1 ,5 0 1 ,293  1 , 5 0 1 ,29 3 

27,984 8 1 , 1 00 8 1 , 1 00 

( 1 0,8 5 3 ) 5 1 ,905 5 1 ,90 5  

(3 0, 1 40) 5 0 2 , 1 4 2  502, 1 4 2  

(2 1 ,747) 1 92 ,239  1 92,2 3 9  

3 2 ,007 70,4 1 1 70,4 1 1 

( 1 68,3 5 2) 4 ,5 59 ,3 8 1  4 , 559 ,3 8 1  

42 ,2 8 5  42 ,285  42,2 8 5  ,.. 
(47 1 ,090) 9,09 1 , 566 9,09 1 ,566 

3 ,077, 1 6 5  3 ,846,484 1 ,200,000 5 ,046,484 

( 5 ,0 5 0) 76 ,8 1 2 76,8 1 2 

3,072, 1 1 5  3,923,296 1 ,200,000 5, 1 23,296 

3,059,335 62, 1 70,248 427,01 6 62,597,264 
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OVERVIEW OF F UNDING CHANGES 

I ncrease/ 201 9-202 1 

201 5 -201 7 201 7-20 1 9 201 7-20 1 9 ( Decrease) to Executive Senate 201 9-202 1 

Fund Source ·l Expenses ... Budget .. VR1 .. 201 9 -202 1 ,.. Budget • I Changes ,.. Budget to House .T 
F _99 9 1  Genera l  F und  3 3 ,462,7 3 0  28 ,728,83 0  1 4, 1 49,4 5 5  1 93 ,067 28 ,92 1 ,897 (2 7 5 ,263 )  28 ,646,634 

F _9992 Federa l  F u nds  22 ,866,802 27,002,84 5 1 3 , 5 1 2 ,4 1 8 ( 1 34, 1 1 9) 2 6,868,726  (4 5 8, 1 1 8) 26 ,4 1 0,608 

F _9993 Other Fu nds 1 ,789,862  3 , 379,2 3 8  1 ,249,872  3 ,000,387  6,3 79 ,6 2 5  1 , 1 60,3 9 7  7 ,540,022  

58, 1 1 9,394 59, 1 1 0,9 1 3 28,9 1 1 ,745 3,059,335  62, 1 70,248 427,0 1 6  62,597,264 
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N o rt h  Da kota H o u se 
Ap p ro p r i a t i o n s  

s-oUJ\L 
3J 7JJ/ lq 

p.. 

Depa rtment of H u ma n 
Se rv ices 

P i l ot a n d  Redes ign 
Ove rv iew 

K im Jacobson, D i recto r Agass i z  Valley Soc ial Se rv ices 
Sara Stolt, DHS  Transfo rmat ion Manage r 



I m p rov i ng  p rogra ms  i s  mo re t h a n l oo k i ng  at st ru ct u re :  
p rocess a n d c u l t u ra l  c h a nge m u st a ccom pa ny st ru ctu ra l  c h a nge 

3 Key Levers for Change • 3 Core Areas 
- Process 
- Structu re 
- Cu ltu re 

• Focus is on service de l ivery 
to the cl ient i n  the most 
effective and effic ient way 
poss ib le 

• Seek to remove geog raph ic ,  
pol it ica l and cu ltu ra l  
boundaries to del iver smart ,  
effic ient and compassionate 
human services 

• Primary Stakeholders 
- I nd ivid ua ls & Fami l ies 
- Taxpayers 
- Employees 

2 



Zo n es + P i l ots : Wo rk i ng  Togeth e r  

Zones:  Structure 

E l im i nate cou nty bou nda ries and  geograph ica l ly 
defi ned service a reas 
F l ex i b le  to support each programs st ructu re 
E l im i nates comp l icated layers of h i e ra rchy and  
a pp rova l 
I nc reases fu nd i ng for p rogram and  decreases 
a dm i n ist rat ion 
Zones wi l l  co l l a bo rate with each othe r  based on 
u n ique  needs of the commun it ies they se rve 
Zones wi l l  a l l ow for s ubject matte r experts as 
s upe rv isors 
Specia lty u n its wi l l  be deve loped i n  some zones to 
p rov ide services based on com mun ity need 

Pi lots : Cu ltu re, Process + Structure 

Bu i l d  p rocesses a round  no cou nty bou nda r ies o r  
geograph ica l ly defi ned se rvice a reas 
Re i nforces a state case load vs . a county case load 
Ident ifies the r ight structu re for a program based on 
the new process 
Bu i l ds  processes with dec is ion ma k ing at the lowest 
poss ib le  l eve l where appropr iate 
Bu i l ds  qua l ity at the sou rce 
Imp roves workflow and  t ime l i ness 
Creates team ownersh i p  of the p rocess 
Ident ifies effic ienc ies in p rograms that a l low us to 
sh ift more resou rces to other  p rograms in need 

3 



'::>'B20i2. 
3 jiol 1ct 

'If!#� Emphas i s  on  co l l a borat ion  and  sha r i ng resou rces 

• • E l im i nat ion of cou nty bounda r i es for both the  peop l e  se rved •.:ii• a nd  for those provid i ng the serv ice 

� Esta� l i s h  a mb i t ious  goa l s  a n d  metr ics / t rack  goa ls and  
'&I metr ics 

_& Ident ify the core p rob l em and  provide  the  r ight so l ut ion to 
"W the  p rob l em to ach i eve the goa l  a nd  ta rgets 

00 Adju st a nd  update t he  process a s  n eeded 

-�- Focus on  structu re, p rocess a nd  cu lt u re 

4 
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CPS P i lot 

Sr,1..01 2. 
3)2.G} \q 

Goal 1 :  Conduct the face to face with the chi ld within 3 days of case assignment. 

90% 

80% 

70% 

60% 

50% 

40% 

30% 

20% 

10% 

0% 

September 17-October 16 October 17-November 16 September 17-December 16 
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12  M o nth s  of CPS Assessme nts 

TIMELII\ESS 
S FY 2018 

Row Labels [:] Average of Co�liance25 Average of Compliance45 Average of Col!ll)liance62 Average of Co�liance121 
B Pilot 7.35% 22.65% 40.88% 83.97% 

Badlands 
Southeast 

1.=.1 l'bn- Pilot 
La ke Region 
North Centra l 
Northeast 
Northwest 
South Centra l 
West Centra l 

Grand Total  

7 .99% 
7 . 14% 

12.85% 
9 .86% 

13 .65% 
6 . 16% 

1 1 . 16% 
22.62% 
14. 17% 

11.22% 

17 .84% 
24 . 22% 

30.51% 
33 .97% 
32. 1 1% 
22 .00% 
30 .93% 
50.45% 
26 . 13% 

28.19% 

32.34% 74.91% 
43.69% 86.94% 

51.09% 89.81% 
53 .97% 9 1 . 78% 
46.92% 85 .64% 
47.96% 90 .2 1% 
50. 14% 90. 1 1% 
78 . 10% 94. 79% 
45.92% 90.20% 

48.07% 88.08% 

8 



100% 
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Goa l 2 :  Complete 50% of cases in 25 days, 75% in 45 days and 95% in 62 days. 

Base l i ne :  Previous 12 Months 

■ 25 Days ■ 45 Days ■ 62 Days 

September 17-December 16 
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Worked a tota l of 805 cases d u ri n g  
Septem ber  17-Decem ber  16 .  Some  of 
t hese cases were a l ready  sta rted  when  
t he  p i l ot sta rted  on  Septem be r  17 ,  
2018 .  * 

17% of t he  805 cases h ave exceeded  62 
d ays t h u s  fa r. The base l i n e  fo r 12  months  
of  CPS  cases i n  t h e  p i l o t  reg ion  was 59 . 2% 
exceeded  t he  l aw of 62 d ays . 

10 
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•· Co l l a borat ion among a l l  cou nt ies 

ffl' Centra l  i nta ke - worki ng as one i nta ke tea m 

.! CPS su pervisor rat io  of 1 : 6  

IS'J More robust su perv is ion and  case staffi ng with CPS 
-' workers 

[fil Standa rd safety p l a n  

V Deta i l ed t ime l i n es that a re t racked da i ly 

1 1  
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COU NTY/STATE FOCUS  CH  I LDCAR E L I C E  N S  I N G  P l  LOT 



0 -
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• -
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Revised l i cens ing check l i st from 13 pages to 4 

Same check l i st to be used for new l i censes, 
u n annou nced and  renewa l s  

Rebu i lt the  new l i cens ing p rocess to  be p rovide r  
d riven 

P ropose a new structu re that sh ifts the reg iona l rep 
the Ea r ly Ch i l d hood Superv isor i n  zones 

Lau nch p i l ot Apr i l 1 

16 



ECO N O M I C  ASS I STAN CE  
CO U NTY FOCUS  

P I LOT 
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Im K i ckoff Date : Apr i l 29/30 

uf>Z.Oil. 
31 z o / 1q 

o�: Synch ron i ze cha nges with SPACES 

-$- Hybr id between p rocess management and  case management 

[fil Draft p roject p l a n  

)( Tools  for workload portab i l ity 

Qa Speci a l i zat ion fo r TAN F and  LTC 

@ Awa it i ng fi n a l  data a n a lys i s  to set a base l i ne and  amb i t ious ta rget 

19 
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Rea l .  Permanent. Property Tax Rel ief. 

Human  Service Redesign Exp la i ned 

SB 2 124 conti n ues the Legis l atu re 's  efforts to fu l ly fu nd  the  d i rect costs of 

h u ma n  service de l ive ry with state resou rces rather  tha n p roperty taxes, 85 
wh i l e  a l so e n ha n ci ng service de l ive ry for North Da kota ' s  c i ti zens .  N 

• D i rect de l ivery of h uman  services th rough 19 
m u lti-county "zones" that preserve a l l  
cu rrent service access l ocations - counties 

i th popu l ation over 60,000 ca n be s ing le-
. u nty zones 

• Loca l dec is ion-making  i n  zone  creation,  with 
fi n a l  p l a n  a pprova l by OHS - zones to be 
i m p l emented by J a nua ry 1, 2021 

• Zone  fi nanc i a l s  i nc l uded with host cou nty 
fisca l a ud it 

• A state fu nd i ng formu l a  for d i rect costs that 
i s  tied to actua l  2018 expend itu res and state 
sa l a ry adj ustments 

• Loca l fu nd i ng of i n d i rect costs with a portion  
re imbu rsed by the federa l  i n d i rect cost p l an  

• An expanded h uman  service zone  boa rd of 
cou nty com m iss ione rs, l eg is l ators and  other  
l oca l l eaders to h i re the zone  d i rector and 

.illllllnsu re l oca l service needs a re add ressed 
�nsu ltation  ro l e  for OHS in zone  d i rector 

se lection and  c lea r partic i pation i n  eva l uati ng 
performa nce of the d i rector and  zone  

I 

• Creation of fou r  zone  operationa l � 

supe rvisors to provide tech n i ca l  ass ista nce, � 
. . I ti. d ...0 program superv1s 1on, eva ua  on ,  a n  

support to zones - but these FTE's wi l l  be 
found  with i n  exi sti ng zone  employment CJJ 

• Al l zone emp loyees rema i n  with i n  the state 
merit system as req u i red by federa l  law 

• Emp loyment and  sa l a ries of exi sti ng 
emp loyees wi l l  be preserved, with transfers 
& reass ignments p rotected by existing ru l es 

• A strong process of progress ive d isc i p l i ne  to 
ensu re performance without enda nger ing 
the resources necessa ry for c l i ent services 

• Optiona l  transfer of zone  e mp loyees to the 
state for specific services that may be 
i dentified for "un i tization" ;  but a l so a l lows 
for zone su pervi s ion of state emp loyees if 
they phys ica l ly rema i n  i n  the  zone offi ce 

• U n ique  loca l p rograms  to be conti nued 
• Statewide cons i stency i n  i nd igent bu ri a l  a nd 

u ltimately genera l  ass ista nce to i ncrease 
effic iency and gua ra ntee equa l  access 



Rea l .  Permanent. Property Tax Rel ief. 

Human  Service Redesign Exp la ined 

INTERIM WORK 

Respond i ng to the  Leg i s l a tu re 's  d i rection  to p repa re a p l a n  that  p rovid es effic ient, 

effective, q u a l ity h u man  se rv ices ac ross t he  state, a co l l a bo rative effort was 

u nde rta ken - a nd i s  o ngoi ng  - to im p lement that  goa l .  A co l l a bo rative tea m 

d iv ided i nto gro ups a n d  spent h u nd reds of hou rs ho l d i ng 50 meeti ngs to deve l op  a 

su sta i na b l e  p l a n .  

Zone Creation - This map i l l u strates the counties who cu rrent ly have � 

Proposed Timeline 

July 1 , 201 9  

Bil l  Enactment 

December 1 , 201 9 

Zone Agreements 

Zone Board 

March 31 , 2020 

Zone Director 

Employed 

June 30, 2020 

Final Zone Plan 

Submittal 

January 1 ,  2021 

Approval & Statewide 

Implementation 

mu lti-county col laborations a long with those who are in d iscuss ions .  

CANADA 

OMO£ 
ROlfITT CAIAlllR Pl!JBI� 

10\fflER 

WILLIAMS 

LlttlHoR'I' �rm 

McKE/iZI[ 

�ntr• 

J IOST!R 

�( BlllNGS 
<iOl EN �ODER SIUISMIN 
VN ir 

1 
-· 

SI.OPE 
LOGAN 

l. 
MdHTOSH l -·· 01Cl<[Y ',IA'..['1 

Blue = Existing Multi-County Collaborations � = Counties with Shared Management 
Yel low = Counties that have in itiated discussions regarding collaboration 
iimi'.m= Counties over the 60,000 threshold 
Yel low Circle - Southwest 8 Counties dis�ussing further col laboration 

State fu n d i ng wi l l  e l im i n ate the  20 m i l l  a utho r ity cou nties  h ave u sed i n  t he  

past fo r soc i a l se rv ices c reati ng PERMAN E NT p rope rty t ax  re l i ef. 



Position Number Work Site 
00027428 LSTC 
00002486 LSTC 
00002225  LSTC 
00002357 LSTC 
00002248 LSTC 
00002 126 LSTC 
00002474 LSTC 
00010195 LSTC 
00002091 LSTC 
00002094 LSTC 
00027430 LSTC 
00002150 LSTC 
00002152 LSTC 
00001994 LSTC 
00001988 LSTC 
00002370 LSTC 
00002296 LSTC 
00002448 LSTC 
00002455 LSTC 
00002466 LSTC 
00002237 LSTC 
00002439 LSTC 
00002013 LSTC 
00002371 LSTC 
00002374 LSTC 
00002230 LSTC 
00002024 LSTC 
00002428 LSTC 
00002299 LSTC 
00002460 LSTC 
00002341 LSTC 
00002359 LSTC 
00002026 LSTC 
00002300 LSTC 
00024597 LSTC 
00002235  LSTC 
00002437 LSTC 
00002330 LSTC 
00002266 LSTC 
00002379 LSTC 
00002338 LSTC 
00002331  LSTC 
00002309 LSTC 
00002317  LSTC 
00002353  LSTC 
00002316  LSTC 
00002355 LSTC 
00002291 LSTC 
00002236 LSTC 

Depa rtment of Human Services 
Life Ski l l s  & Transition Center 

Vacancy Report as of 2/28/2019 

Job Class Vacant FTE VACANCY DATE 
ACTIVITY ASS ISTANT I I  0 . 500 10/11/2017 
ACTIVITY ASS ISTANT I I  1 .000 8/3/2018 
ACTIVITY THERAPIST I l l  1 .000 2/28/2019 
ADM I N  ASST I 1 . 000 2/26/2019 
APPLI ED  BEH  ANALYST I I  0 . 300 12/14/2015  
APPLI ED  BEH  ANALYST I I  1 .000 5/31/2018 
AU D/SPEECH PATH I l l  1 .000 2/28/2019 
COOK I 1 .000 11/1/2004 
COOK I 0 . 500 6/5/2018 
COOK I 1 .000 11/1/2018 
COOK I 0 . 500 12/23/2018 
CUSTODIAL SUPV I 1 .000 2/1/2019 
CUSTODIAN, I NSTITUTION 0 .800 4/30/2018 
DENTAL HYG I EN I ST 1 .000 10/31/2017 
D I RECT CARE ASSOC 0 .600 2/17/2017 
D I RECT CARE ASSOC 0 . 500 3/18/2017 
D I RECT CARE ASSOC 1 .000 3/21/2017 
D I RECT CARE ASSOC 1 .000 5/15/2017 
D I RECT CARE ASSOC 1 .000 6/2/2017 
D I RECT CARE ASSOC 1 .000 8/1/2017 
D I RECT CARE ASSOC 1 .000 8/4/2017  
D I R ECT CARE ASSOC 1 .000 12/6/2017 
D I R ECT CARE ASSOC 1 .000 6/5/2018 
D I RECT CARE ASSOC 1 .000 6/30/2018 
D I R ECT CARE ASSOC 1 .000 7/13/2018 
D I R ECT CARE ASSOC 1 .000 8/13/2018 
D I R ECT CARE ASSOC 1 .000 8/23/2018 
D I RECT CARE ASSOC 1 .000 10/17/2018 
D I RECT CARE ASSOC 1 .000 10/20/2018 
D I RECT CARE ASSOC 1 .000 12/18/2018 
D I RECT CARE ASSOC 1 .000 12/18/2018 
D I RECT CARE ASSOC 1 .000 2/26/2019 
D I R ECT CARE ASSOC 1 .000 12/15/2016 
D I RECT CARE ASSOC 1 .000 3/9/2017 
D I RECT CARE ASSOC 1 .000 3/16/2017 
D I RECT CARE ASSOC 1 .000 5/9/2017 
D IRECT CARE ASSOC 1 .000 5/16/2017 
D IRECT CARE ASSOC 1 .000 5/23/2017 
D I RECT CARE ASSOC 1 .000 7/1/2017 
D I RECT CARE ASSOC 1 .000 8/4/2017 
D I RECT CARE ASSOC 1 .000 12/3 1/2017 
D I RECT CARE ASSOC 1 .000 2/12/2018 
D I RECT CARE ASSOC 1 .000 5/7/2018 
D I RECT CARE ASSOC 1 .000 7/1/2018 
D I RECT CARE ASSOC 1 .000 7/6/2018 
D I RECT CARE ASSOC 1 .000 8/31/2018 
D I R ECT CARE ASSOC 0.800 9/20/2018 
D I R ECT CARE ASSOC 1 .000 1/29/2019 
D I RECT CARE ASSOC 1 .000 1/31/2019 

\ 

S13 ZC ) Z_ 
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ANTICIPATED F ILL DATE 
ASAP 
Asap 
ASAP 
ASAP 
Asa p 
Asa p 
ASAP 
NA 

NA 
ASAP 
ASAP 
ASAP 

NA 
na 
NA 

NA 
NA 
NA 

NA 

NA 

NA 
3/4/2019 

Asa p 
Asap 
Asap 
Asa p 
Asa p 
Asa p 
Asap 
Asap 
Asap 
ASAP 
NA 

NA 
NA 
NA 

NA 

NA 

NA 

NA 

NA 

Asa p 
Asa p 
Asa p 
Asa p 
Asap 
Asap 
ASAP 
NA 



3]Zc/ 1 9  C 
00002453 L5TC D I RECT CARE ASSOC I I  1 .000 2/26/2019 Asa p 
00010206 LSTC D I RECT CARE ASSOC I I  1 .000 2/28/2019 ASAP 
00002450 LSTC D I RECT CARE ASSOC I I  1 .000 8/7/17 NA 

00002124 LSTC D I RECT CARE ASSOC Ill 1 .000 10/10/2015 NA 
00002049 LSTC D I RECT CARE ASSOC Ill 0 .600 9/26/2016 NA 
00002377 LSTC D I RECT CARE ASSOC Ill 0 . 500 9/30/2017 NA 
00002480 LSTC D I RECT CARE ASSOC Ill 1 .000 12/31/2017 NA 
00002272 LSTC D I RECT CARE ASSOC Ill 1 .000 7/3/2018 Asap 
00002206 LSTC D I RECT CARE ASSOC Ill 1 .000 12/19/2018 4/1/2019 
00002280 LSTC D I RECT CARE SUPERVISOR 1 .000 1/1/2018 na  
00002016 LSTC D I RECT CARE SUPERVISOR 1 .000 8/17/2018 Asap 
00002304 LSTC D I RECT CARE SUPERVISOR 1 .000 11/1/2018 4/1/2019 
00002351 LSTC D I RECT CARE SUPERVISOR 1 .000 9/30/2018 3/25/2019 
00002125  LSTC GEN  TRADE M NTC WRKR I I  1 .000 10/15/2018 2/1/2019 
00002 158 LSTC H EATI NG PLANT SUPER I I  1 .000 4/30/2017 ASAP 
00002494 LSTC LPN I I  0 .250 2/1/2018 NA 

00002085 LSTC OCCU PATIONAL THERAPIST 1 .000 10/3 1/2018 Asa p 
00002035 LSTC REG ISTERED N U RSE I ll 0 . 150 3/3 1/2003 NA 

00002262 LSTC U N IT PROGRAM COORDINATOR 1 .000 2/28/2019 NA 

,,, 



State Hospita l 

Equ ipment Request I nformation 

Engrossed S82012 

Project Title 

Bobcat (Forkl ift Replacement) $ 
Lawn Mower Replacement $ 
Skid Steer Replacement $ 
SOTEP Bu i ld ing Roof $ 

I 

Amount 
Requested 

2 6,762 

19,000 

40,000 

562, 500 

Age 

28 yea rs 

24 yea rs 

10 yea rs 

over 25 yea rs 

SEZc\2-
3izc/ J Cf  

1) 

Hours 

2 ,952 

10,000+ 

1 ,568 



North Dakota Department of Human Services 
Changes in  Developmental Disabi l ities from 201 7-20 1 9  Appropriation to 201 9-2021 Executive Budget 

Residential 
Caseload/ 201 9-2021 Habi l italion 

�?fli)\'2-
3 \ZG\\ C\ 
t 

Total 2019-2021 

Additional 
Funds to 
Increase 

201 7-2019 Cost Utilization Cost to Total Budget To Inflation 1 % / to HCBS Governor Budget to Inflation to 2% 
Service Oescriotion Appropriation Changes Changes Continue FMAP Changes 0MB 1 %  Waiver 0 Changes Senate 

Intermediate Care Fae. for Intellectually Disabled 1 87,1 08,875 5,236,737 (5,867,095) (630,358) (630,358) 1 86,478,51 7  2,691 ,501 2,691 ,501 1 89 , 170,018 
DD Home & Commun� Based !l!!rvlces 435,422,388 (506,341 ) 21,913,913 21 ,407,572 21 ,407,572 456,829,960 6,806,744 l1 , 1 13,841) 5,692,903 462,522,863 

Residential Services - Dally Rates 2 1 6,523,422 7,580,960 9 , 1 56,870 1 6,737,830 1 6,737,830 233,261 ,252 3,530,306 ( 1 , 1 1 3 ,841 ) 2 ,41 6,465 235,677,7 1 7  
D a y  Habi l italion 1 1 1 ,277,436 3 , 1 6 1 ,568 1 ,648,2 1 8  4,809,786 4,809,786 1 1 6,087,222 1 ,753, 9 12  1 ,753,9 12  1 1 7 ,841 , 1 34 
Family Support Services - In Home Support 44,430,395 ( 1 ,869,629) ( 1 ,869,629) ( 1 ,869,629) 42,560,766 648,894 648,894 43,209,660 
Infant Development 23,331 , 0 12  1 9 ,944 6 , 1 9 1 ,780 6,2 1 1 ,724 6,2 1 1 ,724 29,542,736 433,688 433,688 29,976,424 
Remaining Services 39,860 , 1 23 ( 1 1 ,268,8 13 )  6,786,674 (4 ,482 , 1 39) (4 ,482 , 1 39) 35, 377,984 439,944 439,944 35,81 7 ,928 

Cost Settlement & U nderfunding (23,000,00 1 )  23 000 001 23 000 001 23 000 001 
Total 599 531 ,262 27,730 397 1 6,046,818  43,777,2 15  43 777 2 15  643 308  477 9,498 245 ( 1 , 1 1 3,841 )  8 384  404 651 ,692 881 
General Fund 295 1 1 9,01 2 14 587 334 7 47? "' , .. .. ·-- (556 9161 4,1 1 8 892 322 826 997 

Notes: 
In previous biennla ,  there was bucket funding in the DD grants budget. Those funds are no longer considered separately and have been added into the ICF/ ID and HCBS services, based on their  budget amount percentage. 
•• Budget Adjusted for L TC Res Hab Savings. 
• Senate approved to establish Subacute Care Facil ity - reduction to the DD subdivision of $7,640,314 with an increase of $9,275,542 to L TC - net difference of $1 ,635,228 (SB 2317). 

\ 
Q \SO-F 1nance\MED_L TC_DD_Shared\00 Grants\Attachment A - Trad1t 1onal OD 1 9_21 to Executive Offlce_WALK_THROUGH - Senate changes TO HOUSE xlsx 

/ 3% 
3,753,985 
9,434,141 
4,746,882 
2 ,398,968 

882,61 3 
577,9 1 1  
827,767 

1 3, 1 88,1 26 
6 541 556 

ent A 

ACC 201 9-2021 
Provider Total Senate Budget to 

Adiustment Chanaes • House 
977,603 4,731,588 1 93,901 ,6� 

9,434,141 471,957,11!!!_ 
4,746,882 240,424,599 
2 , 398,968 1 20,240, 1 02 

882,6 1 3  44,092,273 
577,91 1 30,554,335 
827,767 36,645,695 

977,603 1 4 1 65,729 665,858 610 
977 603 7 519 , 159 330 346 1 56 
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300,000 

200,000 

100,000 

0 

$20,844,845 

13/15 

Developmenta l Disabi l it ies 

Average Un its and Average Cost 

833,364 

$23,822,687 $23,105,890 

15/17 17 /19 (9 months) 17 /19 (7 months) * 

- Avg cost/month -•-Avg units/month 

$30,000,000 
$26,764,715 

$25,000,000 

$20,000,000 

$15,000,000 

$10,000,000 

$5,000,000 

$-
19/21**  

* The inc rease i n  un its fo r the 7 month  ave rage is due  to  5 services cha nging from e i ther  a d a i ly/hou rly rate to  a 15 m i nute un it .  
* *  Th is i n l cudes  a 1%/1% i nflat ion i nc rease fo r service providers .  

Cost Settlements 
As a resu lt of the 4/1/18 imp lementat ion  of the new payment system, there is no longe r a cost sett lement process with the service 
provide rs .  The vendor  has 43 a ud its to comp lete and  these may resu lt i n  cost sett l ements. The a mount of the cost sett lements that 
w i l l  be received i n  the 19/2 1 b ie n n i um  is u n known at this t ime .  

Biennium 
13/15 
15/17 
17/19 to November  2018 

Amount Recouped 
$ 13 ,033 ,341 
$ 
$ 

10,91 1,082 
22 ,998,097 

�?JZC\2, 
31.20I 1 9  



19 - 21 B ienn ium • 
Ch i ldren 1915 i  

2 1  - 23 B ienn ium 
Ch i ldren 1915i  

North Dakota Department of Human Services 
Children 1915i (SB 2298) 

2019 - 2023 Estimated Expenditures 

Total 
215 $ 

Total 
500 

Geneara l  Federal 
2,95 1,544 $ 1,475,772 $ 

Geneara l  Federa l  
19,535,682 $ 9,767,835 $ 

1,475,772 

9,767,847 

• Assu mes a n  implementation date of J u ly 1, 2020 

Average Cost Per 

Month Children 1915i State Plan Total Person 
Aug-19 $ 1,837.94 
Sep-19 1,837.94 
Oct-19 1,837.94 
Nov-19 1,837.94 
Dec-19 1,837.94 
Jan-20 1,837.94 
Feb-20 0 0 1,837.94 
Mar-20 0 0 1,837.94 
Apr-20 0 0 1,837.94 

May-20 0 0 1,837.94 
J un-20 0 0 1,837.94 
J u l-20 0 0 1,837.94 

Aug-20 so 0 so 1,856.32 
Sep-20 65 0 65 1,856.32 
Oct-20 80 0 80 1,856.32 
Nov-20 95 0 95 1,856.32 
Dec-20 110 0 110 1,856.32 
Jan-21 125 0 125 1,856.32 
Feb-21 140 0 140 1,856.32 
Mar-21 155 0 155 1,856.32 
Apr-21 170 0 170 1,856.32 
May-21 185 0 185 1,856.32 
Jun-21  200 0 200 1,856.32 
J u l-21 215 0 215 1,856.32 

$ 

http:, : /  /ndgov. :1harepo1nt . com/:, 1 t e ::s / L e g 1 :, l a t i  veTe ::s t 1monyP.r:oce ::s ::s / B 1 l 1Rev1ew::s / S B  2 2 9 B / S B  22 9 B .  xl ::sxCh1ldren 1 9 1 5 1  FN 

Total 

$ 

92,816 
120,661 
148,505 
176,350 
204, 195 
232,040 
259,884 
287,729 
3 15,574 
343,419 
371,263 
399,108 

2,951,544 $ 

�62c \Z-
3) zcl lq  

f 

State Federal 

$ 

36,384 56,432 
47,299 73,362 
58,214 90,291 
69, 129 107,221  
80,045 124,150 
90,960 141,080 

101,874 158,010 
1 12,790 174,939 
123,705 191,869 
134,620 208,799 
145,535 225,728 
156,450 242,658 

1,157,005 $ 1,794,539 

Page: 1 of 2 



2021 - 2023 b ienn ium 

Month 

North Dakota Department of Human Services 

Children 1915i (SB 2298) 

2019 - 2023 Estimated Expenditures 

Children 19 15i State Plan 

Aug-21 240 0 
Sep-21 265 0 
Oct-21 290 0 
Nov-21 315 0 
Dec-21 340 0 
Jan-22 365 0 
Feb-22 390 0 
Mar-22 415 0 
Apr-22 440 0 

May-22 465 0 
Jun-22 490 0 
J u l-22 500 0 

Aug-22 500 0 
Sep-22 500 0 
Oct-22 500 0 
Nov-22 500 0 
Dec-22 500 0 
J an-23 500 0 
Feb-23 500 0 
Mar-23 500 0 
Apr-23 500 0 

May-23 500 0 
J un-23 500 0 
J u l-23 500 0 

Average ..,;ost t"er 
Total Person 
240 $ 1,857.32 $ 
265 1,857.32 
290 1,857.32 
315 1,857.32 
340 1,857.32 
365 1,857.32 
390 1,857.32 
415 1,857.32 
440 1,857.32 
465 1,857.32 
490 1,857.32 
500 1,857.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 
500 1,858.32 

http_, : / / ndgov. sharepoint . com/ ., 1  t e ., / L e g 1 s l a t 1veTest imonyProc e s s / B 1 l lReview., /SB 2 2  9 8  / S B  2 2 9 8 .  x l s xCh1 ldren 1 9 1 5 i  FN 

Total 

445,756 $ 
492,189 
538,622 
585,055 
631,488 
677,921  
724,354 
770,786 
817,219 
863,652 
9 10,085 
928,658 
929,158 
929,158 
929,158 
929,158 
929,158 
929,158 
929,158 
929,158 
929,158 
929,158 
929,158 
929,158 

19,535,681 $ 

t:>�201 2-. 
3/icl JCJ 

F 
State Federal 

174,736 $ 271,020 
192,938 299,251  
2 1 1, 140 327,482 
229,342 355,713 
247,543 383,945 
265,745 412,176 
283,947 440,407 
302, 148 468,638 
320,350 496,869 
338,551 525,101 
356,753 553,332 
364,034 564,624 
364,230 564,928 
364,230 564,928 
364,230 564,928 
364,230 564,928 
364,230 564,928 
364,230 564,928 
364,230 564,928 
364,230 564,928 
364,230 564,928 
364,230 564,928 
364,230 564,928 
364,230 564,928 

7,657,987 $ 1 1,877,694 

Page: 2 of 2 



19 - 21 B ienn ium 
1915 i  
State P lan  

Tota l  G ra nts 

2 1 - 23 Bienn i um 
1915 i  
State P lan 

Tota l  G ra nts 

Month 
Aug-19 
Sep-19 
Oct-19 
Nov-19 
Dec-19 
J an-20 
Feb-20 
Mar-20 
Apr-20 

May-20 
J un-20 
J u l-20 

Aug-20 
Sep-20 
Oct-20 
Nov-20 
Dec-20 
Jan-21 
Feb-2 1 
Mar-21 
Apr-2 1 

May-2 1 
Jun-21 
J u l-21 

North Dakota Department of Human Services 
Peer Support for State Plan including 1915i Adults that would receive Peer Support 

2019 - 2023 Budget 

Total Geneara l  Federa l  
435 $ 616,942 $ 308,471 $ 308,471 
215 304,784 152,392 152,392 

650 $ 92 1,726 $ 460,863 $ 460,863 

Tota l  Geneara l  Federal 
974 $ 4,240,656 $ 2, 120,322 $ 2 ,120,334 
481 2,093,598 1,046,799 1,046,799 

1,455 $ 6,334,256 $ 3, 167, 121 $ 3,167,133 

Average Cost 
19 15i State Plan Total Per Person Total 

$ 202.80 $ - $ 
202.80 -
202.80 -
202.80 -
202.80 -

202 .80 -
0 0 202.80 -

0 0 202.80 -
0 0 202.80 -
0 0 202.80 -
0 0 202.80 -
0 0 202.80 -
67 33 100 204.83 20,483 
100 50 150 204.83 30,724 
134 66 200 204.83 40,966 
167 83 250 204.83 5 1,207 
201 99 300 204.83 6 1,448 
234 116 350 204.83 71,690 
268 132 400 204.83 8 1,931 
301 149 450 204.83 92,173 
335 165 500 204.83 102,414 
368 182 550 204.83 1 12,655 
402 198 600 204.83 122,897 
435 215 650 204 .83 133,138 

$ 921,726 $ 

Q : \ SO- Finance \MED_LTC_DD_Shared \OARs - Medical \AC 6 0 8  Peer support fiscal  e s t imate . xl s xOAR Totals 

State Federal 
- $ -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -

8,759 1 1,724 
13,150 17,574 
17,519 23,447 
2 1,909 29,298 
26,277 35,171 
30,669 41,021 
35,037 46,894 
39,428 52,745 
43,796 58,618 
48,187 64,468 
52,556 70,341 
56,946 76,192 

394,233 $ 527,493 

Page: 1 of 2 



2021 - 2023 bienn i um 

Month 
Aug-2 1 
Sep-2 1 
Oct-2 1 
Nov-2 1  
Dec-2 1 
J an-22 
Feb-22 
Ma r-22 
Apr-22 

May-22 
J un-22 
J u l-22 

Aug-22 
Sep-22 
Oct-22 
Nov-22 
Dec-22 
J an-23 
Feb-23 
Mar-23 
Apr-23 

May-23 
J un-23 
J u l-23 

North Dakota Department of Human Services 
Peer Support for State Plan including 1915i Adults that would receive Peer Support 

2019 - 2023 Budget 

Average Cost 
19 15i State Plan Total Per Person Total 
482 238 720 $ 205.85 $ 148, 211  $ 
529 261 790 205.85 162,620 
576 284 860 205.85 177,029 
623 307 930 205.85 191,439 
670 330 1,000 205.85 205,848 
716 354 1,070 205.85 220,257 
763 377 1, 140 205.85 234,667 
810 400 1,210 205.85 249,076 
857 423 1,280 205.85 263,485 
904 446 1,350 205.85 277,895 
951 469 1,420 205.85 292,304 
974 481 1,455 205.85 299,509 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 
974 481 1,455 206.87 300,993 

State Federal 
63,390 $ 84,821 
69,550 93,070 
75,709 101,320 
8 1,869 109,570 
88,029 117,819 
94,211  126,046 

100,371 134,296 
106,530 142,546 
112,690 150,795 
118,850 159,045 
125,010 167,294 
128, 101 171,408 
128,736 172,257 
128,736 172,257 
128,736 172,257 
128,736 172,257 
128,736 172,257 
128,736 172,257 
128,736 172,257 
128,736 172,257 
128,736 172,257 
128,736 172,257 
128,736 172,257 
128,736 172,257 

$ 6,334,256 $ 2,709, 142 $ 3,625 , 114 

Q : \ S0- Finance \MED_LTC_DD_Shared\0ARs - Medical \AC 6 0 8  Peer support f i s cal  estimate . xl sx0AR Total s  Page: 2 o f  2 



19 - 21 B ienn ium 
1915 i  G rants 

2 1 - 23 B ien n ium 
1915 i  G rants 

Month 
Aug-19 
Sep-19 
Oct-19 
Nov-19 
Dec-19 
Jan-20 
Feb-20 
Mar-20 
Apr-20 

May-20 
Jun-20 
Ju l-20 

Aug-20 
Sep-20 
Oct-20 
Nov-20 
Dec-20 
Jan-21 
Feb-2 1 
Mar-21 
Apr-21 

May-21 
Jun-21 
Ju l-21 

North Dakota Department of Human Services 
Adult 1915i (excluding adult peer support reported on State Plan) 

2019 - 2023 Budget 

Total 

2 15 
323 
430 
538 
645 
753 
860 
968 

1,076 
1,183 
1,29 1 
1,398 

1,398 
Tota l  Genera l  
$ 5,969,544 $ 2,337, 108 

Federa l 
$ 3,632,436 

Tota l  Genera l Federal 
3,130 $ 46,346,084 $ 23, 173,036 $ 23, 173,048 

Average Cost Per 
Person Total State 

$ 676.92 $ $ -
676.92 -
676.92 -
676.92 -
676.92 -
676.92 -
676.92 - -

676.92 -
676.92 - -
676.92 - -
676.92 - -
676.92 - -
683.69 147,076 57,695 
683.69 220,613 86,505 
683.69 294, 151  115,389 
683.69 367,689 144,200 
683.69 441,227 173,085 
683.69 5 14,765 201,896 
683.69 588,302 230,779 
683.69 661,840 259,590 
683.69 735,378 288,401 
683.69 808,916 3 17,285 
683.69 882,454 346,096 
683.69 307, 133 116,187 

$ 

$ 5,969,544 $ 2,337, 108 $ 

Federal 
-
-
-
-
-
-
-
-
-
-
-
-

89,381 
134, 108 
178,762 
223,489 
268, 142 
3 12,869 
357,523 
402,250 
446,977 
491,63 1 
536,358 
190,946 

3,632,436 

C : \Users \ehaas \ Des ktop \ Fiscal  Notes \Des ktopAC 6 0 9  1 9 1 5 i  Master HSRI Data for OAR 0 9 2 0 1 8  1 6 1 9 . xlsxOAR Totals 3 1 3 0  

5320)2. 
.3}20/ 1q 

H 

Page: 1 of 2 
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2021 - 2023 b ien n ium 

Month 
Aug-2 1 
Sep-21 
Oct-2 1 
Nov-2 1 
Dec-2 1 
J an-22 
Feb-22 
Ma r-22 
Apr-22 

May-22 
J u n-22 
J u l-22 

Aug-22 
Sep-22 
Oct-22 
Nov-22 
Dec-22 
J an-23 
Feb-23 
Mar-23 
Apr-23 

May-23 
J u n-23 
J u l-23 

North Dakota Department of Human Services 
Adult 1915i (excluding adult peer support reported on State Plan) 

2019 • 2023 Budget 

I Average Cost Per 
Total Person 

1,549 $ 723.33 $ 
1,699 723.33 
1,850 723.33 
2,001 723.33 
2,15 1 723.33 
2,302 723.33 
2,452 723.33 
2,603 723.33 
2,754 723.33 
2,904 723.33 
3,055 723.33 
3,130 723.33 
3,130 742.64 
3,130 742.64 
3,130 742.64 
3,130 742.64 
3,130 742.64 
3,130 742.64 
3,130 742.64 
3,130 742.64 
3,130 742.64 
3,130 742.64 
3,130 742 .64 
3,130 742.64 

$ 

Total 
1,120,341 $ 
1,229,264 
1,338,186 
1,447, 108 
1,556,030 
1,664,952 
1,773,874 
1,882,796 
1,991,718 
2, 100,640 
2,209,562 
2,263,985 
2,324,464 
2,324,464 
2,324,464 
2,324,464 
2,324,464 
2,324,464 
2,324,464 
2,324,464 
2,324,464 
2,324,464 
2,324,464 

198,524 

46,346,084 $ 

State Federal 
439,409 $ 680,932 
482,177 747,087 
524,866 8 13,320 
567,555 879,553 
610,322 945,708 
653,011  1,01 1,94 1 
695,778 1,078,096 
738,467 1, 144, 329 
781,156 1,2 10,562 
823,923 1,276,717 
866,611  1,342,95 1 
888,940 1,375,045 
9 1 1,701 1,412,763 
911,701 1,412,763 
9 1 1,701 1,412,763 
9 1 1,701 1,412,763 
9 1 1,701 1,412,763 
9 1 1,701 1,412,763 
9 1 1,701 1,412,763 
9 1 1,701 1,412,763 
9 1 1,701 1,412,763 
9 1 1,701 1,412,763 
9 1 1,701 1,412,763 

5,072, 1 10 (4,873,586 ) 

23, 173,036 $ 23,173,048 

C : \ Us e r s \ ehaa s \ D e s ktop \ F i s ca l  Note s \ Des ktopAC 6 0 9  1 9 1 5 i  Maste r HSRI Data for OAR 0 9 2 0 1 8  1 6 1 9 . x l s xOAR T o t a l s  3 1 3 0  Page:  2 o f  2 
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P H A R M A C I S T S  
A S S O C I A T I O N  

Chairman Jon Nelson 

I 

SB 2012 - Related to Pharmacy Services in  the Managed Care Space 

Questions - Answers - Support ing Evidence 

Question: Cha i rman Ne lson asked me what we a re see ing in other states rega rd ing ma naged ca re in the 
pharmacy space.  

Answer: Current ly, we a re seeing mu lt ip le  states exa m ine if they a re gett ing a fa i r  dea l  by us ing PBMs .  I 
th i nk  the evidence shows a l a rge n umber of states a re moving away from us ing PBMs  or  at a m i n imum 
they a re imp lement ing m u lt ip le  tra nspa rency laws to  try and  open  t he  PBM b lack box. I n  t he  past yea r, 
mu lt ip le  states a re q uestion i ng some of the va l ue  PBMs  provide once they sta rt to pu l l  back the cu rta in  
i nto PBM practices. 

Support ing evidence as  reported by other  states :  

Are states fi nd ing that a n  excess ive amount  of taxpaye r  do l l a rs rema i n  with pha rmacy benefit managers 
( PBMs )?  

West Virgin ia  2019:  Pha rmacy serv ices were ca rved away from the PBM and  p laced back in
house with trad it iona l  Medica i d .  A new actua ria l a n a lysis found  the state saved $54.4 m i l l ion  by 
moving the PBM benefits back in -house and  away from PBM control over the past yea r. 
I l l i no is 2019 : I n  a n  ana lys is re leased l ast week, i n  the second qua rter of 2018, PBMs  were 
charg ing taxpayers 23% more fo r generic d rugs than they were paying pharmacies for those 
d rugs. 
Kentucky 2019:  $1 .68 b i l l ion  i s  spent a n n ua l ly on  prescri ption  d rugs i n  the Med ica id  managed 
ca re programs .  Kentucky identified $123 m i l l i on  in h idden cha rges from a snap shot a na lysis and  
the evidence suggests PBMs m ight be keep ing as  m uch as  $630 m i l l io n  i n  spread .  
New York 2019 : PBMs  in  the Med ica id ma naged ca re progra m used spread pric ing to pocket a 
32% markup  on  generic prescript ions .  
Oh io 2019 - State is su i ng Optu m  Rx (same PBM Sanfo rd Hea lth P lan uses) fo r $16 m i l l io n  
do l l a rs under  its Workers Comp p l an  stat ing the PBM was  no t  fo l lowing the  contract terms for 
generic pr ic ing .  
Pennsylvan ia  2018:  Between 2013 and  2017, the amount that taxpayers pa id  to PBMs for 
Med ica id en ro l lees more tha n doub led from $1 .41  b i l l i on  to $2 .86 b i l l i on .  State Aud itor is 
demand ing a crackdown a nd aud it on  PBMs  i n  the state . 
Oh io 2018:  the state Aud itor found  that, of the $2 .5 b i l l i on  that's spent a nn ua l ly through PBMs 
on  Med ica id prescription drugs, PBMs  pocketed $224.8 m i l l i on th rough the spread a lone d u ri ng 
a one-yea r  period . State Aud ito r a nd  Atto rney Genera l  a re cons idering a lawsu it aga i nst 
CVS/Ca remark and  Optum Rx d ue  to the fi nd i ngs. 



Lo u i s i ana  2017 :  PBMs reta ined $42 m i l l i o n  that was i nco rrect ly l i sted as  "med ica l  costs ." 

Question : Cha i rman  Ne lson asked Da n ie l  Weiss from Sanfo rd how many states ca rve out PBM se rvices 
from the MCOs ve rses how many keep them i n-house with the MCO. Dan ie l  We iss responded stat ing a 
2015 study shows there were 3 5  states u s i ng M COs a nd 7 states ca rve o ut PBM se rvices. 

Our Comments: F i rst, even though the study is from 2015,  it cou l d  be cons idered o utdated beca use a lot 
has h appe ned from 2015 to 2019. S i nce ACA passed and Med ica id Expa ns ion rea red its head, there has 
been a lot of d iscuss ion and reports re lated to P BM services unde r  M COs .  Al l  you have to do  refe rence 
the l i st a bove and  you w i l l  q u ick ly see states a re c lose ly exam i n i ng a nd  i n  some  cases abandon i ng MCO 
PBM services to br ing those services back i n -house .  We a ntic i pate mo re states to fo l low su it with Texas 
possi b ly be ing the next state to re lease a repo rt .  

I n  the 2015 report referenced by Danny Weiss, there were s ix states that switched from a ca rve-out 
a pproach to a ca rve-in approach s ince the passage of the ACA. Those states were I l l i no is, New York, 
Oh io, Texas, Uta h and West V i rgi n i a .  If you refe r to the states l isted a bove, 5 of the s ix states that 
e lected the ca rve-i n a pp roach have a l ready ident ified pha rmacy issues re lated to the use of a P BM .  

I n  2019 a l o ne,  there a re 7 add it iona l  states look ing t o  ca rve-out t h e  PBM benefit and  p u t  i t  back i n 
house w i th  trad it iona l  Med ica i d .  The fo l lowing states a re look ing to ca rve-out the PBM benefit i n  2019 ;  
M iss iss ipp i ,  New Mexico, Tennessee, New York, Ma ry land ,  I nd i ana  a nd  Texas .  

Question : Do MCOs provide better gene ric ut i l izat ion tha n t rad it iona l Med ica i d?  

Answer: I n  N D, under  trad it iona l  M ed ica id ,  gene ric  d ispens ing rates a re some of the h ighest in the 
country .  The Med ica id Depa rtment can c l a rify, but  it is my unde rsta nd i ng that ND Med ica id a nd  
pharmacies have partnered over t he  yea rs to d rive generic d ispens ing rates to  90%. I cou l d  be wrong but 
I don 't  t h i n k  I have seen o r  hea rd of a MCO model  that has  ove r a 90% gene ric d ispens ing rate . 
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PROPOSE D  AME N D M E NTS TO ENGROSSED SENATE B I LL NO.  201 2 A_ 
Page 1 ,  li ne 4 ,  replace "sect ion" with "sect ions 50-24 . 1 -3 1 , "  
Page 1 ,  li ne 4 ,  after "50-24 . 1 -37" i nsert " ,  and  50-24 .4-06" 
Page 1 ,  li ne 5, after the fi rst "to" i nsert "opt ional medical ass istance for fam ilies of ch ild ren with 

d i sab il it ies , "  
Page 1 ,  li ne 5 ,  after "prog ram" i nsert " ,  and nu rs ing home rate determ inat ion" 
Page 1 ,  li ne 7 ,  after "exempt ion" i nsert " ;  to provide an  effective date ; to provide an exp i rat ion 

date" 
Page 2, replace l ines 4 through 1 3  with : 
I I  Adjustments or 

Base Level Enhancements A1212ro12riat ion 
Salaries and wages $62 , 782 , 944 $7 , 034 , 1 66 $69 , 8 1 7 , 1 1 0  
O perat ing expenses 1 25 , 299 ,436 23 , 752 ,4 1 6  1 49 ,05 1 , 852 
Capital assets 1 0 , 000 0 1 0 , 000 
G rants 44 1 ,420 , 827 7 ,455 , 348 448 , 876 , 1 75 
G rants - medical ass istance 2,373,678,247 220,366,802 2,594,045,049 
Total all funds $3 , 003 , 1 9 1 , 454 $258 , 608 , 732 $3 , 26 1 , 800, 1 86 
Less est imated i ncome 1 ,945, 1 57,5 1 9  82,084,234 2,027,24 1 ,753 
Total general fund $ 1 , 058 , 033, 935 $ 1 76 , 524 ,498 $ 1 , 234 , 558 ,433 1 1  

Page 3 ,  replace li nes 1 through 6 with :  
I I  Adjustments o r  

Base Level Enhancements A1212ro12riat ion 
G rand total general fund $ 1 , 3 1 3 , 08 1 , 350 $205 , 008 , 1 26 $ 1 , 5 1 8 , 089,476 
G rand total special funds 2, 1 69,380,782 276,092,520 2,445,473,202 
G rand total all funds $3 ,482 ,462 ,  1 32 $48 1 , 1 00 , 646 $3 , 963 , 562 , 778 
Full-t ime equ ivalent positions 2 , 1 62 . 23 1 60 .00 2 , 322 .23 1 1  

Page 5 ,  after li ne 4, i nsert :  
"SECTION 5.  AM E N D M E NT. Sect ion 50-24 . 1 -3 1  of  the North Dakota Centu ry 

Code is amended and reenacted as follows : 
50-24. 1 -31 . Optional  medical  ass istance for fami l ies of ch i ldren with 

d isabi l ities. The department of human services shall establish and implement a buy in 
program under the federal Fam ily Opportun ity Act enacted as part of the Deficit 
Reduction Act of 2005 [Pub .  L .  1 09- 1 7 1 ; 1 20 Stat. 4; 42 U . S .C .  1 396] to provide medical 
assistance and other  health coverage opt ions to fam ilies of ch ild ren with d i sab il it ies and 
whose net i ncome does not exceed two hundred fifty percent of the federal poverty li ne . "  

Page 5 ,  li ne 9 ,  overstr ike "of human serv ices" 
Page 6, li ne 1 9 , overstr ike "of human serv ices" 



S'52Cl-Z. 
6 /15 / 1 9  Page 6 ,  after l ine 22 ,  i nsert :  

"SECTION 7. AM ENDMENT. Sect ion 50-24 . 1 -37 of the North Dakota Century 
Code is amended and reenacted as follows : 

50-24. 1 -37. Medicaid expansion Legislative management report. (Effective 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services shall expand medical assistance 
coverage as authorized by the federal Patient Protect ion and Affordable 
Care Act [Pub .  L. 1 1 1 - 1 48] , as amended by the Health Care and 
Educat ion Reconciliation Act of 20 1 0  [Pub .  L .  1 1 1  1 52] to i nd iv iduals 
under s ixty-five years of age with i ncome below one hundred th i rty-e ight 
percent of the federal poverty level, based on modified adjusted gross 
incomeline published by the federal office of management and budget 
applicable to the household s ize . 

2 .  The department of human services shall i nform new enrollees i n  the 
medical assistance expans ion program that benefits may be reduced or 
elim i nated if federal part ic i pat ion decreases or is  elim inated .  

3 .  

4 .  

The department shall implement the expansion by bidding through private 
carriers or utilizing the health insurance exchange. 
The contract between the department and the private carrier must: 
a. 

b. 
C. 

Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

(1) 
(2) 

Be available on the department's 11.iebsite; and 
Encompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 
Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the contract may not require 
mail order to be the sole method of service and must allo1A' for all 
contracted pharmacy providers to dispense any and all drugs 
included in the benefit plan and allowed under the pharmacy 
provider's license. 
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5. 

6. 

d. 

e. 

Ensure that pharmacy services obtained in jurisdictions other than 
this state and its three contiguous states are subject to prior 
authorization and reporting to the department for eligibility 
verification. 
Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the 
private carrier's contractors or subcontractors which is not 
representative of the amounts allowed under the reimbursement 
methodology provided in subdivision a. 

The contract beti.�.ieen the department and the private carrier must provide 
the department with full access to provider reimbursement rates. The 
department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even numbered year, the department shall submit a report to the 
legislative management regarding provider reimbursement rates under 
the medical assistance expansion program. This report may provide 
cumulative data and trend data but may not disclose identifiable provider 
reimbursement rates. 
Provider reimbursement rate information received by the department 
under this section and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
this section is confidential , except the department may use the 
reimbursement rate information to prepare the report to the legislative 
management as required under this section. 

SECTION 8 .  AM E N D M E NT. Sect ion 50-24 .4-06 of the North Dakota Centu ry 
Code is  amended and reenacted as follows : 
50-24.4-06. Rate determ i nation .  
1 .  The department shall determ i ne prospective payment rates for res ident care 

costs . The department shall develop procedures for determ in i ng operat ing cost 
payment rates that take i nto account the mix of resident needs and other factors 
as determ i ned by the department .  

2 .  The department shall establis h ,  by rule , l im itat ions on compensation recogn ized 
in the h i storical base for top management personnel. Compensation for top 
management personnel m ust be categorized as a general and adm in i strat ive 
cost and is  subject to any lim its imposed on that cost category. 
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3 .  For  purposes of determ in ing rates ,  the  department shall: 
a . I nclude ,  conti ngent upon approval of the Medicaid state plan by the 

centers for Med icare and Med ica id serv ices , allowable bad debt 
expenses in  an amount not to exceed one hundred e ighty days of 
res ident care per year  or an aggregate of three hundred s ixty days of 
res ident care for any one ind iv idual; and 

b. I nclude allowable bad debt expenses i n  the propertyind i rect cost category 
i n  the report year i n  which the bad debt is determ ined to be uncollecti ble 
with no li keli hood of future recovery . 

c .  Notwithstand ing sect ion 50-24 .4-07 , i nclude as an allowable cost any tax 
paid by a bas ic care or nu rs ing facility due to provis ions of the federal 
Patient Protect ion and Affordable Care Act [Pub .  L. 1 1 1 - 1 48] , as 
amended by the Health Care and Education Reconciliat ion Act of 201 0 
[Pub .  L. 1 1 1 - 1 52] . "  

Page 7 ,  li ne 1 6 , remove the second "serv ice" 
Page 7 ,  li ne 1 7 , replace " redes ign project" with "and human services" 
Page 7 ,  li ne 24 , remove the second "and" 
Page 7 ,  li ne 25, remove " implement" 
Page 7, li ne 28 ,  replace "use of' with "potent ial need for" 
Page 8, li ne 2 ,  remove the second "and" 
Page 8 ,  li ne 4 ,  after "centers" insert " ;  and 

5 .  The potential use of ava ilable Med ica id  authorit ies, i nclud ing waivers o r  
state plan amendments" 

Page 8, remove li nes 5 and 6 
Page 8 ,  li ne 7 ,  remove "Med icaid demonstrat ion wa iver . " 
Page 1 0 , after li ne 8 ,  i nsert :  

"SECTION 20. EXEM PTION.  The sum of $728 , 207 of general funds appropriated 
for the department's operat ing expenses for legal un it advisory in chapter 1 1  of the 201 7 
Sess ion Laws is not subject to the prov is ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended 
funds from this appropriat ion are ava ilable to be used for the I reland lawsu it or 
settlement thereof during the bienn i um beg i nn i ng J uly 1 ,  20 1 9 , and end i ng June 30,  
202 1 . 

SECTION 21 . EXEMPTION.  The sum of $ 1 50 , 000 of general funds appropriated 
for the pu rpose of establish ing a ch ild ren 's  prevent ion and early i ntervent ion behavioral 
health services pilot project i n  chapter 333 of the 201 7 Sess ion Laws is not subject to 
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the prov is ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is  appropriat ion are 
ava ilable to be used for the com plet ion of the ch ild ren 's prevent ion and early i ntervent ion 
behavioral health serv ices pilot project du ring the bienn ium beg i nn i ng July 1 ,  20 1 9 , and 
ending June 30,  202 1 . "  

Page 1 1 ,  li ne 24 , after "after" i nsert "dates of serv ice" 
Page 1 1 ,  li ne 3 1 , after "after" i nsert "dates of serv ice" 
Page 1 2 , after li ne 5, i nsert :  

"SECTION 35. IMPLEMENTATION OF 1 91 5i MEDICAI D STATE PLAN. The 
department of human serv ices shall implement and manage a 1 9 1 5 i Med i ca id  state plan 
amendment for ch ild ren and adults , for the b ienn ium beg i nn i ng J uly 1 ,  20 1 9 , and end ing 
June 30,  202 1 . 

S ECTION 36. HOME AND COM M U N ITY-BASED SERVICES TARGETED 
POPULATION.  The department of  human services shall adopt rules ,  on or before 
January 1 ,  202 1 , establish ing a process and req u i rements to i nvolve public and private 
entit ies in helpi ng to ident ify ind iv iduals who are at serious risk  of access ing Medica id
funded long-term care i n  a nu rs ing facility and i nform them about home and commun ity
based services options .  

S ECTION 37. AUTISM S PECTRUM DISORDER TASK FORCE. The 
department shall consult with the aut ism spectrum disorder task force at  the November 
201 9 task force meeting to  evaluate b ienn i um autism spectrum d isorder Medica id wa iver 
expend i tures to date. Based on i nput from the task force , the department may expand 
the number  of slots or  i ncrease the ages covered by the autism spectrum d i sorder 
Medicaid waiver for the rema inder of  the 20 1 9-202 1 b ienn i um .  

S ECTION 38 .  AUTISM S PECTRUM DISORDER VOUCH E R  PROGRAM. The 
department shall propose changes to North Dakota adm in istrative code to seek 
add it ional flexib ility for the adm in i strat ion of the autism spectrum d isorder voucher 
prog ram ,  to ensure more fam ilies can be served with the appropriat ions ava ilable . The 
proposed North Dakota adm in i strative code changes should cons ider changes that 
i nclude a voucher that i s  solely for technology support and one that is for i n-home 
supports ;  add i ng case management or  parent to parent support as an  allowable serv ice 
for voucher funds ;  and reduc ing the amount of t ime during which a household must use 
approved voucher funds . "  

Page 1 2 , after li ne 1 7 , i nsert :  
"SECTION 41 . EFFECTIVE DATE. Sect ion 7 of  th is  Act becomes effective on 

January 1 ,  2020 .  Sect ion 35 of  th is  Act becomes effective on J uly 1 ,  2020.  
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SECTION 42. EXPIRATION DATE. Sect ion 6 of th is Act is  effective through 
December 3 1 , 20 1 9 , and after that date is  i neffective . "  

Page 1 2 , l i n e  1 9 , replace "2 1 "  with "26" 
Renumber accord i ng ly  
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A B C D G H K M N 0 p Q R s AE Al AJ AK AL AM AQ AS 
Admin istration EBR SENATE HOUSE DIFFERENCE HOUSE VS. SENATE 

FTE FTE FTE FTE General Other 
2 Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions General Fund Other Funds Total Positions Fund Funds Total 

3 2019-21 Biennium Base Level 1 40.45 $57 , 1 20,407 $85,679,558 $ 1 42,799,965 1 40.45 $57 , 1 20,407 $85,679,558 $ 1 42,799,965 1 40 .45 $57, 1 20,407 $85,679,558 $ 1 42,799,965 0.00 
4 

5 2019-21 Ongoing Funding Changes 
6 Transfers and adjustments 30.50 $3,4 1 5 ,322 $ 1 , 945,71 3 $5,361 ,035 30.50 $3 ,415 ,322 $ 1 ,945,7 1 3  $5 ,36 1 ,035 30.50 $3 ,415 ,322 $ 1 ,945 ,7 1 3  $5,361 ,035 0.00 

Base payroll changes 9 1 6,246 (750,204) 1 66,042 9 1 6,246 (750,204) 1 66,042 9 1 6,246 (750,204) 1 66,042 
Salary increase 551 ,461 253,499 804,960 372,801 1 79,035 551 ,836 466,237 230,344 696,581 93,436 5 1 ,309 1 44,745 
Health insurance increase 305,481 1 40,425 445,906 364,626 1 77,334 541 ,960 364,626 1 77,334 541 ,960 
Retirement contribution increase 62,433 28,699 9 1 , 1 32 
Subtotal Ongoing Funding Changes 30,50 5,250,943 1 ,6 18 , 132 6,869,075 30.50 5,068,995 1 ,551 ,878 6,620,873 30.50 5,1 62,431 1 , 603, 1 87 6,765,618 0.00 93,436 51 , 309 144,745 

Administration 
Continued program changes (206 , 2 14) (2 13 , 546) (419 ,760) (206,2 1 4) (2 13 , 546) (41 9 ,760) (206 ,2 14) ( 2 1 3 ,546) (4 19 ,760) 
Savings plan ( 1 1 .00) ( 1 , 1 83 ,2 1 9) (645,805) ( 1 ,829,024) ( 1 1 .00) ( 1 , 1 83 , 2 19) (645,805) ( 1 ,829,024) ( 1 1 .00) ( 1 , 1 83 ,219 )  (645,805) ( 1 ,829,024) 0.00 
Subtotal Admin istration ( 1 1 .00) ( 1 ,389,433) (859,351 ) (2,248,784) ( 1 1 .00) ( 1 , 389,433) (859,351 ) (2,248,784) ( 1 1 .00) ( 1 , 389,433) (859,351 ) (2,248,784) 0,00 

Information Technology Services 
Continued program changes ( 1 ,800 , 1 38) ( 1 , 524,064) (3,324,202) ( 1 ,800 , 1 38) ( 1 , 524,064) (3 ,324,202) ( 1 ,800 , 1 38) ( 1 , 524,064) (3,324,202) 0.00 
Savings plan (4.00) (527,763) (329,485) (857,248) (4.00) (527,763) (329,485) (857,248) (4.00) (527,763) (329,485) (857,248) 0.00 

24 Office 365 906,744 226,685 1 , 1 33,429 906,744 226,685 1 , 1 33,429 906,744 226,685 1 , 1 33,429 
25 Information technology unification (48 .00) 425,927 2 1 7,386 643, 3 1 3  (48.00) 425,927 2 1 7,386 643, 3 1 3  (48 .00) 425,927 2 1 7 ,386 643 ,313 0.00 
26 MMIS Maintenance 4 ,01 0,885 4,01 0,886 8,02 1 ,771 4,01 0,885 4,01 0,886 8 ,021 ,771 4 ,01 0,885 4 ,01 0,886 8 ,021 ,771 
27 SPACES maintenance 822,670 1 ,020,876 1 ,843,546 822,670 1 ,020,876 1 ,843,546 822,670 1 ,020,876 1 ,843,546 0.00 
28 Subtotal ongoing funding changes (52,00) $3,838,325 $3,622,284 $7,460,609 (52,00) $3,838,325 $3,622,284 $7,460,609 (52,00) $3,838,325 $3,622,284 $7,460,609 0,00 
29 
37 Amendments to consider 
38 Section 20 - Legal unit fund carryover 
39 
40 One-time funding items 

Child welfare technology project ($757,000 from SI IF) 1 ,250,000 1 ,250,000 1 ,250,000 1 ,250,000 1 ,250,000 1 ,250,000 
4 1  

Upgrade MM I S  Tech stack ( 1 ,776,000 from SI IF) 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 
SPACES program dev ($2,369,030 from SI IF ) 5 ,431 ,658 5,431 ,658 5 ,431 ,658 5,431 ,658 5 ,431 ,658 5,431 ,658 
Total one-time funding changes 1 3,785,658 1 3,785,658 13 ,785,658 1 3,785,658 13 ,785,658 1 3,785,658 

Total Changes to Base Level Funding (32,50) 7,699,835 18 , 1 66,723 25,866,558 (32,50) 7,51 7,887 18 , 1 00,469 25,618,356 (32.50) 7,6 1 1 ,323 1 8, 1 51 , 778 25,763,101 93,436 51 , 309 144,745 

2019-21 Total Funding 1 07.95 $64,820,242 $103,846,281 $1 68,666,523 1 07.95 $64,638,294 $103,780,027 $1 68,418,321 1 07.95 $64,731 ,730 $103,831 ,336 $168,563,066 93,436 51 ,309 1 44,745 
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A B C D G H L R AE AK AL AM AS 

Field Services EBR SENATE HOUSE 

FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

2019-21 Bienn ium Base Level 1 ,655.28 1 97,927,008 1 38,543,705 336,470,713 1 ,655.28 1 97,927,008 1 38,543,705 336,470 ,713 1 ,655.28 197 ,927,008 1 38,543,705 336,470 ,713 

2019-21  Ongoing Fund ing Changes 

Transfers and adjustments (27.75) 457,094 (9,736,926) (9,279,832) (27.75) 457,094 (9,736,926) (9,279,832) (27.75) 457,094 (9,736,926) (9,279,832) 

Base payroll changes (2,509,398) 6,301 ,599 3,792,201 (2,509,398) 6,30 1 , 599 3,792,201 (2,509,398) 6,301 ,599 3,792,201 

Salary increase 6,08 1 , 390 4,270,687 10 ,352,077 4,186 ,135 2,902,602 7,088,737 3,581 ,448 2,483,274 6,064,722 (604,687) (41 9,328) ( 1 ,024,0 1 5) 

Health insurance increase 3,482,033 2,441 ,61 1 5,923,644 4,094,341 2,867 ,518 6,961 ,859 4,094,341 2,867 ,518 6,961 ,859 

Retirement contribution increase 760 , 123 534,215 1 ,294,338 

Provider Inflation correction 

Provider inflationary increases 41 3,679 5 , 143 418,822 556,61 1 6,921 563,532 830, 1 1 0  1 0,321 840,431 273,499 3,400 276,899 

Subtotal Ongoing Funding Changes (27.75) 8,684,921 3,81 6,329 1 2,501 ,250 6,784,783 2,341 ,714 9,1 26,497 6,453,595 1 ,925,786 8,379,381 (331 , 1 88) (41 5,928) (747, 1 1 6) 

Human Service Centers 

Continued program changes 6,287,498 (7,322,873) ( 1 ,035,375) 6,287,498 (7,322,873) (1 ,035,375) 6,287,498 (7,322,873) ( 1 ,035,375) 

Cost and caseload changes 1 ,549,130 1 ,549 , 1 30 1 ,549 , 1 30 1 ,549 , 1 30 1 , 549, 1 30 1 ,549, 1 30 

Savings plan (1 4.00) (1 ,001 ,675) ( 1 ,095,826) (2,097,50 1 )  (1 4.00) ( 1 ,001 ,675) ( 1 , 095,826) (2,097,501) (1 4.00) (1 ,001 ,675) ( 1 ,095,826) (2,097,50 1 )  

Underfunds salaries and wages (2,891 ,07 1 )  (2,891 ,07 1 )  (2,891 ,07 1 )  (2,89 1 ,071 ) (2,891 ,07 1 )  (2,891 ,07 1 )  

Expand crisis services 27.00 4,096 , 174 4,096,174 27.00 4,096 , 174 4,096 , 174 27.00 4,096 , 174 4,096 , 174 

Restore positions removed in savings plan 7.00 478,430 625,557 1 , 1 03,987 7.00 478,430 625,557 1 , 1 03,987 7.00 478,430 625,557 1 , 1 03,987 

Autism extended services (From LTC) 0 0 1 70,000 1 70,000 170,000 1 70,000 

Pulver Hall Lease replacement - BLHSC 264,000 264,000 264,000 264,000 

LaGrave on First 550,000 550,000 550,000 550,000 ----
Subtotal Human Service Centers 20,00 8,51 8,486 (7,793, 142) 725,344 20,00 9,068,486 (7,793, 1 42) 1 ,275,344 20,00 9, 502,486 (7,793,1 42) 1 ,709, 344 n.oo 434,000 434,000 

Section 21  - DD Case Management Ratios 

Section 22 - Behavioral Health Program Measures 

Section 23 - Behavioral Health Telephone Support 

Institutions  

Continued program changes 4,835,861 ( 1 ,8 1 9,056) 3,01 6,805 4,835,861 ( 1 ,8 1 9,056) 3,01 6,805 4,835,861 ( 1 ,81 9,056) 3,01 6,805 

Savings plan - SH Inpatient Unit Reduction (30.00) (2,230,332) ( 1 ,773,735) (4,004,067) (30.00) (2,230,332) ( 1 ,773,735) (4,004,067) (30.00) (2,230,332) ( 1 ,773,735) (4,004,067) 

Savings Plan - SH Tompkins Reduction (1 9.00) ( 129,99 1 )  (2,61 8,683) (2,748,674) ( 1 9.00) ( 1 29,991) (2,61 8,683) (2,748,674) (1 9.00) ( 1 29,99 1 )  (2,61 8,683) (2,748,674) 

Savings Plan • LSTC Unit Reduction (28.00) (2,61 4,368) ( 1 ,969,906) (4,584,274) (28.00) (2,61 4,368) ( 1 , 969,906) (4,584,274) (28.00) (2,61 4,368) (1 ,969,906) (4,584,274) 

Remove one-time capital funding (2,1 99,430) (2,1 99,430) 0 (2,1 99,430) (2,1 99,430) (2, 199,430) (2,1 99,430) 

Underfunds salaries and wages ( 1 ,803,659) ( 1 ,803,659) (1 ,803,659) ( 1 , 803,659) ( 1 , 803,659) ( 1 , 803,659) 

Expand CARES services 7.50 469,961 469,960 939,921 7.50 469,961 469,960 939,921 7.50 469,961 469,960 939,921 

Add 20 bed unit to SH (reduced GF cost in house) 21 .00 6,385,000 6,385,000 21 .00 5,554,950 830,050 6,385,000 (830,050) 830,050 

Reduction in estate collections due to Februrary 201 9 223,258 (223,258) 223,258 (223,258) 
Supreme Court Ruling 

Subtotal Institutions (69,50) (3,671 ,958) (7, 7 1 1 ,420) ( 1 1 , 383,378) (48.50) 4,91 2,472 (7, 7 1 1 ,420) (2,798,948) (48.50) 2 ,1 06,250 (7 ,1 04,628) (4,998,378) 0.00 (2,806,222) 606,792 (2,1 99,430) 

One-time funding items 

LSTC - Remodeling projects (SI IF) 2 , 161 ,595 2 , 161 ,595 2 , 161 ,595 2 , 161 ,595 2 , 161 ,595 2 , 161 ,595 

LSTC - Demolish buildings (SI IF) 91 5,570 91 5,570 91 5,570 91 5,570 91 5,570 91 5,570 

State Hospital - Roof replacement (SI IF) 562,500 562,500 562,500 562,500 562,500 562,500 

State Hospital • Coal boiler replacement project {SHF) 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 

New behavioral health state hospital and clinic 35,000,000 35,000,000 200,000 200,000 200,000 200,000 

Construction at LSTC (SI IF) 1 ,200,000 1 ,200,000 1 ,200,000 1 ,200,000 

Subtotal One-time funding changes 35,000,000 5,570,665 40,570,665 200,000 5,570,665 5,770,665 200,000 5,570,665 5,770,665 

Section 7 - Special Funds Transfer SIIF Funding 

Section 8 - State Hospital Study 

Section 15 • Conveyance of land at SH for Tompkins 

Section 16 - Construction of boiler at SH 

Section 1 7  - Special Assessment for Water Main Project 

58 
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A B C D G 

Field Services EBR 

F T E  Positions General Fund 

Section 1 8  • Construction/Remodeling LSTC 

Section 19 - Construction canyover authority LSTC 

Section 20 • Demolition of 2 LSTC building 

Section 34 - Emergency Measure for sections 16, 17, 18 ,  
1 9  and 20 

Total Changes to  Base Level Funding (17.25) 48,531 ,449 

201 9-21 Total Funding 1 , 578.03 $246,458,457 

H 

Other Funds Total 

(6, 1 1 7,568) 42,41 3,881 

$1 32,426, 1 37 $378,884,594 

FTE Positions General Fund 

(56.25) $ 20,965,741 

1 , 599.03 $218,892,749 

si ·20\·1-
5)7-5 l r1 

C 

Other Funds 

$ (6,392,1 83) $ 

$ 132, 15 1 , 522 

.2019 1 : 24 PM 

R AE AK AL AS 

HOUSE 

Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

14,573,558 (56.25) $ 1 8,262,331 $ (6,201 ,319)  $ 1 2,061 ,0 12  0.00 $ (2,703,41 0) 1 90,864 $ (2,51 2,546) 

$351 ,044,271 1 , 599.03 $21 6, 1 89,339 $1 32,342, 386 $348,531 ,725 0.00 ($2,703,410) $190,864 ($2, 512, 546) 
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A B C D AH Al AO AP AQ AS AW 

Program & Pol icy EBR SENATE HOUSE D IFFERENCE HOUSE VS. SENATE 
FTE FTE 

Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

2019-21 Biennium Base Level 366.50 $1 ,058,033,935 $1 ,945 , 1 57 ,5 19  3,003 , 1 9 1 ,454 366.50 $1 ,058,033,935 $1 ,945 , 1 57 ,5 19  3,003 , 1 9 1 ,454 366.50 $ 1 ,058,033,935 $1 ,945 , 1 57 ,5 19 3 ,003 , 19 1 ,454 

4 

5 2019-21 Ongoing Funding Changes 

6 Transfers and adjustments (275) ($3,872,416) $7,791 , 2 13  3 ,918 ,797 (275) (3,872 ,4 16) 7,79 1 , 2 1 3  3,918,797 (275) (3,872,416) 7,791 ,2 13  3 ,918,797 

7 Base payroll changes ( 1 44 ,370) (758,443) (902 ,813)  ( 1 44 , 370) (758,443) (902 ,813)  ( 1 44 ,370) (758,443) (902 ,813) 

8 Salary increase 1 ,029,931 1 ,582,523 2 ,612 ,454 706,703 1 ,079,745 1 ,786,448 604,621 923,762 1 ,528,383 ( 1 02,082) ( 1 55,983) (258,065) 

9 Health insurance increase 580 , 1 39 891 ,401 1 ,471 ,540 691 ,207 1 ,063,268 1 ,754,475 691 ,207 1 ,063,268 1 ,754,475 

1 0  Retirement contribution increase 1 32,753 203,979 336,732 

1 1  Provider inflationary increases 1 3 , 1 9 1 ,539 1 5 ,760,305 28,951 ,844 3 1 , 548,501 37,048,673 68,597 , 1 74 26,957,267 3 1 ,955 , 1 38 58,912 ,405 (4 ,591 ,234) (5 ,093,535) (9,684,769) 

1 2  Subtotal Ongoing Funding Changes (275) 1 0,917 ,576 25,470,978 36,388, 554 (2.15) 28,929,625 46,224,456 75, 1 54,081 (275) 24,236,309 40,974,938 65,21 1 ,247 (4,693,3 1 6) (5,249,518) (9,942,834) 

1 3  

1 4  Economic Assistance 

1 5  Continued program changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,60 1 , 209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 

1 6  Grant cost and caseload changes ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2 ,672,527) ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2 ,672,527) ( 1 ,234,948) ( 1 1 ,437,579) ( 12 ,672,527) 

1 7  TANF tribal kinship care 2,935,800 2,935 ,800 2,935,800 2,935,800 2,935,800 2,935,800 

1 8  Alternatives t o  Abortion (base budget included $500,000) 100,000 100,000 100,000 100,000 

1 9  Subtotal Economic Assistance 1 , 530,366 ( 13 ,038,788) ( 1 1 , 508,422) 1 , 530,366 (1 3,038,788) ( 1 1 , 508,422) 1 , 530,366 (1 3,038,788) ( 1 1 , 508,422) 

Child Support 

Continued program changes 1 2,948 ( 1 93,734) ( 1 80,786) 1 2 ,948 ( 1 93,734) ( 1 80,786) 12 ,948 ( 1 93,734) ( 1 80,786) 

Savings plan (6.00) (249,880) (485,063) (734,943) (6 00) (249,880) (485,063) (734,943) (6.00) (249,880) (485,063) (734,943) 

Subtotal Child Support (6.00) (236,932) (678,797) (91 5,729) (6.00) (236,932) (678,797) (91 5,729) (6.00) (236,932) (678,797) (91 5,729) 

Medical Services 

28 Continued program changes (2,448,041 I (778 , 1 39) (3,226 , 1 80) (2,448,04 1 )  (778 , 1 39) (3,226 , 1 80) (2,448,04 1 )  (778 , 1 39) (3 ,226, 180) 

29 Grant cost and caseload changes 16 ,940,099 8,057 , 1 77 24,997,276 16 ,940,099 8,057 , 1 77 24,997,276 1 6,940,099 8,057 , 1 77 24,997,276 

Replace one-time tobacco and community health trust funding 40,1 75,000 (40 , 1 75 ,000) 34 , 1 75 ,000 (34 , 1 75 ,000) 34 , 1 75 ,000 (34 , 1 75 ,000) 
30 

Replace one-lime 2017-19 biennium Medicaid Expansion 13 ,300,000 2 1 2,700,000 226,000,000 13 , 300,000 212 ,700,000 226,000,000 1 3 ,300,000 2 1 2,700,000 226,000,000 
3 1  funding 

32 Federal medical assistance percentage changes 26,407 , 1 33 (26,407 , 1 33) 26,407 , 1 33 (26,407 , 1 33) 26,407 , 1 33 (26,407 , 1 33) 

33 Savings plan (excludes CH IP  & Med Expansion) 2.00 998 , 107 1 ,037,353 2,035,460 2.00 998 , 107 1 ,037,353 2,035,460 2 00 823,278 649,835 1 ,473 , 1 1 3  ( 1 74,829) (387 ,518) (562,347) 

34 Medicaid Expansion state administration 8.00 (3,066 , 1 53) (23,780,277) (26,846,430) 

35 Medicaid funding source change (6,679,246) 6 ,679,246 (6,679,246) 6,679,246 (6,679,246) 6 ,679,246 

36 Medicaid funding for peer support 0.50 432,287 563,906 996 , 1 93 0.50 432,287 563,906 996 , 1 93 0.50 432,287 563,906 996 , 1 93 

1 9 1 5i Medicaid State Plan Amendment (includes SB 2298 2.50 2,553 ,475 3 ,844 ,919 6,398,394 300 5,453,475 5,244 ,919 10,698,394 3 .00 4,053,273 5 ,344 ,7 18 9,397,991 ( 1 ,400,202) 99,799 ( 1 , 300,403) 
37 (children) 

38 Savings Plan CHIP MCO to OHS administration (SB 2 106) ( 1 ,889,626) (4 , 1 67 ,513 )  (6,057 , 1 39) ( 1 ,889,626) (4, 167 ,513) (6,057 , 1 39) ( 1 ,889,626) (4 , 167 ,513) (6,057 , 1 39) 

Savings Plan Med Expansion commercial to Medicaid fee for ( 18 ,552,936) ( 1 35,824 , 1 23) ( 1 54,377,059) ( 18 ,552,936) ( 1 35,824 , 1 23) ( 1 54,377,059) ( 18 , 552,936) ( 1 35,824 , 1 23) I 1 54 ,377,059) 
39 service 

40 Savings Plan Med Expansion pharmacy 2 .00 (551 ,686) (4,940,257) (5,491 ,943) 0.00 0.00 (551 ,686) (4,940,257) (5,491 ,943) (551 ,686) (4,940,257) (5,491 ,943) 

41 Increase Medicaid fee schedule PT, OT, & ST (OAR 402) 1 ,507,876 1 ,770,535 3,278,4 1 1  1 ,507,876 1 ,770,535 3,278,4 1 1  

44 Children with Disabi l i t ies buy in 1 ,241 ,435 1 ,24 1 ,426 2,482,861 1 ,241 ,435 1 ,241 ,426 2,482,861 

45 Medicaid Funding Adjustments 

Reduction in estate collections due to February 2019 Supreme 1 ,500,000 ( 1 , 500,000) 1 ,500,000 ( 1 , 500,000) 
46 Court Rul ing 

47 Subtotal Med ical Services 1 5.00 67,618,413 (3,1 89,841 ) 64,428,572 5.50 89,438,499 17 1 , 766,777 261 ,205,276 5.50 70,258,846 29,214,678 99,473,524 (19, 179,653) (142,552,099) ( 16 1 ,731 ,752) 

48 

49 Amendments lo consider 

50 Section 5- Children with Disabilities 

51 Section 7 - Medicaid expansion i n  house 

52 Seclioo 35 - 1 9 1 51 Stale Plan 
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A B C D AO AP AO A AS AW 

Program & Policy EBR D I FFERENCE HOUSE VS .  SENATE 
FTE FTE 

Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

53 Section 41  - Medicaid Expansion Effective Date (in-house) 

54 Seclion 42 - Medicaid Expansion Sunset 

55 Long-Term Care 

Continued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 

Grant cost and caseload changes 21 ,882,073 8,600,825 30,482,898 21 ,882,073 8,600,825 30,482,898 21 ,882,073 8,600,825 30,482,898 

Replace tobacco and health care trust funding 2 , 1 36 , 1 9 1  (2, 1 36, 1 9 1 )  2 , 1 36 , 1 9 1  (2, 1 36 , 1 9 1 )  2 , 1 36 , 1 9 1  (2, 1 36 , 1 9 1 )  

Savings plan (Rate setting methodology change) (475,348) (475,354) (950,702) 

SPED functional el igibi l i ty change 2,884,691 2 ,884 ,691 2,884,691 2 ,884 ,691 2,884,691 2 ,884 ,691 

62 Expand elderly community grants 540,000 540,000 540,000 540,000 540,000 540,000 

63 Expand HCBS waiver for residential services 3,867,333 3,867 ,316 7,734,649 3,867,333 3,867 ,316 7,734,649 3,867,333 3,867 ,3 16  7 ,734,649 

64 SPED client contribution levels 624 ,051 624,051 624,051 624,051 624,051 624,051 

65 Rebase Adull Residential (SB 2 168 ) ($100,000 in EBR) 1 00,000 1 00,000 200,000 1 00,000 1 00,000 200,000 

67 Subacute Care Facility (SB 2317) (net change) 8 17 ,6 15  817 ,6 13  1 ,635,228 8 17 ,6 15  8 17 ,6 13  1 ,635,228 

68 Autism Task Force - increase age & slots 

69 Autism Task Force - extended services 1 70,000 1 70,000 ( 1 70,000) ( 1 70,000) 

70 Autism Task Force -voucher administration• 

71 Autism Task Force -work force development 

72 Subtotal Long Term Care 33, 570,426 1 1 ,968,039 45,538,465 35,1 33,389 1 3,361 ,006 48,494,395 34,963, 389 1 3,361 ,006 48,324,395 (1 70,000) (1 70,000) 

73 

74 Amendments lo consider 

75 Section 8 - Nursing Home Rate selling 

76 Section 37 - Autism Waiver 

77 Section 38 - Autism Voucher 

78 

DD Council 

Continued program changes 36,276 36,276 36,276 36,276 36,276 36,276 

Aging Services 

Continued program changes ( 1 24 ,24 1 )  (303,446) (427,687) ( 1 24,24 1 )  (303,446) (427,687) ( 1 24 ,24 1 )  (303,446) (427,687) 

SPED functional el igibi l i ty change 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 

Expand HCBS waiver for residential services I .DO 54,605 72, 1 52 1 26 ,757 1 .00 54,605 72 , 1 52 1 26,757 1 .00 54 ,605 72, 1 52 1 26 ,757 

Subtotal Aging Services 2.00 ( 1 5,031)  (1 59, 142) (1 74, 1 73) 2.00 ( 15,031 ) (1 59,142) (174, 1 73) 2.00 ( 1 5,031)  ( 159 , 142) ( 174, 1 73) 

Amendments to consider 

Section 36 - HCBS 

Ch i ldren and Family Services 

Continued program changes ( 1 30,038) 1 ,2 19,235 1 ,089 , 1 97 ( 1 30 ,038) 1 ,2 19,235 1 ,089 , 1 97 ( 1 30,038) 1 ,2 1 9,235 1 ,089 , 1 97 

Grant cost and caseload changes 8 , 1 22,852 (3,428,031 )  4,694,821 8 , 1 22,852 (3,428,03 1 )  4,694,821 8 , 1 22,852 (3 ,428,03 1 )  4 ,694 ,821 

Savings plan (4,025 ,480) 2,672,765 ( 1 ,352 ,715)  (4,025,480) 2,672,765 ( 1 ,352 ,715)  (4,025,480) 2 ,672,765 ( 1 ,352 ,7 15) 

Transfer childhood rating system to DPI ( 1 50,000) ( 1 50,000) 

Children Advocacy Centers (SB 2242) 600,000 600,000 600,000 600,000 
Subtotal Chi ldren and Family Services 3,81 7,334 463,969 4,281 ,303 4,567,334 463,969 5,03 1 , 303 4,567,334 463,969 5,03 1 , 303 

99 Behavioral Health Division 

1 00 Continued program changes (366 ,216) 8,089,466 7 ,723,250 (366 ,216)  8,089,466 7 ,723,250 (366,216) 8,089,466 7 ,723,250 

1 0 1  Grant cost and caseload changes 314 , 1 1 2  314 , 1 1 2  3 14 , 1 1 2  314 , 1 1 2  3 14 , 1 1 2  314 , 1 1 2  

1 02 Replace one-time tobacco funding 1 ,854 , 1 59 ( 1 ,854 , 1 59) 1 ,854 , 1 59 ( 1 ,854 , 1 59) 1 ,854 , 1 59 ( 1 ,854 , 1 59) 

103  Savings plan 1 .00 1 84 ,398 184,398 1 .00 1 84,398 184,398 1 .00 1 84,398 1 84 ,398 
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Program & Policy EBR DIFFERENCE HOUSE VS .  SENATE 
FTE FTE 

Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 
Transfer suicide prevention program from Health Department 1 .00 1 ,260 ,5 12 1 ,260 ,5 12 1 .00 1 ,260 ,5 12 1 ,260 ,5 12  1 .00 1 ,260 , 5 12  1 ,260 ,5 12 

1 04 
Transfer tobacco reporting to Health Department (75,000) (75,000) (75,000) (75,000) (75,000) (75,000) 
Expand Free Through Recovery Program (SB 2029) 6.00 4 ,500,000 4 ,500,000 6 .00 4,500,000 4 ,500,000 6 .00 4 ,500,000 4 ,500,000 
Behavioral health recovery home grants 200,000 200,000 200,000 200,000 200,000 200,000 
Expand substance use disorder voucher 2.00 3,053,523 3,053,523 2 .00 3,053,523 3,053,523 2.00 3,053,523 3,053,523 

1 09 Certify peer support specialists (SB 2032) 1 .00 275,000 275,000 1 .00 275,000 275,000 1 .00 275,000 275,000 
1 1 0  Parents LEAD program 100,000 1 00,000 260,000 260,000 260,000 260,000 
1 1 1  School behavioral health program* 300,000 300,000 300,000 300,000 300,000 300,000 
1 1 2  HSRI report implementation (SB 2030) 300,000 300,000 300,000 300,000 300,000 300,000 
1 1 3  The Chi ldren's System of Care Grant 3 ,000,000 3 ,000,000 0 6 ,000,000 6,000,000 3 ,000,000 3,000,000 
1 14 State Opioid Response {SOR) Grant 2,098,462 2,098,462 2,098,462 

SB 2175 SUD voucher requirements 1 75,091 1 75,091 37 ,029 37,029 ( 1 38,062) ( 1 38,062) 
SB 2028 Early intervention 600,000 600,000 600,000 600,000 
SB 2026 Voucher program 1 .00 1 ,050,000 1 ,050,000 1 .00 1 ,050,000 1 ,050,000 
SB 2291 Trauma informed practice 200,000 200,000 200,000 200,000 
Subtotal Behavioral Health Division 1 1 .00 1 1 ,900,488 6,235,307 18 , 1 35,795 1 2.00 14,085,579 9,235, 307 23,320,886 1 2.00 1 3,947 ,517 14,333,769 26,1 82,824 (1 38,062) 5,098,462 4,960,400 

Amendments to C011sider 

Section 21 • Schoo Pilot Carryover 

Vocational Rehabil itation 

Continued program changes 254,676 (298,395) (43 ,719) 254,676 (298,395) (43 ,719) 254,676 (298,395) (43 ,719) 
Cooperative Disabil ity Investigation un i t  1 .00 180,000 1 80,000 1 .00 1 80,000 1 80,000 
Cooperative Disabi l i ty Investigation unit-AG Office 851 ,3 14 851 ,3 14 851 ,3 1 4 851 ,3 14 
Subtotal Vocational Rehabi l itation 254,676 (298,395) (43,719) 1 .00 254,676 ( 1 1 8,395) 1 36,281 1 .00 254,676 732,919 987,595 851 ,3 14 851 ,314 

Developmental Disabil ities 

Continued program changes 1 03,355 (33 1 ,309) (227,954) 1 03,355 (33 1 , 309) (227,954) 103 ,355 (331 , 309) (227,954) 
Grant cost and caseload changes 22,059,559 2 1 ,717 ,656 43,777 ,2 15 22,059,559 2 1 ,71 7,656 43,777 ,2 15 22,059,559 2 1 ,71 7,656 43,777 ,215 

1 33 Federal medical assistance percentage changes 1 ,529,534 ( 1 ,529,534) 1 ,529,534 ( 1 , 529,534) 1 ,529,534 ( 1 , 529,534) 
1 34 Savings plan ( 1 00) (60 , 1 66) (56,459) ( 1 1 6,625) ( 1 .00) (60 , 1 66) (56,459) ( 1 1 6,625) ( 1 .00) (60, 1 66) (56,459) ( 1 1 6 ,625) 
1 35 HCBS residential waiver adjustment (556,916) (556,925) ( 1 , 1 1 3 ,84 1 )  (556 ,916) (556,925) ( 1 , 1 1 3 ,84 1 )  (556,916) (556,925) ( 1 , 1 1 3 ,84 1 )  
1 3 6  Corporate Guardianship 1 22,863 1 22,863 1 22,863 1 22 ,863 
1 37 Subtotal Developmental Disabil ities ( 1 . 00) 23,075,366 19,243,429 42,31 8,795 ( 1 . 00) 23,1 98,229 19 ,243,429 42,441 ,658 (1 .00) 23,1 98,229 19,243,429 42,441 ,658 
1 38 
1 39 
1 40 
14 1  Subtotal a l l  ongoing funding changes 1 8.25 1 52,432,682 46,053,035 198,485,7 17  1 0.75 196,885,734 246,336,098 443,221 ,832 10 .75 1 72,704,703 1 04,584,257 275,190,498 o.co (24, 181 ,031) (141 ,751 ,841 )  ( 1 65,932,872) 

142 
143 
1 44  One-time funding items 

145  Anne Carlsen Center - requested funds $0 $0 $0 977,603 so 977,603 977,603 so 977,603 
146 Subtotal One-time funding changes 0 .00 $0 $0 so 0.00 $977,603 so $977,603 0.00 $977,603 so $977,603 0.00 $0 so so 
147 
1 48 Total Changes to Base Level Funding 1 8 .25 $1 52,432,682 $46,053,035 $198,485, 7 17  1 0.75 $197,863,337 $246,336,098 $444, 199,435 10 .75 $173,682, 306 $1 04,584,257 $276, 168 ,101 0.00 ($24, 1 81 ,031) ($141 ,751 , 841 ) ($1 65,932,872) 

1 49 
1 50 2019-21 Total Funding 384.75 $1 ,2 10,466 ,617 $1 ,991 ,21 0,554 $3,201 ,677, 17 1  377.25 $1 ,255,897,272 $2, 191 ,493,617 $3,447,390,889 377.25 $1 ,231 ,716,241 $2,049,741 ,776 $3,279,359,555 0.00 ($24, 1 81 ,031) ($141 ,751 , 841 ) ($165,932,872) 
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S ixty-s ixth 
Leg islative Assembly 
of North Dakota 

FIRST ENGROSSMENT 
SBZcJ\'2. 
3J 2(o 1 /((  

ENGROSSED SENATE BILL NO. 201 2 � 

I ntroduced by 

Appropr iat ions Comm ittee 

1 A B I LL  for an  Act to provide an  appropriation  for defrayi ng the expenses of the department of 

2 human  serv ices ; to create and enact two new sect ions to chapter 50-06 of the North Dakota 

3 Century Code, relating to peer support specialist cert ificat ion and the establishment of a 

4 commun ity behavioral health program ;  to amend and reenact sect ion 50-24 . 1 -37 of the North 

5 Dakota Centu ry Code ,  relati ng to the Medica id  expans ion program ;  to provide for transfers ;  to 

6 provide for a leg islative management report ;  to prov ide for a leg islative management study ;  to 

7 provide an exemption ;  and to declare an  emergency. 

8 BE  IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

9 S ECTION 1 .  APPROPRIATION .  The funds provided i n  th is sect ion , or  so much of the 

1 0  funds as may be necessary, a re appropriated out of any moneys i n  the general fund i n  the state 

1 1  treasury, not otherwise appropriated , and from special funds derived from federal funds and 

1 2  other  i ncome,  to the department of human  serv ices for the pu rpose of defrayi ng the expenses 

1 3  of its various d iv is ions ,  for the b ienn i um  beg inn i ng  J uly 1 ,  20 1 9 , and end i ng June 30 ,  202 1 , as 

1 4  

1 5  

1 6  

1 7  

1 8  

1 9  

20 

2 1  

22 

23 

follows : 

Subd iv is ion 1 .  

Salaries and wages 

Operat ing expenses 

Capital assets 

Grants 

Total all funds 

MANAGEM ENT 

Base Level 

$26 ,280 , 1 39 

1 1 6 , 3 1 5 , 826 

0 

204,000 

$ 1 42 , 799, 965 

Page No. 1 

Adjustments or 

Enhancements Aggrogriation  

($6 , 1 36 , 338) $20 , 1 43 ,80 1 

3 1 , 908 ,694 1 48 , 224 , 520 

50, 000 50 , 000 

(204,000) Q 

$25 ,6 1 8 , 356 $ 1 68 ,4 1 8 , 32 1 
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1 Less estimated i ncome 85.679.558 1 8. 1 00.469 1 03.780,027 

2 Total general fund $57 . 1 20 .407 $7 , 5 1 7 . 887 $64 .638 , 294 

3 Subdiv is ion 2 .  

PROGRAM AND POLICY 
4 Adjustments or 

5 Base Level Enhancements Aggrogriat ion 

6 Salaries and wages $62 . 782 , 944 $5 , 1 2 1 , 667 $67 , 904 , 6 1 1 

7 Operati ng expenses 1 25 .299.436 22 , 965,990 1 48 . 265 .426 

8 Capital assets 1 0 , 000 0 1 0 , 000 

9 Grants 44 1 ,420 , 827 7 ,455 . 348 448 . 876 ,  1 75 

1 0  Grants - medical assistance 2.373.678.247 408.656.430 2.782.334.677 

1 1  Total all funds $3. 003. 1 9 1 , 454 $444 , 1 99 ,435 $3 .447 . 390 , 889 

1 2  Less estimated i ncome 1 .945. 1 57.5 1 9  246.336.098 2 . 1 9 1 .493.6 1 7  

1 3  Total general fund $ 1 , 058 ,033 , 935 $ 1 97 , 863 , 337 $ 1 , 255 , 897 , 272 

1 4  Subd iv is ion 3 .  

1 5  F IELD SERVICES 

1 6  Adjustments or 

1 7  Base Level Enhancements Aggrogriat ion 

1 8  Human serv ice centers $ 1 96 , 049 ,489 $7 , 294 , 632 $203 , 344 , 1 2 1 

1 9  I nstitut ions 1 40,42 1 .224 7.278.926 1 47.700. 1 50 

20 Total all funds $336 ,470 , 7 1 3 $ 1 4 , 573 , 558 $35 1 , 044 , 27 1  

2 1  Less est imated i ncome 1 38.543.705 (6.392. 1 83) 1 32. 1 5 1 .522 

22 Total general fund $ 1 97 , 927 , 008 $20 , 965 ,74 1  $2 1 8 , 892 , 749 

23 Subdiv is ion 4 . 

24 COU NTY SOCIAL SERVICE F I NANC I N G  

25  Adjustments or 

26 Base Level Enhancements Aggrogriat ion 

27 County social serv ices iQ �1 82.300.000 �1 82.300.000 

28 Total special funds $0 $ 1 82 , 300 , 000 $ 1 82 , 300 , 000 

29 Subd iv is ion 5 .  • 
30 B ILL  TOTAL 

Page No .  2 1 9 . 0225 .02000 



1 

2 

Sixty-sixth 
Leg islative Assembly 

3 Grand total general fund 

4 Grand total special funds 

5 Grand total all funds 

6 Full-t ime equ ivalent posit ions 

Base Level 

$ 1 , 3 1 3 , 08 1 , 350 

2 , 1 69,380,782 

$3 ,482 ,462 ,  1 32 

2 , 1 62 .23 

�b'2£ \ -Z  
JI Zw l 1q 

Adjustments or 

Enhancements Aggrogriation 

$226 , 346 ,965 $1 , 539 ,428 , 3 1 5 

440,344,384 2,609,725, 1 66 

$666 , 69 1 , 349 $4 , 1 49 , 1 53 ,48 1 

1 45 .00 2 , 307 . 23 

7 S ECTION 2 .  ONE-TI ME F U N DING - EFFECT ON BASE BU DGET - REPORT TO SIXTY-

8 SEVENTH LEGISLATIVE ASSEMBLY. The following amounts reflect the one-t ime fund ing 

9 items approved by the s ixty-fifth leg islative assembly for the 20 1 7- 1 9 bienn ium and the 

1 0  201 9-2 1 bienn i um one-time fund ing items i ncluded i n  sect ion 1 of th is Act : 

1 1  

1 2  

1 3  

1 4  

1 5  

1 6  

1 7  

1 8  

1 9  

20 

2 1  

22 

23 

24 

One-Time Fund ing Descrigt ion 20 1 7- 1 9  201 9-2 1 

Medica id expans ion - fee schedule enhancement $226 , 000, 000 $0 

County social serv ice pilot program 1 60 , 700, 000 0 

C h ild care licens ing and data system 3 ,000 , 000 0 

Health i nformat ion network and care coord i nat ion 40, 800 , 000 0 

Ch ild ren's behavioral health serv ices pilot project 1 50 , 000 0 

Technology projects 0 1 3 , 785 , 658 

Capital projects - life skills and trans it ion center 0 4 , 277 , 1 65 

Capital projects - state hosp ital 0 2 ,493, 500 

Medically com plex ch ild ren provider  fund ing  adjustment 0 977, 603 

State hospital study Q 200,000 

Total all funds $430 , 650, 000 $2 1 , 733 , 926 

Less est imated i ncome 404,500,000 20,556,323 

Total general fund $26 , 1 50, 000 $ 1 , 1 77 ,603 

25 The 20 1 9-2 1 b ienn i um one-time fund ing amounts are not a part of the entity's base budget 

26 for the 202 1 -23 b ienn i um .  The department of human serv ices shall report to the appropr iat ions 

27 comm ittees of the s ixty-seventh leg islative assembly on the use of th is one-t ime fund ing for the 

28 b ienn i um beg i nn i ng July 1 ,  201 9 ,  and end ing June  30, 2021 . 

29 SECTION 3.  A new sect ion to chapter 50-06 of the North Dakota Centu ry Code is created 

30 and enacted as follows : 
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1 Peer support certification.  

2 The behavioral health d iv is ion sha ll establish and implement a program for the cert ificat ion 

3 of peer support specialists . I n  developing the program.  the d iv is ion shall: 

4 .1. Defi ne a peer support specialist; 

5 2,. Establish eligib ility requ i rements for cert ificat ion:  

6 .3.,. Establish applicat ion procedures and standards  for the approval or  d isapproval of 

7 applicat ions for cert ifi cat ion: 

8 4 .  Enter reciprocity agreements with other states as deemed appropriate to  certify 

9 

1 0  

nonresident applicants registered under the laws of other states hav ing requ i rements 

for peer support specialists: and 

1 1  .5.,. Establish conti nu ing education and cert ificat ion renewal requ i rements . 

1 2  SECTION 4. A new sect ion to chapter 50-06 of the North Dakota Centu ry Code is created 

1 3  and enacted as follows : 

1 4  Commun ity behaviora l  health program. 

1 5  .1. The department of human services shall establish  and implement a com mun ity 

1 6  

1 7  

behavioral health program to provide comprehensive commun ity-based serv ices for 

ind iv iduals who have serious behavioral health cond it ions .  

1 8  2,. I n  developing the program. the department shall: 

1 9  

20 

2 1  

22 

23 

24 

25 

26 

27 

28 

29 

30 

3 1  

_a_ Establish a referral and evaluation process for access to the program .  

.!:L Establ ish elig ib ility criteria that i ncludes cons iderat ion of behavioral health 

cond it ion severity. 

c. Establish d ischarge criteria and processes .  

� Develop program overs ight and evaluat ion processes that include outcome and 

provider reporting metrics. 

e .  Establish a system through which the  department :  

ill Contracts with and pays behav ioral health serv ice providers .  

.(2l Supervises. supports. and mon itors referral caseloads and the prov is ion of 

services by contract behavioral health serv ice prov iders .  

Ql Requ i res contract behavioral health serv ice providers to accept eligi ble 

referrals and to provide i nd iv id ualized care delivered th rough i ntegrated 

multid isciplinary care teams .  
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ill Provides payments to contract behavioral health serv ice providers on a 

2 per-month per-referral basis based on a pay-for-performance model that 

3 i ncludes cons ideration of identif ied outcomes and the level of services 

4 requ i red . 

5 SECTION 5. AMENDMENT. Sect ion 50-24 . 1 -37 of the North Dakota Centu ry Code is 

6 amended and reenacted as follows : 

7 50-24. 1 -37. Med icaid expansion - Leg islative management report. (Effecfrve 

8 January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

9 1 .  The department of human serv ices shall expand med ical assistance coverage as 

1 0  

1 1  

1 2  

1 3  

1 4  

1 5  

authorized by the federal Patient Protect ion and Affordable Care Act [Pub .  L .  1 1 1 - 1 48] , 

as amended by the Health Care and Education Reconciliat ion Act of 201 0 [Pub .  

L .  1 1 1 - 1 52] to  i nd iv iduals under s ixty-five years of  age with income below one hundred 

th i rty-eight percent of the federal poverty level, based on modified adjusted gross 

incomeline published by the federal office of management and budget applicable to 

the household s ize. 

1 6  2 .  The department of human services shall i nform new enrollees i n  the medical 

1 7  

1 8  

assistance expans ion program that benefits may be reduced or elim inated if federal 

participation  decreases or is elim inated . 

1 9  3 .  The department shall implement t he  expans ion by  bidd ing th rough private carriers o r  

20 utiliz ing the  health i nsurance exchange .  

2 1  4 .  The contract between the department and the  private carrier must: 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

a .  Provide a re imbursement methodology for all med icat ions and d ispens ing  fees 

which ident ifies the m i n imum amount paid to pharmacy providers for each 

medication .  The reimbursement methodology, at a m in imum ,  must :  

( 1 )  Be ava ilable on the department's website ; and 

(2) Encompass all types of pharmacy providers regardless of whether the 

pharmacy benefits are being paid through the private carrier or contractor or 

subcontractor of the private carrier  under th is sect ion . 

b .  Prov ide full transparency of all costs and all rebates in  aggregate . 

c. Allow an i nd iv idual to obta in  med ication from a pharmacy that provides ma il order 

serv ice;  however, the contract may not requ i re mail order to be the sole method 
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of service and must allow for all contracted pharmacy providers to d ispense any 

and all drugs included in  the benefit plan and allowed under the pharmacy 

provider's l icense. 

d .  Ensure that pharmacy serv ices obta i ned in  j u risd ict ions other than th is state and 

its three contiguous states a re subject to pr ior authorizat ion and report ing to the 

department for elig ib ility verificat ion .  

e .  Ensure the payments to pharmacy providers do not include a requ i red payback 

amount to the private carrie r  or one of the private carrier' s  contractors or 

subcontractors which is not representative of the amounts allowed under the 

re imbursement methodology provided in subd iv is ion a .  

1 1  5 .  The contract between the department and the private carrier  must provide the 

1 2  

1 3  

1 4  

1 5  

1 6  

1 7  

department with full access to provider re imbursement rates .  The department shall 

cons ider provider re imbursement rate i nformat ion i n  select ing a private carr ier under 

th is  section .  Before August fi rst of each even-numbered year, the department shall 

submit a report to the leg islative management regard i ng provider re imbursement rates 

under the medical assistance expans ion program .  Th is report may provide cumulative 

data and trend data but may not d isclose identifiable provider re imbursement rates .  

1 8  6 .  Provider re imbursement rate informat ion rece ived by  the  department under th is 

1 9  sect ion and any information prov ided to the department of human serv ices or  any 

20 aud it firm by a pharmacy benefit manager under th is  sect ion is  confident ial, except the 

2 1  department may use the re imbursement rate i nformat ion to prepare the report to the 

22 leg islative management as requ i red under th is  section .  

23 SECTION 6.  FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION. Notwithstand ing 

24 sect ion 54- 1 6-04 , the d i rector of the office of management and budget shall transfer  

25 appropr iat ion  authority between li ne items with i n  subd iv is ions 1 ,  2 ,  and 3 of  sect ion 1 of  th is Act 

26 for the b ienn i um  beg inn i ng July 1 ,  20 1 9 , and end ing June 30, 202 1 , as requested by the 

27 department of human services. The department of h uman serv ices shall notify the leg islative 

28 council of any transfer made pursuant to th is  section .  The department shall report to the budget 

29 sect ion after June 30, 2020 , any transfer made i n  excess of $50 , 000 and to the appropr iat ions 

30 comm ittees of the sixty-seventh leg islative assembly regard ing  any transfers made pursuant to 

3 1  th is  sect ion . 

Page No .  6 1 9 . 0225 .02000 



Sixty-s ixth 
Leg islative Assembly 

1 SECTION 7 .  F U N DING TRANSFERS - EXC EPTION - AUTHORIZATION.  Notwithstand ing 

2 sect ion 54-1 6-04 , the d i rector of the office of management and budget shall transfer 

3 appropriation  authority from li ne items with i n  subd iv is ions 1 ,  2 ,  and 3 of section 1 of th is  Act to 

4 subd iv is ion 4 of sect ion 1 of th is Act for the b ienn i um beg i nn ing July 1 ,  20 1 9 , and end ing 

5 June 30 ,  202 1 , as requested by the department of human services . The department of human 

6 serv ices shall notify the leg islat ive council of any transfer made pursuant to th is section .  The 

7 department shall report to the budget sect ion after June 30 ,  2020, any transfer made i n  excess 

8 of $50 , 000 and to the appropr iat ions com m ittees of the s ixty-seventh leg islative assembly 

9 regard ing  any transfers made pursuant to th is  section .  

1 0  SECTION 8.  ESTI MATED INCOME - STRATEGIC I NVESTMENT AND IMPROVEMENTS 

1 1  F U N D. The estimated i ncome li ne items i n  subd iv is ions 1 and 3 of sect ion 1 of th is Act i nclude 

1 2  the sum of $ 1 1 ,490 , 695 from the strateg ic i nvestment and improvements fund for i nformat ion 

1 3  technology and capital projects . 

1 4  SECTION 9.  ESTI MATED INCOME - H U MAN SERVICE F INANCE FUND. The est imated 

1 5  i ncome l ine item i n  subd iv is ion 4 of section  1 of th is  Act i ncludes the sum of $ 1 82 , 300 , 000 from 

1 6  the human serv ice finance fund for state-paid econom ic assistance and a social service 

1 7  redes ign  project .  

1 8  S ECTION 1 0. ESTIMATED I NCOME - TOBACCO PREVENTION AND CONTROL TRUST 

1 9  F U N D. The estimated i ncome line item i n  subd iv is ion 2 of sect ion 1 of th is  Act includes the sum 

20  o f  $6 , 000 , 000 from the  tobacco prevent ion and  control trust fund for defrayi ng expenses i n  the 

2 1  med ical serv ices d iv is ion . 

22 SECTION 1 1 .  PLAC EMENT OF I N DIVIDUALS I N  INSTITUTIONS FOR MENTAL 

23 DISEASE - REPORT TO LEGISLATIVE MANAGEMENT. Dur ing the bienn ium beg i nn i ng 

24 J uly 1 ,  201 9 ,  and end ing June 30, 202 1 , the department of human services shall develop and 

25 i m plement a statewide plan to add ress acute psych iatric and residential care needs .  The 

26 statewide plan must address the following :  

27 1 .  The size and use of the state hosp ital; 

28  2 .  The use of state-operated or private acute facilit ies in  areas of  the state outs ide the 

29 city of Jamestown ; 

30 3 .  The potent ial to  expand private prov iders '  offeri ng of acute psych iatric care and 

3 1  res ident ial care to fulfill the identified need , i nclud ing how the implementation of 
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serv ices authorized by the sixty-s ixth leg islative assembly affects the balance of 

i npat ient ,  res ident ial, and commun ity-based serv ices ;  and 

3 4 .  The impact of  department efforts to  adjust cris is  serv ices and other behavioral health 

4 serv ices provided by the reg ional human serv ice centers . 

5 If necessary to implement the plan's provis ions ,  the department shall submit applicable state 

6 Med ica id plan amendments and apply for applicable state Medicaid plan wa ivers , i nclud ing the 

7 Medica id demonstrat ion wa iver. Pr ior to October 1 ,  2020, the department shall report to the 

8 leg islative management on the statewide plan ,  along with any leg islation requ i red to implement 

9 the plan .  

1 0  SECTION 1 2. MENTAL HEALTH VOUCHER PROGRAM - LEGISLATIVE MANAGEMENT 

1 1  REPORT. Subd iv is ion 2 of sect ion 1 of th i s  Act includes the sum of $ 1 , 050, 000 for the 

1 2  department to establish and adm in ister a voucher program by July 1 ,  2020 ,  to address gaps in  

1 3  the state's un ified mental health delivery system pursuant to sect ion 50-06-0 1 .  7 and to assist i n  

1 4  the payment of mental health services provided by mental health providers ,  exclud ing  human 

1 5  service centers . The department may spend up  to $300 , 000 of the amount identified i n  th is 

1 6  sect ion for adm in isteri ng the voucher system .  Cli n ical serv ices elig i ble for the voucher program 

1 7  include only those for mental d isorders recogn ized by the "D iagnostic and Statist ical Manual of 

1 8  Mental Disorders" , American psych iatric association ,  fifth edit ion ,  text revis ion (20 1 7) .  The 

1 9  department of human services shall ensure that a provider  accept ing vouchers under th is  Act 

20 collects and reports process and outcome measures .  The department of  h uman serv ices shall 

2 1  ensure vouchers under th is Act are only used for i nd iv iduals who are between seventeen and 

22 twenty-five years of age with serious emot ional d i sturbance or serious mental illness.  The 

23 department of human services shall develop requ i rements and provide tra in ing and techn ical 

24 assistance to a private provider accepting vouchers under th is Act . A private mental health 

25 provider accept ing vouchers under th is  Act shall provide evidence-based services. Before 

26 July 1 ,  2020 , the department of human serv ices shall provide a report to the leg islative 

27 management regard ing the rules adopted to establish  and adm in ister the voucher system to 

28 assist i n  the  payment for mental health serv ices prov ided by  mental health prov iders .  

29 SECTION 1 3. SCHOOL BEHAVIORAL H EALTH PROGRAM. Subdiv is ion 2 of  sect ion 1 of 

30 th is  Act includes the sum of $300 , 000 for a school behavioral health program.  The department 
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1 of human  serv ices shall use a port ion of th is  fund ing for behavioral health pilot projects i n  a rural 

2 school and a tribal school. 

3 SECTION 1 4. EXEMPTION.  The amount appropriated for the replacement of the Med ica id 

4 management i nformation system and related projects i n  chapter 50 of the 2007 Sess ion Laws 

5 and chapter 38 of the 201 1 Sess ion Laws is not subject to the provis ions of sect ion 54-44 . 1 - 1 1 .  

6 Any unexpended funds from these appropriations approved under sect ion 54-44 . 1 - 1 1  for 

7 conti nuat ion i nto the 2009- 1 1 b ienn i um ,  then the 201 1 - 1 3  b ienn ium , then the 201 3- 1 5 b ienn i um ,  

8 then the 201 5- 1 7 b ienn i um , and then the 201 7- 1 9 b ienn i um  are ava ilable for the com pleti on of 

9 the Med ica id management i nformat ion system and related projects during the bienn i um 

1 0  beg inn i ng  July 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

1 1  SECTION 1 5. EXEMPTION.  The amount appropr iated for the mod ificat ion of the 

1 2  department of human serv ices' elig ib ility systems  i n  chapter 578 of the 201 1 Special Session 

1 3  Sess ion Laws is not subject to the prov is ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from 

1 4  th is  appropriat ion approved under sect ion 54-44 . 1 - 1 1  for cont inuat ion into the 20 1 3- 1 5 

1 5  b ienn i um ,  then the 201 5-1 7 bienn i um ,  and then the 20 1 7- 1 9 b ienn ium are ava ilable for the 

1 6  com plet ion of the mod ificat ion of the elig ib ility systems project during the bienn i um beg i nn ing 

1 7  J uly 1 ,  20 1 9 , and end ing June  30 ,  202 1 . 

1 8  SECTION 1 6. EXEM PTION.  The amount appropr iated for the development of the electron ic  

1 9  health records system i n  chapter 1 2  of the 201 3 Sess ion Laws is not subject to the prov is ions of 

20 sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is  appropri ation approved under sect ion 

2 1  54-44 . 1 - 1 1  for conti n uation  i nto the 20 1 5- 1 7 b ienn i um and then the 201 7-1 9 bienn ium are 

22 ava ilable for the com plet ion of the electron ic  health records system during the bienn i um 

23 beg i nn i ng J uly 1 ,  20 1 9 , and end ing  J une 30 ,  202 1 . 

24 SECTION 1 7. EXEM PTION.  The sum of $3 , 000 , 000 of federal funds appropriated for the 

25 development of the ch ild care l icens ing and data system i n  chapter 1 1  of the 201 7 Sess ion 

26 Laws is not subject to the prov is ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is 

27 appropriation  are ava ilable for the complet ion of the ch ild care licens ing and data system during 

28 the b ienn i um  beg inn ing July 1 ,  20 1 9 , and end ing  June 30 , 202 1 . 

29 SECTION 1 8. EXEM PTION.  The sum of  $40 , 800 , 000 of federal and other funds 

30 appropri ated for the development of  the health i nformat ion network and care coord i nati on 

3 1  project i n  chapter 1 1  of the 201 7 Sess ion Laws i s  not subject to the provis ions of sect ion 
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1 54-44 . 1 - 1 1 .  Any unexpended funds from th is  appropriat ion are ava ilable for the com plet ion of 

2 the health i nformation network and care coord inat ion project du ring the b ienn i um beg i nn i ng 

3 July 1 ,  201 9 ,  and end ing June 30,  202 1 . 

4 SECTION 1 9. EXEMPTION.  The amount appropr iated for the development of the electron ic  

5 v is it verificat ion project i n  chapter 1 1  of the 201 7 Session Laws is not subject to the prov is ions 

6 of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is  appropriat ion are ava ilable for the 

7 complet ion of the electron ic vis it verificat ion project du ring the b ienn i um  beg inn ing  July 1 ,  20 1 9 , 

8 and end ing J une 30,  202 1 . 

9 SECTION 20. CONVEYANCE OF LAN D  AUTHORIZED - STATE HOSPITAL -

1 0  EXEMPTION.  The state of North Dakota by and through the department of human serv ices may 

1 1  convey real property associated with the state hospital i n  Stutsman County to the department of 

1 2  correct ions and rehabilitat ion . The department of human serv ices may convey bu ild i ng 2404 , 

1 3  formerly known as the nurs ing residence bu ild ing and Tompkins bu ild i ng ,  and surround ing 

1 4  property o n  the terms and condit ions determ ined appropriate by the department of human 

1 5  serv ices and the attorney general. Sections 54-0 1 -05 . 2 and 54-0 1 -05 .5  do not apply to th is  

1 6  conveyance .  

1 7  SECTION 21 . CAPITAL PROJ ECTS AND PAYMENTS. During the period beg i nn i ng with 

1 8  the effective date of th is Act , and end ing J une 30,  202 1 , the department of human serv ices is  

1 9  authorized to expend funds for the followi ng capital projects and payments : 

20 1 .  The construct ion of a heat ing system and plant bu ild ing at the state hospital; 

2 1  2 .  The renovat ion of the cedar grove and maplewood bu ild i ngs at the life skills and 

22 trans it ion center, includ ing the construct ion of a structure to connect the bu ild ings ;  

23 3 .  The demolit ion of  the refectory and pleasant v iew bu ild i ngs at  the life skills and 

24 transit ion center; and 

25 4 .  The payment of  special assessments at  the state hospital. 

26 SECTION 22. DEVELOPM ENTAL DISABILITI ES CASE MANAGEMENT. The department 

27 of human serv ices shall provide case management serv ices for i nd iv id uals with a 

28 developmental d isability with in  the ratio provided pursuant to North Dakota Adm in i strat ive Code 

29 for the b ienn i um beg inn i ng July 1 ,  20 1 9 , and ending June 30 ,  202 1 . I f  case management 

30 services for i nd iv iduals with a developmental d isab ility exceed the rat io requ i rement provided in 

3 1  the North Dakota Adm in istrative Code , the department of human services may h i re tem porary 
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1 staff or  the department of human serv ices may propose a change to North Dakota 

2 Adm i n istrative Code to meet the rat io requ i rement. 

3 S ECTION 23. BEHAVIORAL H EALTH PROVIDER PROCESS AND OUTCOME 

4 M EASU RES. Behavioral health serv ice prov iders that receive fund ing from the department of 

5 human  serv ices shall subm it process and outcome measures to the department of human 

6 serv ices for programs and services supported by state fund ing during the bienn ium beg i nn ing 

7 J uly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

8 S ECTION 24. TELEPHON E SUPPORT AND DI RECTORY SERVICES. The vendor of 

9 telephone and d i rectory serv ices ,  under contract with the department of human serv ices , shall 

1 0  i nclude private behav ioral health serv ice prov iders i n  the vendor's d i rectory at no cost to the 

1 1  private behav ioral health serv ice prov iders du ring the bienn ium beg inn ing  July 1 ,  20 1 9 , and 

1 2  end ing  June 30 ,  202 1 . 

1 3  S ECTION 25. ADULT COMPANION SERVICES. The department of human services shall 

1 4  i nclude adult compan ion  serv ices as a n  allowable serv ice under the home and commun ity-

1 5  based services Medica id wa iver, effective for dates of service on or after January 1 ,  2020. 

1 6  SECTION 26. ADULT RESIDENTIAL RATES - REBASING. The department of human 

1 7  serv ices shall rebase adult res ident ial rates ,  effective for dates of serv ice on or after January 1 ,  

1 8  2020 . The department of human serv ices shall request cost i nformation from adult res ident ial 

1 9  providers who are en rolled as Med ica id home and commun ity-based wa iver providers and 

20 serve clients who receive memory care serv ices or have a traumatic bra in  i nju ry. 

2 1  S ECTION 27. TARGETED CASE MANAG EMENT - SERIOUS EMOTIONAL 

22 DISTURBANCE.  The department of  human services shall expand the types of  providers 

23  recogn ized as Med ica id prov iders o f  targeted case management for i nd iv iduals with a serious 

24 emot ional d i stu rbance beg inn i ng  on or after October 1 ,  201 9 .  If  this expans ion results i n  

25  expend itures that exceed the  amount appropriated to  the  department o f  human serv ices for th is 

26 serv ice,  the department shall request a defic iency appropriation from the sixty-seventh 

27 leg i slative assembly for any shortfall. 

28  S ECTION 28 .  TARGETE D CASE MANAGEM ENT - SERIOUS ME NTAL ILLN ESS. The 

29  department o f  human serv ices shall expand t he  types o f  providers recogn ized as  Medicaid 

30 prov iders of targeted case management for i nd iv iduals with a serious mental illness beg inn ing 

3 1  o n  o r  after October 1 ,  20 1 9 . I f  th is expans ion results i n  expenditures that exceed the amount 
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appropriated to the department of human serv ices for th is serv ice , the department shall request 

a defic iency appropriation from the sixty-seventh leg islative assembly for any shortfall. 

3 SECTION 29. WITH DRAWAL MANAGEMENT. The department of human serv ices shall 

4 i nclude withd rawal management as a covered serv ice i n  the Med ica id state plan du ring the 

5 b ienn i um beg inn ing July 1 ,  20 1 9 , and end ing June 30 ,  202 1 . 

6 SECTION 30. IMPLEMENTATION OF BEHAVIORAL H EALTH STU DY 

7 RECOMMEN DATIONS - REPORT TO LEGISLATIVE MANAGEMENT. Before August 1 ,  2020 ,  

8 the department of human services shall provide a report to the leg islative management 

9 regard ing  the implementat ion of the human services research i nstitute report recommendations .  

1 0  SECTION 31 . LEGISLATIVE MANAGEMENT STU DY - H EALTH CARE DELIVERY 

1 1  SYSTEM.  During the 201 9-20 interim ,  the leg islative management shall cons ider study ing the 

1 2  delivery of health care in  the state . The study must review the needs and future challenges of 

1 3  the North Dakota health care delivery system ,  includ ing ru ral access to primary health care ,  the 

1 4  use of emergency med ical serv ices , strateg ies to better serve res idents , and the role of health 

1 5  care services i n  the futu re development of the state . The leg islative management shall report its 

1 6  fi nd ings and recommendations ,  together with any leg islat ion requ i red to implement the 

1 7  recommendat ions,  to the s ixty-seventh leg i slative assembly. 

1 8  SECTION 32. EM ERGENCY. The sum of $6 ,770 , 665 i n  subd iv is ion 3 of sect ion 1 of th is  

1 9  Act for capital projects at the state hospital and life skills and trans it ion center and sect ion 2 1  of 

20 th is  Act are declared to be an emergency measure .  
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PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO.  201 2 
Page 1 ,  l i ne 4 ,  rep lace "sect ion" with "sect ions 50-24 . 1 -3 1 , "  
Page 1 ,  l i ne  4 ,  after "50-24 . 1 -37" insert " ,  and 50-24 .4-06" 

# I  

Page 1 ,  l i ne 5 ,  after the fi rst "to" i nsert "opt iona l  medical  assistance for fam i l ies of ch i ld ren with 
d isab i l it ies , "  

Page 1 ,  l i ne 5 ,  after "prog ram"  i nsert " ,  a n d  nu rs ing h o m e  rate determ ination" 
Page 1 ,  l ine 7 ,  after "exempt ion" i nsert " ;  to provide an  effective date ; to provide an expirat ion 

date" 
Page 2, replace l i nes 4 th rough 1 3  with : 
I I  Adjustments or 

Base Level Enhancements Ar;mroi;2riation  
Sa laries and wages $62 , 782 , 944 $7, 034 , 1 66 $69 , 8 1 7 , 1 1 0  
Operat ing expenses 1 25 , 299,436 23 , 752 ,4 1 6  1 49 , 05 1 , 852 
Capital assets 1 0 , 000 0 1 0 , 000 
Grants 44 1 ,420 , 827 7 ,455 , 348 448 , 876 , 1 75 
Grants - med ica l  ass istance 2,373,678,247 220,366,802 2,594,045,049 
Tota l al l funds $3 , 003 , 1 9 1 , 454 $258 , 608 , 732 $3 , 26 1 , 800 , 1 86 
Less est imated i ncome 1 ,945, 1 57,5 1 9  82,084,234 2,027,24 1 ,753 
Tota l genera l  fund $ 1 , 058 , 033 , 935 $ 1 76 , 524 ,498 $ 1 , 234 , 558,433 1 1  

Page 3 ,  rep lace l i nes 1 through 6 with : 
I I  Adjustments or 

Base Level Enhancements Ai;2i;2roi;2riat ion 
Grand tota l genera l  fund $ 1 , 3 1 3 , 08 1 , 350 $205 , 008 , 1 26 $ 1 , 5 1 8 , 089 ,476 
Grand tota l specia l  funds 2, 1 69,380,782 276,092,520 2,445,473,202 
Grand tota l al l funds $3 ,482 ,462 , 1 32 $48 1 , 1 00 ,646 $3 , 963 , 562 , 778 
Fu l l-time equ iva lent posit ions 2 , 1 62 .23  1 60 . 00 2 , 322 .23 1 1  

Page 5 ,  after l i ne 4, i nsert :  
"SECTION 5. AM ENDMENT. Sect ion 50-24 . 1 -3 1  of the  North Dakota Century 

Code is amended and reenacted as fo l lows : 
50-24. 1 -31 . Optional  med ical  assistance for fami l ies of ch i ldren with 

d isab i l ities. The department of human services sha l l  estab l ish and implement a buyin 
prog ram under the federa l  Fami ly Opportun ity Act enacted as part of the Deficit 
Reduct ion Act of 2005 [Pub .  L .  1 09- 1 7 1 ; 1 20 Stat. 4; 42 U . S . C .  1 396] to provide medical  
assistance and other  health coverage options to fam i l ies of ch i ld ren with d isabi l it ies and 
whose net i ncome does not exceed two hundred fifty percent of the federa l  poverty l i ne . "  

Page 5 ,  l i n e  9 ,  overstrike "of human  services" 
Page 6 ,  l i ne 1 9 , overstr ike "of human services" 
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Page 6 ,  after li ne 2 2 ,  insert :  B 
"SECTION 7 .  AM ENDMENT. Sect ion 50-24 . 1 -37 of the North Dakota Century 

Code is amended and reenacted as follows : 
50-24. 1 -37.  Med icaid expansion Legislative management report. (Effective 

January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 
1 .  The department of human services shall expand medical ass istance 

coverage as authorized by the federal Patient Protect ion and Affordable 
Care Act [Pub .  L .  1 1 1 - 1 48] , as amended by the Health Care and 
Educat ion Reconciliat ion Act of 20 1 0 [Pub.  L .  1 1 1  1 52 ]  to i nd iv iduals 
under s ixty-five years of age with i ncome below one hundred th i rty-e ight 
percent of the federal poverty level, based on modified adjusted gross 
incomeline published by the federal office of management and budget 
applicable to the household s ize . 

2 .  The department of human services shall i nform new enrollees i n  the 
medical assistance expans ion prog ram that benefits may be reduced or 
elim inated if federal part ic i pation  decreases or is  elim inated . 

3. 

4 .  

The department shall implement the expansion by bidding through private 
carriers or utilizing the health insurance exchange. 
The contract beti.�,een the department and the private carrier must: 
a. 

b. 
C. 

Provide a reimbursement methodology for all medications and 
dispensing fees 'Nhich identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

( 1 )  
(2) 

Be available on the department's website; and 
Encompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 
Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the contract may not require 
mail order to be the sole method of service and must allow for all 
contracted pharmacy providers to dispense any and all drugs 
included in the benefit plan and allowed under the pharmacy 
provider's license. 

Page No .  2 



5. 

6. 

d. 

e. 

Ensure that pharmacy services obtained in jurisdictions other than 
this state and its three contiguous states are subject to prior 
authorization and reporting to the department for eligibility 
verification. 
Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the 
private carrier's contractors or subcontractors which is not 
representative of the amounts allo•.ved under the reimbursement 
methodology provided in subdivision a. 

The contract between the department and the private carrier must provide 
the department with full access to provider reimbursement rates. The 
department shall consider provider reimbursement rate information in 
selecting a private carrier under this section. Before August first of each 
even numbered year, the department shall submit a report to the 
legislative management regarding provider reimbursement rates under 
the medical assistance expansion program. This report may provide 
cumulative data and trend data but may not disclose identifiable provider 
reimbursement rates. 
Provider reimbursement rate information received by the department 
under this section and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
this section is confidential , except the department may use the 
reimbursement rate information to prepare the report to the legislative 
management as required under this section. 

S ECTION 8. AM E N D M E NT. Sect ion 50-24 .4-06 of the North Dakota Century 
Code is amended and reenacted as follows : 
50-24.4-06. Rate determ i nation .  
1 .  The department shall determ ine prospect ive payment rates for res ident care 

costs . The department shall develop procedures for determ in i ng operati ng cost 
payment rates that take i nto account the m ix of res ident needs and other  factors 
as determ ined by the department .  

2 .  The department shall establish , by rule , limitat ions on compensat ion recogn ized 
in the h i storical base for top management personnel. Compensat ion for top 
management personnel m ust be categorized as a general and adm in i strative 
cost and is subject to any lim its imposed on that cost category . 
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3 .  For  purposes of determ in ing rates ,  the  department sha l l :  
a .  I nc lude,  conti ngent upon approva l of  the Medicaid state p lan by the 

centers for Med icare and Medicaid serv ices , a l l owable bad debt 
expenses i n  an amount not to exceed one hundred e ighty days of 
resident care per year or an agg regate of three hundred s ixty days of 
resident care for any one ind iv idua l ;  and 

b .  I nc lude a l lowable bad debt expenses i n  the propertyind i rect cost category 
in  the report year i n  wh ich the bad debt is determ ined to be unco l lect ib le 
with no l i ke l i hood of futu re recovery . 

c . Notwithstand ing sect ion 50-24 .4-07 , i nclude as an a l lowable cost any tax 
paid by a basic care or nu rs ing fac i l ity due to prov is ions of the federa l  
Patient Protection and Affordable Care Act [Pub .  L .  1 1 1 - 1 48] , as 
amended by the Hea lth Care and Education  Reconc i l iat ion Act of 201 0 
[Pub .  L . 1 1 1 - 1 52] . "  

Page 7 ,  l i n e  1 6 , remove "a" 
Page 7 ,  l i ne 1 6 , remove the second "serv ice" 
Page 7 ,  l i ne  1 7 , replace " redesign project" with "and human services" 
Page 7 ,  l i ne  24 , remove the second "and" 
Page 7 ,  l i ne 25, remove " implement" 
Page 7, l i ne  28 ,  replace "use of' with "potent ia l  need for" 
Page 8, l i ne  2, remove the second "and" 
Page 8 ,  l i ne 4, after "centers" i nsert " ;  and 

5. The potentia l  use of ava i lab le Medicaid authorit ies, inc lud ing wa ivers or 
state p lan amendments" 

Page 8, remove l i nes 5 and 6 
Page 8 ,  l i ne 7 ,  remove "Med icaid demonstrat ion wa iver . " 
Page 1 0 , after l i ne 8 ,  insert :  

"SECTION 23. EXEMPTION .  The sum of $728 , 207 of genera l  funds appropriated 
for the department's operat ing expenses for lega l  un it advisory in chapter 1 1  of the 201 7 
Sess ion Laws is not subject to the prov is ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended 
funds from th is appropriation are ava i lab le to be used for the I re land lawsu it or 
sett lement thereof du ri ng the bienn i um beg inn i ng J u ly 1 ,  20 1 9 ,  and end ing June 30,  
202 1 . 

SECTION 24. EXEMPTION .  The sum of $ 1 50 , 000 of genera l  funds appropriated 
for the pu rpose of estab l ish ing a ch i ld ren 's  prevent ion and early i ntervent ion behaviora l  
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health services p ilot project i n  chapter 333 of the 201 7 Sess ion Laws is not subject to 
the prov is ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriat ion are 
ava ilable to be used for the com plet ion of the ch ild ren's prevent ion and early i ntervent ion 
behavioral health services pilot project du ri ng the bienn ium beg inn ing July 1 ,  20 1 9 , and 
ending June 30,  202 1 . "  

Page 1 1 ,  li ne 24 , after "after" i nsert "dates of serv ice" 
Page 1 1 ,  li ne 3 1 , after "after" i nsert "dates of serv ice" 
Page 1 2 , after li ne 5, i nsert :  

"SECTION 35. IM PLEMENTATION OF 1 91 5i MEDICAI D STATE PLAN. The 
department of human  serv ices shall implement and manage a 1 9 1 5 i Med icaid state plan 
amendment for ch ildren and adults ,  for the bienn ium beg inn ing July 1 ,  20 1 9 , and end ing 
June 30 ,  202 1 . 

SECTION 36. HOME AN D COMMUN ITY-BASED SERVICES TARG ETED 
POPULATION.  The department o f  human  serv ices shall adopt rules ,  on or before 
January 1 ,  202 1 , establish ing a process and req u i rements to involve public and private 
entit ies in helping to ident ify i nd iv iduals who are at serious r isk of access ing Med icaid
funded long-term care i n  a nu rs ing facility and i nform them about home and commun ity
based services options .  

SECTION 37. AUTISM SPECTRU M DISORDER TASK FORCE. The 
department shall consult with the aut ism spectrum disorder task force at  the Novem ber 
201 9 task force meeti ng to evaluate b ienn i um autism spectrum d isorder Medicaid wa iver 
expend itu res to date. Based on i nput from the task force , the department may expand 
the number  of slots or  i ncrease the ages covered by the aut ism spectrum d isorder 
Med ica id wa iver for the rema inder of the 20 1 9-202 1 bienn i um .  

SECTION 38 .  AUTISM SPECTRUM DISORDER VOUCHER PROGRAM. The 
department shall propose changes to North Dakota adm in istrative code to seek 
addit ional flexib ility for the adm in i strat ion of the autism spectrum d isorder voucher 
prog ram , to ensure more fam ilies can be served with the appropriations ava ilable . The 
proposed North Dakota adm in i strative code changes should consider changes that 
i nclude a voucher that i s  solely for technology support and one that is for in-home 
supports ;  add i ng case management or  parent to parent support as an allowable service 
for voucher funds ;  and reduc ing the amount of t ime during wh ich a household must use 
approved voucher funds . "  

Page 1 2 , after li ne 1 7 , i nsert :  
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"SECTION 41 . EFFECTIVE DATE. Sect ion 7 of th is Act becomes effective on 
January 1 ,  2020.  Sect ion 35 of th is  Act becomes effective on Ju ly 1 ,  2020 .  

SECTION 42. EXPI RATION DATE. Sect ion 6 of th is  Act is  effective through 
December 3 1 , 20 1 9 , and after that date is  i neffective . "  

Page 1 2 , l i ne  1 9 , replace "2 1 "  with "26" 
Renumber accord ing ly 
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Department of H uman Services 
201 9 - 2021 B ien n i u m  

I m pact of movi ng non-phys ic ian  providers to 

85% of Profess iona l  Services Fee Sched u le  

Estimated SFY Estimated SFY 
Profess iona l  F ie ld  2020 Tota l Cost 202 1 Tota l Cost 

(2%) ( 2%) 

N u rse Practit ioner  $ 395, 507 $ 403,417 
Physic ia n Ass ista nt $ 126, 234 $ 128,759 
C l i n ica l N u rse Specia l ist $ 19, 647 $ 20,040 
Lie Counse lo r, Add ict ion $ 7 1,815  $ 73, 251  
Cou nse lor, Licensed P rof C l i n ica l ( LPCC, LAPC, LPC) $ 162,877 $ 166, 135 
L ie  Socia l Worker ( LSW, LCSW, L ICSW) $ 357 ,699 $ 364,853 
Lie Ma rr iage & Fam i ly Therap ist $ 19,744 $ 20, 139 

Tota l $ 1, 153,523 $ 1, 176,594 

2019 - 202 1 B ien n i um Tota l Genera l  
Trad it ion a l  Med ica id  (excl ud i ng  PT, OT, Speech ) $ 2, 330, 117 $ 1, 165,059 
PT, OT, Speech Thera p ist $ 1, 598,097 $ 75 1,404 
Estimate of Proport ionate Sha re of Expa ns ion $ 932,047 $ 86, 2 14 

Tota l 2019 - 202 1 Bienn i um $ 4,860, 261 $ 2,002,677 

* I n c l udes $95,289 do l l a rs in  federa l  fu nds for DPI fu nds 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 

$ 

�E Zc\L 
3\ 2 <a  J I cl 

I\ 

Tota l fo r 
2019 - 202 1 

Bienn i um 

798, 924 
254,993 

39, 687 
145,066 
329,012 
722, 552  

39,883 

2 ,330, 117  

Federa l  
1, 165,058 

846, 693 
845,833 

2,857, 584 



Depa rtment of H u m a n  Services 
20 19-20 2 1  FMAP I m pact - General  Fund Savi ngs 

Budget t o  House with 2 / 2% I nflation 
E ng rossed S B  201 2  cu rrent ly  has  FMAP ca lcu l a ted a t  50 .0% for 20 1 9 - 2021  b ien n iu m .  

P e r  i n fo rmat ion from Federa l Fu nds I nformat ion for States ( FFIS)  FMAP wi l l  change as  
fo l l ows : 

J u l y  20 1 9  - September 20 1 9  
October  20 1 9  - September  2020 
October  2020 - J u n e  202 1 

C h i l d re n  a n d  Fa m i l y  Serv ices 
Foster Ca re Gra nts 
Su bs id ized Adoptio n  G ra nts 

Med ica l S e rvices 
C l awba c k  
Tra d it ion a l  Med ica id  G ra nts 
Med ica id  Expans ion G ra nts ( Reg FMAP) 
C H I P  G ra nts 

Long -Term Ca re Gra nts 
N u rs i ng H ome Gra nts 
Bas ic  Ca re G ra nts 

Based Services 
G ra nts 

Reg u l a r  FMAP 
50 . 00% 
50 .05% 
5 2 . 66% 

( 7 0 6, 3 0 3 )  
( 3 7 2 , 8 5 6 )  
3 3 3 ,447 

( 8, 280, 7 6 5 )  
( 506, 1 9 9 )  

( 7 , 3 6 5 , 668) 
( 3 10,407 ) 

(98,49 1 
( 8,309, 9 5 5 )  

(6 , 6 62 , 229)  
(347 , 2 3 3 )  

1 , 300,49 3 
( 7, 190,973 

( 1 68, 1 0 5  

Pol icy B i l l s  a n d  Executive Budget Recommendation 
l d l u f 

H B  1 5 1 5  - P reg nant  Women ( 1 8 ,44 1 )  
H B  1 3 1 8  - Funera l  ( 7 , 5 3 9 )  
H S  1 1 24 - N H  So�wa re Cost ( 19 , 1 7 1 )  
Tota l Po l icy B i l l  Savi n g s  $ (45, 1 5 1 )  

General  Fund 
HB 1 1 94 - Triba l  Ca re Coard ( 70/30) 50,078 

General  Fund 
Med ica id  Expa ns ion  I n - H ou se ( 2 2 6, 8 64)  

AP Genera l  F u n d  Savi n , ' ll 

I 

$ 

$ 

C H I P  FMAP 
88 .00% 
7 6 . 54% 
66 . 86% 

:f 

706,303 
372,856 
3 3 3 ,447 

7,774,566 

7 , 365 , 668 
3 10,407 

98,49 1 
8,309,955  

6 ,662 ,229  
347 ,233  

1 , 300,493 
7, 190,973 

1 68, 105 

I f 
1 8,44 1  

7 ,539  
1 9 , 1 7 1  

45, 1 5 1  

Federa l Fund 
( 50,078) 

Federa l  Fund 
2 26 ,864 

2 2 1,937 

$ 

$ 

3/29/2019 

'3"6 2.0 \2._ 
�,/ / 1 / 1 9  

A 

( 50 6, 19 9 )  
( 506, 1 9 9 )  

9 ) 

I 
-
-
-

Tota l 
-

Tota l 
-



FMAP CHANG E  fo r 19-2 1 

Tit le  X IX  Enha nced 
Mont h  FMAP Expans ion 

Aug-19  S0.00% 93 .00% 
Sep-19 S0.00% 93 .00% 
Oct-1 9  SO.OS% 93 .00% 
N ov-19 SO.OS% 93 .00% 
Dec-19 SO.OS% 93 .00% 
J a n-20 SO.OS% 90.00% 
Feb-20 SO.OS% 90.00% 
M a r-20 SO.OS% 90.00% 
Apr-20  SO.OS% 90.00% 

May-20 SO.OS% 90.00% 
J u n-20 SO.OS% 90.00% 
J u l-20 SO.OS% 90 .00% 

Aug-20 SO.OS% 90.00% 
Sep-20 SO.OS% 90.00% 
Oct-20 S2 .66% 90 .00% 
Nov-2 0  S2 .66% 90 .00% 
Dec-20 S2 .66% 90.00% 
J a n-2 1 S2 . 66% 90 .00% 
Feb-2 1 S2 . 66% 90.00% 
M a r-2 1 S2 . 66% 90.00% 
Apr-2 1 S2 .66% 90.00% 

M a y-2 1 S2 . 66% 90 .00% 
J u n-2 1 S2 . 66% 90.00% 
J u l-2 1 S2 . 66% 90 .00% 

Average Sl . 13% 90 .63% 

Tit l e  X IX 
FMAP 

88 .00% 
88 .00% 
76 .S4% 
76 .S4% 
76 .S4% 
76 .S4% 
76 .S4% 
76 .S4% 
76 .S4% 
76 .S4% 
76 .S4% 
76 .S4% 
76 .S4% 
76 .S4% 
66.86% 
66 .86% 
66 .86% 
66.86% 
66 .86% 
66.86% 
66 .86% 
66.86% 
66.86% 
66 .86% 

73 .46% 

SB z_o\7-
L-// d 1 9 
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Department of Human Services 
Medical Services 

Hospital Rebasing 
Including Traditional and Medicaid Expansion Both Administered Fee for Service 

Effective Date - July 1, 2020 for Re basing 

SB 20\Z 
1..\ / 1 1 1 9  
f:, 

Based on  review of the  c l a im s  fo r Tra d it i o n a l  Med ica i d  a n d  Expa ns ion ,  the Depa rtment 
be l i eves t he re i s  a p p rox imate $SO*  m i l l i o n  pe r  yea r {TOTAL fu nds )  ava i l a b l e  with i n  the  
U ppe r  Payment  Li m it { U P L ) .  Of the  $50 m i l l i on ,  two th i rds wou l d  be at  regu l a r  FMAP and 
o ne-th i rd wou l d  be a t  M ed ic a i d  Expa ns i on  {90/10 )  F MAP.  

The Depa rtment  wou l d  need to co l l ect Med i ca re cost reports from a l l  hosp ita l s  a n d  
t he i r  costs wou l d  need t o  s u p po rt i n c reas i ng  rates u p  t h e  U P L. Both i n pat ient a n d  
o utpat ient  wou l d  be re based . T he  Depa rtment  est i mates a pp roximate ly one-th i rd of 
t he  i n creases wou l d  be on t he  i n pat ient  s i de  a n d  two-t h i rd s  wou l d  be on the outpat ient  
s i de .  

The Legi s l atu re cou l d  a pp rop r iate a spec if ic do l l a r  a mou nt (even l e s s  t han  the  $50  
m i l l i o n )  a n d  t he  Depa rtment cou l d  rebase u p  to  tha t  a mou nt .  

The i n c rease wou l d  be an o ngo i ng expend it u re a n d  wou ld  a l low the  payments fo r 
c l i e nts on  expa ns i on  a n d  t ra d it i o n a l  Med i ca i d  to be t he  sa me and  eq u ita b l e .  

N ote : Depa rtment  i s  a s su m i ng cu rrent Cr i t i ca l Access Hosp ita l payment methodo l ogy 
wou l d  cont i n u e  a n d  re bas i ng  wou l d  a p p ly to i n state fa c i l i t ies on ly .  

20 19-20 2 1  I m pact of H osp ita l Rebasing 
Effective J u ly 1,  2020 

2019 - 202 1 B ie nn i um 
Tota l Federa l  

Trad it io na l  Med ica id  $33 ,500,000 $ 16,750,000 
Expa ns ion  16,500,000 14,850,000 

Tota l Hosp ita l Rebas ing $50,000,000 $31 , 600,000 

J u ly 1 ,  2020 Savi ngs 
( not prov ide 3% i nfl at io n )  ( 3 ,359,752 )  ( 1 , 672, 2 12 )  

Tota l $46, 640,248 $29 ,927,788 

I 

Genera l  
$ 16,750,000 

1, 650,000 

$ 18,400,000 

( 1, 687, 540) 

$ 16, 7 12,460 



Department of H uman Services 
201 9 - 2021 B ienn i um  

Im pact of movi ng non-phys ic ian  providers to 

85% of Profess iona l  Services Fee Sched u le  

Est imated S FY Estimated S FY 
Professiona l  F ie ld  2020 Tota l Cost 202 1 Tota l Cost 

( 2%) (2%)  

N u rse Practit ioner  $ 395, 507 $ 403,417  
Physic i an  Assista nt $ 126, 234 $ 128,759 
C l i n ica l N u rse Speci a l ist $ 19, 647 $ 20,040 
Lie Counse lo r, Add iction $ 7 1,815 $ 73, 2 5 1  
Cou nse lo r, L icensed Prof C l i n ica l ( LPCC) $ 7 1, 5 17 $ 72, 947 
Lie Soc i a l  Worker ( L ICSW) $ 228,856 $ 233,433 
L i e  Ma rr iage & Fam i ly Thera pist $ 19, 744 $ 20, 139 

Tota l $ 933, 320 $ 95 1,986 

2019 - 202 1 B ien n i um Tota l Genera l 
Trad itiona l  Med ica id (exc l ud i ng  PT, OT, Speech ) $ 1 ,885,306 $ 942, 653 
PT, OT, Speech Thera p ist (85%) * $ 1 ,598,097 $ 75 1,404 
Est imate of Proport ionate Sha re of Expa ns ion $ 754, 122 $ 69,756 

Tota l 2019 - 202 1 B ien n i um $ 4 ,237, 525 $ 1 ,763,813  

* I n c l udes $95,289 do l l a rs i n  federa l  fu nds for DP I  fu nds 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 

$ 

3/28/2019 

So Z.o\Z. 
1./ I I /19 
C 

Tota l fo r 
2019 - 202 1 

B ien n i um 

798,924 
254,993 

39,687 
145,066 
144,464 
462,289 

39,883 

1, 885, 306 

Federa l 
942, 653 
846, 693 
684, 366 

2,473, 712  



Department of H uman Services 
201 9 - 2021 B ien n i u m  

Im pact of movi ng non-phys ic ian  providers to 

1 00% of Profess iona l  Services Fee Schedu le 

P rofessio n a l  F i e ld  

N u rse Practitio ne r  
Phys ic i a n  Assista nt 
C l i n ica l N u rse Specia l ist 
Lie Cou nse lor, Add ict ion * *  
Counse lo r, Licensed Prof C l i n ica l ( LPCC) * *  
L ie Socia l Worker ( L I CSW) * *  
L ie Ma rr iage & Fa m i ly Thera p ist * *  

Tota l 

2019 - 202 1 Bie n n i um  
Trad it io n a l  Med ica id (excl ud i ng  PT, OT, Speech ) 
PT, OT, Speech Therapist (100%) * /\ 
Estimate of P roport ionate S h a re of Expa ns ion 

Tota l 2019 - 202 1 Bie n n i um  

* I n c l u des $262 ,658 do l l a rs i n  federa l fu nds  fo r DP I  fu nds  
**  I nc ludes a 10% i ncrease i n  ut i l i zat ion i n  S FY 2020 
11 F u nd i ng fo r th is  is i nc l uded i n  Engrossed SB  2012 

Est imated SFY Estimated SFY 
2020 Tota l Cost 202 1 Tota l Cost 

(2%)  ( 2%) 

$ 987,794 $ 1,007, 550 
$ 3 15 , 127 $ 32 1,430 
$ 49, 110 $ 50,092 
$ 106, 793 $ 108, 929 
$ 195,465 $ 199, 374 
$ 588, 124 $ 599,886 
$ 54, 260 $ 55, 345 

$ 2, 296, 673 $ 2,342, 606 

Tota l Genera l  
$ 4 ,639,279 $ 2 ,3 19, 640 
$ 3,278,412 $ 1,507,877 
$ 1 ,855 ,712 $ 171 ,653 

$ 9 ,773,403 $ 3, 999, 170 

Tota l fo r 
2019 - 202 1 

Bie n n i um  

$ 1,995, 344 
$ 636,557  
$ 99, 202 
$ 2 15 ,722 
$ 394,839 
$ 1, 188,010 
$ 109, 605 

$ 4,639,279 

Federa l 
$ 2 ,3 19,639 
$ 1,770,535 
$ 1, 684,059 

$ 5 ,774, 233 



Depa rtment of H u ma n  Services 

M ed ica l  Service 

Med ica i d  Denta l Rei m b u rsement 

sBzc 1 z  
4 / 1 / 1 9 

As a resu l t of l eg i s l a t ive a p p ro p ri a t i ons ,  the  Depa rtment  has  i n creased the  

M ed i ca i d  de nta l fee sched u l e  a s  fo l l ows : 

• I n  2 0 0 7 ,  H o u se B i l l  1 246 pa ssed a nd p rov ided a n  add i t iona l $ 1 60 , 0 0 0  

i n  g e n e ra l  fu n d s  a n d  $ 284 , 1 9 8  i n  fed e ra l  fu nds ,  fo r a tota l of 

$444 , 1 98 ,  wh ich  was  u sed to i ncrease t he  fee sched u l e  fo r Med i ca i d  

ch i l d re n 's d e nta l serv i ces . The n ew fees ,  a long  w i th  a 4 %  i n fl a t i o n a ry 

i n crease ,  were i m p l e m e nted J u l y 1 ,  2 00 7 .  

• I n  2 0 0 8 ,  the  den ta l  fee sched u le rece ived a 5% i nfl at io n a ry i ncrea se . 

• I n  2 0 0 9 ,  the  d e n ta l  fee sch ed u l e  was i n creased to a m i n i m u m  of a n  

avera g e  of 7 5 %  of ave ra g e  b i l l ed cha rg es .  

• I n  2 0 1 0 ,  the  den ta l  fee sched u l e  rece ived a 6% i nfl at io n a ry i ncrea se . 

• I n  both 2 0 1 1  a nd 20 1 2 , the  d e nta l fee sched u l e  rece ived a 3% 

i n crea se . 

• J u l y 1 ,  2 0 1 3  a n d  J u l y 1 ,  2 0 1 4 ,  the  den ta l  fee sched u l e  was i n crea sed 

by 4% . 

• J u ly 1 ,  2 0 1 5  the  d enta l fee sched u l e  was  i ncreased by 3 % .  



North Dakota Department of Human Services 

3% / 3% Inflation Scenario on 201 9-2021 2%/3% 

Provider Inflation 3% / 3% from 2% / 3% 

Provider Groups Tota l Genera l  Federa l  
I nflation for Med icaid providers** 8 , 1 50,779 2 ,7 1 0 ,603 5 ,440 , 1 77 

I nflation for DD providers 6 ,41 9 ,295 3 , 1 80,270 3 ,239,025 

I nflation for Nurs ing Homes* 3 ,332,821 1 ,666 ,4 1 0  1 ,666 ,4 1 1 

I nflation for Other L TC providers (Basic 
Care & QSPs, Autism) 1 ,070,664 699,903 370 ,761 

I nflation for Ch i ldren and Fami ly Service 
Foster Care and Adoption providers 1 , 306 ,591 899,836 406 ,755 

I nflation for Behavioral Health , Ag ing ,  
Disabi l ity Services and Ch i ldren and 
Fami ly  Services contracted providers 269,649 1 57 ,276 1 1 2 ,373 

I nflation for the Human Service Center 
contracted providers 342 ,584 339, 1 1 5  3 ,469 
Total Inflation  20,892,383 9,653,41 3 1 1 ,238,971 

Other 

Cost of  a 3% /3% I nflation 
Tota l Genera l  

Nu rs ing Faci l it ies 3 ,332 ,821  1 ,666 ,4 1 0 
Basic Care 326 ,893 249 ,251  

- Tota l 3 ,659,7 1 4  1 , 91 5 ,661 

-

-

-

*Note: Nu rs ing Home i nflationary increases are provided based on nurs ing home rate year  and would be effective January 1 ,  2020 and January 1 ,  202 1 . 
** I ncl uded in Medicaid Providers are Psych iatric Residential Treatment Faci l it ies whose i nflationary rate are effective January 1 ,  2020 and January 1 ,  202 1 . 

I 
Federal 

1 ,666,4 1 1 
77,642 

1 , 744,053 

I nflationary increases for Medicaid Expansion are included in  Medicaid Providers as the Exec Budget Request proposed to convert Expansion from managed care to fee for service 

-



FUNDING FOR MEDICALLY FRAGILE CHILDREN 
AT ANNE CARLSEN CENTER (RIVERS BEND) 

State P l a n  
SB  2317 ( fu nded  i n  SB  2012 

Supp l e m e nta l 
Ame ndment SB  2012) 

Payme nt 
Apri l 2018- Octobe r  2018- J a n ua ry 2020-

Se pte mbe r  2018 Dece m b e r  2019 J u ne  2021 
2017-2019 App rop ri at i o n  ( base d on  cu rre nt d a i l y  rate ) $2,494, 217 $3, 720, 881 $0 
2019-2021 EBR  ( based  on cu rre nt  d a i l y  rate ) - 2, 546, 772 7, 640, 314 
Add i t i o na l  F u nd s  ( 100% ge n e ra l  f unds )  977, 603 
Add i t i o n a l  F u nds @ F MAP  ( n ot i n  EBR )  

2017- 2019 813,496 
2019-2021 639,967 

Add i t i o n a l  F u nd s  @ FMAP  1, 635, 228 

Tota l $3,471, 820 $7, 721, 116 $9, 275, 542 

Ave rage P e r  Month fo r R i ve rs Be nd  $578, 637 $514, 741 $515, 308 
23 



SBZCl:2. 
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PROPOSED AM ENDMENTS TO ENGROSSED SENATE B I LL N O .  20 1 2  G 
Page 1 ,  l i ne 7 ,  after "exempt ion" add " ;  to provide an  effective date ; to provide an expi rat ion 

date" 
Page 6, after l i ne 22 ,  i nsert :  

"SECTION 6. AM ENDM ENT. Sect ion 50-24 . 1 -37 of the North Dakota Centu ry 
Code is amended and reenacted as fo l lows : 

50-24. 1 -37 .  Medicaid expansion Legislative management report. (Effective 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services sha l l  expand medical  ass istance 
coverage as authorized by the federa l Patient Protect ion and Affordable 
Care Act [Pub .  L .  1 1 1 - 1 48] , as amended by the Hea lth Care and 
Education Reconci l i at ion Act of  201 0 [Pub .  L .  1 1 1  1 52] to  ind ividua ls  
under s ixty-five years of  age with income below one hundred th i rty-e ight 
percent of the federa l  poverty level, based on modified adjusted gross 
incomel ine pub l i shed by the federa l  office of management and budget 
appl icab le to the household s ize . 

2 .  The department of human services sha l l  i nform new enrol lees i n  the 
medica l  ass istance expans ion program that benefits may be reduced or 
e l im i nated if federal part ic i pat ion decreases or is e l im inated . 

3 .  +l=leExcept for pha rmacy services, the department sha l l  implement the 
expans ion by b idd ing th rough private carriers or uti l iz ing the hea lth 
i nsurance exchange .  

4 .  The contract between the department and the private carrier must: 
a. 

b. 

C. 

Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

(1) Be available on the department's website; and 

(2) Encompass all types of pharmacy providers regardless of 
1Nhether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 
Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the contract may not require 

Page No .  1 



d.  

e .  

SBZolZ. 
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mail order to be the sole method of service and must allow for all 
contracted pharmacy providers to dispense any and all drugs 
included in the benefit plan and allowed under the pharmacy 
provider's license. 
Ensure that pharmacy services obtained in jurisdictions other than 
this state and its three contiguous states are subject to prior 
authorization and reporting to the department for eligibility 
verification. 
Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the 
private carrier's contractors or subcontractors which is not 
representative of the amounts allowed under the reimbursement 
methodology provided in subdivision a . 

.-..5-. --The contract between the department and the private carrier  m ust provide 
the department with fu l l  access to provider re imbursement rates . The 
department sha l l  cons ider provider re imbursement rate i nformation in 
select ing a private carrier under th is section .  Before August fi rst of each 
even-nu mbered year, the department sha l l  submit a report to the 
leg is lative management regard ing  provider re imbursement rates under 
the med ical assistance expans ion program .  Th is  report may provide 
cum u lative data and trend data but may not d isclose identifiab le provider 
re imbursement rates .  

e-:-5 . Provider re imbursement rate i nformation received by the department 
under th is  sect ion and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
this section is confidentia l ,  except the department may use the 
re imbursement rate i nformat ion to prepare the report to the leg is lative 
management as req u i red under th is section . "  

Page 1 2 , after l i ne 1 7 , insert :  
"S ECTION 32. EFFECTIVE DATE.  Section 6 of th is Act becomes effect ive on 

January 1 ,  2020 .  
SECTION 33.  EXPIRATION DATE.  Section 5 of  th is Act is effect ive through 

December 3 1 , 20 1 9 , and after that date is i neffective . "  
Renumber accord i ng ly  

Page No .  2 
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Depa rtment of H u m a n  Services 
20 19-20 2 1  FMAP Impact - Genera l  Fund Savings 

B udget t o  House ADJUSTED for 2% / 2 . 5 %  I nflatio n  
E n g rossed SB 20 1 2  cu rrent ly has FMAP ca lcu lated a t  50.0% for 20 19-202 1 b ien n i u m .  

Per i n format ion from Federal  Funds Informat ion for States ( FFIS)  FMAP w i l l  change  a s  
fo l l ows : 

J u ly 20 1 9  - September  20 1 9  
October 20 1 9  - September  2020 
October 2020 - J u ne 202 1 

C h i l d ren  and  Fa m i ly Serv ices 
Foster Ca re Gra nts 
S u bs id i zed Adoption Gra nts 

Med i ca l  Serv ices 
C l awback 
Tra d it iona l  Med ica i d  Gra nts 
M ed ica i d  Expa ns ion Gra nts ( Reg FMAP) 
CHIP Gra nts 

Long-Term Ca re Gra nts 
N u rs ing  Home Gra nts 
Bas ic Ca re Gra nts 
Home a nd Com m u n ity Based Services 

Deve lopmenta l D isa b i l ity Gra nts 
C h i l d  Care Match Gra nt 
F ie ld  Servi ces 
SB 20 1 2  FMAP Genera l  Fund Savi ngs $ 

Reg u la r  FMAP 
50 .00% 
50 .05% 
5 2 . 66% 

Genera l  Fund 
( 706,303)  

( 372 , 8 56) 
( 3 3 3 ,447 )  

(8,306,810)  
( 506, 1 99)  

( 7 , 3 90, 9 3 3 )  
( 3 10, 5 1 1 )  

( 99 , 1 67)  
(8,326, 185)  

(6 ,673 ,445)  
( 349 ,026) 

( 1 , 30 3 , 7 14)  
(7,225, 5 25) 

( 1 68, 105)  
( 1,026,739)  

( 25, 759,667) 

Po l icy B i l ls and Executive Budget Recommendation 
Genera l  Fund 

H B  1 5 1 5  - Preg nant  Women ( 1 8 , 44 1 )  
H B  1 3 1 8 - Funera l  ( 7 , 5 39)  
H B  1 1 24 - NH Softwa re Cost ( 1 9 , 1 7 1 )  
Tota l Pol icy B i l l  Savi ngs $ (45, 1 5 1 )  

General Fund 
H B  1 1 94 - Tri ba l  Ca re Coard ( 70/30) 50,078 
H B  1 1 94 - Tri ba l  Ca re Coard ( 50/50) 8 3 ,463 
M ed i ca i d  Expa ns ion I n -House (226 ,864)  
M ove non-phys ici a n  prov iders to  100% ( 4 1 , 859 )  
M ove non-phys i ci a n  prov iders to  85% ( 8 , 282)  
I m pact of rebasi ng  hosp ita ls  ( 5 5 1 , 9 36) 

CHIP  FMAP 
8 8 .00% 
76 . 54% 
66 .86% 

Fede ra l  Fund 
706,303 

372 ,856  
3 3 3 ,447 

7,800, 6 1 1 
-

7 , 3 90, 9 3 3  
3 10, 5 1 1  

9 9  167  
8,326, 185 

6 ,673 ,445 
349 ,026 

1 , 303 , 7 14 
7,225, 5 2 5  

1 68, 105 
1,026,739 

$ 25,253,468 

Federal Fund 
18 ,44 1  

7 , 5 3 9  
1 9 , 1 7 1  

$ 45, 1 5 1  

Federa l  Fund 
( 50,07 8 )  
( 8 3 ,463 )  
226,864 

4 1 , 8 5 9  
8 , 2 8 2  

5 5 1 , 93 6  

$ 

$ 

4/2/2019 

S'B201 Z 
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Tota l -
-
-

( 506, 199)  
( 506, 1 9 9 )  

-
-
-
---
-
-
-
-

( 506, 199)  

Tota l 
-
-
-
-

Total 
-
-
-
-
-
-
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C D AE AK AL AM A AO AS 
SENATE HOUSE DI FFERENCE HOUSE VS. SENATE 

FTE 
FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General fund Other Funds Total Pa1itions General Fund Other Funds Total 

2019-21 Biennium Base Level 1 40 45 $57,120,407 $85,679,558 $142,799,965 1 40 45 $57,120,407 $85,679,558 $142,799,965 1 40 45 $57,120,407 $85,679,558 $142,799,965 0 00 

2019-21 Ongoing Funding Changes 

Transfers and adjustments 30 50 $3,415.322 $1 ,945,713 $5,361 .035 30.50 $3.415,322 $1 ,945 ,713 $5.36 1 ,035 30 50 $3,41 5,322 $1 ,945,713 $5,361,035 0 00 
Base payroll changes 916,246 (750,204) 166,042 916,246 (750,204) 166,042 916 ,246 (750,204) 166,042 
Salary increase 551 ,461 253,499 804,960 372,801 1 79,035 551 ,836 424,781 205,754 630,535 51 ,980 26,719 78,699 
Health insurance increase 305,481 140,425 445,906 364,626 1 77,334 541 ,960 364,626 177,334 541,960 
Retirement oontrbution increase 62.433 28,699 9 1 , 1 32 
Subtotal Ongoing Funding Changes 30.50 5,250,943 1 ,618,132 6,869,075 30.50 5,068,995 1,551,878 6,620,873 30.50 5,120,975 1,578,597 6,699,572 0.00 51,980 26,719 78,699 

Administration 

Continued program changes (206,214) (213 ,546) (419 ,760) (206,214) (213 ,546) (419,760) (206,214) (213,546) (419,760) 
Savings plan (11 00) ( 1 , 1 83,219) (645,805) ( 1 ,829,024) ( 1 1  00) ( 1 , 1 83,219) (645,805) (1 ,829,024) ( 1 1 .00) ( 1 , 1 83,219) (645,805) (1 ,829,024) 0 00 
Subtotal Administration (1 1 .00) (1,389,433) (859,351) (2,24'1,784) (11 .00) {1,389,433) (859,351) (2,24'1.784) (11 .00) (1,389,433) (859,351) (2,24'1.784) 0.00 

Amendmen1s 

Section 23-legal settlement canyover 

Information T echnotogy Services 

Continued program changes (1 ,800 , 138) ( 1 ,524,064) (3,324,202) ( 1 ,800,1 38) ( 1 ,524,064) (3,324,202) ( 1 ,800, 1 38) ( 1 ,524,064) (3,324,202) 0 00 
Savings plan (4 00) (527,763) (329,485) (857,248) (4 00) (527,763) (329,485) (857,248) (4 00) (527,763) (329 485) (857,248) 0.00 
Office 365 906,744 226,685 1 , 1 33,429 906,744 226,685 1 , 1 33.429 906,744 226,685 1 , 1 33,429 
Information technology unification (48 00) 425,927 217 ,386 643 ,313 (48 00) 425,927 21 7,386 643 ,313 (48 00) 425,927 217 ,386 643.313 0 00 
MMIS Maintenance 4.010 ,885 4,01 0,886 8,021 ,771 4,010,885 4,010,886 8,021 ,771 4,010 ,885 4,01 0,886 8,021,771 
SPACES maintenance 822,670 1 ,020,876 1 , 843,546 822,670 1 ,020,876 1,843,546 822,670 1 ,020,876 1 ,843.546 0 00 
Subtotal ongoing funding changes (52.00) $3,838,325 $3,622,284 $7,460,609 (52.00) $3,838,325 $3,622,284 $7,460,609 (52.00) $3,838,325 $3,622,284 $7,460,609 0.00 

Engrossed 2012-Exe!ll)tions 
Section 14-M�S 

Section 15Hgbili� Sys1em 
Section 1 6-Electronic Health Records 
Section 17-Child Care Licensing 
Section 18-Health Information Network and Care 
Coordination 

Section 1 9- Electronic VisitVerificationproject 

One-time funding items 

Child welfare technology projec! ($757,000 from S! IF) 1 ,250,000 1 .250,000 1 ,250,000 1 ,250,000 1 ,250,000 1 .250,000 

7,1 04,000 7 , 104,000 7 , 104,000 7 , 1 04.000 7 , 104,000 7 , 1 04,000 
SPACES program elev ($2,369,030 from SI IF) 5,431 .658 5,431 ,658 5,431 ,658 5,431 ,658 5,431 ,658 5,431 ,658 
Total one-time funding changes 13,785,658 13,785,658 13,785,658 13,785,658 13,785,658 13,785,658 

Total Changes to Base level Funding (32.50) 7,699,835 18,166,723 25,866,558 (32.50) 7,517,887 18,100,469 25,618,356 (32.50) 7,569,867 18,127,188 25,697,055 51,980 26,719 78,699 

2019-21 Total Funding 107.95 $64,820,242 $103,846,281 $168,666,523 107.95 $64,638,294 $103,780,027 $168,418,321 107.95 $64,690,274 $103,806,746 $168,497,020 51,980 26,719 78,699 



4/1/2019 5 :29 PM 

A B C D G H K L R AE AF  AG AK AL AS 

Field Services EBR SENATE HOUSE 

F T E  Positions General Fund Other Funds Total FTE Positions General  Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 
2019-21 Bienn ium Base Level 1 ,655.28 197,927,008 1 38,543,705 336,470 ,713 1 ,655.28 1 97,927,008 1 38,543,705 336,470,7 1 3  1 ,655.28 1 97,927,008 1 38 ,543,705 336,470 ,713 

2019-21  Ongoing Funding Changes 
Transfers and adjustments (27.75) 457,094 (9,736,926) (9,279,832) (27.75) 457,094 (9,736,926) (9,279,832) (27.75) 457,094 (9,736,926) (9,279,832) 
Base payroll changes (2,509,398) 6,301 ,599 3,792,201 (2,509,398) 6,301 ,599 3,792,201 (2,509,398) 6,301 ,599 3,792,201 
Salary increase 6,081 ,390 4,270,687 1 0,352,077 4 , 186, 1 35 2,902,602 7,088,737 4,986,426 3,395, 1 48 8,381 ,574 800,291 492,546 1 ,292,837 
Health insurance increase 3,482,033 2,441 ,61 1 5,923,644 4,094,341 2,867 ,518 6,961 ,859 4,094,341 2,867,5 18  6,961 ,859 
Retirement contribution increase 760 , 123 534,2 15  1 ,294,338 
Provider Inflation correction 
Provider inflationary increases 41 3,679 5 , 143 41 8,822 556,61 1  6,921 563,532 900,200 1 1 , 1 92 9 1 1 ,392 343,589 4,271 347,860 
Subtotal Ongoing Funding Changes (27.75) 8,684,921 3 ,816 ,329 1 2,501 ,250 6,784,783 2,341 , 7 14  9 , 1 26,497 7,928,663 2,838,531 1 0,767 ,194 1 , 1 43,880 496,8 1 7  1 , 640,697 

Human Service Centers 
Continued program changes 6,287,498 (7,322,873) ( 1 ,035,375) 6,287,498 (7,322,873) ( 1 , 035,375) 6,287,498 (7,322,873) ( 1 ,035,375) 
Cost and caseload changes 1 ,549, 1 30 1 ,549 , 1 30 1 ,549, 1 30 1 ,549 , 130 1 ,549 , 1 30 1 ,549 , 1 30 
Savings plan ( 1 4.00) ( 1 ,001 ,675) ( 1 ,095,826) (2,097,50 1 )  ( 1 4.00) ( 1 ,001 ,675) ( 1 ,095,826) (2,097,50 1 )  ( 14.00) ( 1 ,001 ,675) ( 1 ,095,826) (2,097,50 1 )  
Underfunds salaries and wages (2,891 ,07 1 )  (2,89 1 ,071 )  (2,89 1 ,07 1 )  (2,89 1 ,07 1 )  (2,89 1 ,07 1 )  (2,89 1 ,07 1 )  
Expand crisis services 27.00 4,096 , 174 4,096 , 1 74 27.00 4,096 , 1 74 4,096,174 27.00 4,096 , 174 4,096 , 1 74 
Restore positions removed in savings plan 7.00 478,430 625,557 1 , 1 03,987 7.00 478,430 625,557 1 , 1 03,987 7.00 478,430 625,557 1 , 1 03,987 
Autism extended services (From L TC) 1 70,000 1 70,000 170,000 1 70,000 

264,000 264,000 264,000 264,000 

550,000 550,000 550,000 550,000 

(394,345) 394,345 (394,345) 394,345 
Subtotal Human Service Centers 20.00 8,51 8,486 (7 ,793,142) 725, 344 20.00 9,068,486 (7,793, 1 42 )  1 ,275,344 20.00 9,502,486 (7,793, 1 42) 1 ,709,344 0.00 39,655 394, 345 434,000 

Section 22 • DD Case Management Ratios 
Section 23 • Behavioral Health Program Measures 
Section 24 • Behavioral Health Telephone Support 

Institutions 
Continued program changes 4,835,861 ( 1 , 8 1 9,056) 3,01 6,805 4,835,861 ( 1 ,81 9,056) 3,01 6,805 4,835,861 ( 1 , 8 1 9,056) 3,01 6,805 
Savings plan • SH Inpatient Unit Reduction (30.00) (2,230,332) ( 1 ,773,735) (4,004,067) (30.00) (2,230,332) ( 1 ,773,735) (4,004,067) (30.00) (2,230,332) ( 1 ,773,735) (4,004,067) 
Savings Plan . SH Tompkins Reduction ( 1 9.00) ( 129,99 1 )  (2,618,683) (2,748,674) ( 1 9.00) ( 129,99 1 )  (2,6 1 8,683) (2,748,674) ( 1 9.00) ( 1 29,99 1 )  (2,6 1 8 ,683) (2,748,674) 
Savings Plan • LSTC Unit Reduction (28.00) (2,6 1 4,368) ( 1 ,969,906) (4,584,274) (28.00) (2,61 4,368) ( 1 ,969,906) (4,584,274) (28.00) (2,61 4,368) ( 1 ,969,906) (4,584,274) 
Remove one-time capital funding (2,1 99,430) (2, 1 99,430) 0 (2, 1 99,430) (2, 1 99,430) (2,1 99,430) (2, 1 99,430) 
Underfunds salaries and wages ( 1 , 803,659) ( 1 ,803,659) ( 1 , 803,659) ( 1 , 803,659) ( 1 ,803,659) ( 1 ,803,659) 
Expand CARES services 7.50 469,961 469,960 939,921 7.50 469,961 469,960 939,92 1 7 .50 469,961 469,960 939,921 
Add 20 bed unit to SH (reduced GF cost in house) 2 1 .00 6,385,000 6,385,000 2 1 .00 5,554,950 830,050 6,385,000 (830,050) 830,050 
Reduction in estate collections due to Februrary 2019 223,258 (223,258) 223,258 (223 ,258) 
Supreme Court Ruling 
FMAP Change SH (35,5 14) 35,5 14  (35,514) 35 ,5 1 4 
FMAP Change LSTC (596,880) 596,860 (596,880) 596,880 
Subtotal I nstitutions (69.50) (3,671 ,958) (7, 7 1 1 ,420) ( 1 1 ,383,378) (48.50) 4,9 12,472 (7, 7 1 1 ,420) (2,798,948) (48.50) 1 , 473,856 (7,1 04,628) (4,998,378) 0.00 (3,438 ,616)  1 ,239 , 1 86 (2,1 99,430) 

One-time funding items 
LSTC - Remodeling projects (SI IF) 2 , 16 1 ,595 2 , 16 1 ,595 2 , 16 1 ,595 2 , 16 1 ,595 2 , 16 1 ,595 2, 1 6 1 ,595 
LSTC - Demolish buildings (SI IF) 91 5,570 91 5,570 9 1 5,570 91 5,570 9 1 5,570 91 5,570 
State Hospital - Roof replacement (SI IF) 562,500 562,500 562,500 562,500 562,500 562,500 
State Hospital - Coal boiler replacement project (SI IF) 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 1 ,931 ,000 
New behavioral health state hospital and clinic 35,000,000 35,000,000 200,000 200,000 200,000 200,000 
Construction at LSTC (SI IF) 1 ,200,000 1 ,200,000 1 ,200,000 1 ,200,000 
Subtotal One-time funding changes 35,000,000 5,570,665 40,570,665 200,000 5,570,665 5,770,665 200,000 5,570,665 5,770,665 

Engrossed 201 2- Amendments 
Section 8 • Special Funds Transfer S I IF  Funding 
Section 11 - State Hospital Study 

� ..x;_ tf)  
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A B C D G H K L R AE AK AL AM AO A AQ AS 

Field Services EBR SENATE HOUSE DIFFERENCE HOUSE VS. SENATE 

FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General  Fund Other Funds Total FTE Positions General Fund Other Funds Total 
Section 20 - Conveyance of land at SH for Tompkins 

Section 21 - Construction of boiler at SH 

Section 21 - Special Assessment for Water Main Project 

Section 21 - Construction/Remodeling LSTC 

Section 21 - Demolition of 2 LSTC buildings 

Section 32 - Emergency Measure for section 21 

Total Changes to Base Level Funding (17.25) 48,531 ,449 (6, 1 1 7,568) 42,41 3,881 (56.25) $ 20,965,741 $ (6,392, 1 83) $ 14 ,573,558 (56.25) $ 1 8, 7 1 0,660 $ (4,261 , 835) $ 1 4,448,825 0.00 $ (2,255,081 ) 2,1 30, 348 ( 124,733) 

201 9-21 Total Funding 1 , 578.03 $246,458,457 $1 32,426, 1 37 $378,884,594 1 , 599.03 $21 8 ,892,749 $1 32 , 15 1 , 522 $351 ,044,271 1 , 599.03 $216,637,668 $1 34,281 ,870 $350,91 9,538 0.00 ($2,255,081 )  $2,1 30, 348 ($124,733) 



1 9 . 0225. 02005 
Title . 
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Prepared by the Leg islat ive Council staff for 'i) 
Representative Holman 

March 27 ,  20 1 9  

PROPOSED AM ENDMENTS TO ENGROSSED S ENATE B I LL NO.  20 1 2  

Page 3 ,  after li ne 28 ,  i nsert :  

"SECTION 3. APPROPRIATION - PROVIDER INFLATION ADJ USTM ENTS. 
There is appropri ated out of any moneys in the general fund in the state treasury, not 
otherwise appropriated , the sum of $8 , 500 ,000, or so m uch of the sum as may be 
necessary, and from special funds derived from federal funds and other i ncome, the 
sum of $ 1 0 , 200, 000 , for the purpose of prov id ing three percent annual i nflation 
adjustments for human serv ices providers ,  for the b ienn i um beg i nn i ng J uly 1 ,  20 1 9 , 
and end ing June  30 ,  202 1 . "  

Page 1 2 , li ne 1 9 , replace "2 1 "  with "22" 

Renumber accord i ngly 

STATEMENT OF PU RPOSE OF AM ENDMENT: 

This amendment i ncreases fund ing to provide for 3 percent annual i nflation  adjustments for 
human serv ices providers d u ri ng  the 201 9-2 1 b ienn i um .  The Senate provided fund ing for a 
2 percent i nflation  i ncrease the 1 st year of the b ienn ium and a 3 percent i nflation  i ncrease 
during the 2nd year of the b ienn i um .  The amendment provides for total i nflation  i ncrease fund ing 
of $88 . 3  m illion ,  of wh ich $4 1 . 1  m illion  i s  from the general fund .  

Page No .  1 1 9 . 0225 . 02005 



4/1/2019 5 :50 PM 

A l B I C I D I E I  F I G I  H I 1 1  J I K I L I M I N I O I p I O I R I AC I AD I M AF IACl AH I A I I AJ I A K I AL IA>J AN IACl AP IACI AR 
1 County Socia l Service Funding EBR SENATE HOUSE D IFFERENCE HOUSE VS SENA TE -

FTE 

4 Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total - ---
-2- 2019-21 Biennium Base Level 0.00 $0 $0 $0 0.00 $0 $0 $0 0.00 $0 so so 0.00 so so so 

- One Time Funding 

J.. SB 2 1 24 • FTE contingency language in bill so $ 182,300,000 so 223.00 so $182,300,000 $ 182,300,000 223.00 $0 $182,300,000 $1 82,300,000 0.00 so $0 so 
,-1.. A!I costs included included salaries, wages and operating expenses specific to 2 1 24 

,..lQ. -83.00 ($10 ,000,000) ($10 ,000,000) -83.00 0 ($10 ,000,000) ($10 ,000,000) 

..ll Section 9 - County Social Service Financing 

...,g 212. 5 Wage change 1 ,387,3 1 3  

..21 Total Changes to Base Level Funding so $1 82,300,000 so 223.00 so $1 82,300,000 $ 182,300,000 1 40.00 so $1 73,687 ,3 13  $1 73,687 ,3 13  -8300 so ($8,6 12,687) ($8,6 12,687) 

,-1.i ---
1 5  2019-21 Total Fundino so $182 ,300,000 $0 223.00 $0 $1 82,300,000 $ 182,300,000 1 40.00 so $1 73,687 ,3 13  $1 73,687, 3 13  -83.00 so 1$8,61 2,6B71 1$8,6 12 ,687 



1 9 . 0225 . 02008 
Title . 

S'BZC\Z 
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Prepared by the Leg islative Council staff for F 
Representative Meier  

April 1 ,  20 1 9 

PROPOSE D  AMENDMENTS TO ENGROSSED S ENATE B I LL NO .  20 1 2  

Page 3 ,  after li ne 28 ,  i nsert: 

"SECTION 3.  APPROPRIATION .  There is  appropriated out of any moneys in 
the general fund i n  the state treasury, not otherwise appropriated , the sum of $1 50 , 000, 
or so much of the sum as may be necessary, to the department of h uman services for 
the purpose of p rovid ing a g rant for dement ia care serv ices ,  for the b ienn i um beg inn i ng 
July 1 ,  201 9 ,  and end ing June 30 ,  202 1 . "  

Page 1 2 , li ne 1 9 , replace "2 1 " with "22" 

Renumber accord ingly 

Page No .  1 1 9 . 0225 .02008 



• 4/2/2019 5:44 PM 

A B C D AO AP AQ A AS A AU AW 

Prog ram & Pol icy EBR D IFFERENCE HOUSE VS. SENATE 
FTE FTE 

Positions General Fund other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

201 9-21 Bienn ium Base Level 366.50 $1 ,058,033,935 $1 ,945 , 157,519 3,003 , 191 ,454 366.50 $1 ,058,033,935 $1 ,945, 1 57,519 3,003, 191 ,454 366.50 $1 ,058,033,935 $1 ,945, 1 57,519 3,003 , 191 ,454 

4 

5 2019-21 Ongoing Funding Changes 

6 Transfers and adjustments (2.75) ($3,872,416) $7,791 ,2 13  3,91 8,797 (2.75) (3,872,416) 7,791 ,2 13  3,918,797 (2.75) (3,872,41 6) 7,791 ,213 3,91 8,797 

7 Base payroll changes ( 144,370) (758,443) (902,813)  ( 144,370) (758,443) (902,813) (1 44,370) (758,443) (902,813) 

8 Salary increase 1 ,029,931 1 , 582,523 2,61 2,454 706,703 1 , 079,745 1 , 786,448 805,237 1 ,235,980 2,041 ,217 98,534 1 58,235 254,769 

9 Health insurance increase 580, 1 39 891 ,401 1 ,471 ,540 691 ,207 1 ,063,268 1 ,754,475 691 ,207 1 ,063,268 1 ,754,475 

1 0  Retirement contribution increase 1 32,753 203,979 336,732 

1 1  Provider inflationary increases 13 , 191 ,539 1 5,760,305 28,951 ,844 31 ,548,501 37,048,673 68,597 , 174 29,254,890 34,460,848 63,715,738 (2,293,61 1 )  (2,587,825) (4,881 ,436) 

1 2  Subtotal Ongoing Funding Changes (2.75) 1 0,91 7,576 25,470,978 36,388,554 (2.75) 28,929,625 46,224,456 75,1 54,081 (2.75) 26,734,548 43,792,866 70,527,414 (2,1 95,077) (2,431 ,590) (4,626,667) 

1 3  

14  Economic Assistance 

1 5  Continued program changes ( 170,486) ( 1 ,60 1 , 209) (1 ,771 ,695) ( 170,486) ( 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70,486) ( 1 ,601 ,209) (1 ,771 ,695) 

1 6  Grant cost and caseload changes ( 1 , 234,948) ( 1 1 ,437,579) (1 2,672,527) ( 1 ,234,948) ( 1 1 ,437,579) ( 1 2,672,527) ( 1 , 234,948) ( 1 1 ,437,579) (12,672,527) 

1 7  TANF tribal kinship care 2,935,800 2,935,800 2,935,800 2,935,800 2,935,800 2,935,800 

1 8  Alarnatives m Abortion (base budget incbled $500,000) 1 00,000 100,000 1 00,000 100,000 

1 9  fW Clliiiji CIIII C. ...... Cllait ( 168, 1 05) 168, 105 

20 Subtotal Economic Assistance 1 , 530,366 (1 3,038,788) (1 1 , 508,422) 1 , 530,366 (1 3,038,788) (1 1 , 508,422) 1 ,530,366 (1 3,038,788) (1 1 ,508,422) (168,105) 268, 1 05 1 00,000 

21 

22 Chi ld Support 

23 Continued program changes 1 2,948 (193,734) ( 1 80,786) 1 2,948 (1 93,734) ( 180,786) 1 2,948 (193,734) ( 180,786) 

24 Savings plan (6.00) (249,880) (485,063) (734,943) (6.00) (249,880) (485,063) (734,943) (6.00) (249,880) (485,063) (734,943) 

26 Subtotal Child Support (6.00) (236,932) (678,797) (91 5,729) (6.00) (236,932) (678,797) (91 5,729) (6.00) (236,932) (678,797) (915,729) 

27 

28 Medical Services 

29 Continued program changes (2,448,041 )  (778 , 1 39) (3,226 , 180) (2,448,041) (778, 1 39) (3,226 , 180) (2,448,041 )  (778 , 139) (3,226 , 180) 

30 Grant cost and caseload changes 16,940,099 8,057 , 177 24,997,276 16,940,099 8,057 , 177 24,997,276 16,940,099 8,057 , 177 24,997,276 

3 1  Replace one-time tobacco and community health trust funding 40, 1 75,000 (40,1 75,000) 34,1 75,000 (34, 1 75,000) 34, 1 75,000 (34, 1 75,000) 

32 Replace one-time 2017-19 biennium Medicaid Expansion funding 13 ,300,000 2 12,700,000 226,000,000 13 ,300,000 2 12,700,000 226,000,000 1 3,300,000 212,700,000 226,000,000 

33 Federal medical assistance percentage changes 26,407,133 (26,407,1 33) 26,407 , 133 (26,407 , 133) 26,407 , 133 (26,407 , 133) 

34 Savings plan (excludes CHIP & fv1ed Expansion) 2.00 998 , 107 1 ,037,353 2,035,460 2.00 998 , 107 1 , 037,353 2,035,460 2.00 823,278 649,835 1 ,473,1 1 3  ( 174,829) (387,518) (562,347) 

35 t.Aedicaid Expansion state administration 8.00 (3,066, 1 53) (23,780,277) (26,846,430) 

36 t.Aedicaid funding source change (6,679,246) 6,679,246 (6,679,248) 6,679,246 (6,679,246) 6,679,248 

37 '-'edicaid funding for peer support 0.50 432,287 563,906 996 , 193 0.50 432,287 563,906 996 , 193 0.50 432,287 563,906 996, 193 

38 19 151 '-'edicaid State Plan Amendment (includes SB 2298 (children) 2.50 2,553,475 3,844,919 6,398,394 3.00 5,453,475 5,244,919  1 0,698,394 3.00 4,053,273 5,344,71 8  9,397,991 ( 1 ,400,202) 99,799 ( 1 ,300,403) 

39 Savings Plan CHIP MCO to OHS administration (SB 2 106) ( 1 , 889,626) (4, 1 67,513) (6,057 , 139) ( 1 ,889,626) (4, 1 67,513) (6,057 , 139) ( 1 ,889,626) (4, 167,513) (6,057 , 139) 

Savings Plan t.Aed Expansion commercial to t.Aedicaid fee for service (18 ,552,936) ( 1 35,824,1 23) ( 1 54,377,059) ( 18,552,936) ( 135,824,1 23) (154,377,059) ( 18,552,936) (1 35,824, 1 23) ( 1 54,377,059) 
40 

41 Savings Plan t.Aed Expansion pharmacy 2.00 (55 1 , 686) (4,940,257) (5,491 ,943) 0.00 0.00 (55 1 ,686) (4,940,257) (5,491,943) (551 ,686) (4,940,257) (5,491 ,943) 

42 Increase Medicaid fee schedule PT, OT, & ST (OAR 402) 1 , 507,876 1 ,770,535 3,278,41 1 1 , 507,876 1 ,770,535 3,278,41 1 

45 Children with Disabilities buy in 1 ,241 ,435 1 ,241 ,426 2,482,861 1 ,2 1 3,374 1 ,269,487 2,482,861 (28,06 1 )  28,061 

46 Medicaid Funding Adjustments 

Reduction in .- collections due to Fobruay 2019 Supreme CCIII 1 , 500,000 ( 1 ,500,000) 1 , 500,000 ( 1 ,500,000) 
47 Ruing 

48 HB 13 18 - Funeral Cost exemption 326,053 341 , 1 3 1  667, 184 326,053 341 , 13 1  667, 1 84 

49 HB 15 15  • Expnl coverage for pregnant """"'" 797,532 834,414 1 ,631 ,946 797,532 834,414 1 ,631 ,946 

so a.... (8,280,765) 7,774,568 (506, 1 99) 

5 1  Subtotal Medical Services 1 5.00 67,6 18,413 (3,1 89,841 ) 64,428,572 5.50 89,438,499 17 1 , 766,777 261 ,205,276 5.50 71 ,354,370 30,41 8,284 101 ,772,654 (26,364,894) (1 33,573,927) (1 59,938,82 1 )  

52  
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• 4/2/2019 5 :44 PM 

A B C D L AH Al AO AP AW 

Program & Policy EBR SENATE HOUSE 
FTE FTE 

Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

53 Amendments lo con-

54 Section 5- Medicaid Expansion remove sunset 

55 Section 27 TCM for SEO 

56 Section 28 TCM for SMI 

57 Section 29 Withdrawal Management 

58 Section 1 0  SI IF funding for Medical Services 

59 (New) Section 5- Children wi1h Disabiities 

60 (New) Section 7 - Medicaid expansion in house 

61 (New) Section 35 - 1915i State Plan 

62 (New) Section 41 - Medicaid Expansion Effective Date �n-nouse) 

63 (New) Section 42 - Medicaid Expansion Sunset (Section 5) 

64 

65 

66 Long-Term Care 

67 Continued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 2, 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222,878 

68 Grant cost and caseload changes 21 ,882,073 8,600,825 30,482,898 21 ,882,073 8,600,825 30,482,898 2 1 ,882,073 8,600,825 30,482,898 

69 Replace tobacco and health care trust funding 2, 1 36 , 19 1  (2, 1 36, 1 9 1 )  2, 1 36 , 19 1  (2, 1 36, 1 9 1 )  2 , 1 36 , 19 1  (2, 1 36, 1 9 1 )  

7 0  Savings plan (Rate setting methodology change) (475,348) (475,354) (950,702) 

71 SPED functional eligibility change 2,884,691 2,884,691 2,884,691 2,884,691 2,884,691 2,884,691 

72 Expand elderly community grants 540,000 540,000 540,000 540,000 540,000 540,000 

73 Expand HCBS waiver for residential services 3,867,333 3,867,3 1 6  7,734,649 3,867,333 3,867,316 7,734,649 3,867,333 3,867,316 7,734,649 

74 SPED client contribution levels 624,051 624,051 624,051 624,051 624,051 624,051 

75 Rebase Adult Residential (SB 2 168 ) ($100,000 in EBR) 100,000 100,000 200,000 100,000 100,000 200,000 

77 Subacute Care Facility (SB 2317) (net change) 8 17 ,6 15  81 7,6 13  1 ,635,228 799 , 136 836,092 1 ,635,228 ( 18 ,479) 1 8,479 

78 Autism Task Force - extended services 1 70,000 170,000 ( 1 70,000) ( 1 70,000) 

79 HB 1 124 - Software as passthrough 829, 1 29 867,472 1 ,696,601 829 , 1 29 867,472 1 ,696,601 

80 NF Operating margin Change 680,000 722,000 1 ,402,000 680,000 722,000 1 , 402,000 

81 RMP a.. (8,309,955) 8,309,955 

82 Subtotal Long Term Care 33,570,426 1 1 ,968,039 45,538,465 35,1 33,389 1 3,361,006 48,494,395 35,774,039 14,246,957 50,020,996 (6,989,305) 9,917,906 2,928,601 

83 

84 Amendments lo consider 

85 Section 25 Adult companion services 

86 Section 26 Rebasing adult residential rates 

87 (New) Section 8 Rate determination 

88 (New) Section 37 - Autism Waiver 

89 (New) Section 38 - Autism Voucher 

90 

91 DD Council 

92 Continued program changes 36,276 36,276 36,276 36,276 36,276 36,276 

93 

94 Aging Services 

95 Continued program changes ( 1 24,24 1 )  (303,448) (427,687) ( 1 24,24 1 )  (303,448) (427,687) ( 1 24,24 1 )  (303,446) (427,687) 

96 SPED functional eligibility change 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 152 1 26,757 

97 Expand HCBS waiver for residential services 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 1 52 1 26,757 1 .00 54,605 72, 152 1 26,757 

98 Aging-Sut,jeet Matter Expert (SME)-conracled services 500,000 500,000 500,000 500,000 

99 Aging-AORL Contact/Op Expense 331 ,936 292,794 624,730 331 ,936 292,794 624,730 

1 00 Aging -AORL-5 FTE for intake 5.00 437,250 387,750 825,000 5.00 437,250 387,750 825,000 

1 0 1  Dementi a  Care Services 150,000 150,000 150,000 150,000 

'9520/Z. 
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• 4/2/2019 5 :44 PM 

A B C D L AH Al AO AP AQ A AS A AU AW 

Program & Pol icy EBR SENATE HOUSE D IFFERENCE HOUSE VS. SENATE 
FTE FTE 

2 Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total 

1 02 Subtotal Aging Services 2.00 ( 1 5,031 ) (1 59, 1 42) (1 74, 1 73) 2.00 ( 1 5,031 ) (1 59, 142) (1 74, 1 73) 7.00 1 ,404, 1 55 521 ,402 1,925,557 5.00 1 ,419, 1 86 680,544 2,099,730 

1 03 

1 04 Amendmen1s to consider 

1 05 (New) Section 36 · HCBS 

1 06 

1 07 Children and Family Services 

1 08 Continued program changes (1 30.038) 1 .21 9,235 1 ,089 , 197 (1 30,038) 1 ,21 9,235 1 ,089 , 197 (1 30,038) 1 ,2 19,235 1 ,089 . 197 

Grant cost and caseload changes 8 , 1 22,852 (3,428,031 )  4,694,821 8 , 1 22,852 (3,428,031 )  4,694,821 8 , 1 22,852 (3.428.031 )  4.694,821 

Savings plan (4,025.480) 2,672,765 (1 ,352,7 15) (4.025,480) 2,672,765 (1 ,352,715) (4,025,480) 2,672,765 (1 ,352,715) 

Transfer childhood rating system to DPI (1 50,000) (150,000) 

Children Advocacy Centers (SB 2242) 600,000 600,000 600,000 600,000 

(706,303) 706,303 

3,81 7,334 463,969 4,281 ,303 4,567,334 463,969 5,031 ,303 4,567,334 463,969 5,031 ,303 (706,303) 706,303 

1 1 5  

1 1 6  Behavioral Health Division 

1 1 7  Continued program changes (366,216) 8,089,466 7,723,250 (366,216) 8,089,466 7,723,250 (366,216) 8,089,466 7,723,250 

1 1 8  Grant cost and caseload changes 314, 1 1 2  3 14, 1 1 2  3 14, 1 1 2  3 14, 1 1 2  3 14, 1 1 2  314, 1 1 2  

1 1 9  Replace one.time tobacco funding 1 ,854, 1 59 (1 ,854, 1 59) 1 ,854, 1 59 (1 ,854, 1 59) 1 ,854, 1 59 (1 ,854, 1 59) 

1 20 Savings plan 1 .00 1 84,398 1 84,398 1 .00 1 84.398 1 84.398 1 .00 1 84,398 184,398 

1 2 1 Transfer suicide prevention program from Health Department 1 .00 1 ,260,512 1 ,260,512 1 .00 1 ,260,512 1 ,260,512 1 .00 1 ,260,512 1 ,260,512  

1 22 Transfer tobacco reporting to Health Department (75,000) (75,000) (75,000) (75,000) (75,000) (75,000) 

1 23 Expand Free Through Recovery Program (SB 2029) 6.00 4,500,000 4,500,000 6.00 4,500.000 4,500.000 6.00 4,500,000 4.500.000 

1 24 Behavioral health recovery home grants 200,000 200,000 200,000 200,000 200,000 200,000 

1 2 5  Expand substance use disorder voucher 2.00 3,053,523 3,053,523 2.00 3,053.523 3,053,523 2.00 3,053,523 3.053,523 

1 26 Certify peer support specialists (SB 2032) 1 .00 275,000 275,000 1 .00 275,000 275.000 1 .00 275,000 275,000 

1 27 Parents LEAD program 1 00,000 1 00.000 260,000 260,000 260.000 260,000 

1 28 School behavioral health program* 300,000 300,000 300,000 300,000 300,000 300,000 

1 29 HSRI repcrt implementation (SB 2030) 300,000 300,000 300,000 300,000 300,000 300,000 

1 30 The Children's System of Care Grant 3,000,000 3,000,000 6,000,000 6,000,000 3,000,000 3,000,000 

1 3 1  Stats Opioid Response (SOR) Grail 2,098,462 2,098,462 2,098,482 

1 32 SB 2175 SUD voucher requirements 1 75,091 1 75,091 37,029 37,029 (138,062) (1 38,062) 

1 33 SB 2028 Early intervention 600,000 600,000 600,000 600,000 

1 34 SB 2026 Voucher program 1 .00 1 ,050,000 1 ,050,000 1 .00 1 ,050,000 1 ,050,000 

1 3 5  S B  2291 Trauma informed practice 200,000 200,000 200,000 200,000 

1 36 Subtotal Behavioral Health Division 1 1 .00 1 1 ,900,488 6,235,307 1 8, 1 35,795 1 2.00 1 4,085,579 9,235,307 23,320,886 1 2.00 1 3,947,517  1 4,333,769 26,1 82,824 (1 38,062) 5,098,462 4,960,400 

1 37 

1 38 Engrossed 2012 

1 39 Sec1ion 12-Mental Health Voucher Program 

1 40 Section 13 - School Behavioral Health Program 

1 4 1  Sec1ion JO.Behavioral Health S1udy 

142  Amendments 

143  (New) Sec1ion 24 - Behavia"al Health School Pilot - 1 7- 19  Caryover 

1 44 

1 4 5  Vocational Rehabilitation 

146 Continued program changes 254,676 (298,395) (43 ,719) 254,676 (298,395) (43,719) 254,676 (298,395) (43,719) 

147  Cooperative Disability Investigation unit 1 .00 1 80,000 1 80,000 1 .00 1 80,000 1 80,000 

1 48 Cooperative Disablity Investigation un�-AG Office 851 ,314 851 ,314 851 ,314 851 ,3 14  

149  Subtotal Vocational Rehabil itation 254,676 (298,395) (43,719) 1 .00 254,676 ( 1 1 8,395) 1 36,281 1 .00 254,676 732,919 987,595 851 ,314 851 ,314 

1 50 
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A B C D L AH Al AO AP AQ A AS A AU AW 

Prog ram & Policy EBR SENATE HOUSE D IFFERENCE HOUSE VS . SENATE 
FTE FTE 

2 Positions General Fund Other Funds Total FTE Positions General Fund Other Funds Total Positions General Fund Other Funds Total FTE Posttions General Fund Other Funds Total 
1 5 1  Developmental Disabilities 

1 52 Continued program changes 1 03,355 (33 1 , 309) (227,954) 1 03,355 (331 ,309) (227,954) 1 03,355 (33 1 , 309) (227,954) 

1 53 Grant cost and caseload changes 22,059,559 21 ,717,656 43,777,2 15  22,059,559 21 ,71 7,656 43,777,215 22,059,559 21 ,717,656 43,777,2 15  

1 54 Federal medical assistance percentage changes 1 ,529,534 (1 ,529,534) 1 ,529,534 ( 1 , 529,534) 1 ,529,534 (1 ,529,534) 

1 55 Savings plan ( 1 .00) (60 , 1 66) (56,459) ( 1 16,625) ( 1 .00) (60, 166) (56,459) ( 1 1 6,625) ( 1 .00) (60, 166) (56,459) ( 1 1 6,625) 

1 56 HCBS residential waiver adjustment (556,9 16) (556,925) (1 , 1 1 3,841) (556,916) (556,925) (1 , 1 1 3,841) (556,916) (556,925) ( 1 , 1 1 3,841 )  

1 57 Corporate GucYdianship 1 22,863 1 22,863 1 22,863 1 22,863 

1 58 FMIIP Qaigt  (7, 190,973) 7 , 190,973 

1 59 Subtotal Developmental Disabil ities (1 .00) 23,075,366 19,243,429 42,31 8,795 ( 1 .00) 23,198,229 19,243,429 42,441 ,658 ( 1 .00) 23,1 98,229 19,243,429 42,441 ,658 (7,190,973) 7 , 190,973 

1 60 

1 61 

1 62 

1 63 Subtotal all ongoing funding changes 1 8.25 1 52,432,682 46,053,035 1 98,485,7 17  1 0.75 1 96,885,734 246,336,098 443,221 ,832 1 5.75 1 79,208,302 1 1 0,894,286 288,004, 1 26 5.00 (42,333,533) (1 1 1 ,291 ,910) ( 1 53,625,443) 

1 64 

1 65 

1 66 One-time funding items 

1 67 Anne Carlsen Center - requested funds $0 $0 $0 977,603 $0 977,603 977,603 $0 977,603 

1 68 Subtotal One-time funding changes 0.00 $0 $0 $0 0.00 $977,603 $0 $977,603 0.00 $977,603 $0 $977,603 0.00 $0 $0 $0 

1 69 

1 70 Total Changes to Base Level Funding 1 8.25 $1 52,432,682 $46,053,035 $1 98,485,717  1 0.75 $1 97,863,337 $246,336,098 $444, 1 99,435 1 5.75 $1 80,1 85,905 $1 1 0,894,286 $288,981,729 5.00 ($42,333,533) ($1 1 1 ,291 ,910)  ($1 53,625,443) 

1 7 1  

1 72 201 9-21 Total Funding 384.75 $1 ,21 0,466,6 17  $1 ,991 ,21 0,554 $3,201 ,677, 1 7 1  377.25 $1 ,255,897,272 $2, 19 1 ,493,6 17  $3,447,390,889 382.25 $1 ,238,21 9,840 $2,056,051 ,805 $3,292, 1 73, 1 83 5.00 ($42,333,533) ($1 1 1 ,291 ,910)  ($1 53,625,443) 
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1 9 . 0225. 020 1 0  
Title . 

Prepared by the Leg islative Council staff for A 
Representative J .  Nelson 

April 3 ,  20 1 9 

PROPOSE D  AME N DM E NTS TO ENGROSSED SENATE B I LL NO.  20 1 2 

Page 3 ,  after line  28 ,  i nsert: 

"SECTION 3 .  APPROPRIATION - STU DENT BEHAVIORAL H EALTH.  There is 
appropr iated out of any moneys i n  the general fund in  the state treasury, not otherwise 
appropr iated ,  the sum of $ 1 , 500 ,000 ,  or  so much of the sum as may be necessary, to 
the department of h uman serv ices for the purpose of provid i ng behavioral health 
serv ices and support g rants to school d istr icts to address student behavioral health 
needs ,  for the b ienn i um beg inn i ng J uly 1 ,  20 1 9 , and end ing June 30 ,  202 1 . To be 
elig i ble to receive a student behavioral health g rant ,  a school d i str ict m ust submit a 
plan to the department of human serv ices detaili ng the school d i str ict 's collaboration 
with othe r  reg ional school d i str icts regard ing student behavioral health needs and the 
use of g rant fund ing to develop student behavioral heath i ntervent ions .  A school d istrict 
may not use g rant fund ing to duplicate o r  fund exist ing services . The department of 
human serv ices shall provide student behavioral health g rants only du ri ng the second 
year of the 20 1 9-2 1 b ienn i um . "  

Page  8 ,  l ine 29 ,  after "PROGRAM" i nsert " - PILOT P ROJECTS" 

Page 1 2 , line 1 9 , replace "2 1 "  with "22" 

Renumber  accord i ngly 

Page No .  1 1 9 . 0225 . 020 1 0 
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1 9 . 0225. 02009 
Title . 

Prepared by the Leg islative Council staff for 
Representative J .  Nelson 

April 3 ,  20 1 9 

PROPOSE D  AMENDM E NTS TO ENGROSSED SENATE B I LL NO.  20 1 2  

Page 1 ,  li ne 2 ,  after "serv ices" i nsert " ;  to provide a n  appropriation  to the state department of 
health"  

Page 1 ,  li ne 6 ,  rem ove "a" 

Page 1 ,  li ne 6 ,  replace "report" with " reports" 

Page 3, after li ne  28, i nsert:  

"SECTION 3.  APPROPRIATION - STATE DEPARTMENT OF HEALTH -
HYPERBARIC OXYGEN THERAPY PILOT PROGRAM - REPORT TO LEGISLATIVE 
MANAG E M ENT. There is appropriated out of any moneys in the general fund in the 
state treasu ry, not otherwise appropr iated , the sum of $335, 000, or so m uch of the sum 
as may be necessary, to the state department of health for the purpose of contract ing 
with a th i rd party to i m plem ent a hyperbar ic oxygen  therapy p ilot program ,  for the 
b ienn i u m  beg i n n i ng J uly 1 ,  20 1 9 , and end ing June  30, 202 1 . 

The state department of health shall contract with an entity with experience 
i m plement ing stud ies us ing hyperbaric oxygen for traumat ic bra i n  i nj u ries to conduct a 
p ilot progra m  for t reatment of moderate to severely bra i n- inj u red North Dakotans us ing 
an  established p rotocol of h yperbaric oxygen therapy provided by a private entity with 
experience in treating  traumat ic bra i n  i nj u ry us ing medical-grade hyperbaric chambers 
p ressurized with one hundred percent oxygen .  The goals of the study include 
demonstrat ing i mprovement in bra in-eye funct ion us ing RightEye , s ign ificant 
i mprovement in q uality of life of i nj u red pat ients , s ign ificant improvement in cogn it ive 
ab il it ies of i nj u red patients . The p ilot program des ign must be established i n  
consultat ion  with a th i rd-party phys ic ian and  all p rotocols , stat ist ics , and  other 
non ident ify ing data m ust be m ade publ icly ava ilable . Dur ing the 201 9-2 1 i nterim ,  the 
state department of health shall report to the leg islative management on the status and 
results of the p ilot program . "  

Page 1 2 , li ne 1 9 , replace "2 1 "  with "22" 

Renumber  accord i ngly 

Page No .  1 1 9 . 0225.02009 

3 
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OPTION B C 

PROPOSED AM E N D M E NTS TO ENGROSSED SENATE B I LL NO .  201 2 

Page 1 2 , after l i ne  1 7 , i nse rt :  

"SECTION 32 .  REVISED PAYMENT METHODOLOGY FOR NURSING 

FACILITY SERVICES-LEG ISLATIVE MANAGEMENT REPORT. The executive 

d i rector of the department of human services sha l l  appoint a com m ittee to advise 

on the deve lopment of a revised payment methodology for nu rs ing  fac i l ity 

services . Before November 1 ,  2020 , the department of human serv ices sha l l  

report to  the leg is lative management on the p lan  for imp lementat ion of the 

revised n u rs ing  fac i l ity payment methodo logy. The imp lementat ion plan must 

inc lude recommendat ions for: 

1 .  Methods of re imbu rsement for n u rs ing fac i l ity cost categories i nc lud i ng  

d i rect pat ient care ,  adm i n istrative expenses, and cap ita l expenses.  

2 .  Cons iderat ions regard ing estab l i sh ing  peer g roups for payment based on 

factors such as geog raph ica l  locat ion or n u rs ing fac i l ity s ize . 

3 .  The des i rab i l ity of, and  potent ia l  t ime l i ne for , equa l iz ing payment for 

n u rs ing  fac i l i t ies i n  the same peer g roup .  

4 .  Payment i ncentives re lated to  care qua l ity or operationa l  effic iency .  

The costs re lated to imp lementat ion of the revised nu rs ing fac i l ity payment 

methodology m ust be subm itted to the s ixty-seventh leg is lative assembly as part 

of the department of human serv ices budget req uest . "  

Renumber Accord i ng ly 

\ 
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1 9 .0225 .020 1 2 
Tit le .  

Prepared by the Leg islative Counc i l  staff for  f-\ Representative Kreidt 
Apri l 4, 20 1 9 

PROPOSED AMENDM ENTS TO ENG ROSSED SENATE BILL NO.  20 1 2  

Page 3 ,  afte r l i ne  28 ,  i nsert :  

"SECTION 3.  APPROPRIATION.  There is  appropriated out  of any moneys i n  
t he  health care trust f und  i n  t he  state treasu ry, not otherwise appropriated ,  t he  sum of 
$ 1 ,000 ,000,  or so much of the sum as may be necessary, and from other  funds der ived 
from federa l  funds,  the sum of $ 1 ,062 ,000 ,  to the department of human services for the 
pu rpose of i ncreas ing the nu rs ing fac i l ity operati ng marg in  to 4 .4 percent for the period 
beg i nn i ng  January 1 ,  2020 ,  and end ing June  30, 2021 . Notwithstanding any othe r  
provis ion of law, t he  d raft appropr iat ions acts subm itted to t he  leg is lative assembly for 
the 202 1 -23 b ienn i um pu rsuant to sect ion 54-44 . 1 -06 may not conta in a nu rs ing fac i l i ty 
operat ing marg i n  i n  excess of 3 .74 percent . "  

Page 1 2 , l i n e  1 9 , rep lace "2 1 " with "22" 

Renumber  accord ing ly  

Page No .  1 1 9 .0225 .020 1 2  
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1 9 . 0225 . 020 1 1  
Title . 

Prepared by the Leg islative Council staff for 
Representative J .  Nelson 

April 3 ,  20 1 9 

PROPOSE D  AMENDMENTS TO ENGROSSE D  SENATE B I LL NO .  201 2 

Page 1 ,  l ine 4 ,  after " reenact" i nsert "subsect ion 9 of sect ion 50-06 .4- 1 0 and" 

Page 1 ,  li ne 5 ,  after the fi rst "to" i nsert "the bra in  i nj u ry advisory council and"  

Page 5 ,  after line  4 ,  i n sert :  

"SECTION 5. AMENDMENT. Subsect ion 9 of sect ion 50-06 .4- 1 0 of  the North 
Dakota Century Code is  amended and reenacted as follows : 

9 .  The department shall provide the eouneil with administrativecontract with a 
private, nonprofit agency, that does not provide b ra i n  i njury serv ices, to 
fac ilitate and provide support serv ices to the council. " 

Page 1 2 , li ne 1 9 , replace "2 1 "  with "22" 

Renumber  accord i ngly 

Page No .  1 1 9 . 0225 . 020 1 1 



SENATE BILL NO. 201 2 
LISTING OF PROPOSED CHANGES TO ENGROSSED VERSION 

Department of Human Services 

Proposed funding changes: 

Program Area and Description 
Departmentwide 

1 I ncrease funding for provider i nflation to provide 3 percent annual adjustments (Rep. 
Holman) (Fai led Apri l 5) 

Human Service Centers 
2 Reduce funding for Lagrave on First grant from $550,000 to $275,000 (Rep. Nelson) 

(Passed Apri l 5) 

State Hospital 
3 Adjust funding for costs at the State Hospital (Rep. Nelson) (Passed Apri l 5) 

Economic  Ass istance 
4 Reduce funding for TANF tribal k inship care to provide total funding of $2,000 ,000 

(Rep. Nelson) (Passed Apri l 5) 

Long-Term Care 
5 Use funding from the health care trust fund for nursing home operating marg in  

adjustments (Rep .  Kreidt) (Passed Apri l 5 )  

6 Adjust funding to move software costs from an indirect cost to a pass-through cost as 
incl uded in  HB 1 1 24 (Rep. Kre idt) (Passed Apri l 5) 

Adjust funding for uti l ization rates (Rep. Kreidt) (Passed Apri l 5) 

Aging Services 
7 Restore funding for a grant for dementia care services that was removed as part of 

the August 201 6  budget reductions (Rep. Meier) 

Behaviora l  Health 
8 Reduce funding added by the Senate to expand the Free Through Recovery program 

to provide total i ncreased funding of $3 .5  m i l l ion (Rep. Nelson) 

FTE 
Genera l  

Fund 

$8,500,000 

(275,000) 

( 1 ,400,000) 

(935 ,000) 

803, 1 70 

(9,774 ,000) 

1 50 ,000 

( 1 ,000,000) 

Prepared by the Legislative Counci l  staff 
for House Appropriations - H R  

Apri l 5 ,  201 9  

Special  
Funds 

$1 0 ,200,000 

( 1 96,250) 

2 ,062,000 

893,430 

( 1 0 ,226 ,000) 

Total 

$ 1 8 ,700,000 

(275 ,000) 

( 1 ,596,250) 

(935,000) 

2 , 062,000 

1 ,696,600 

(20,000,000) 

1 50 ,000 

( 1 ,000,000) 



Reduce funding for the Parents LEAD program to provide total funding of $ 1 00,000 
(Rep. Nelson) 

1 O Reduce funding added by the Senate for early intervention services from $600,000 to 
$300,000 (Rep. Nelson) 

1 1  Remove funding and one FTE posit ion added by the Senate for a mental health 
voucher program (Rep. Nelson) 

1 2  Add funding for grants for school behavioral health needs (Rep. Nelson) 

Total proposed funding changes 

Other proposed changes : 

(260,000) 

(300 ,000) 

( 1 .00) ( 1 ,050,000) 

1 ,500,000 

( 1 .00) ($4 ,040,830) 

1 Remove section 1 2  of the engrossed bi l l  which establ ishes a mental health voucher program.  (Rep. Nelson) 

$2 ,733, 1 80 

2 Amend Section 50-06 .4-1 0  relating to OHS contracting with an entity to provide services to the brain injury advisory counci l .  (Rep. Nelson) 

3 Provide an appropriation to the State Department of Health for a hyperbaric oxygen therapy pi lot program.  (Rep. Nelson) 

4 Discuss adding funding for an adaptive ski ing program.  (Rep. Nelson) 

(260 ,000) 

(300,000) 

( 1 ,050,000) 

1 ,500,000 

($1 ,307,650) 



SECTION 13. AUTHORIZATION - GRANT FOR ADAPTIVE SKIING. The grants - medical 
assistance line item in subdivision 2 of section I of this  Act includes $200,000 from the general fund for a 
grant for an adaptive ski ing program affiliated with a winter park that is located in a county of less than 
I 0,000 individuals, for the biennium beginning July I ,  20 1 3 , and ending June 30 ,  20 1 5 . Of the funding 
provided, $ 1 20,000 of the amount may be used for a project coordinator and the remaining amount may 
be used for any equipment necessary for the adaptive ski ing program . The requirements of chapter 54-
44 .4 do not apply to the selection of a grantee, the grant award, or payments made under th is section .  

\ 
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PROPOSED AM ENDMENTS TO ENGROSSED SENATE B I LL NO .  201 2 

Page 8 ,  l i ne 29 ,  after "PROGRAM" i nsert "- PILOT PROJECTS" 

Page 9, after l i ne  2 i nse rt :  

"SECTION 1 4. APPROPRIATION - STUDENT BEHAVIORAL HEALTH . 

There is  appropr iated out of any moneys i n  the genera l  fund i n  the state treasury ,  

not otherwise appropr iated , the sum of $ 1 , 500 , 000,  or  so much of the sum as 

may be necessary ,  to the department of human services for the pu rpose of 

p rovid ing evidence based behaviora l  hea lth serv ices and supports g rants to 

school d istr icts to add ress student behaviora l  health needs .  To be e l ig ib le to 

rece ive a g rant ,  a school d istrict must submit a p lan to the department of human 

services deta i l i ng  the school d istr ict's col laboration with other  school d istricts in 

the reg ion rega rd ing student behaviora l  hea lth needs and the use of g rant 

fund ing to deve lop student behaviora l  hea lth i ntervent ions .  A schoo l d istrict may 

not use the awarded g rant fund ing to dup l i cate a l ready exist i ng fund ing or  

covered service . The department of  human services sha l l  award student 

behaviora l  hea lth g rants on ly du ring the second year of the 201 9-2 1 b ienn i um . "  

Renumber  accord i ng ly 



PROPOSED AM ENDMENTS TO ENGROSSED SENATE B I LL NO .  20 1 2  

Page 9 ,  after l i ne  2 ,  i nsert :  

� e, 20 \ 2  
L.J l9 1 1 9  

(\ 

"SECTION 1 4. EXEMPTION - PERMANENT HOUSING PROGRAM. The 

h uman service centers l i ne item in subd ivis ion 3 of sect ion 1 of th is  Act inc l udes 

$275 , 000 for p rovid ing a g rant for services for i nd ivid ua ls experienc ing chron ic  

homelessness i n  the northeast human service reg ion . The requ i rements of 

chapter 54-44 .4 do not app ly to the select ion of a g rantee , the g rant award , or  

payments made under  th is  section . Th is  g rant is on ly to be used for serv ices not 

covered by other fund ing  sou rces . The department of human serv ices' overs ight 

for these serv ices is l im ited to receiv ing i nformation on ly re lati ng to an nua l  

serv ice numbers and the expend itu re of  appropriated funds for these services .  

The department of human serv ices i n  cooperat ion with the g rant rec ip ient sha l l  

subm it reports to leg is lative management d u ring the 20 1 9-20 inter im regard i ng 

the serv ices p rovided , de- identified demograph ics of the ind iv id ua ls  rece iving  

services ,  and other fund ing  or re imbursement be ing used to  support the prog ram .  

SECTION 1 5. EXEMPTION - PERMANENT HOUSING PROGRAM. The 

g rant for a permanent hous ing prog ram i n  the southeast human serv ice reg ion is 

on ly to be used for serv ices not covered by other  fund ing sou rces . 

The department of human services i n  cooperation with the g rant rec ip ient 

sha l l  subm it reports to leg is lative management d u ri ng the 20 1 9-20 i nter im 

regard i ng the services p rovided , de- identified demograph ics of the i nd iv id ua ls  

receiv i ng serv ices , and other fund ing  or  re imbursement be ing  used to support the 

prog ram .  

Renumber accord i ng ly 

\ 
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PROPOSED AM E N D M ENTS TO ENGROSSED SENATE B I LL NO .  20 1 2  

Page 9 ,  after l i ne  2 ,  i nsert :  

�t320\ Z
L//?J!q 
8 

"SECTION 1 3 . APPROPRIATION - HYPERBARIC OXYGEN THERAPY 

PILOT PROGRAM - REPORT TO LEGISLATIVE MANAGEMENT. 

1 . There is  appropriated out of any moneys i n  the tobacco prevention 

and contro l trust fund in the state treasu ry ,  not otherwise 

appropr iated , the sum of $335 , 000 ,  or so m uch of the sum as may 

be necessary ,  to the department of human services for the pu rpose 

of the state department of hea lth to contract with a th i rd party to 

imp lement a hyperbaric oxygen therapy p i lot p rog ram ,  for the 

b ienn i um  beg i nn ing J u ly 1 ,  20 1 9 , and end ing J une 30, 202 1 . 

2 .  The state department of hea lth sha l l  contract with an entity with 

experience imp lementing stud ies us ing hyperbaric oxygen for 

traumatic b ra i n  i nj u ries to conduct a p i lot p rog ram for treatment of 

moderate to severely b ra in- inj u red North Dakotans us ing an 

estab l ished p rotocol of hyperbaric oxygen therapy provided by an 

ent ity with experience i n  treat ing traumatic b ra in  i nj u ry us ing 

med ica l -g rade hyperbaric chambers p ressu rized with one hund red 

percent oxygen . The goals of the study i nc lude demonstrati ng 

improvement i n  b ra in -eye funct ion us ing RightEye , s ign ificant 

improvement in qua l ity of l ife of i nj u red patients and s ign ificant 

improvement in cogn itive ab i l it ies of i nj u red patients . The p i lot 

p rog ram design must be estab l ished in  consu ltat ion with a th i rd

party phys ic ian and a l l  p rotoco ls ,  statistics , and de- identified data 

must be shared in the pub l i c  doma in .  

3 .  Du ri ng  the  20 1 9-2 1 b ienn i um ,  the state department of hea lth sha l l  

make period ic reports to the leg is lative management on the status 

of the p i lot p rogram and whether the goals a re being rea l ized . "  

Renumber accord i ng ly 
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OPTION B 

PROPOSED AM ENDMENTS TO ENGROSSED SENATE B I LL NO .  20 1 2  

Page 1 2 , after l i ne 1 7 , i nsert :  

"SECTION 32.  REVISED PAYMENT METHODOLOGY FOR NURS ING 

FACILITY SERVICES-LEGISLATIVE MANAGEMENT REPORT. The executive 

d i rector of the department of human services sha l l  appoint a committee to advise 

on the development of a revised payment methodology for nu rs ing faci l ity 

serv ices . Before November 1 ,  2020 , the department of human services sha l l  

report to the leg is lative management on  the p lan for imp lementat ion of the 

revised nu rs i ng  fac i l ity payment methodo logy. The imp lementat ion p lan must 

inc lude recommendat ions for :  

1 .  Methods of re imbursement for nu rs ing faci l ity cost categories inc lud ing 

d i rect patient care ,  adm i n istrative expenses, and cap ital expenses. 

2 .  Cons iderations regard ing estab l ish ing peer groups for payment based on 

factors such as geograph ica l locat ion or nu rs ing fac i l ity s ize.  

3 .  The des i rab i l ity of ,  and potent ia l t imel ine for, equa l iz ing payment for 

n u rs ing  fac i l it ies i n  the same peer g roup .  

4 .  Payment i ncentives related to  care qua l ity o r  operationa l  effic iency. 

The costs re lated to imp lementat ion of the revised nu rs ing fac i l ity payment 

methodology m ust be subm itted to the s ixty-seventh leg is lative assemb ly as part 

of the department of human serv ices budget request. " 

Renumber Accord i ng ly 

I 



North Da kota Depa 

Drug Clawback: 3634 

Human Services 

- 2021 Bien n ium 

Co m p a rison of E l i g i b les,  Reci p ients, U n its of Serv ices, a n d  Expend i tures by Source of Funds  

Persons  Receiv ino Cost Per Person A p p ropr iat ion Est imated 
M o nth 

Payment i s  
Made  Annron .  Est imate Actua l  Annron .  Est imate Actua l  Tota l  State Other Tota l  State 

Aug - 1 9  1 0 , 7 5 0  144 .58  0 0 1 , 5 5 4 , 2 3 5  1 , 5 1 4 , 2 3 5  

Sep - 1 9  1 0 , 7 5 0  144 .58  0 0 1 , 5 5 4 , 2 3 5  1 , 5 1 4 , 2 3 5  

Oct- 1 9  1 0 , 7 5 0  144 .58  0 0 1 , 5 54 , 2 3 5  1 , 5 1 4 ,235  

Nov- 1 9  1 0 , 7 5 0  144 .44 0 0 1 , 5 5 2 , 730 1 , 5 1 2 ,730 

Dec - 1 9  1 0 , 7 5 0  144 .44 0 0 1 , 5 5 2 , 730 1 , 5 1 2 ,730 

Jan-20  10 ,750  144 .44 0 0 1 , 5 5 2 , 730 1 , 5 1 2 ,730 

Feb-20 1 0 , 750 1 5 1 .96 0 0 1 ,6 3 3 , 570 1 , 593 , 570 

M a r-20 1 0 , 7 5 0  1 5 1 .96 0 0 1 ,6 3 3 , 5 70 1 , 593 , 570 

Apr-20 1 0 , 7 5 0  1 5 1 .96 0 0 1 , 6 3 3 , 570 1 , 593 , 570 

May-20 1 0 , 7 5 0  1 5 1 .96 0 0 1 , 6 3 3 , 570 1 , 593 , 570 

J u n - 2 0  1 0 , 7 5 0  1 5 1 . 96 0 0 1 , 6 3 3 , 5 70 1 , 593 , 570 

J u l -20  10 ,750  1 5 1 . 96 0 0 1 ,6 3 3 , 570 1 , 593 , 570 

Aug-20  1 0 , 7 5 0  1 5 1 . 96 0 0 1 , 6 3 3 , 5 70 1 , 593 , 570 

Sep-20 1 0 , 7 5 0  1 5 1 .96 0 0 1 , 6 3 3 , 570 1 , 5 9 3 , 5 70 

Oct-20 1 0 , 7 5 0  1 5 1 . 96 0 0 1 , 6 3 3 , 5 70 1 , 593 , 570 

Nov-20 1 0 , 7 5 0  144 .02  0 0 1 , 548 , 2 1 5  1 , 508, 2 1 5  

Dec-20 1 0 , 7 5 0  1 4 4 . 0 2  0 0 1 , 548, 2 1 5  1 , 508 , 2 1 5  

J a n - 2 1  1 0 , 7 5 0  1 4 4 . 0 2  0 0 1 , 548 , 2 1 5  1 , 50 8 , 2 1 5  

Feb-2 1  1 0 , 7 5 0  1 4 6 . 7 6  0 0 1 , 5 7 7 , 6 3 1  1 , 5 3 7 , 6 3 1  

M a r - 2 1  1 0 , 7 5 0  146 .  76 0 0 1 , 5 7 7 , 6 3 1  1 , 5 3 7 , 6 3 1  

Apr- 2 1  1 0 , 7 5 0  146 .  7 6  0 0 1 , 57 7 , 6 3 1  1 , 5 3 7 , 6 3 1  

May-21  1 0 , 7 5 0  146 .  76 0 0 1 , 5 7 7 , 6 3 1  1 , 5 3 7 , 6 3 1  

J u n - 2 1  1 0 , 7 5 0  146 .  7 6  0 0 1 , 5 7 7 , 6 3 1  1 , 5 3 7 , 6 3 1  

J u l - 2 1  1 0  7 5 0  1 4 6 .  76 0 0 1 577  6 3 1  1 5 3 7  6 3 1  

Total  0 258  000 0 0 .00  147 .80  # D IV/Q I  0 0 0 38 1 3 3  456  37  1 7 3  456  

S FY 2018  0 1 29 000 0 0 .00  1 4 8 . 24 # DIV/0 !  0 0 0 19 1 2 2  3 1 5  1 8  64 2  3 1 5  

S FY 2 0 1 9  0 1 29 000 0 0 .00  1 4 7 . 3 7  # DIV/0 ! 0 0 0 19 0 1 1  1 4 1  1 8  5 3 1  1 4 1  

2017-20 19 Averaaes 

Persons Receivlna Cost Per Person A11nronrlatlon Estimated 

Annron Estimate Actual Annron Estimate Actual Total State Other Total State 

Tota l # D IV/Q I  1 0  7 5 0  # DIV/Q I  # D IV/Q I  147 .80  # D IV/0 !  0 0 # DIV/0 ! 1 588 894 1 548 894 

S FY 2 0 1 8  Ava # D IV/QI  1 0  750 # DIV/ Q I  # DIV/0 ! 148 .24  # DIV/Q I  0 0 # DIV/Q I 1 593 5 2 6  1 5 5 3  526  

S FY 2 0 1 9  Ava # DIV/Q I  1 0  750  # DIV/Q I # DIV/0 1 1 4 7 . 3 7  # DIV/Q I  0 0 # DIV/ Q I  1 5 8 4  262  1 544 262  

2019 • 2021 Biennium Total State Other 

Executive Budaet Rea uest for 2019-2021  3 7  478 820 36 518 820 960 000 

Est imate for ( 2 0 1 9-2021  B ienn i um)  I 38 1 3 3  456  37 1 7 3 456  960 000 

Annroprlatlon over [excess funds] or (under) [shortage of funds] f6S4 636) (654 636) . 

Actua l  

Other Tota l  State Other 

40,000 0 

40,000 0 

40,000 0 

40, 000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40 000 0 

960 000 0 0 0 

480 000 0 0 0 

480 000 0 0 0 

Actual 

Other Total State Other 

40 000 0 # DIV/Q I # DIV/Q I  

40 000 0 # DIV/Q I # DIV/Q I  

40 000 0 # DIV/Q I # DIV/Q I  
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North Da kota Depa 

Drug Clawback: 3634 

H u m a n  Serv i ces 

- 2021 Bienn ium 

Com p a rison of E l i g i b les, Reci p ients, U n i ts of Services, a n d  Expend i tures by Source of Funds  

Persons Receiv ing Cost Per Person A p p ro p riat ion  Est imated 
Mo nth 

Payment i s  
Made  Aoo roo . Est imate Actu a l  Ao o roo . Est imate Actua l  Tota l State Other Tota l State 

Aug - 1 9  1 0 , 9 1 0  1 4 4 . 5 8  0 0 1 , 577 , 368 1 , 5 3 7 ,368 

Sep- 1 9  1 0 , 9 1 0  144 . 58 0 0 1 , 5 77 , 368 1 , 5 3 7 , 368 

Oct - 1 9  1 0 , 9 1 0  1 4 4 . 5 8  0 0 1 , 5 77 , 368 1 , 5 37 , 368 

Nov- 1 9  1 0 , 9 1 0  144 .44 0 0 1 , 5 7 5 , 840 1 , 5 3 5 , 840 

Dec- 1 9  1 0 , 9 1 0  144 .44 0 0 1 , 5 7 5 , 840 1 , 5 3 5 , 840 

J a n-20 1 0 , 9 1 0  144 .44 0 0 1 , 5 7 5 , 840 1 , 5 3 5 ,840 

Feb-20 1 0 , 9 1 0  1 5 1 . 96 0 0 1 , 657 ,884 1 , 6 1 7 ,884 

M a r-20 1 0 , 9 1 0  1 5 1 .96 0 0 1 ,657 ,884 1 , 6 1 7 ,884 

Apr-20 1 0 , 9 1 0  1 5 1 .96 0 0 1 ,6 5 7, 884 1 , 6 1 7 ,884 

May-20 1 0 , 9 1 0  1 5 1 .96 0 0 1 ,657 ,884 1 , 6 1 7 ,884 

Jun-20  1 0 , 9 1 0  1 5 1 .96 0 0 1 ,657 ,884 1 , 6 1 7 ,884 

J u l -20 1 0 , 9 1 0  1 5 1 .96 0 0 1 ,657 ,884 1 , 6 1 7 ,884 

Aug-20 1 0 , 9 1 0  1 5 1 . 96 0 0 1 , 6 5 7 , 884 1 , 6 1 7 ,884 

Sep-20 1 0 , 9 1 0  1 5 1 . 96 0 0 1 ,657 ,884 1 , 6 1 7 ,884 

Oct-20 1 0 , 9 1 0  1 5 1 . 96 0 0 1 , 6 5 7 , 884 1 , 6 1 7 ,884 

Nov-20 1 0 , 9 1 0  1 4 4 . 0 2  0 0 1 , 5 7 1 , 2 58 1 , 5 3 1 ,258  

Dec-20 1 0 , 9 1 0  144 . 02  0 0 1 , 5 7 1 , 2 5 8  1 , 5 3 1 , 2 5 8  

J a n - 2 1  1 0 , 9 1 0  1 4 4 . 0 2  0 0 1 , 5 7 1 , 2 58 1 , 5 3 1 ,258  

Feb-2 1  1 0 , 9 1 0  1 4 6 . 76 0 0 1 , 601 , 1 1 2  1 , 5 6 1 , 1 1 2  

Mar -21  1 0 , 9 1 0  1 4 6 .  7 6  0 0 1 , 60 1 , 1 1 2  1 , 56 1 , 1 1 2  

Apr-21  1 0 , 9 1 0  1 4 6 .  7 6  0 0 1 , 60 1 , 1 1 2  1 , 56 1 , 1 1 2  

May- 2 1  1 0 , 9 1 0  1 4 6 .  7 6  0 0 1 , 60 1 , 1 1 2  1 , 5 6 1 , 1 1 2  

J u n - 2 1  1 0 , 9 1 0  1 4 6 .  7 6  0 0 1 , 60 1 , 1 1 2  1 , 5 6 1 , 1 1 2  

J u l - 2 1  1 0  9 1 0  146 .  76 0 0 1 601  1 1 2  1 5 6 1  1 1 2  

Total 0 2 6 1  840 0 0 .00  1 4 7 . 80 #DIV/Q I 0 0 0 38 701  026 37  741  026 

SFY 2 0 1 8  0 1 30 920 0 0 .00  1 4 8 . 24 # DIV/ 0 !  0 0 0 19 406 928 1 8  926 928 

S FY 2 0 1 9  0 1 3 0  920 0 0 .00  1 4 7 . 3 7  # DIV/0 !  0 0 0 19 294 098 18 814 098 

2017-2019 Averaaes 

Persons Recelvino Cost Per Person Al •DrODriatlon Estimated 

ADDrOD Estimate Actual ADDrOD Estimate Actual Total State Other Total State 

Tota l # D IV/QI  1 0  9 1 0  # D IV/0 !  # D IV/Q I  1 4 7 . 8 0  # DIV/Q I 0 0 # DIV/Q I  1 6 1 2  543  1 572 543 

S FY 2018 Avq # D IV/Q I  1 0  9 1 0  # DIV/Q I  # D IV/Q I  1 4 8 . 24 # D IV/0 !  0 0 # DIV/Q I  1 6 1 7  244 1 577 244 

SFY 2 0 1 9  Avo # D IV/0 !  1 0  9 1 0  # DIV/0 !  # D IV/Q I  1 4 7 . 3 7  # DIV/ Q I  0 0 # DIV/Q I  1 607 842  1 567 842 

2019 - 2021 Biennium Total State Other 

Executive Budaet Rea u est for 2 0 1 9-202 1 37 478 820 36 518  820 960 000 

Est imate for (20 1 9-2021  B ienn i um)  I 38 701  026 37  741  026 960 000 

Aooroorlation over rexcess fundsl or (under) rshortaae of fundsl (1 222 206) (1 222 206) -

Actua l  

Other Tota l  State Other 

40,000 0 

40 ,000 0 

40 ,000 0 

40 ,000 0 

40 ,000 0 

40,000 0 

40 ,000 0 

40, 000 0 

40 ,000 0 

40 ,000 0 

40 ,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40 ,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40,000 0 

40 000 0 

960 000 0 0 0 

480 000 0 0 0 

480 000 0 0 0 

Actual 

Other Total State Other 

40 000 0 # DIV/Q I  # DIV/0 !  

40 000 0 # DIV/Q I  # DIV/0 !  

40 000 0 # DIV/0 ! # DIV/0 !  
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PROPOSED AMENDME NTS TO ENGROSSED SENATE B I LL NO.  20 1 2  JL\ 
Page 1 ,  l i ne 7 ,  after "exempt ion" add " ;  to provide an effect ive date ; to provide an exp i ration 

date" 
Page 6, after l i ne  22 , i nsert :  

"SECTION 6. AM E N DM ENT. Sect ion 50-24 . 1 -37 of the North Dakota Centu ry 
Code is amended and reenacted as fo l l ows : 

50-24. 1 -37. Medicaid expansion Legislative management report. (Effective 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services sha l l  expand medical assistance 
coverage as authorized by the federa l  Patient Protect ion and Affordable 
Care Act [Pub. L .  1 1 1 - 1 48] , as amended by the Hea lth Care and 
Education Reconci l iat ion Act of 201 0 [Pub .  L .  1 1 1  1 52] to ind ividua ls 
under s ixty-five years of age with income below one hundred th irty-e ight 
percent of the federal poverty level, based on modified adjusted gross 
incomel ine pub l ished by the federal office of management and budget 
appl icable to the household size . 

2 .  The  department of human services sha l l  i nform new enro l lees i n  the 
med ical assistance expans ion prog ram that benefits may be reduced or 
e l im i nated if federal part ic i pat ion decreases or is  e l im i nated . 

3 .  +ReExcept for pharmacy services, the department sha l l  implement the 
expans ion by b idd ing through private carriers or uti l iz ing the health 
i nsurance exchange .  

4 .  The contract behveen the department and the private carrier must: 
a. 

b. 
C. 

Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

( 1)  Be available on the department's website; and 

(2) Encompass all types of pharmacy providers regardless of 
whether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

Provide full transparency of all costs and all rebates in aggregate. 
Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the contract may not require 
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e. 
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mail order to be the sole method of service and must allm11 for all 
contracted pharmacy providers to dispense any and all drugs 
included in the benefit plan and allowed under the pharmacy 
provider's license. 
Ensure that pharmacy services obtained in jurisdictions other than 
this state and its three contiguous states are subject to prior 
authorization and reporting to the department for eligibility 
verification. 
Ensure the payments to pharmacy providers do not include a 
required payback amount to the private carrier or one of the 
private carrier's contractors or subcontractors •.vhich is not 
representative of the amounts allowed under the reimbursement 
methodology provided in subdivision a. 

-5-. --The contract between the department and the private carrier  m ust provide 
the department with fu l l  access to provider re imbursement rates . The 
department sha l l  cons ider provider re imbursement rate i nformation in 
select ing a private carrier  under th is section .  Before Aug ust fi rst of each 
even-nu mbered year, the department sha l l  submit a report to the 
leg is lat ive management regard i ng provider re imbursement rates under 
the medica l  ass istance expans ion program .  This report may provide 
cumu lative data and trend data but may not d isclose identifiab le provider 
re imbursement rates .  

6:-� Provider re imbursement rate information received by the department 
under th is  sect ion and any information provided to the department of 
human services or any audit firm by a pharmacy benefit manager under 
this section is confidentia l ,  except the department may use the 
re imbu rsement rate i nformat ion to prepare the report to the leg is lat ive 
management as requ i red under th is sect ion . "  

Page 1 2 , after l i ne 1 7 , insert :  
"SECTION 32. EFFECTIVE DATE.  Section 6 of th is Act becomes effect ive on 

January 1 ,  2020 .  
SECTION 33.  EXPI RATION DATE. Section 5 of th is Act is  effect ive through 

December 3 1 , 20 1 9 , and after that date is  i neffective . "  
Renumber accord i ng ly  
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PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO.  20 1 2  � lq l 1 q 

Page 7 ,  after li ne 2 1 , i nsert :  
S ECTION 1 1 .  EXPENDITU RES TO NOT EXCEED APPROPRIATION -

M EDICAL ASSISTANCE EXPANSION PROGRAM. For the b ienn i um beg i nn i ng 
July 1 ,  201 9 and end ing J une 30 ,  202 1 , the expend itu res for i nd iv iduals elig ible for 
the med ical assistance expans ion program may not exceed the appropriat ion 
authorized for the medical ass istance expans ion prog ram under Subd iv is ion 2 of 
sect ion 1 of th is  Act .  Expend i tures i nclude those made for i nd iv iduals identif ied as 
med ically fra il and who receive serv ices through trad it ional Med icaid . Expend i tures 
do not i nclude prescri pt ion d rugs for the medical assistance expans ion prog ram 
population which are separately appropriated and adm in istered by the department 
of human  serv ices through its fee-for-serv ice Medicaid program .  The department of 
human  serv ices may exceed appropriat ions for increases in medical ass istance 
expans ion program caseload . 

The managed care organ izat ion m ust re imburse providers with i n  the same 
prov ider type and specialty at cons istent levels and with cons istent methodology 
and may not provide incent ive ,  quality or  supplemental payments to providers .  The 
managed care organ izat ion may treat u rban and ru ral providers as d ifferent provider 
types .  Crit ical access hospitals may not be paid less than one hundred percent of 
Med icare allowable costs . 

The  managed care organ izat ion and the department of human serv ices shall 
ensure payments to Ind ian or  T ri bal 638 health care providers ,  federally qualified 
health centers and rural health cli n i cs meets the federally-requ i red m in imum levels 
of re imbu rsement .  

The department human serv ices shall ensure providers with in  the same 
provider  type and specialty are re imbursed at cons istent levels and with cons istent 
methodology and shall ensure the capitat ion rates under risk contracts are adequate 
to meet managed care organ ization  contractual requ i rements regard i ng ava ilab ility 
of serv ices , assurance of adequate capacity and services ,  and coord inat ion and 
contin u ity of care and are actuarially sound . "  

Renumber accord i ngly 
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PROPOSED AME N D M E NTS TO E NGROSSE D  SENATE B I LL N O. 2 0 1 2 
Page 1 ,  li ne 2 ,  after "50-06" insert "and a new chapter to title 57" 
Page 1 ,  line  4 ,  after "program" insert "and provider assessment for hospitals" 
Page 1 ,  li ne 5 ,  after "prog ram" i nsert " ;  to repeal section  5 of th is Act ; "  
Page 1 ,  li ne 7 ,  after "exempt ion" insert " ;  to  provide a contingent effective date" 
Page 5 ,  after line 4, insert:  

"SECTIO N  5.  A new chapter to title 57 of the North Dakota Centu ry Code is  

created and enacted as follows : 

Defin it ions. 

As used i n  th is chapter: 

1.:. "Bus iness" has the mean ing provided i n  section  3 1 -08. 1 -0 1 . 

2 .  "Commiss ioner" means the state tax comm iss ioner. 

� "Hospital" means a non-critical access hospital, non-stand-alone  

psych iatr ic facility, o r  non-long-term care facility licensed as a 

hospital by the state department of health i n  accordance with chapter 

23- 1 6. 

4. "Net i npatient reven ue" means revenue collected from h ospitals. 

"Quarter" means one of fou r  calendar quarters beginn i ng January 

first, April fi rst, J uly fi rst, o r  October fi rst. 

Imposition of assessment. 

An assessment m ust be imposed on  each non-critical access and  non

stand-alone  psych iatr ic hospital located i n  th is  state. The department s hall request a 

waiver of th is  assessment critical access and stand-alone psych iatr ic h ospitals. 

Basis of assessment. 

Every yea r  beginn i ng January fi rst, each hospital must be assessed a 

quarterly amount based on  net i npatient reven ue as reported o n  the cost report after 

appropriate adjustments for the year  end ing June th irty prio r  to the assessment 

Maximum assessment and use of assessment. 

The assessment in the aggregate cannot exceed one percent of aggregate 

net i npat ient reven ues for the calendar year  of all hospitals. The assessment under 

th is  chapter must only be used to support expenditures with in  the grants line  item i n  
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subd ivis ion 2 of section 1 of th is Act . 

Reports - Extension . 

�ilG\l 
L\ \ Cd l cl 

c__ 
.1. On or before the l ast day of a quarter, each hospita l requ i red to pay 

a n  assessment under th is chapter must make out a return for the 

quarter i n  the form and manner prescribed by the com miss ioner. The 

hospita l  sha l l  incl ude such further i nformation the com miss ioner m ay 

requ i re to enable the comm iss ioner to correctly compute and  rem it 

the assessment levied by th is chapter. 

Upon request by a hospita l and a proper showing of the necess ity, 

the com missioner may grant to the hospita l  a n  extens ion of t ime not 

exceed ing th irty days for m aking a return .  If a n  extens ion is granted 

to a hospital, the time the hospita l  is  requ i red to make payment of the 

assessment l iab i l ity m ust be extended for the same period .  Interest 

m ust be charged upon the amount of the deferred payment at the 

rate of twelve percent per annum from the date the assessment 

wou ld  have been due if the extens ion had not been granted to the 

d ate the assessment is  pa id . 

3 .  A return must b e  s igned by a du ly a uthorized agent of t h e  hospital 

and must conta i n  a written decla rat ion that the return is  m ade and 

subscribed under the pena lt ies of  th is chapter. 

Payment of assessment. 

An assessment levied under th is chapter must be paid on a quarterly basis 

and is due and payable on the l ast day of the quarter. No  payment is  requ i red u nt i l  

the Med ica id  state pla n  amendment i ncorporat ing the assessment created u nder  

th is  chapter has been approved by the centers for medica re and  m ed ica id services .  

Pena lties - Offenses. 

If a hospita l 's  return or corrected retu rn is  not fi led or the assessment 

is  not pa id with i n  the t ime requ i red by th is chapter o r, if upon  aud it, 

the hospital is found to owe an  add it iona l  assessment, the hospita l  is 

subject to a pena lty of five percent of the amount of assessment due, 

pl us  i nterest of one percent of the assessment for each month of 

de lay or  fract ion thereof, except ing the fi rst month after the 
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t.//cJ/ly assessment becomes due .  If satisfied that the delay was excusable, C 

the commiss ioner may waive and, if paid, refund all o r  any part of the 

penalty and interest. The penalty and interest must be paid to the 

commissioner and d isposed of in the same manner as other  receipts 

under th is chapter. Unpaid penalties and interest may be enforced in  

the same manner  as the  assessment imposed under  th i s  chapter. 

2 .  A person faili ng· t o  comply with th is chapter o r  faili ng to  rem it the 

assessment provided by th is chapter to the commissioner on  a t imely 

basis is  gu ilty of a class B m isdemeanor. 

Records requi red.  

A hospital requ i red to pay an assessment under th is chapter shall preserve 

and maintain the records as the commiss ioner may require for a period of five years 

and one month .  All records  m ust be open to examination at any t ime by the 

commiss ioner or  any of the commissioner's duly authorized agents . 

Officer and  manager l iab i l i ty . 

1. If a bus iness that owns or  operates a hospital fails for any reason to 

file a requ i red return or to pay an assessment due, any of its officers 

or managers having control or supervis ion of, or charged with the 

responsib ility for making a return or payment is personally liable for 

the fa ilu re . The d issolution of a business does not d ischarge an 

officer's o r  manager's liability for a prio r  failure of  the business to 

make a return or rem it the assessment due .  

If any of  the officers o r  managers elect not to be personally liable for 

the fa ilure to file the required return or  to pay the assessment due, 

the hospital shall make a cash deposit or post with the commiss ioner 

a bond or undertaking executed by a surety company autho rized to 

do bus iness in  th is  state . The cash deposit, bond, or  undertaking 

must be in  an amount equal to the estimated annual assessment 

liability of the hospital. 

Commissioner to admin ister chapter. 

1. The commiss ioner is  charged with the admin istration of th is  chapter 

and s hall enforce the assessment, levy, and collection of 
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assessments imposed under th is  chapter. 

For the purpose of ascerta in i ng the correctness of a return, the 

com missioner shall exam ine or  cause to be exam ined by an agent or 

representative designated by the com miss ioner any books, papers, 

records, or memoranda; requ i re by subpoena the attendance and 

test imony of witnesses; issue and s ign subpoenas; adm i n ister oaths; 

examine witnesses and receive evidence; and compel witnesses to 

produce for exam ination books, papers, records, and documents 

relating to any matter which the com miss ioner has the authority to 

investigate or determ ine .  

I f  the comm issioner fi nds an officer o r  manager of  a hospital has 

made a fraudulent return, the costs of  a heari ng m ust be assessed to 

the hospital. I n  all other  cases, the costs m ust be paid by the state . 

4 .  The fees and m ileage to  be pa id to  witnesses and assessed as costs 

must be the same as prescribed by law in proceed i ngs in the d i str ict 

cou rt of th is state in  civil cases . All costs m ust be assessed i n  the 

manner provided by law i n  proceed i ngs i n  civil cases .  When the costs 

are assessed to the hospital, the costs must be added to the 

assessment charged against the hospital and m ust be collected in 

the same manner. Costs assessed to the state must be certified by 

the commiss ioner to the state treasurer, who shall issue warrants for 

the amount of the costs. 

In cases of d isobedience to a subpoena, the com miss ioner may 

i nvoke the a id of a court of competent jurisd ict ion i n  requ i ri ng the 

attendance and testimony of witnesses and product ion of records, 

books, papers, and documents. The court may issue an order 

requ i ri ng the person to appear  before the com miss ioner and give 

evidence or produce records, books, papers, and documents . A 

fa ilu re to obey an order of the court may be pun ished by the cou rt  as 

contempt. 

Testimony on hearings before the com miss ioner may be taken by a 

deposit ion as i n  civil cases and an  i nd iv idual may be compelled to 

Page No. 4 

• 



• 

appear and depose i n  the same manner as witnesses m ay be 

compelled to appear  and testify as provided by th is sect ion .  

L ien  of  assessment - Col lection - Action authorized . 

SJ32CJZ 
LJ / v/19 

.1. Whenever a hospital liable to pay an assessment o r  penalty imposed 

refuses or neglects to pay the same. the amount. i nclud i ng a ny 

i nterest. penalty, o r  addit ion to the assessment. together with the 

costs that m ay accrue. i s  a l ien i n  favor of th is  state upon all property 

and rights to property. whether real or personal. belonging to the 

hospital. In  the case of property in  which a deceased owner, officer, 

o r  manager of a hospital held a n  interest as jo i nt tenant or  otherwise 

with r ight of su rvivorsh ip at the t ime of death, the lien  contin ues as a 

l ien against the property in  the hands of the survivor or  survivors to 

the extent of the deceased owner's. officer's. or  manager's i nterest. 

wh ich i nterest m ust be determ ined by d iv id i ng the value of the ent i re 

property at the t ime of the officer's or manager's death by the number  

o f  jo int  tenants or  persons i nterested there i n .  

2 .  The  l ien attaches a t  t he  t ime  the assessment becomes due and  

payable and contin ues unt il the liab ility for the  amount i s  sat isfied . For 

the purposes of th is subsection.  the words "due" and "due and 

payable" mean the first i nstant the assessment becomes due .  

3 .  A mortgagee, purchaser, judgment cred itor. or  l ien cla imant acqui ri ng 

an  i nterest i n ,  o r  lien  on,  any property situated i n  the state, prio r  to 

the com miss ioner fili ng in the central i ndex ing system ma inta i ned by 

the secretary of state, a notice of the l ien provided for i n  section  57-

39 .2-1 2, takes free of. o r  has priority over. the l ien .  

4 .  The  com miss ioner shall i ndex i n  the central index ing system the  

followi ng data: 

The name of the hospital. 

The i nternal revenue service taxpayer identification  n u m ber of 

the hospita l or the socia l  security number  of the owner, officer, 

o r  manager of the hospita l .  

The name "State of  North Dakota" as c la imant. 
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The date and t ime the not ice of lien was i ndexed . 

The amount of the lien .  

5)32c/z 
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The notice of lien is effective as of e ight a . m .  the next day following 

the indexing of the notice. A not ice of lien  filed by the com m issioner 

may be i ndexed in  the central indexing system without changing its 

original priority as to property in the county where the lien was filed . 

5 .  The  commissioner i s  exempt from the  payment of t he  fili ng fees as 

otherwise provided by law for the indexing of the not ice of lien, or for 

its satisfaction .  

7 .  

Upon payment of the assessment a s  t o  which t h e  com m iss ioner has 

indexed not ice in the central indexing system, the com missioner shall 

index a satisfaction of the lien i n  the central index ing system .  

Upon the request of the com m issioner, the attorney general shall 

br ing an act ion at law or  i n  equ ity, as the facts may justify, without 

bond, to enforce payment of any assessments and any penalties, or 

to foreclose the lien i n  the manner provided for mortgages on real or  

personal property. The state's attorney of  the county i n  wh ich the 

act ion is  pend ing shall assist the attorney general. 

� The remedies of this sect ion are cumulative . Act ion taken by the 

com m issioner or attorney general may not be construed to be an 

elect ion on the part of the state or any of i ts  officers to pursue any 

remedy hereunder to the exclus ion of any other  remedy provided by 

law. 

9 .  The  techn ical, legal requ i rements i n  t h i s  sect ion relating to 

assessment liens on all real and personal property of the officer o r  

manager of the  hospital to  ensure payment of  the  assessment, 

includ ing penalties, interest, and other  costs, are self-explanatory. 

Commissioner may require bond. 

When i n  the commissioner's judgment it is  necessary and advisable to do  so 

i n  order  to secure the collection of the assessment levied under th is chapter, the 

com m iss ioner may require a person subject to the assessment to file with the 

com miss ioner a bond, issued by a surety company authorized to transact bus i ness 
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i n  th is  state and approved by the insurance commissioner as to solvency and 

responsib ility in  an  amount the comm issioner may fix, to secure the payment of  any 

assessment and penalties due or  which may become due from the person . In lieu 

of  the bond, securit ies approved by the comm issioner in the amounts as the 

com missioner prescribes m ay be depos ited with the com m issioner, wh ich securit ies 

m ust be kept in  the custody of the com missioner and may be sold by the 

com missioner at public or private sale, without notice to the depositor, if it becomes 

necessary to do so in  order to recover any assessment and penalties due .  All 

moneys depos ited as security with the com missioner under th is sect ion must be 

paid by the com missioner to the state treasurer and m ust be cred ited by the state 

treasurer into a special fund to be known as the long-term care provider 

assessment trust fund .  If any assessment, penalty, or costs imposed by this chapter 

a re not paid when due, by the person deposit ing moneys with the com miss ioner as 

security for the payment of the assessment, penalty, or costs imposed by th is 

chapter, the com missioner shall certify that information to the d i rector of the office 

of management and budget who shall transm it the money to the comm iss ioner who 

s hall apply the m oney deposited by the person or so m uch thereof as is necessary 

to satisfy the assessment and penalt ies due .  When in the comm issioner's judgment 

it is no longer necessary to require the deposit to be ma intained by the person, the 

com missioner s hall certify that information to the d i rector of the office of 

management and budget who s hall pay the unused money to the entitled person .  

Correction  of errors. 

If it appears that, as a result of a m istake, an amount of assessment, 

penalty, or  interest has been paid which was not due under th is chapter, the amount 

m ust be cred ited against any assessment due, or to become due, under th is  chapter 

from the person who made the erroneous payment, or the amount m ust be refunded 

to the person .  The person who m ade the erroneous payment shall present a cla im  

for refund or  credit t o  t he  com missioner not later than three years after t he  due date 

of the return for the period for which the erroneous payment was made or one year  

after the  erroneous payment was made, whichever is later. 

Provider assessment trust fund.  

There is  a specia l  fund in the state treasury known as the hospital 
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assessment trust fund .  The fund includes all revenue received from hospitals for 

rem ittance to the fund under th is chapter. All moneys designated for the fund from 

whatever source derived must be depos ited with the state treasu rer i n  the hospital 

assessment fund . "  

Page 6 ,  after li ne  22 insert :  

"SECTION 7. REPEAL. Sect ion 5 of th is Act is  repealed . "  

Page 1 2 , after li ne 1 7  i nsert :  

"SECTION 34. CONTI GENT EFFECTIVE DATE. Sect ion 7 of this Act 

becomes effective if the executive d i rector of the department of human  serv ices 

certifies to the secretary of state and the leg islative cou ncil the Pat ient P rotect ion 

and Affordable Care Act [Pub .  L .  1 1 1 - 1 48] , as amended i s  repealed o r  no  longer in  

effect . "  

Renu m ber accord ingly 
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Current 

Final numbers for House Sub Committee 
Total Federal 

Payments 528,990,090 470,801, 180 
Pharmacy 71,32 1,587 64,642,947 
Admin 25 ,321, 195 22,535,863 
Pharm Adm 3,872,387 3,446,424 
H I PF Tax 9,619,987 8,561,788 
Pharm H I PF 1,650,000 1,468,500 
Total 640,775,245 571,456,703 

New Appropriation for expansion contracted entity 
Total Federal 

Payments/Adm i n  572,552,612 510,246,215 
H I PF Tax 
Total 

9 ,619,987 8,561,788 
582,898,672 519,454,208 

Appropriation for Pharmacy i n  House 
Total 

Payments/Adm in 52,548,356 
H I PF Tax 
Total 52,548,356 

Federal 
47,388,406 

47,388,406 

State 
58,188,910 
6,678,640 
2,785,331 

425,963 
1,058, 199 

181,500 
69,318,542 

State 
62,306,397 

1,058, 199 
63,444,463 

State 
5, 159,950 

5, 159,950 

Expansion - Out house I n  H ouse Change 
Total Federal State Total Federal State Total Federal State 

528,990,090 470,801, 180 58,188,910 
17,273,231 16,047,566 1,225,665 51,986,009 47,000,888 4,985, 121 (2,062,347) (1,594,493) (467,854) 
25,321, 195 22,535,863 2,785,331  

968,097 861,606 106,491 562,347 387,518 174,829 (2,341,943) (2, 197, 300) (144,643 )  
9,619,987 8,561,788 1,058,199 

( 1,650,000) (1,468,500) ( 181,500) 
582,172,599 518,808,004 63,364,596 52,548,356 47,388,406 5, 159,950 (6,054,290) (5,260,293) (793,997) 
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Title .  

Prepared b y  the Legis lat ive Counc i l  staff for I-// ;Ao/ I q 
the House Appropriat ions - Human Resou rces 
Div is ion Committee 

Fiscal No .  1 Apri l 9 ,  201 9 

PROPOSED AMENDMENTS TO ENG ROSSED SENATE BILL NO.  20 1 2  

Page 1 ,  l i ne  2 ,  after "services" i nsert " ;  to provide an appropriat ion to the state department of 
health" 

Page 1 ,  l i ne  4 ,  rep lace "section"  with "subsection 9 of sect ion 50-06 .4- 1  O and sections 
50-24 . 1 -3 1 and"  

Page 1 ,  l i ne 5 ,  after the f i rst "to" i nsert "the bra in  i nj u ry advisory counci l ,  optional medical 
assistance for ch i ld ren , and"  

Page 1 ,  l i ne  6 ,  remove the f i rst "a" 

Page 1 ,  l ine 6 ,  rep lace " report "  with " reports" 

Page 1 ,  l i ne  7, replace "an exempt ion" with " exempt ions;  to provide an effective date;  to 
provide an expi rat ion date" 

Page 1 ,  remove l i nes 1 9  through 23 

Page 2, rep lace l i nes 1 and 2 with :  

" Salar ies and wages $26 ,280 ,  1 39 
Operating expenses 1 1 6 ,3 1 5 ,826 
Capita l  assets 0 
G rants 204,000 
Total al l funds $ 1 42 ,799 ,965 
Less est imated i ncome 85,679,558 
Total general fund $57 , 1 20 ,407 

Page 2, rep lace l i nes 6 th rough 1 3  with : 

" Salar ies and wages $62 ,782 ,944 
Operating expenses 1 25 ,299 ,436 
Capital assets 1 0 ,000 
G rants 44 1 ,420 ,827 
G rants - med ical ass istance 2,373,678,247 
Total a l l  funds $3,003, 1 9 1 ,454 
Less est imated i ncome 1 ,945, 1 57,5 1 9 
Total general fund $ 1 ,058, 033,935 

Page 2, rep lace l i nes 1 8  through 22 with : 

" H uman service centers 
Inst itut ions 
Total a l l  funds 
Less estimated income 
Total general fund 

Page 2 ,  rep lace l i nes 27 and 28 with : 

$ 1 96 ,049,489 
1 40,42 1 ,224 

$336 ,470 ,7 1 3 
1 38,543,705 

$ 1 97,927,008 

Page No.  1 

($6 ,057 ,639) 
3 1 , 908, 694 

50,000 
(204,000) 

$25 , 697,055 
1 8, 1 27, 1 88 
$7,569, 867 

$6 ,2 1 1 ,929 
25, 1 62 , 1 47 

0 
1 1 ,598, 680 

368,479,473 
$4 1 1 ,452,229 
255,0 1 0,6 1 9  

$ 1 56 ,44 1 , 6 1 0 

$8,55 1 , 654 
4,025,92 1 

$ 1 2 ,577,575 
(4,458,085) 

$ 1 7 ,035 ,660 

$20 ,222 ,500 
1 48 ,224 ,520 

50 ,000 
Q 

$1 68,497,020 
1 03,806,746 

$64 ,690 ,274" 

$68, 994 ,873 
1 50 ,46 1 ,583 

1 0 ,000 
453 ,0 1 9 ,507 

2,742, 1 57,720 
$3,4 1 4 , 643,683 

2,200, 1 68,1 38 
$ 1 , 2 1 4 ,475 ,545" 

$204 , 60 1 , 1 43 
1 44,447, 1 45 

$349 ,048,288 
1 34,085,620 

$2 1 4 ,962 ,668" 
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"County social services 
Total special funds 

S\3 to12 
filQ 
$0 

Page 2, li ne 30 ,  replace "B I LL" with "SECTION 1 "  

Page 3 ,  replace l ines 3 th rough 6 with :  

"G rand total general fund 
Grand total special funds 
G rand total all funds 
Full-time equ ivalent positions 

Page 3 ,  after li ne 28 ,  i nsert: 

$ 1 ,3 1 3 ,08 1 ,350 
2, 1 69,380,782 

$3,482 ,462,  1 32 
2 , 1 62.23 

1/Jc/ I q 
$1 73,700,000 
$ 1 73,700 , 000 

$ 1 8 1 , 047, 1 37 
442,379,722 

$623 ,426, 859 
68 .00 

$1 73,700,000 
$ 1 73,700 , 000" 

$ 1 ,494 , 1 28 ,487 
2,6 1 1 ,760,504 

$4, 1 05 ,888 ,991  
2 ,230.23" 

"SECTION 3.  APPROPRIATION - STATE DEPARTMENT OF H EALTH -
HYPERBARIC OXYGEN THERAPY PILOT PROGRAM - REPORT TO LEGISLATIVE 
MANAGEMENT. There is appropriated out of any moneys i n  the general fund i n  the 
state treasu ry, not otherwise appropr iated , the sum of $335 ,000 ,  o r  so much of the sum 
as may be necessary, to  the state department of  health for the purpose of  contract ing 
wi th a th i rd party to implement a hyperbaric oxygen therapy p ilot prog ram , for the 
b ienn i um beg inn ing  July 1 ,  20 1 9 , and end ing June 30,  202 1 . The fund ing  appropriated 
in th is  section is  cons idered a one-time fund ing  item .  

The  state department o f  health shall contract with an ent ity with exper ience 
implementi ng  studies us ing hyperbaric oxygen for traumat ic b ra in  i nj u r ies to conduct a 
pilot prog ram for treatment of moderate to severely bra in - inj u red North Dakotans us ing 
an established protocol of  hyperbaric oxygen therapy provided by a p rivate enti ty with 
experience in treat ing traumatic brain i nj u ry us ing medical-g rade hyperbaric chambers 

• 

pressu rized with one hundred percent oxygen . The goals of the study include 
• demonstrat ing improvement i n  brain-eye funct ion us ing R ightEye ,  s ig n if icant 

improvement in  quality of life of i nj u red pat ients ,  and s ign if icant improvement in 
cogn it ive abilit ies of i nj u red pat ients . The p ilot prog ram des ign  m ust be established in 
consultation with a th i rd-party physic ian and all protocols , stat ist ics , and other 
non identify ing data must be made publicly available . Du ri ng  the 20 1 9-20 i nterim ,  the 
state department of health shall report to the leg i slative management on the status and 
results of the p ilot prog ram . "  

Page 5 ,  afte r li ne 4 ,  i nsert :  

"SECTION 6. AM ENDMENT. Subsect ion 9 of sect ion 50-06 .4- 1 0 of the North 
Dakota Centu ry Code is amended and reenacted as follows: 

9.  The department shall provide the council with administrativecontract with a 
private, nonprof it agency that does not provide bra in  i nju ry services, to 
facilitate and provide support services to the council . 

SECTION 7. AM E N DMENT. Sect ion 50-24. 1 -3 1  of the No rth Dakota Century 
Code is  amended and reenacted as follows : 

50-24. 1 -31 . Optional medical assistance for fami l ies of ch i ld ren with 
d isabi l it ies. 

The department of human services shall establish  and implement a buy in 
prog ram under the federal Fam ily Opportun i ty Act enacted as part of the Def ic it 
Reduction Act of 2005 [Pub. L .  1 09- 1 7 1 ; 1 20 Stat . 4 ;  42 U . S .C .  1 396] to provide 
medical assistance and other health coverage options to fam ilies of ch ild ren with 
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disab i l i t ies and whose net income does not exceed two hundred f ifty percent of the 
federal poverty l ine . " 
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• 
Page 6 ,  after l ine 22 ,  insert: 

• 

• 

"SECTION 9. AM E N DM ENT. Section 50-24 . 1 -37 of the North Dakota Centu ry 
Code is amended and reenacted as fol lows : 

50-24 . 1 -37. Medicaid expansion - Legis lat ive management report. (Effeoti¥e 
January 1 ,  2014, through July 31 , 2019 Contingent repeal - See note) 

1 .  The department of human services shal l  expand med ical assistance 
coverage as authorized by the federal Patient Protect ion and Affordable 
Care Act [Pub. L .  1 1 1 - 1 48] , as amended by the Health Care and Educat ion 
Reconc i l iat ion Act of 20 1 0 [Pub .  L. 1 1 1 - 1 52] to ind ividuals under  s ixty-five 
years of age with income below one hundred th i rty-eight percent of the 
federal poverty level , based on modified adjusted gross ineomel ine 
pub l ished by the federal off ice of management and budget appl icab le to 
the household s ize.  

2 .  The department of human services shal l  inform new enrol lees in the 
m ed ical assistance expansion p rog ram that benefits may be reduced or  
e l im inated if federal part ic ipation decreases or is e l im inated .  

3 .  +AeExcept for pharmacy services, the department shal l  implement the 
expansion by b idd ing th rough p rivate carr iers or uti l izing the health 
insu rance exchange . 

4 .  The eontraet between the department and the private carrier must: 

a-:- Provide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must: 

fB Be available on the department's website; and 

f2-t Encompass all types of pharmacy pro1o1iders regardless of 
1Nhether the pharmacy benefits are being paid through the 
private carrier or eontraetor or subeontraetor of the private 
carrier under this section. 

&.- Provide full transparency of all easts and all rebates in aggregate . 

� Allow an individual to obtain medication from a pharmacy that 
provides mail order service; however, the eontraet may not require 
mail order to be the sole method of service and must allow for all 
eontraeted pharmacy providers to dispense any and all drugs included 
in the benefit plan and allowed under the pharmacy pro·tider's license. 

Eh Ensure that pharmacy services obtained in jurisdictions other than this 
state and its three contiguous states are subject to prior authori:z:ation 
and reporting to the department for eligibility verification. 

&.- Ensure the payments to pharmacy providers do not include a required 
paybael< amount to the private carrier or one of the private carrier's 
eontraetors or subeontraetors 1Nhieh is not representative of the 
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amounts all0'tvcd under the reimbursement methodology provided in 
subdivision a. 

e-;- The contract between the department and the private carrier  must provide 
• the department with fu l l  access to provider re imbursement rates. The 

department shal l conside r  p rov ider re imbursement rate i nformation in 
selecti ng a private carrie r  under th is sect ion .  Before August f i rst of each 
even-numbered year, the department shal l  submit a report to the leg is lative 
management regard ing provider  re imbursement rates under the med ical 
assistance expansion prog ram . Th is report may provide cumu lative data 
and trend data but may not d isclose identif iab le provider reimbursement 
rates. 

e:-5 . Provider re imbursement rate i nformation received by the department under 
th is section and any information provided to the department of human 
services or any audit firm by a pharmacy benefit manager under this 
sect ion is conf ident ial , except the department may use the re imbursement 
rate i nformation to prepare the report to the leg is lative management as 
requ i red under th is section . "  

Page 7 ,  l i ne  1 5 , rep lace "$1 82 ,300,000" with "$ 1 73 ,700 ,000"  

Page 7 ,  l i ne 1 6 , remove "a"  

Page 7 ,  l i ne 1 6 , remove the second "service" 

Page 7, l i ne  1 7 , rep lace " redes ign project" with "and human services" 

Page 7 ,  after l i ne  2 1 , i nsert :  

"SECTION 1 5. ESTIMATED INCOM E - H EALTH CARE TR UST FUN D - • N U RSING HOME OPERATING MARGIN  ADJUSTM ENT. The est imated income l i ne  
item i n  subdivis ion 2 of section 1 of th is Act i nc ludes the  sum of  $ 1 ,000 ,000 from the 
health care trust fund and $1 ,062 ,000 from other  funds derived from federal funds .  
These funds must be used to i ncrease the nu rs ing  faci l ity operati ng marg i n  up to 
4.4 percent for the period beg inn ing  January 1 ,  2020 ,  and end ing June 30,  202 1 . 
Notwithstand ing any other provision of law, the d raft appropriat ions acts subm itted to 
the leg is lative assembly for the 202 1 -23 b ienn i um pursuant to sect ion 54-44. 1 - 1 1  may 
not conta in  a nu rs ing fac i l i ty operati ng marg i n  i n  excess of 3 .74 percent .  

SECTION 1 6. EXPENDITURES MAY N OT EXCEED APPROPRIATION -
MEDICAL ASSISTANCE EXPANSION PROGRAM. 

1 .  Subdivis ion 2 of section 1 of th is Act i nc l udes the sum of $572 ,552 , 6 1 2 for 
the med ical ass istance expansion prog ram for the b ienn i um beg i nn i ng 
Ju ly 1 ,  201 9 ,  and ending June 30,  202 1 . The expend itu res for i nd iv iduals 
e l ig ib le  for the med ical assistance expansion prog ram may not exceed th is 
amount. For pu rposes of th is sect ion :  

a.  Expenditures do not i nc lude those made for ind iv iduals ident if ied as 
medical ly fra i l  and who receive services th rough trad it ional Medica id .  

b .  Expenditures do not i nc lude p rescr ipt ion drugs fo r  the  medical 
assistance expansion prog ram popu lat ion which is adm i n istered by 
the department of human se rvices through its fee-for-service Med icaid 
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prog ram for which there is  a separate appropriat ion of $52 ,548,356 
inc l uded in subd ivis ion 2 of sect ion 1 of th is Act. 

c .  Expend itu res do not inc lude fund ing from the  federal health insu rance 
provider fee for wh ich a separate appropriation of $9 , 6 1 9 , 987 is 
inc l uded in subd iv is ion 2 of sect ion 1 of th is Act . 

2 .  The department of human services may exceed appropriat ions for 
increases in med ical assistance expansion program caseload . 

3 .  The managed care organization under  contract with the department to  
manage the med ica l  assistance expansion prog ram sha l l  re imburse 
providers with in the same provider  type and specialty at consistent levels 
and with consistent methodology and may not provide incent ive , qua l ity, or 
supp lemental payments to providers .  The managed care organizat ion may 
consider u rban and rura l  p roviders as d i ffe rent provider  types.  C rit ical 
access hospitals may not be paid less than one hundred percent of 
Med icare a l lowab le  costs . 

4 .  The managed care organization and the department of human services 
shal l  ensu re payments to Ind ian or Tribal 638 health care p roviders ,  
federa l ly  q ua l if ied health centers , and rural health c l inics meet  the  
federal ly- requ i red m inimum leve ls o f  re imbursement. 

5 .  The department of  human services sha l l  ensu re p roviders with in the same 
p rovider  type and specialty are re imbursed at consistent l evels and with 
consistent methodo logy and shal l  ensu re the capitat ion rates under r isk 
contracts are actuar ia l ly sound and are adequate to meet managed care 
organization contractual requ i rements regard ing ava i lab i l ity of services, 
assu rance of adequate capacity and services, and coord inat ion and 
continu ity of care . "  

Page 7 ,  l ine 24, remove the second "and" 

Page 7 ,  l ine 25 ,  remove " implement" 

Page 7, l ine 28, rep lace " use of" with "potential need for" 

Page 8, l ine 2, remove the second "and" 

Page 8 ,  l ine 4, afte r "centers " insert :  " ;  and 

5 .  The  potentia l  use  o f  avai lab le Med icaid authorit ies ,  inc lud ing waivers o r  
p lan amendments" 

Page 8 ,  remove l ines 5 and 6 

Page 8 ,  l ine 7 ,  remove " Medicaid demonstrat ion waive r. " 

Page 8 ,  replace l ines 1 0  through 28 with : 

"SECTION 1 8. R EVISED PAYM ENT M ETHODOLOGY FOR N URSING 
FACI LITY SERVICES - R E PORT TO LEGISLATIVE MANAG E M ENT. The department 
of human services sha l l  deve lop an imp lementation plan for a revised payment 
methodology for nu rs ing fac i l ity services that must inc lude recommendations for : 
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1 .  Methods of re imbursement for nu rs ing facility cost categories includ ing 
d i rect patient care , adm in i strat ive expenses, and capital assets ; 

2 .  Considerat ions regard ing establish ing peer g roups for payments based o n  
factors such a s  geograph ical locat ion or  nu rs ing facility s ize ;  

3 .  The feasib ility and desirab ility o f  equaliz ing payments fo r  nu rs ing facil it ies 
in the same peer group, i nclud ing the t imeframe for equalization ;  and 

4.  Payment incentives related to care quality or  operat ional eff ic iency. 

The executive d i rector of the department of human services and 
representatives of the nu rs ing home i ndustry shall appoint a comm ittee to advise the 
department on the development of the revised payment methodology for nu rs ing facility 
services . Before October 1 ,  2020 , the department shall report to the leg islative 
management regard ing  the plan to implement the revised payment methodology. The 
est imated costs related to the implementat ion of the revised payment methodology 
must be included in the department's 202 1 -23 b ienn i um budget request subm itted to 
the s ixty-seventh leg islative assembly. 

SECTION 1 9. ADAPTIVE SKI I NG G RANT - EXEM PTION .  Subd iv is ion 2 of 
section 1 of th is Act includes the sum of $200 ,000 from the general fund for a g rant for 
an adaptive sk i i ng  program aff iliated with a winter park that i s  located in a county of 
less than 1 0 , 000 i nd iv iduals . The requ i rements of chapter 54-44 .4 do not apply to the 
selection of a g rantee , the grant award , or  payments made under th is  section . 

S ECTION 20. PERMAN E NT HOUSING PROGRAM G RANTS - EXEM PTION -
REPORT TO LEGISLATIVE MANAG E M ENT. Subdiv is ion 3 of sect ion 1 of th is  Act 

• 

i ncludes the sum of $825 , 000 from the general fund to provide g rants to entit ies to 
• provide services to i nd iv iduals experienc ing chron ic homelessness i n  the northeast and 

southeast h uman service reg ions .  The requ i rements of chapter 54-44 .4 do not apply to 
the selection of g rantees , the grant awards ,  or payments made under  th is  section . The 
department of h uman services' overs ight for these services is  lim ited to rece ivi ng 
i nformation relating to  annual service numbers and the expend itu re of  appropr iated 
funds for these services . 

The funds identif ied for permanent hous ing g rants may be used only for 
services not reimbu rsed by other fund ing sou rces . The department of human services , 
i n  cooperat ion with the g rant recip ients , shall p rovide reports to the leg i slative 
management du ri ng the 20 1 9-20 i nter im regard ing the services provided by the 
prog rams ,  the non identif iable demograph ics of the i nd iv iduals rece ivi ng services , and 
the other fund ing or  re imbursement be ing used to support the p rograms .  

SECTION 21 . SCHOOL BEHAVIORAL H EALTH G RANTS. Subdiv is ion 2 of 
section 1 of th is Act i ncludes the sum of $ 1 ,500 ,000 from the general fund pu rpose of 
provid i ng  behavioral health services and support g rants to school d i str icts to address 
student behavioral health needs .  To be elig ible to receive a student behavioral health 
g rant, a school d i str ict must submit a plan to the department of h u man services 
detail ing the school d i strict's collaborat ion with other reg ional school d i str icts regard ing  
student behavioral health needs and the use of g rant fund ing  to  develop student 
behavioral heath i nterventions.  A school d istr ict may not use g rant fund ing to duplicate 
or fund existi ng services. The department of h uman services shall p rovide student 
behavioral health g rants only during the second year of the 20 1 9-2 1 b ienn i um . "  
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Page 8 ,  l ine 30,  after "$300 ,000" inse rt "from the general fund" 

Page 1 0 , after l ine 8, insert: 
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"SECTION 29. EXEM PTION.  The sum of $728,207 from the general fund 
appropr iated for the department's operating expenses for the legal advisory unit in 
chapter 1 1  of the 201 7 Session Laws is not subject to the provis ions of section 
54-44 . 1 - 1 1 . Any unexpended funds from th is appropr iat ion may be used for the I re land 
lawsu it or its settlement du ring the b ienn ium beg inning Ju ly  1 ,  20 1 9 , and end ing 
June 30, 202 1 . 

SECTION 30. EXEMPTION. The sum of $ 1 50, 000 from the general fund 
appropr iated for the pu rpose of estab l ish ing a ch i ld ren's prevention and early 
intervention behavioral health services p i lot project in chapter 333 of the 20 1 7  Session 
Laws is not subject to the provis ions of section 54-44. 1 - 1 1  . Any unexpended funds from 
this appropr iat ion are ava i lab le  to be used for the complet ion of the ch i ld ren's 
prevention and early intervention behavioral health services p i lot p roject du ring the 
b ienn ium beg inning Ju ly 1 ,  20 1 9 , and end ing June 30, 202 1 . "  

Page 1 1 ,  l ine 24,  after "d istu rbance" insert "for dates of se rvice" 

Page 1 1 ,  l ine 30, after " i l lness" insert "for dates of service" 

Page 1 2 , after l ine 5 ,  insert :  

"SECTION 41 . IM PLEM ENTATION OF 1 91 5i MEDICAID  STATE PLAN . The 
department of human services shal l  imp lement and manage a 1 9 1 5 i Medicaid state 
p lan amendment for ch i ld ren and adul ts ,  for the b iennium beg inning Ju ly  1 ,  20 1 9 , and 
end ing J une 30 , 202 1 . 

SECTION 42. HOME AN D COMM U NITY-BASED SERVICES TARGETED 
POPULATION.  The department o f  human services shal l adopt ru les,  on or before 
January 1 ,  202 1 , estab l i sh ing a p rocess and requ i rements to involve pub l ic  and p rivate 
entit ies in identifying ind ividuals who are at ser ious risk of accessing Med icaid funded 
long-term care in a nu rsing fac i l ity and inform them about home and community-based 
services options. 

SECTION 43. AUTISM SPECTR U M  DISORDER TASK FORCE. The 
department of human services shal l  consu lt with the autism spectrum disorder task 
force at the November 20 1 9 task force meet ing to evaluate b iennium autism spectrum 
disorder  Med icaid waiver expend itu res to date . Based on input from the task force , the 
department may expand the number of s lots or  increase the ages covered by the 
aut ism spectrum d isorder Med ica id waiver for the remainder of the 201 9-2 1 b iennium . 

SECTION 44. AUTISM SPECTRUM DISORDER VOUCHER PROG RAM .  The 
department of human services sha l l  p ropose changes to North Dakota adm inistrative 
code to seek addit ional f lexib i l i ty for the adm inistration of the aut ism spectrum d isorder 
voucher p rog ram to ensu re more fam i l ies can be served with in avai lab le 
appropr iat ions . The proposed adm inistrative code changes shou ld consider changes 
that inc lude a voucher that is so le ly for technology support and one that is for in-home 
supports ; adding case management or  parent-to-parent support as an a l lowab le 
service for  voucher funds; and reducing the amount of t ime du ring wh ich a household 
may use approved voucher funds. " 

• Page 1 2 , after l ine 1 7 , insert :  
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"SECTION 47. EFFECTIVE DATE. Sect ion 9 of th is  Act becomes effective on 

January 1 ,  2020 . 

SECTION 48. EXPIRATION DATE. Sect ion 8 of th is  Act i s  effect ive through 
December 3 1 , 201 9 ,  and after that date i s  i neffective . "  

Page 1 2 , l i ne 1 9 , replace "2 1 " with "32" 

Renumber accord ing ly 

STATEMENT OF PURPOSE OF AM ENDMENT: 

Senate B i l l  No.  201 2 - Summary of House Action 

Base Senate 
Budget Version 

State Department of Health 
Total all funds $0 $0 
Less estimated income 0 0 
General fund $0 $0 

FTE 0 .00 0.00 

OHS - Management 
Total al l funds $1 42,799,965 $1 68,41 8 ,321 
Less estimated income 85,679,558 1 03,780,027 
General fund $57, 1 20,407 $64,638,294 

FTE 1 40 .45 1 07.95 

OHS - P rogram/Pol icy 
Total all funds $3,003, 1 9 1 ,454 $3,447,390 ,889 
Less estimated income 1 ,945 , 1 57 ,5 1 9  2 , 1 9 1 ,493,6 1 7  
General fund $1 ,058,033,935 $1 ,255,897,272 

FTE 366.50 377.25 

OHS - County Social Services 
Financing 
Total al l funds $0 $1 82,300,000 
Less estimated income 0 1 82 ,300,000 
General fund $0 $0 

FTE 0.00 223.00 

OHS - Field Services 
Total all funds $336 ,470 ,7 1 3  $351 ,044,271 
Less estimated income 1 38 ,543,705 1 32 , 1 5 1 ,522 
General fund $1 97 ,927,008 $2 1 8 ,892,749 

FTE 1 ,655.28 1 ,599 .03 

Bi l l  total 
Total all funds $3,482,462, 1 32 $4, 1 49 , 1 53,481 
Less estimated income 2 , 1 69,380,782 2 ,609,725 , 1 66 
General fund $1 ,3 1 3,081 ,350 $1 ,539,428,3 1 5  

FTE 2 , 1 62.23 2 ,307.23 

House 
Changes 

$335 ,000 
0 

$335,000 

0.00 

$78 ,699 
26,71 9 

$51 ,980 

0.00 

($32,747,206) 
8,674,521 

($4 1 ,421 ,727) 

6 .00 

($8,600 ,000) 
(8 ,600,000) 

$0 

(83.00) 

($1 ,995,983) 
1 ,934,098 

($3,930,08 1 )  

0.00 

($42,929 ,490) 
2,035,338 

($44,964,828) 

(77.00) 

Page No .  8 

House 
Version 

$335 ,000 
0 

$335 ,000 

0.00 

$ 1 68,497,020 
1 03,806 ,746 
$64,690,274 

1 07.95 

$3,4 1 4 ,643,683 
2 ,200 , 1 68 , 1 38 

$1 ,2 1 4,475,545 

383.25 

$ 1 73,700,000 
1 73 ,700,000 

$0 

1 40.00 

$349 ,048,288 
1 34 ,085,620 

$2 1 4 ,962,668 

1 ,599.03 

$4, 1 06,223,991 
2 ,6 1 1 ,760,504 

$1 ,494,463,487 

2 ,230.23 
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Senate B i l l  No.  201 2 - State Department of Health - House Action 

Base Senate House 
Budget Version Changes 

Hyperbaric oxygen therapy $335,000 

program 

Total al l  funds $0 $0 $335 ,000 

Less estimated income 0 0 0 

House 
Version 

$335 ,000 

$335 ,000 

0 

General fund $0 $0 

FTE 0.00 0.00 

$335 ,000 

0.00 

$335 ,000 

0.00 

Department 301 - State Department of Health - Deta i l  of House Changes 

Hyperbaric oxygen therapy 
program 

Total al l funds 
Less estimated income 
General fund 

FTE 

Adds Funding 
for Hyperbaric 

Oxygen 
Therapy Pilot 

Program1 

$335 ,000 

$335,000 

0 

$335,000 

0.00 

Total House 
Changes 

$335 ,000 

$335 ,000 

0 

$335,000 

0.00 

1 One-time fund ing is added for the State Department of Health to contract with a private entity to establ ish a 
hyperbaric oxygen therapy p i lot p rogram. The department is to report to the Legis lative Management during the 
201 9-20 i nterim regard ing the status and resu lts of the p i lot program . 

Senate B i l l  No.  201 2 - DHS - Management - House Action 

Base Senate House 
Budget Version Changes 

Salaries and wages $26,280 , 1 39 $20 , 1 43,801 $78,699 

Operating expenses 1 1 6 ,3 1 5 ,826 1 48 ,224,520 

Capital assets 50,000 
Grants 204,000 

Total al l  funds $1 42,799,965 $1 68,4 1 8 ,32 1 $78,699 

Less estimated income 85,679,558 1 03 ,780,027 26,7 1 9 

General fund $57, 1 20 ,407 $64,638,294 $51 ,980 

FTE 1 40 .45 1 07.95 0.00 

Department 326 - DHS - Management - Deta i l  of House Changes 

Salaries and wages 
Operating expenses 
Cap ital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Salary 
lncrease1 

$78,699 

$78,699 

26,7 1 9  

$51 ,980 

0.00 

Total House 
Changes 

$78,699 

$78,699 

26,71 9 

$51 ,980 

0 .00 

House 
Version 

$20,222,500 

1 48 ,224,520 

50,000 

$1 68 ,497,020 

1 03 ,806 ,746 

$64,690 ,274 

1 07.95 

A 

1 Funding is adjusted to provide employee salary increases of 2 percent on Ju ly 1 ,  20 1 9 , with a min imum monthly 
increase of $ 1 20 and a maximum monthly increase of $200, and 2.5 percent on Ju ly 1 ,  2020. The Senate provided 
funding fo r a 2 percent salary increase on July 1 ,  201 9 ,  and a 3 percent salary increase on July 1 ,  2020. The same 
salary adjustments are being provided for a l l  areas of the department. 
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Senate B i l l  No.  201 2 - DHS - Program/Pol icy - House Action 

Base Senate House 
Budget Version Changes1 

Salaries and wages $62,782 ,944 $67,904,6 1 1  $1 ,090,262 
Operating expenses 1 25 ,299 ,436 1 48 ,265,426 2 , 1 96 , 1 57 
Capital assets 1 0 ,000 1 0 ,000 
Grants 44 1 ,420 ,827 448,876 , 1 75 4 , 1 43,332 
Grants • Medical assistance 2 ,373,678,247 2 ,782,334,677 (40 1 76 957) 

Total al l  funds $3,003, 1 9 1 ,454 $3,447,390 ,889 ($32,747,206) 
Less estimated income 1 ,945, 1 57,5 1 9  2 , 1 9 1 ,493 ,6 1 7  8,674,521 
General fund $1 ,058,033,935 $1 ,255,897,272 ($4 1 ,421 ,727) 

FTE 366 .50 377.25 6.00 

1 Funding for program and pol icy is adjusted as fo l lows : 

Page No. 1 0  

House 
Version 

$68,994,873 
1 50 ,461 ,583 

1 0 ,000 
453,0 1 9 ,507 

2 ,742 , 1 57,720 

$3,41 4,643,683 
2 ,200 , 1 68 , 1 38 

$1 ,2 1 4,475,545 

383.25 

Sf-:2Cl2-
4/ /c/ / 0  
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FTE General  Other A 
Posit ions Fund Funds Total 

• 201 9-21 Ongoing Funding Changes 

Adjusts salary increase funding as $98, 534 $ 1 56,235 $254,769 
deta i led in management section 

Adjusts provider i nf lat ionary increases (2,293 ,6 1 1 )  (2 ,587 ,825) (4 ,881 ,436) 
to 2 percent the 1 st year of the 
bienn ium and to 2.5 percent the 
2nd year of the b ienn ium 

Adjusts the fede ral medical assistance (24,656, 1 0 1 )  24, 1 49,902 (506 , 1 99) 
percentage estimate to 50.05 for 
federa l  fiscal year 2020 and to 52.66 
for federal f iscal year 202 1 

Economic Assistance 

Reduces fund ing added by the Senate (935,800) (935,800) 
for tempo rary assistance for 
needy fami l ies tr ibal ki nsh ip care 
f rom $2,935, 800 to $2 m i l l ion 

Increases fund ing for the alternatives to 1 00,000 1 00,000 
abortion prog ram to provide total 
fund ing of $600,000 

Medical Services 

Adjusts the department's savings plan ( 1 74,829) (387 ,5 1 8) (562 ,347) • for revised est imates 
Provides for the department to 2 .00 (55 1 , 686) (4,940,257) (5 ,49 1 , 943) 

admin ister Medicaid Expansion 
pharmacy services rather than 
ut i l iz ing a private carrie r  

Adjusts fund ing added by the Senate ( 1 ,400 ,202) 99,799 ( 1 ,300,403) 
for a Medicaid 1 9 1 5 i plan 
amendment based on revised cost 
estimates 

Adjusts fund ing added by the Senate (28 ,061 ) 28,061 0 
fo r the ch i ld ren with disabi l it ies buy i n  
program due to  FMAP change 

Adjusts estimated estate col lections 1 , 500,000 ( 1 ,500,000) 0 
due to a court decis ion 

Adjusts fund ing for Medicaid funeral 326,053 341 , 1 3 1 667, 1 84 
cost exemption changes approved i n  
House B i l l  No .  1 3 1 8  

Adjusts fund ing to expand Medicaid 797,532 834,41 4 1 ,63 1 , 946 
coverage for p regnant women as 
approved in House B i l l  No. 1 5 1 5  

Reduces est imated medical services (3,909,600) (4,090,400) (8 ,000,000) 
ut i l izat ion rates 

Adjusts Medicare drug c lawback 1 ,222 ,206 1 ,222 ,206 
fund ing based on revised est imates 

• Long-Term Care 
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Adjusts funding for l icensu re of 648,485 7 1 6 ,287 1 ,364,772 
pediatric subacute care fac i l it ies as 
provided in  Senate B i l l  No. 23 1 7  

Transfers fund ing added by the Senate ( 1 70,000) ( 1 70 ,000) • for autism extended services to 
human service centers 

Adjusts est imated long-term care (9 ,774,000) ( 1 0 ,226,000) (20,000, 000) 
ut i l izat ion rates 

Adds fund ing ,  inc lud ing $1 m i l l ion from 2 ,062 ,000 2 ,062, 000 
the health care trust fund, to increase 
the nu rs ing home operat ing marg in  
amount  up to 4 .4 percent for  the 
period beg inn ing January 1 ,  2020, 
and ending June 30, 2021 

Adds fund ing to a l low nurs ing fac i l ity 829, 1 29 867,472 1 ,696 ,601  
software costs to be classified as a 
passthrough expense 

Aging Services 

Adds fund ing to contract with subject 500,000 500,000 
matte r experts fo r Aging Services 
programs 

Adds fund ing for contract ing and 331 , 936 292,794 624,730 
operat ing expenses of the Aging and 
D isab i l ity Resource Link service 

Adds i ntake FTE positions for the Aging 5.00 437,250 387,750 825,000 
and Disabi l ity Resource Link service 

Increases funding for dementia care 1 50, 000 1 50, 000 • services grants to p rovide total 
fund ing of $ 1 . 2  m i l l ion 

Behavioral  Health Divis ion 

Reduces funding added by the Senate ( 1 , 000,000) ( 1 ,000,000) 
to expand the free th rough recovery 
program from $4.5  mi l l ion to 
$3.5 m i l l ion 

Reduces funding added by the Senate ( 1 60, 000) ( 1 60,000) 
for the Parents LEAD program to 
p rovide total fund ing of $200,000 

Increases federal funds authority for 3 ,000 ,000 3 ,000,000 
the ch i ld ren's system of care grant to 
provide a total of $6 mi l l ion 

Adj usts fund ing added by the Senate to ( 1 38, 062) ( 1 38, 062) 
expand the e l ig ib i l ity of the substance 
voucher use disorder program from 
indiv iduals 1 8  to 1 4  years of age or 
o lder to reflect revised estimated 
costs 

Reduces funding added by the Senate (300, 000) (300, 000) 
for early inte rvention services from 
$600,000 to $300,000 

Removes funding and 1 FTE position ( 1 . 00) ( 1 , 050 ,000) ( 1 ,050 ,000) • added by the Senate for a mental 
health voucher program 
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Adds federal  funds authority for a state 
opio id response g rant 

Adds funding for a new behaviora l  
hea l th  grant program fo r schools 

Vocational Rehabi l itat ion 

Adds fund ing for services provided by 
the Attorney General  fo r the 
cooperat ive disabi l ity i nvestigation 
un it 

Restores funding removed duri ng  the 
August 201 6 budget reduct ions fo r 
adaptive sk i ing programs 

Developmental Disabi l it ies 

Reduces est imated ut i l ization rates for 
developmental d isabi l ity services 

Total ongoing funding changes 6.00 

1 ,500,000 

200,000 

(3,420,900) 

($41 ,42 1 , 727) 

2 ,098,462 

85 1 ,3 1 4  

-s\3Zc)Z 
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2 ,098,462 14 
1 ,500,000 

85 1 ,3 1 4  

200, 000 

(3,579, 1 00) (7 ,000,000) 

$8,674, 52 1 ($32 ,747,206) 

Senate B i l l  No. 201 2 - DHS - County Social Serv ices Financing - House Action 

Base Senate House House 
Budget Version Changes Version 

County social services $1 82,300,000 $8,600,000 $1 73,700,000 

Total al l  funds $0 $1 82,300,000 ($8,600,000) $1 73,700,000 
Less estimated income 0 1 82 ,300,000 8 ,600,000 1 73,700,000 
General fund $0 $0 $0 $0 

FTE 0.00 223.00 83.00 1 40 .00 

Department 333 - DHS - County Social Serv ices Financing - Detai l  of House Changes 

County social services 

Total a l l  funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Human 
Service 

Redesign 
Project1 

($8 ,600 ,000) 

($8 ,600 ,000) 
(8 ,600 ,000) 

$0 

(83.00) 

Total House 
Changes 

($8 ,600,000' 

($8 ,600,000) 
(8 ,600 ,000) 

$0 

(83.00) 

1 Fund ing and FTE posit ions fo r the human services redesign p roject are adjusted consistent with changes approved 
by the House in Senate B i l l  No .  2 1 24 and for changes to employee salary increase gu idel ines . 

Page No .  1 3  1 9 . 0225 .02003 



Senate B i l l  No.  201 2 - DHS - Field Services - House Action 

Base Senate 
Budget Version 

Human service centers $1 96,049,489 $203,344 , 1 2 1  
Institutions 1 40,421 ,224 1 47 ,700 , 1 50 

Total all funds $336 ,470,7 1 3  $35 1 ,044,271 
Less estimated income 1 38 ,543,705 1 32 , 1 5 1 ,522 
General fund $1 97,927,008 $2 1 8 ,892,749 

FTE 1 ,655.28 1 ,599.03 

1 Funding for f ie ld services is adjusted as fol lows : 

FTE 
201 9-21 Ongoing Funding Changes Positions 
Adjusts salary increases as detai led in  the 

management section 
Adjusts provider i nf lat ion increases to 

2 percent the 1 st year of the b ienn ium 
and 2 .5  percent the 2nd year of the 
b ienn ium 

Adjusts the federal med ical assistance 
percentage est imate to 50.05 for federal 
f iscal year 2020 and to 52.66 for federal 
f iscal year 202 1 

Human Service Centers 

Reduces funding added by the Senate for 
a supportive hous ing grant from 
$550,000 to $275, 000 

Increases fund ing for lease costs of the 
Badlands Human Service Center 

Transfers funding added by the Senate fo r 
autism extended services from long-term 
care 

Institutions 

Removes 201 7- 1 9  b ienn ium capital 
fund ing 

Adjusts the fund ing source re lated to beds 
restored at the State Hospital by the 
Senate 

Reduces est imated uti l izat ion rates at the 
State Hospital 

Adjusts fund ing for est imated estate 
col lections due to a court decision 

Total ongoing fund ing changes 

House 
Changes1 

$1 ,257,022 
(3,253,005) 

House 
Version 

$204,60 1 , 1 43 
1 44 447 , 1 45 

($1 ,995,983) 
1 ,934,098 

($3,930 ,08 1 )  

$349 ,048,288 
1 34,085,620 

$2 1 4 ,962,668 

0.00 1 ,599.03 

General Other 
Fund Funds 
$800,291  $492 ,546 

343,589 4 ,271  

( 1 , 026 ,739) 1 , 026, 739 

(275,000) 

264,000 

1 70, 000 

(2, 1 99,430) 

(830 ,050) 830,050 

( 1 ,400,000) ( 1 96,250) 

223,258 (223,258) 

($3 ,930,081 ) $ 1 ,934,098 

-sBZO IZ 
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A 

Total 
$ 1 ,292,837 

347 ,860 

0 

(275,000) 

264,000 

1 70 ,000 

(2 , 1 99,430) 

0 

( 1 , 596,250) 

0 

($1 , 995,983) 
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Senate B i l l  No.  201 2 - Other Changes - House Action 

This amendments also: 
Amends North Dakota Centu ry Code Sect ion 50-06.4- 1 0  to provide the Department of Human Services 
(DHS)  contract with a private ent ity to provide support services for the Brain I nju ry Advisory Counci l .  
Amends Sect ion 50-24. 1 -3 1  to  increase the  net income l im it fo r  t he  optional medical assistance program for 
fam i l ies with ch i ldren with d isabi l it ies program from 200 to 250 percent of the federal poverty level .  
Amends Sect ion 50-24 . 1 -37 to p rovide for DHS to admin ister the pharmacy benefits portion of the Medicaid 
Expansion program effective January 1 ,  2020. 
P rovides that expend itu res of the Medicaid Expansion program may not exceed appropriated amounts with 
certain except ions.  
Identif ies $ 1  m i l l ion of fund ing inc luded i n  the appropriat ion for nu rsing fac i l it ies is from the health care trust 
fund to be used to increase the nu rs ing fac i l ity operating  marg in  up to 4.4 percent for the period beg inn ing 
January 1 ,  2020 ,  and end ing June 30, 202 1 . 
Removes a sect ion added by the Senate to requ i re DHS to establ ish a mental health voucher program . 
P rovides gu ide l ines regard ing the use of g rant fund ing provided for supportive housing grants .  
Requ i res DHS to  develop an implementat ion p lan  fo r  revised payment methodology fo r  nu rs ing fac i l ity services. 
Adds a section to identify the use of $200 ,000 of funding from the general fund for adaptive ski ing grants . 
Adds a section to identify the use of $ 1 . 5  m i l l ion  from the general fund for school behavioral health grants. 
P rovides an exemption for DHS to cont inue up to $728,207 of general fund appropriation authority for legal 
services i nto the 201 9-2 1 bienn ium .  
P rovides an exemption for DHS  to  conti nue a $ 1 50 ,000 general fund appropriation fo r  a ch i ldren's behavioral 
health p i lot p roject i nto the 201 9-2 1 b ienn i um .  
Requ i res DHS to  implement a 1 9 1 5 i Medicaid state p lan amendment for ch i ldren and  adu lts during the  201 9-2 1 
b ienn ium .  
Requ i res DHS to  adopt ru les to  establ ish a process to  provide i nformation to  ind ividuals regard ing home- and 
commun ity-based services . 
Requ i res DHS to review the need to expand the number of s lots or increase the age of e l ig ib i l ity for the autism 
spectrum disorder Medicaid waiver. 
Requ i res DHS to p ropose admin istrative code changes to a l low more ind ividuals to receive services under the 
autism spectrum disorder voucher p rogram . 
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Current 
F ina l  numbers for House Sub Committee 

Tota l  Federal 
Payments 528,990,090 4 70,801, 180 
Pharmacy 71,321,587 64,642,947 
Admin 25,321,195 22,535,863 
Pharm Adm 3,872,387 3,446,424 
H I P F  Tax 9,619,987 8,561,788 
Pharm H I P F  1,650,000 1,468,500 
Tota l  640,775,245 571,456,703 

New Appropriat ion for expans ion Managed Care 
Tota l  Federal 

Payments/Admin 567,367,511 506,591,024 
H I PF Tax 
Total 

9 ,619,987 
576,987,498 

8,561,788 
515,152,813 

Appropriation for Medica l ly Fra i l  I n  House 
Tota l  Federa l  

Payments/Admin 5, 185,101 3,655,191 
HIPF Tax 
Tota l  5, 185,101 

Appropriat ion for Pharmacy i n  House 
Total 

Payments/Adm in 52,548,356 
H I PF Tax 
Tota l  52,548,356 

3,655,191 

Federa l  
47,388,406 

47,388,406 

State 
58, 188,910 
6,678,640 
2,785,331  

425,963 
1,058,199 

181,500 
69,318,542 

State 
60,776,487 

1,058,199 
61,834,686 

State 
1,529,910 

1,529,910 

State 
5, 159,950 

5,159,950 

Expans ion - Managed Care I n  House Pharmacy and Medical ly Frai l Change 
Tota l  Federal State Tota l  Federal State Tota l  Federal State 

523,804,989 467,145,989 56,659,000 5,185,101 3,655,191 1,529,910 
17,273,231 16,047,566 1,225,665 51,986,009 47,000,888 4,985,121 (2,062,347) ( 1,594,493) (467,854) 
25,321, 195 22,535,863 2,785,331  

968,097 861,606 106,491 562,347 387,518 174,829 (2,341,943) (2, 197,300) ( 144,643) 
9,619,987 8,561,788 1,058,199 

( 1,650,000) ( 1,468,500) ( 181,500) 
576,987,498 515, 152,813 61,834,686 57,733,457 51,043,597 6,689,860 (6,054,290) (5,260,293) ( 793,997) 



DHS - Management - Budget No.  325 It 
j Senate B i l l  No .  201 2 

Base Level Fund ing Changes S � J. O ld., 
Senate Version House Version House Changes to Senate Version 'l - 1 1 - 1 1  

Increase (Decrease) - Senate Version 
FTE General  Other FTE General Other FTE General Other t1 I Position Fund Funds Total Position Fund Funds Total Positions Fund Funds Total 

201 9-21 Biennium Base Level 1 40 .45 $57 , 1 20 ,407 $85,679 ,558 $ 1 42 ,799 , 965 1 40 .45 $57 , 1 20 ,407 $85 ,679 ,558 $ 1 42 ,799 ,965 0 .00 $0 $0 $0 � 
201 9-21 Ongoing Funding Changes 

Transfers and adjustments 30 .50 $3 ,4 1 5 , 322 $ 1 , 945 , 7 1 3 $5 ,36 1 ,035 30.50 $3 ,4 1 5 ,322 $ 1 ,945 ,7 1 3  $5 ,36 1 , 035  $0  
Base  payro l l  changes 9 1 6 ,246 (750,204) 1 66 ,042 9 1 6 ,246 (750,204) 1 66 , 042 0 
Sa la ry increase 372 , 80 1  1 79 , 035 55 1 ,836 424 ,78 1  205 ,754 630 ,535 $51 ,980 $26 , 7 1 9 78 ,699 
Health i nsurance i ncrease 364 ,626 1 77 , 334 541 , 960 364 ,626 1 77 ,334 54 1 , 960 0 
Retirement contribution i ncrease 0 0 0 

Administration 
Cont inued prog ram changes (206 ,2 1 4) (2 1 3 , 546) (4 1 9 , 760) (206 ,2 1 4) (2 1 3 , 546) (41 9 , 760) 0 
S avings p l an  ( 1 1  00) ( 1 , 1 83 ,2 1 9) (645 , 805) ( 1 , 829 , 024) ( 1 1  00) ( 1 , 1 83 , 2 1 9)  (645 , 805) ( 1 , 829 ,024) 0 

I nformation Technology Services 
Cont inued p rogram changes ( 1 , 800, 1 38 )  ( 1 , 524,064) (3 , 324,202) ( 1 ,800 , 1 38)  ( 1 , 524 ,064) (3 ,324 ,202) 0 
Savings p lan  (4 . 00) (527,763) (329,485) (857,248) (4 .00) (527, 763) (329,485) (857 ,248) 0 
M icrosoft Office 365 906,744 226 ,685 1 , 1 33 ,429 906, 744 226,685 1 , 1 33 ,429 0 
I nformation techno logy un ification (48 . 00) 425 ,927  2 1 7 ,386 643 , 3 1 3 (48.00) 425,927 2 1 7 ,386 643 , 3 1 3  0 
MMIS ma intenance 4 , 0 1 0 , 885 4 , 0 1 0 , 886 8 ,021 , 77 1  4 , 0 1 0 , 885 4 , 0 1 0 ,886 8 , 02 1 , 77 1  0 
S PACES ma intenance 822 ,670 1 ,020 ,876 1 ,843 ,546 822,670 1 ,020,876 1 , 843 , 546 0 
Tota l ongo ing fund ing changes (32 . 50)  $7 , 5 1 7 , 887 $4,3 1 4 , 8 1 1 $ 1 1 , 832 ,698 (32 .50) $7 ,569 , 867 $4 , 34 1 ,530 $ 1 1 , 9 1 1 , 397  0 .00 $51 , 980 $26 , 7 1 9 $78 ,699 

One-time funding items 
Ch i l d  welfa re technology p roject ($575,000 $ 1 ,250 ,000 $ 1 ,250 ,000 $ 1 ,250 ,000 $ 1 ,250 ,000 $0 

from S I I F) 
U pgrade MMIS Tech Stack ($1 , 776 , 000 7 , 1 04 , 000 7 , 1 04,000 7 , 1 04,000 7 , 1 04,000 0 

from S I I F) 
S PACES p rogram support ($2 , 369 ,030 5 ,431 , 658 5 ,43 1 ,658 5 ,431 ,658 5 ,431 ,658 0 

from S I I F) 
Tota l one-time fund ing changes 0 . 00 $0 $ 1 3 ,785 ,658 $ 1 3 , 785 ,658 0 .00 $0 $ 1 3 , 785 ,658 $ 1 3 , 785 ,658 0 . 00 $0 $0 $0 

Total Changes to Base Level Funding (32 .50)  $7 ,5 1 7 , 887 $ 1 8 , 1 00,469 $25 ,6 1 8 ,356 (32 .50)  $7 ,569 , 867 $ 1 8 , 1 27 , 1 88  $25 ,697 ,055 0 .00 $51 ,980 $26,7 1 9 $78 ,699 

201 9-21 Total Funding 1 07 . 95 $64 ,638 ,294 $ 1 03 ,780 ,027 $ 1 68 ,4 1 8 , 32 1  1 07 . 95 $64 ,690 ,274 $ 1 03 ,806 ,746 $ 1 68 ,497 ,020  0 .00 $51 , 980 $26, 7 1 9 $78 ,699 
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OHS - Program and Pol icy - Budget No. 325 � � l tf - 1 '1  
Senate B i l l  No.  201 2  (lj J. 
Base Level Funding Changes 

� Senate Version House Version House Changes to Senate Version 
Increase (Decrease) - Senate Version 

FTE General Other FTE FTE General Other u;,rv Position Fund Funds Total Position General Fund Other Funds Total Positions Fund Funds Total 
201 9-21 Biennium Base Level 366 .50 $ 1 , 058 ,033 ,935 $ 1 , 945, 1 57 ,5 1 9  $3 ,003 , 1 9 1 ,454 366 .50 $ 1 , 058 , 033,935 $ 1 , 945, 1 57 ,5 1 9 $3 ,003 , 1 9 1 ,454 0 . 00 $0 $0 $0 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments (2 . 75) ($3 ,872 ,41 6) $7,79 1 ,2 1 3  $3 , 9 1 8 , 797 (2 .75) ($3,872 ,41 6) $7,79 1 , 2 1 3 $3 , 9 1 8 ,797 $0 
Base payro l l  changes ( 1 44 , 370) (758 ,443) (902 ,8 1 3) ( 1 44 , 370) (758,443) (902 , 8 1 3) 0 
Salary increase 706 , 703 1 ,079 ,745 1 , 786 ,448 805,237 1 , 235,980 2 , 041 , 2 1 7  98, 534 1 56 ,235 254 ,769 
Hea lth insurance i ncrease 691 ,207 1 , 063,268 1 , 754,475 691 ,207 1 , 063,268 1 , 754,475 0 
Provider inflationary increases 3 1 , 548 ,501  37 ,048,673 68, 597, 1 74 29 ,254, 890 34,460 ,848 63 ,7 1 5 ,738 (2 ,293,6 1 1 )  (2 ,587, 825) (4 , 88 1 ,436) 
Federal  medical assistance percentage 0 (24 ,656, 1 0 1 )  24, 1 49,902 (506 , 1 99) (24,656, 1 0 1 )  24, 1 49 , 902 (506 , 1 99) 

changes - Revised estimates 

Economic Assistance 
Continued program changes ( 1 70,486) { 1 ,601 ,209) ( 1 ,771 ,695) ( 1 70 ,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 0 
Grant cost and caseload changes ( 1 ,234 ,948) ( 1 1 ,437, 579) ( 1 2 , 672, 527) ( 1 , 234, 948) ( 1 1 ,437,579) ( 1 2 , 672, 527) 0 
T ANF triba l  k inship care 2 , 935 , 800 2 , 935 ,800 2 , 000,000 2 , 000,000 (935 ,800) (935,800) 
Alternatives to abort ion funding adjustment 0 1 00 ,000 1 00 , 000 1 00 ,000 1 00 , 000 

Child Support 
Continued program changes 1 2 , 948 ( 1 93 ,734) ( 1 80 ,786) 1 2 , 948 ( 1 93 ,734) ( 1 80 ,786) 0 
Savings p lan (6 . 00) (249 , 880) (485 ,063) (734 ,943) (6 .00) (249 ,880) (485, 063) (734 ,943) 0 

Medical Services 
Continued program changes (2 ,448 ,041 ) (778 , 1 39) {3 ,226 , 1 80) (2 ,448 ,04 1 )  (778 , 1 39) (3 ,226 , 1 80) 0 
Grant cost and caseload changes 1 6 , 940,099 8 , 057 , 1 77 24 , 997,276 1 6 , 940,099 8 , 057, 1 77 24,997,276 0 
Replace one-t ime tobacco and community 34, 1 75, 000 (34 , 1 75 , 000) 0 34 , 1 75, 000 (34 , 1 75, 000) 0 0 

health trust funding 
Replace one-time 201 7-1 9 b iennium 1 3 , 300, 000 2 1 2 ,700,000 226 ,000 ,000 1 3 , 300, 000 2 1 2 , 700 ,000 226 , 000, 000 0 

Medicaid Expansion funding 
Federal medical  assistance percentage 26,407 , 1 33 (26,407, 1 33) 0 26,407 , 1 33 (26,407 , 1 33) 0 0 

changes - Med icaid expansion and CH IP  
Savings p lan  2 .00 998 , 1 07 1 , 037, 353 2 , 035 ,460 2 .00  823,278 649,835 1 ,473, 1 1 3  ( 1 74, 829) (387 ,5 1 8) (562 , 347) 
CH IP admin istration and fee for service ( 1 , 889,626) (4, 1 67 , 5 1 3) (6 ,057 , 1 39) ( 1 ,889 ,626) (4, 1 67 ,5 1 3) (6 ,057 , 1 39) 0 
Medicaid Expansion administrat ion 0 0 0 
Medicaid Expansion - fee for service rates 0 0 0 
Medicaid Expansion pharmacy 0 2 .00  (55 1 ,686) (4,940,257) (5 ,49 1 , 943) 2 . 00 (551 ,686) (4 , 940,257) (5 ,491 , 943) 

admin istration 
Medicaid fund ing source change (6,679 , 246) 6 , 679 ,246 0 (6 ,679 ,246) 6 , 679,246 0 0 
Medicaid fund ing for peer support 0 .50 432 ,287 563, 906 996, 1 93 0 . 50 432,287 563, 906 996 , 1 93 0 
1 9 1 5i p lan amendment 3 . 00 5 ,453,475 5 ,244 ,9 1 9  1 0 , 698 ,394 3 . 00 4 , 053 ,273 5 , 344 ,7 1 8 9 ,397 ,991  ( 1 ,400,202) 99 ,799 ( 1 , 300 ,403) 
Fee schedule increase for therapy services 1 , 507, 876 1 , 770 ,535 3 ,278,4 1 1 1 , 507,876 1 , 770,535 3 ,278 ,4 1 1 0 
Chi ldren with d isabi l it ies buy in  1 ,241 ,435 1 ,241 ,426 2 ,482 ,861  1 , 2 1 3 ,374 1 ,269,487 2 ,482 ,861  (28,06 1 )  28 ,061 0 
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Estate col lect ions adjustment due to 0 
lawsui t  
Funeral cost exemption adjustment 0 
Expanded coverage for pregnant women 0 
Estimated ut i l izat ion adjustment 0 
Medicare d rug clawback - 0 

Revised estimates 

Long-Term Care 
Continued program changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4 ,222 ,878 
Grant cost and caseload changes 2 1 ,882 ,073 8 ,600 , 825 30,482, 898 
Replace tobacco and health care trust 2 , 1 36 , 1 9 1 (2 , 1 36 , 1 9 1 )  0 
Savings p lan - Nursing home rate sett ing 0 

change 
SPED funct ional  e l ig ib i l ity change 2 ,884 ,691  2 , 884 ,691  
Expand e lderly community g rants 540 , 000 540 ,000 
Expand HCBS waiver for residentia l  3 , 867 , 333 3 , 867 ,3 1 6  7 ,734,649 
SPED cl ient contribut ion levels 624 ,051  624 ,051  
Rebase adu l t  resident ia l 1 00 , 000 1 00 , 000 200,000 
Pediatric subacute care faci l ity 8 1 7 , 6 1 5 8 1 7 ,6 1 3  1 ,635,228 
Aut is im extended services 1 70 , 000 1 70 , 000 
Ut i l ization rates adjustment 0 
Nurs ing home operating marg in change 0 
Change nursing facil ity software costs to 0 

passthrough expense 

DD Counci l 
Continued program changes 36,276 36,276 

Aging Services 
Continued program changes ( 1 24 ,241 ) (303,446) (427 ,687) 
SPED funct iona l  e l ig ib i l i ty change 1 . 00 54 ,605 72 , 1 52 1 26 , 757 1 . 00 
Expand HCBS waiver for resident ia l  1 . 00 54 ,605 72 , 1 52 1 26 ,757 1 . 00 
Aging services programs subject matter 0 

expert 
Aging and d isabi l ity resource l ink (ADRL) 0 

contract and operating expenses 
ADRL addit ional posit ions 0 5 . 00 
Dementia care services grant 0 

Chi ldren and Family Services 
Continued program changes ( 1 30 , 038) 1 , 2 1 9 ,235 1 , 089 , 1 97 
Grant cost and caseload changes 8 , 1 22 , 852 (3 ,428 , 03 1 ) 4 ,694 ,821  
Savings p lan (4 ,025 ,480) 2 ,672 , 765 ( 1 ,352 , 7 1 5) 
Transfer chi ldhood rat ing system to DP I  0 
Grants to chi ldren's advocacy centers 600,000 600,000 

Behavioral Health Division 
Continued program changes (366 ,2 1 6) 8 ,089 ,466 7 ,723 ,250 
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1 , 500 ,000 ( 1 ,500 ,000) 0 

326,053 34 1 , 1 3 1 667 , 1 84 
797,532 834 ,4 14  1 ,631 , 946 

(3 ,909 ,600) (4 ,090,400) (8 , 000 ,000) 
1 , 222,206 1 , 222,206 

2 , 1 1 1 ,435 2 , 1 1 1 ,443 4 ,222, 878 
2 1 , 882, 073 8 ,600 ,825 30,482 , 898 

2 , 1 36 , 1 9 1  (2 , 1 36 , 1 9 1 )  0 
0 

2 , 884 ,691  2 , 884 ,691  
540 ,000 540 ,000 

3 , 867 ,333 3 , 867 , 3 1 6 7 , 734,649 
624 ,051  624 ,051  
1 00 , 000 1 00 ,000 200,000 

1 ,466, 1 00 1 , 533,900 3 , 000,000 
0 0 

(9 , 774, 000) ( 1 0 ,226 ,000) (20 ,000 ,000) 
2 , 062 ,000 2 , 062 ,000 

829, 1 29 867,472 1 , 696 ,601  

36,276 36,276 
0 
0 

( 1 24 ,24 1 )  (303,446) (427 ,687) 
54 ,605 72 , 1 52 1 26 ,757 
54,605 72 , 1 52 1 26 ,757 

500,000 500,000 

331 , 936 292,794 624 , 730 

437,250 387,750 825 , 000 
1 50 , 000 1 50 , 000 

( 1 30 , 038) 1 , 2 1 9 ,235 1 , 089, 1 97 
8 , 1 22 ,852 (3 ,428 ,03 1 ) 4 ,694, 82 1 

(4 , 025 ,480) 2 ,672 , 765 ( 1 ,352 , 7 1 5) 
0 

600,000 600,000 

(366 ,2 1 6) 8 , 089 ,466 7 , 723 ,250 

1 , 500 ,000 

326,053 
797,532 

(3 ,909,600) 
1 ,222,206 

648 ,485 
( 1 70, 000) 

(9 ,774,000) 

829, 1 29 

500,000 

331 , 936 

5 .00 437,250 
1 50 ,000 

* (  

( 1 , 500, 000) 

34 1 , 1 3 1 
834 ,4 14  

(4 , 090,400) 

7 1 6 ,287 

SB J..o r J.... 
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0 fj 3 
667, 1 84 

� 1 , 63 1 , 946 
(8 ,000 , 000) 

� 1 , 222,206 

0 
0 
0 
0 

0 
0 
0 
0 
0 

1 , 364 ,772 
( 1 70 , 000) 

( 1 0 ,226, 000) (20 , 000 ,000) 
2 ,062, 000 2 , 062 ,000 

867,472 1 ,696 ,601 

0 
0 
0 
0 
0 
0 

500, 000 

292, 794 624 , 730 

387,750 825 , 000 
1 50 , 000 

0 
0 
0 
0 
0 

0 
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4 - ( 1 , 1 1  
Grant cost and caseload changes 3 1 4 , 1 1 2  3 1 4 , 1 1 2  3 1 4 , 1 1 2  3 14 , 1 1 2  0 /J 'I 
Replace one-time tobacco funding 1 , 854 , 1 59 ( 1 ,854 , 1 59) 0 1 , 854 , 1 59 ( 1 ,854 , 1 59) 0 0 

� Savings p lan 1 . 00 1 84 , 398 1 84 ,398 1 .00 1 84 ,398 1 84 ,398 0 
Transfer su icide prevention program from 1 .00 1 ,260, 5 1 2  1 ,260 ,5 1 2  1 . 00 1 , 260, 5 1 2  1 , 260, 5 1 2  0 

C()-nJ State Department of Health 
Transfer tobacco reporting to State (75 , 000) (75 ,000) (75,000) (75,000) 0 

Department of Health 
Expand free through recovery program 6 . 00 4 , 500,000 4 ,500 ,000 6 . 00 3 , 500,000 3 , 500,000 ( 1 ,000 ,000) ( 1 , 000 , 000) 
Behavioral health recovery home grants 200,000 200 ,000 200,000 200, 000 0 
Expand substance use disorder voucher 2 .00 3 ,053, 523 3 ,053 ,523 2 . 00 3 , 053, 523 3 , 053,523 0 
Certify peer support special ists 1 . 00 275 , 000 275,000 1 . 00 275 , 000 275,000 0 
Parents LEAD program 260, 000 260,000 1 00 ,000 1 00 ,000 ( 1 60, 000) ( 1 60 ,000) 
School behavioral health program 300, 000 300 ,000 300,000 300, 000 0 
HSRI  report implementation 300 , 000 300,000 300,000 300,000 0 
Chi ldren's system of care grant 3 ,000 ,000 3 , 000 ,000 6 , 000 ,000 6 , 000,000 3 , 000 , 000 3 , 000,000 
Substance Use Disorder voucher 1 75 ,091  1 75 ,091  37,029 37,029 ( 1 38,062) ( 1 38,062) 
Early intervention services 600,000 600 , 000 300,000 300,000 (300 ,000) (300, 000) 
Mental health voucher program 1 .00 1 , 050, 000 1 , 050 ,000 0 . 00 0 0 ( 1 . 00) ( 1 ,050 ,000) ( 1 , 050 , 000) 
Trauma informed practices g roup 200,000 200,000 200, 000 200,000 0 
State opio id response grant 0 2 , 098,462 2 , 098,462 2 , 098,462 2 , 098 ,462 
School behavioral health grants 0 1 , 500 ,000 1 , 500 ,000 1 , 500,000 1 , 500 ,000 

Vocational Rehabi l itation 
Continued program changes 254,676 (298,395) (43 ,7 1 9) 254,676 (298,395) (43 ,7 1 9) 0 
Cooperative d isabi l ity investigation un it 1 . 00 1 80 , 000 1 80 , 000 1 . 00 1 80 ,000 1 80 ,000 0 
Cooperative d isabi l ity i nvestigation un it - 0 851 , 3 1 4  851 , 3 1 4  85 1 , 3 1 4  851 , 3 1 4  

Attorney General Office 
Adaptive ski ing g rant 0 200,000 200,000 200,000 200 ,000 

Developmental Disabil ities 
Continued program changes 1 03 , 355 (33 1 ,309) (227, 954) 1 03 ,355 (33 1 ,309) (227 ,954) 0 
Grant cost and caseload changes 22 ,059 ,559 2 1 , 7 1 7 ,656 43 ,777 ,2 1 5  22, 059,559 2 1 , 7 1 7 ,656 43,777 ,2 1 5  0 
Federal medical assistance percentage 1 , 529 , 534 ( 1 , 529 ,534) 0 1 , 529 , 534 ( 1 , 529 ,534) 0 0 

changes - CH IP 
Savings p lan ( 1 . 00) (60 , 1 66) (56,459) ( 1 1 6 , 625) ( 1 . 00) (60 , 1 66) (56,459) ( 1 1 6 ,625) 0 
HCBS residential waiver adjustment (556 , 9 1 6) (556 ,925) ( 1 , 1 1 3 ,84 1 )  (556 , 9 1 6) (556 ,925) ( 1 , 1 1 3 ,84 1 )  0 
Corporate guard ianships 1 22 , 863 1 22 ,863 1 22 ,863 1 22 ,863 0 
Estimated uti l izat ion adjustment 0 (3 ,420,900) (3 ,579 , 1 00) (7 ,000 ,000) ($3 ,420,900) ($3 ,579 , 1 00) ($7 , 000 , 000) 
Total ongoing funding changes 1 0 .75 $ 1 96 ,885,734 $246 , 336,098 $443 ,221 ,832 1 6 .75 $1 55 ,464 , 007 $255 , 0 1 0 ,6 1 9 $41 0 ,474,626 6 .00 ($41 ,421 ,727) $8,674 ,521  ($32 ,747,206) 

One-time funding items 
Medica l ly complex ch i ldren provider $977 , 603 $977,603 $977,603 $977,603 $0 

adjustment 
Total one-t ime funding changes 0 .00 $977 ,603 $0 $977 ,603 0.00 $977 ,603 $0 $977 ,603 0 .00 $0 $0 $0 

Total Changes to Base Level Funding 1 0 .75 $ 1 97,863, 337 $246 ,336,098 $444 , 1 99 ,435 1 6 .75 $1 56,44 1 , 6 1 0 $255, 0 1 0 ,6 1 9 $4 1 1 ,452,229 6 . 00 ($4 1 ,421 ,727) $8 ,674 , 52 1  ($32 , 747,206) 

201 9-21 Total Funding 377.25 $ 1 ,255 ,897, 272 $2 , 1 9 1 ,493,6 1 7  $3 ,447 ,390 ,889 383.25 $ 1 ,2 1 4 ,475 ,545 $2 ,200 , 1 68 , 1 38 $3,4 1 4 , 643,683 6 . 00 ($4 1 ,421 ,727) $8 ,674 , 52 1  ($32 ,747,206) 
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DHS - F ield Services - Budget No.  325 fJj 5 Senate B i l l  No .  201 2 
Base Level Funding Changes (!{JfLt' 

Senate Version House Version House Changes to Senate Version 

CtJy,J Increase (Decrease) - Senate Version 
FTE General Other FTE FTE General Other 

Position Fund Funds Total Position General Fund Other Funds Total Positions Fund Funds Total 
201 9-21 Biennium Base Level 1 ,655.28 $ 1 97 ,927 ,008 $ 1 38 ,543 ,705 $336,470 ,7 1 3 1 ,655.28 $ 1 97 , 927, 008 $ 1 38 ,543 ,705 $336,470 ,7 1 3 0 .00 $0 $0 $0 

201 9-21 Ongoing Funding C hanges 
Transfers and adjustments (27.75) $457,094 ($9 ,736, 926) ($9 ,279 ,832) (27 .75) $457 ,094 ($9 ,736 ,926) ($9 ,279 ,832) $0 
Base payro l l  changes (2 ,509 ,398) 6 ,301 , 599 3 , 792 ,201  (2 ,509, 398) 6 ,301 ,599 3 , 792 ,201 0 
Sa lary increase 4 , 1 86 , 1 35 2 ,902 ,602 7 ,088 ,737 4 , 986,426 3 , 395, 1 48 8 ,381 , 574 800,291 492 , 546 1 ,292 , 837 
Hea lth insurance increase 4 ,094 ,341 2 ,867 ,5 1 8 6 ,961 ,859 4 ,094 ,341  2 , 867 ,5 1 8 6 ,961 ,859 0 
P rovider inflationary increases 556,6 1 1 6 ,921  563,532 900,200 1 1 , 1 92 9 1 1 , 392 343, 589 4 ,271  347 ,860 
Federal medical ass istance percentage - 0 ( 1 , 026, 739) 1 ,026 ,739 0 ( 1 ,026,739) 1 , 026,739 0 

Revised estimates 

H uman Service Centers 
Continued program changes 6 ,287 ,498 (7 ,322 , 873) ( 1 ,035 ,375) 6 ,287,498 (7 , 322 ,873) ( 1 ,035 ,375) 0 
Cost and caseload changes 1 , 549 , 1 30 1 ,549 , 1 30 1 , 549 , 1 30 1 , 549 , 1 30 0 
Savings p lan ( 1 4 .00) ( 1 ,001 ,675) ( 1 ,095 ,826) (2 ,097 ,50 1 ) ( 1 4 .00) ( 1 ,001 ,675) ( 1 ,095,826) (2 ,097 ,50 1 ) 0 
Underfunds sa la ries and wages (2 ,89 1 ,07 1 ) (2 ,89 1 ,07 1 ) (2 ,891 ,07 1 )  (2 ,89 1 ,07 1 ) 0 
Expand crisis services 27 .00 4 ,096 , 1 74 4 ,096 , 1 74 27 .00 4 ,096, 1 74 4 ,096 , 1 74 0 
Restore posit ions removed in savings p lan 7 .00 478 ,430 625,557 1 , 1 03 , 987 7 .00 478,430 625,557 1 , 1 03 , 987 0 
Supportive housing g rant 550,000 550,000 275, 000 275,000 (275 ,000) (275,000) 
Badlands H uman Service Center lease 0 264 ,000 264,000 264 ,000 264 ,000 

increase 
Autism extended services funding transfer 0 1 70,000 1 70 ,000 1 70,000 1 70 ,000 

I nstitutions 
Continued program changes 4 , 835 ,861  ( 1 , 8 1 9 ,056) 3 , 0 1 6 ,805 4 ,835 ,861  ( 1 , 8 1 9 ,056) 3 , 0 1 6 , 805 0 
Savings p lan (77 .00) (4 , 974 ,69 1 ) (6 ,362 ,324) ( 1 1 , 337 ,0 1 5) (77 .00) (4 , 974,69 1 )  (6 ,362, 324) ( 1 1 , 337 ,0 1 5) 0 
Remove one-time capital funding 0 (2 , 1 99 ,430) (2 , 1 99 ,430) (2 , 1 99,430) (2 , 1 99 ,430) 
U nderfunds sa laries and wages ( 1 , 803,659) ( 1 ,803 ,659) ( 1 ,803 ,659) ( 1 ,803 ,659) 0 
Expand CARES services 7 .50 469 ,961  469, 960 939 ,921  7 .50 469 ,961  469 , 960 939 ,921  0 
Restore beds at State Hospital 2 1 . 00 6 , 385 , 000 6 ,385 ,000 2 1 .00 5 , 554 ,950 830,050 6 , 385 ,000 (830,050) 830,050 0 
State Hospital uti l ization adjustment 0 ( 1 ,400,000) ( 1 96,250) ( 1 ,596,250) ( 1 ,400,000) ( 1 96 ,250) ( 1 ,596,250) 
Estate col lections lawsuit adjustment 0 223,258 (223 ,258) 0 223,258 (223,258) 0 
Tota l ongoing funding changes (56.25) $20, 765,74 1 ($ 1 3 , 1 62 ,848) $7 ,602,893 (56.25) $ 1 6 ,835 ,660 ($ 1 1 ,228 , 750) $5,606 ,9 1 0 0 .00 ($3 ,930,08 1 )  $ 1 , 934,098 ($ 1 ,995 ,983) 
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One-time funding items Pj I, 
LSTC - Remodel ing projects (S I I F) $3 ,36 1 ,595 $3 ,36 1 , 595 $3 , 36 1 , 595 $3 ,36 1 ,595 $0 

� LSTC - Demol ish bu i ld ings (S I I F) 9 1 5 ,570 9 1 5 ,570 9 1 5 , 570 9 1 5 ,570 0 
State Hospital - Roof replacement (S I I F) 562,500 562 , 500 562 , 500 562 ,500 0 
State Hospita l  - Coal  boi ler replacement 1 , 931 , 000 1 ,931 , 000 1 ,931 , 000 1 ,931 ,000 0 

project (S I IF) 
State Hospital study $200,000 200,000 $200,000 200,000 
Total one-time funding changes 0.00 $200,000 $6,770,665 $6 ,970 ,665 0 .00 $200,000 $6,770,665 $6 , 970,665 0 .00 $0 $0 $0 

Total Changes to Base Level Funding (56.25) $20,965 , 74 1  ($6 , 392, 1 83) $ 1 4 ,573 ,558 (56.25) $1 7 ,035,660 ($4,458,085) $ 1 2 , 577, 575 0.00 ($3, 930,081 ) $1 ,934,098 ($1 , 995 , 983) 

201 9-21 Total Funding 1 , 599.03 $2 1 8 ,892 ,749 $ 1 32 , 1 5 1 ,522 $35 1 ,044 ,271  1 , 599 .03 $2 1 4 , 962 ,668 $ 1 34,085,620 $349 ,048,288 0 .00 ($3, 930,081 ) $ 1 , 934,098 ($1 ,995 , 983) 
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DHS - County Socia l  Services - Budget No .  325 
Senate B i l l  No.  201 2 
Base Level Fund ing  Changes 

Senate Version 

201 9-21 Biennium Base Level 

201 9-21 Ongoing Funding Changes 
County socia l  services 
Tota l ongo ing fund ing  changes 

One-time fu nding items 
No one-time items 
Tota l one-time fund ing  changes 

Total Changes to Base Level Funding 

201 9-21 Tota l Funding 

FTE 
Position 

0 .00 

223 . 00 
223 . 00 

0 . 00 

223 . 00 

223 .00 

General Other 
Fund Funds 

$0 $0 

$ 1 82 , 300, 000 
$0 $ 1 82 , 300,000 

$0 $0 

$0 $ 1 82 , 300 ,000 

$0 $ 1 82 , 300 ,000 

Tota l 
$0 

$ 1 82 , 300, 000 
$ 1 82, 300, 000 

$0 
$0 

$ 1 82 ,300 ,000 

$ 1 82 , 300,000 

FTE 
Position 

0 .00 

1 40 .00 
1 40 . 00 

0 . 00 

1 40 .00 

1 40 . 00 
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House Version 

General Other 
Fund Funds 

$0 $0 

$ 1 73 , 700, 000 
$0 $ 1 73 , 700 , 000 

$0 $0 

$0 $ 1 73 ,700 , 000 

$0 $ 1 73 ,700,000 

Tota l 
$0 

$ 1 73 , 700 ,000 
$ 1 73 , 700 ,000 

$0 
$0 

$ 1 73 , 700, 000 

$ 1 73 , 700, 000 

Jt I 5� /J.D I i 
� - 1 1  - 11  

Pj 7 

House Changes to Senate Version � 
CIJYYV Increase (Decrease) - Senate Version 

FTE General Other 
Positions Fund Funds Tota l 

0 .00 $0 $0 $0 

(83 . 00) ($8 , 600 , 000) ($8 , 600 , 000) 
(83 . 00) $0 ($8 ,600 , 000) ($8 , 600, 000) 

$0 
0 . 00 $0 $0 $0 

(83 . 00) $0 ($8 ,600 , 000) ($8 , 600, 000) 

(83 00) $0 ($8 ,600 , 000) ($8 ,600 , 000) 



Department of H uman Services 

Senate B i l l  No. 201 2 

Other Sections 

Hyperbaric oxygen therapy pi lot program 

Peer support certification 

Community behavioral health program 

Medicaid Expansion 

Medicaid Expansion pharmacy administration 

Brain I nju ry Advisory Council 

Chi ldren with d isabi l ities buy in  program el ig ib i l i ty 

Funding transfers 

Strategic investment and improvements fund 

County social services financing 

Tobacco prevention and control trust fund 

Health care trust fund 

Medicaid Expansion appropriations 

Placement of ind ividuals in  i nstitutions for mental 
disease 

Mental health voucher program 

Senate Version 

Section 3 implements a peer support services certification program 
with in  the Department of Human Services (OHS) .  
Section 4 d i rects OHS to implement a community behavioral health 
program to provide services to individuals outside the correctional 
system who have serious behavioral health conditions. 
Section 5 amends North Dakota Century Code Section 50-24. 1 -37 to 
remove the expi ration date for the Medicaid Expansion program.  

Sections 6 and 7 al low OHS to  transfer appropriation authority 
between l ine items with in subdivisions 1 through 3 of Section 1 and 
al low appropriation authority to be transferred from l ine items with in  
subdivisions 1 through 3 to subdivision 4 of  Section 1 .  

Section 8 identifies $ 1 1 . 5 mi l l ion from the strategic investment and 
improvements fund for various OHS capital and information 
technology projects 
Section 9 identifies $ 1 82 . 3  mi l l ion from the human service finance 
fund for admin isteri ng social service programs during the 201 9-2 1 
b iennium. 
Section 10 identifies $6 mi l l ion from the tobacco prevention and 
control trust fund for expenses of the Medical Services Division 
during the 201 9-2 1 bienn ium.  

Section 1 1  requires OHS to develop and implement a statewide p lan 
to address acute psychiatric and residential care needs. 

Section 12 provides guidel ines for the establ ishment of a mental 
health voucher program to address gaps in  the mental health 
del ivery system. 

1 

House Version 

Section 3 provides a $335,000 general fund appropriation to the State 
Department of Health for a hyperbaric oxygen therapy p i lot program 

Section 4 implements a peer support services certification program 
with in  the Department of Human Services (OHS) .  
Section 5 di rects OHS to implement a community behavioral health 
program to provide services to i ndividuals outside the correctional 
system who have serious behavioral health conditions. 
Section 8 amends North Dakota Century Code Section 50-24 . 1 -37 to 
extend the sunset clause for the Medicaid Expansion program to July 
3 1 ,  202 1 . 

Section 9 amends Section 50-24 . 1 -37 to provide for OHS to admin ister 
the Medicaid Expansion pharmacy benefits program effective January 
1 ,  2020. 
Section 6 amends Section 50-06.4- 1 0  relating to services provided to 
the Brain I nju ry Advisory Counci l .  

Section 7 amends Section 50-24. 1 -3 1  to  expand the el ig ib i l ity o f  the 
chi ldren with disabi l ities buy in  program from 200 to 250 percent of the 
federal poverty level .  
Sections 10 and 1 1  al low OHS to transfer appropriation authority 
between l ine items with in  subdivisions 1 through 3 of Section 1 and 
al low appropriation authority to be transferred from l ine items with in 
subdivisions 1 through 3 to subdivision 4 of Section 1 .  

Section 1 2  identifies $ 1 1 . 5 mi l l ion from the strategic i nvestment and 
improvements fund for various OHS capital and information technology 
projects. 
Section 1 3  identifies $ 1 73 .7  mi l l ion from the human service finance fund 
for admin istering social service programs during the 201 9-2 1 b iennium. 

Section 14 identifies $6 mi l l ion from the tobacco prevention and control 
trust fund for expenses of the Medical Services Division during the 
201 9-2 1 bienn ium.  
Section 15 identifies $ 1  m i l l ion from the health care trust fund and 
$ 1 , 062,000 from federal funds to be used to i ncrease the nurs ing home 
operating marg in  from January 1 ,  2020, to June 30, 202 1 . 
Section 1 6  provides OHS may not spend more for the Medicaid 
Expansion program than what i s  appropriated in  the b i l l  with certa in  
exceptions. 
Section 17 requ i res OHS to develop and implement a statewide plan to 
address acute psychiatric and residential care needs. 

No section i ncluded. 
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N ursing faci l ity payment methodology 

Adaptive ski ing grant 

Supportive housing grants 

School behavioral health grants 

School behavioral health program 

Carryover authority for information technology 
projects 

Carryover authority for lawsuit expenses 

Carryover authority for school behavioral health 
program 

Tompkins Rehabi l i tation and Corrections Center 
bui ld ings 

Capital project authorization 

Developmental disabi l ities - Case management 
services 

Behavioral health provider outcomes 

Telephone support and di rectory services 

Adult companionship services 

Adult residential rate rebasing 

Targeted case management 

Section 1 3  provides for OHS to administer school behavioral health 
pi lot programs at a rural school and a tribal school .  
Sections 1 4, 1 5 , 1 6 ,  1 7 , 1 8 , and  19  a l low OHS to  continue 
unexpended appropriation authority for specific information 
technology projects into the 201 9-2 1 bienn ium.  

Section 20 authorizes OHS to convey certain  bui ld ings housing the 
Tompkins Rehabi l i tation and Corrections Center located on the State 
Hospital g rounds to the Department of Corrections and 
Rehabi l itation.  

Section 21  authorizes OHS to proceed with capital projects at the 
State Hospital and Life Ski l ls and Transition Center 

Section 22 al lows OHS to h i re temporary staff to assist i n  
developmental d isabi l ity case management if case management 
services exceed the ratio provided pursuant to North Dakota 
Admin istrative Code. 

Section 23 requires behavioral health services providers to submit 
process and outcome measures to OHS for services provided for 
state funded programs. 

Section 24 requi res the vendor of telephone and di rectory services, 
under contract with OHS, to include private behavioral health service 
providers in  the vendor's di rectory at no cost to the private 
behavioral health service providers. 

Section 25 requires OHS to include adult companionship services as 
an a l lowable service under the home- and community-based 
Medicaid waiver on or after January 1 ,  2020. 

Section 26 requ i res OHS to rebase adult residential rates for 
services provided on or after January 1 ,  2020. 

Sections 27 and 28 requ i re OHS to expand the types of providers 
recognized as Medicaid providers of targeted case management for 
individuals with serious emotional d isturbance or serious mental 
i l l ness. 

2 

Section 1 8  requ i res OHS to develop an implementation plan for a 
revised payment methodology for nursing faci l ity services. 

Section 1 9  identifies $200,000 from the general fund to be used for an 
adaptive ski ing grant. 

Section 20 identifies $875,000 to be used for supportive housing grants 
in  the northeast and southeast human service regions. 

Section 21 identifies $ 1 . 5  mi l l ion to be provided for behavioral health 
grants to schools. 

Section 22 provides for OHS to administer school behavioral health pi lot 
programs at a rural school and a tribal school .  
Sections 23 ,  24 ,  25 ,  26 ,  27, and  28 a l low OHS to  continue unexpended 
appropriation authority for specific information technology projects into 
the 201 9-2 1 bienn ium.  

Section 29 al lows OHS to continue unexpended appropriations for legal 
services into the 201 9-2 1 bienn ium to be used for expenses or 
settlement costs of the I reland lawsuit .  

Section 30 al lows OHS to continue unexpended appropriations for a 
school behavioral health pi lot program into the 201 9-2 1 b iennium. 

Section 3 1  authorizes OHS to convey certain  bui ld ings housing the 
Tompkins Rehabi l itation and Corrections Center located on the State 
Hospital g rounds to the Department of Corrections and Rehabi l i tation . 

Section 32 authorizes OHS to proceed with capital projects at the State 
Hospital and Life Ski l ls and Transition Center 

Section 33 a l lows OHS to h i re temporary staff to assist in  developmenta l  
disabi l ity case management if case management services exceed the 
ratio provided pursuant to North Dakota Admin istrative Code. 

Section 34 requ i res behavioral health services providers to submit 
process and outcome measures to OHS for services provided for state 
funded programs. 

Section 35 requires the vendor of telephone and di rectory services, 
under contract with OHS,  to include private behavioral health service 
providers in  the vendor's d i rectory at no cost to the private behavioral 
health service providers. 

Section 36 requires OHS to i nclude adult companionship services as an 
al lowable service under the home- and community-based Medicaid 
waiver on or after January 1 ,  2020. 

Section 37 requ i res OHS to rebase adult residential rates for services 
provided on or after January 1 ,  2020. 

Sections 38 and 39 requ i re OHS to expand the types of providers 
recognized as Medicaid providers of targeted case management for 
i ndividuals with serious emotional d isturbance or serious mental i l l ness. 



Withdrawal management 

Implementation of 1 9 1 5i Medicaid state plan 

Home- and Community-Based Services 

Autism Spectrum Disorder Task Force 

Autism spectrum disorder voucher program 

Behavioral health study recommendations 

Health care del ivery system study 

Section 29 requires OHS to include withdrawal management as a 
covered service in the Medicaid state plan. 

Section 30 requires OHS to provide a report to the Legislative 
Management regarding the implementation of recommendations of 
the Human Services Research lnstitute's report on behavioral health 
in  the state. 
Section 31 provides for a Leg islative Management study of the 
state's health care del ivery system. 

3 
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Section 40 requ i res OHS to include withdrawal management as a 
covered service in the Medicaid state plan. 

Section 41 requ i res OHS to implement and manage a 1 9 1 5i Medicaid 
state plan amendment for chi ldren and adults. 

Section 42 requ i res OHS to adopt rules to i nform affected individuals 
about home- and commun ity-based services. 

Section 43 al lows OHS to expand the number of slots avai lable or 
expand the el ig ib i l ity requi rements for the autism spectrum disorder 
Medicaid waiver. 
Section 44 di rects OHS to propose administrative code changes to a l low 
more i ndividuals to qual ify for the autism spectrum d isorder voucher 
program.  
Section 45 requ i res OHS to  provide a report to  the  Legis lative 
Management regard ing the implementation of recommendations of the 
Human Services Research lnstitute's report on behavioral health in  the 
state. 
Section 46 provides for a Legislative Management study of the state's 
health care del ivery system . 

fJ 3 
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STATEMENT OF PURPOSE OF AM ENDMENT: • Senate B i l l  No. 201 2 - Funding Summary 58 J.ot� 

Base Senate House House <i - 11 - l 'f  
Budget Version Changes Version fJ I State Department of Health 

Hyperbaric oxygen $335 ,000 $335 ,000 

� therapy program 

Total all funds $0 $0 $335 ,000 $335 ,000 
Less estimated income 0 0 0 0 
General fund $0 $0 $335 ,000 $335 ,000 

FTE 0 .00 0.00 0.00 0.00 

OHS • Management 
Salaries and wages $26,280, 1 39 $20 , 1 43,801 $78 ,699 $20,222,500 
Operating expenses 1 1 6,31 5,826 1 48 ,224,520 1 48 ,224,520 
Capital assets 50,000 50,000 
Grants 204,000 

Total all funds $1 42,799,965 $1 68,4 1 8,321 $78 ,699 $ 1 68 ,497,020 
Less estimated income 85,679,558 1 03,780,027 26,7 1 9 1 03 ,806 ,746 
General fund $57, 1 20,407 $64,638,294 $5 1 ,980 $64,690 ,274 

FTE 1 40 .45 1 07.95 0.00 1 07.95 

OHS · Program/Pol icy 
Salaries and wages $62 ,782,944 $67,904,6 1 1  $1 ,090,262 $68 ,994,873 
Operating expenses 1 25 ,299,436 1 48,265,426 2, 1 96 , 1 57 1 50 ,461 ,583 
Capital assets 1 0 ,000 1 0 ,000 1 0 ,000 
Grants 441 ,420 ,827 448 ,876 , 1 75 4 , 1 43,332 453,0 1 9 ,507 
Grants · Medical 2,373,678,247 2,782,334,677 (40 , 1 76,957) 2 ,742 , 1 57,720 • assistance 

Total all funds $3,003 , 19 1 ,454 $3,447,390,889 ($32 ,747,206) $3,4 1 4,643,683 
Less estimated income 1 ,945 , 1 57,5 1 9  2 , 1 9 1 ,493 ,61 7 8 ,674 521 2,200 , 1 68,1 38 
General fund $1 ,058,033,935 $1 ,255,897 ,272 ($41 ,421 ,727) $1 ,21 4,475,545 

FTE 366.50 377.25 6.00 383.25 

DH S • County Social Services 
Financing 
County social services $1 82,300,000 ($8 ,600,000) $1 73,700,000 

Total all funds $0 $1 82,300,000 ($8 ,600,000) $1 73,700,000 
Less estimated income 0 1 82 ,300,000 (8 ,600,000) 1 73,700,000 
General fund $0 $0 $0 $0 

FTE 0 .00 223.00 (83.00) 1 40.00 

OHS · F ie ld Services 
Human service centers $1 96,049,489 $203,344 , 1 2 1  $1 ,257,022 $204 ,601 , 1 43 
Institutions 1 40,421 ,224 1 47,700 , 1 50 (3,253,005) 1 44,447 , 1 45 

Total all funds $336 ,470,71 3 $35 1 ,044,271 ($1 ,995 ,983) $349 ,048,288 
Less estimated income 1 38 ,543,705 1 32 , 1 5 1 ,522 1 ,934,098 1 34,085 ,620 
General fund $1 97,927,008 $2 1 8 ,892 ,749 ($3,930 ,08 1 )  $2 1 4 ,962,668 

FTE 1 ,655.28 1 ,599.03 0.00 1 ,599.03 

Bi l l  total 
Total all funds $3,482 ,462, 1 32 $4, 1 49 , 1 53,48 1 ($42 ,929 ,490) $4, 1 06,223,991 
Less estimated income 2 , 1 69 ,380 ,782 2 ,609,725 , 1 66 2,035 ,338 2 ,6 1 1 ,760,504 
General fund $1 ,31 3,081 ,350 $1 ,539,428 ,31 5 ($44,964,828) $1 ,494,463,487 

• FTE 2,1 62.23 2 ,307.23 (77 .00) 2 ,230.23 

North Dakota Legislative Counci l  S820 1 2  



Senate B i l l  No.  201 2 - State Department of Health - House Action 

Hyperbaric oxygen therapy 
program 

Total al l funds 
Less estimated income 

Base 
Budget 

$0 
0 

Senate 
Version 

$0 
0 

House 
Changes 

$335 ,000 

$335 ,000 
0 

House 
Version 

$335 ,000 

$335 ,000 
0 

General fund $0 $0 

FTE 0.00 0.00 

$335 ,000 

0 .00 

$335 ,000 

0.00 

Department 301 - State Department of Health - Deta i l  of House Changes 

Hyperbaric oxygen therapy 
program 

Total al l funds 
Less estimated income 
General fund 

FTE 

Adds Funding 
for Hyperbaric 

Oxygen 
Therapy Pilot 

Program1 

$335 ,000 

$335 ,000 
0 

$335 ,000 

0.00 

Total House 
Changes 

$335 ,000 

$335 ,000 
0 

$335 ,000 

0.00 

S8  Jo t).. 
1.f .. (1 � 11  

fj a... 
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1 One-time fund ing is added for the State Department of Health to contract with a private entity to establ ish a 
hyperbaric oxygen therapy p i lot p rogram. The department is to report to the Legislative Management du ring the 
201 9-20 interim  regard ing the status and resu lts of the p i lot program. 

Senate Bi l l  No.  201 2 - DHS - Management - Senate Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$26,280 , 1 39 
1 1 6 ,31 5,826 

204,000 

$1 42,799,965 
85,679,558 

$57 , 1 20,407 

1 40 .45 

Senate 
Changes 

($6 , 1 36,338) 
31 ,908,694 

50,000 
(204,000) 

$25 ,6 1 8 ,356 
1 8 , 1 00,469 
$7,5 1 7 ,887 

(32.50) 

Senate 
Version 

$20 , 1 43,801 
1 48 ,224,520 

50,000 

$1 68,4 1 8,321 
1 03,780,027 
$64,638,294 

1 07.95 

Department 326 - DHS - Management - Detai l  of Senate Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total al l funds 
Less estimated income 
General fund 

FTE 

Management 
Changes1 

($6 , 1 36,338) 
31 ,908,694 

50,000 
(204,000) 

$25 ,6 18 ,356 
1 8 , 1 00 ,469 
$7,51 7,887 

(32.50) 

Total Senate 
Changes 

($6 , 1 36,338) 
31 ,908,694 

50,000 
(204,000) 

$25 ,6 1 8,356 
1 8 , 1 00,469 
$7,51 7,887 

(32.50) 

1 The fol lowi ng changes are made to management: 
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FTE Posit ions General  Fund Other Funds 

201 9-21 Ongoing Funding Changes 
Transfers and adjustments 30.50 
Base payrol l  changes 
Salary increase - 2 percent 1 st year, 

3 percent 2nd year 
Health insurance increase from $ 1 ,241 to $ 1 ,427 per 

month 

Admin istration 
Continued program changes 
Savings plan ( 1 1 . 00) 

Information Technology Services 
Continued program changes 
Savings plan (4.00) 
Microsoft Office 365 l icense expenses 
I nformation technology un ification (48 .00) 
Medicaid management information system (MMIS )  

maintenance 
S PACES maintenance 
Total ongoing funding changes (32 . 50) 

One-Time Funding Items 
Child welfare technology project ($575 ,000 from the 

strategic investment and improvements fund) 
Upgrade MM IS  Tech Stack ($1 ,776,000 f rom the 

strategic investment and improvements fund) 
S PACES program support ($2 ,369,030 from the 

strategic investment and improvements fund) 
Total one-time funding changes 

Total changes to base level funding (32 . 50) 

Senate B i l l  No. 201 2 - DHS - Management - House Action 

Base Senate House 
Budget Version Changes 

Salaries and wages $26,280, 1 39 $20 , 1 43,801 $78 ,699 
Operating expenses 1 1 6 ,31 5,826 1 48 ,224,520 
Capital assets 50,000 
Grants 204,000 

Total al l funds $1 42,799,965 $1 68,4 1 8 ,321 $78,699 
Less estimated income 85 ,679,558 1 03,780,027 26 ,7 1 9  
General fund $57, 1 20,407 $64,638,294 $51 ,980 

FTE 140 .45 1 07.95 0 .00 

$3 ,41 5 ,322 
9 1 6,246 
372 ,801  

364,626 

(206 ,2 1 4) 
( 1 , 1 83 ,2 1 9) 

( 1 ,800, 1 38) 
(527,763) 

906,744 
425 ,927 

4 ,0 1 0 ,885 

822,670 
$7 ,5 1 7,887 

$7 , 5 1 7,887 

House 
Version 
$20,222,500 
1 48 ,224,520 

50,000 

$ 1 68 ,497,020 
1 03,806 ,746 
$64,690,274 

1 07.95 

Department 326 - DHS - Management - Detai l  of House Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Salary 
lncrease1 

$78 ,699 

$78,699 
26 ,7 1 9  

$5 1 ,980 

0.00 

North Dakota Legislative Counci l  

Total House 
Changes 

$78,699 

$78,699 
26,71 9 

$51 ,980 

0.00 

3 

$1 ,945,7 1 3  
(750 ,204) 

1 79,035 

1 77,334 

(2 1 3 , 546) 
(645 ,805) 

( 1 , 524,064) 
(329,485) 

226,685 
2 1 7,386 

4 ,0 1 0 ,886 

1 ,020,876 
$4,3 1 4, 8 1 1 

$ 1 ,250,000 

7 , 1 04,000 

5 ,431 ,658 

$ 1 3 ,785,658 

$ 1 8 , 1 00,469 

Sf, Jit>l.i._ 

lf.- 1 1 , 1 1 
fJ 3  

Total 
� 

$5 ,36 1 ,035 � 
1 66,042 ,, 
55 1 ,836 

541 ,960 

(4 1 9 ,760) 
( 1 ,829,024) 

(3 ,324,202) 
(857,248) 
1 , 1 33,429 

643 ,3 1 3  
8 ,02 1 ,771  

1 ,843 , 546 
$ 1 1 , 832 ,698 

$ 1 ,250,000 

7 , 1 04,000 

5 ,43 1 ,658 

$ 1 3 , 785,658 

$25,6 1 8 ,356 
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pj4 1 Fund ing is adjusted to provide employee salary increases of 2 percent on Ju ly 1 ,  201 9 ,  with a min imum monthly 
increase of $ 1 20 and a maximum monthly increase of $200, and 2 .5  percent on Ju ly 1 ,  2020. The Senate provided 
fund ing for a 2 percent salary i ncrease on July 1 ,  20 1 9 , and a 3 percent salary increase on Ju ly 1 ,  2020. The same 
salary adjustments are being provided for a l l  areas of the department. 

Senate B i l l  No. 201 2 - OHS - Program/Pol icy - Senate Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$62,782,944 
1 25 ,299,436 

1 0 ,000 
44 1 ,420,827 

2 ,373,678 ,247 

$3,003 , 1 9 1 ,454 
1 ,945 , 1 57 ,51 9 

$1 ,058 ,033,935 

366.50 

Senate 
Changes 

$5 , 1 2 1 ,667 
22,965,990 

7 ,455,348 
408,656,430 

$444 , 1 99 ,435 
246 ,336,098 

$1 97,863,337 

1 0 .75 

Senate 
Version 

$67,904,6 1 1  
1 48,265 ,426 

1 0 ,000 
448,876 , 1 75 

2,782,334,677 

$3,447,390,889 
2 , 1 9 1 ,493,6 1 7  

$1 ,255,897,272 

377.25 

Department 328 - OHS - Program/Pol icy - Detai l  of Senate Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - Medical assistance 

Total al l funds 
Less estimated income 
General fund 

FTE 

Program and 
Policy 

Changes1 

$5, 1 2 1 ,667 
22,965,990 

7,455,348 
408 ,656 ,430 

$444 , 1 99,435 
246 ,336,098 

$1 97,863,337 

1 0 .75 

Total Senate 
Changes 

$5, 1 2 1 ,667 
22,965,990 

7,455,348 
408,656,430 

$444 , 1 99,435 
246 ,336,098 

$1 97,863,337 

1 0 .75 

1 The fol lowing changes are made to program and pol icy: 
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FTE Posit ions General Fund Other Funds Total M • 201 9-21 Ongoing Funding Changes 
Transfers and adjustments (2 .75) ($3,872 ,41 6) $7 ,79 1 , 2 1 3 $3 ,9 1 8 ,797 C(;nv Base payro l l  changes ( 1 44,370) (758,443) (902 ,8 1 3) 
Salary increase - 2 percent 1 st year, 706,703 1 ,079,745 1 ,786,448 

3 percent 2nd year 
Health insurance increase from $ 1 ,241 to 691 ,207 1 ,063 ,268 1 ,754,475 

$1 ,427 per month 
Provider i nflationary increases - 2 percent 3 1 ,548 ,501  37 ,048,673 68, 597, 1 74 

1 st year, 3 percent 2nd year 

Economic Assistance 
Conti nued p rogram changes ( 1 70,486) ( 1 ,601 ,209) ( 1 ,771 ,695) 
G rant cost and caseload changes ( 1 ,234,948) ( 1 1 ,437 , 579) ( 1 2 ,672 ,527) 
Tempora ry assistance for needy fami l ies tr ibal 2 ,935,800 2 ,935,800 

k insh ip care 

Chi ld  Support 
Continued program changes 1 2 ,948 ( 1 93,734) ( 1 80 ,786) 
Savings plan (6 .00) (249,880) (485,063) (734,943) 

Medical Services 
Conti nued p rogram changes (2 ,448 ,041 ) (778 , 1 39) (3 ,226,  1 80) 
Grant cost and caseload changes 1 6 ,940,099 8 ,057, 1 77 24, 997 ,276 
Replace 201 7- 1 9  funding from the tobacco 34, 1 75 ,000 (34, 1 75 ,000) 

p revent ion and control trust fund and 
commun ity 
health trust fund 

Replace 20 1 7- 1 9 one-time funding for Medicaid 1 3 ,300,000 2 1 2 ,700,000 226,000,000 
Expansion commercial rates 

Federa l  medical assistance percentage 26,407, 1 33 (26 ,407, 1 33) 
changes - Medicaid expansion 

Savi ngs plan 2.00 (89 1 , 5 1 9) (3 , 1 30 , 1 60) (4,02 1 ,679) 
Medicaid funding source change from general (6 ,679,246) 6 ,679,246 

fund to the department's operating fund 
Medicaid fund ing for peer support 0.50 432 ,287 563,906 996 , 1 93 
1 9 1 5i p lan amendment 3 .00 5 ,453,475 5 ,244,9 1 9 1 0 ,698,394 
Fee schedu le increase for physical ,  occupat ional ,  1 , 507,876 1 ,770,535 3 ,278,4 1 1  

and speech therapy 
Ch i ld ren with disabi l it ies buy in 1 ,241 ,435 1 ,241 ,426 2 ,482 ,861  

Long-Term Care 
Conti nued p rogram changes 2 , 1 1 1 ,435 2 , 1 1 1 ,443 4,222 ,878 
Grant cost and caseload changes 22,357,42 1 9 ,076, 1 79 3 1 ,433,600 
Replace 201 7- 1 9  funding from the tobacco 2 , 1 36, 1 9 1 (2 , 1 36, 1 9 1 )  

p revent ion and control trust fund and health 
care trust fund 

Savings plan (475,348) (475,354) (950,702) 
Service payments to e lderly and disabled (SPED)  2 ,884,691  2 ,884,691 

functional e l ig ib i l ity change 
Expand e lderly commun ity grants 540,000 540, 000 
Expand home and commun ity-based services 3 ,867,333 3 ,867 ,3 1 6 7 ,734,649 

waiver for resident ial se rvices 
SPED c l ient contr ibut ion levels 624,051 624 ,051  
Rebase adu l t  resident ial service rates 1 00, 000 1 00,000 200,000 
Pediatr ic subacute care fac i l ity 8 1 7 ,6 1 5 8 1 7 ,6 1 3 1 ,635,228 
Autis im extended services 1 70, 000 1 70 ,000 

DD Counci l  
Conti nued program changes 36,276 36,276 

• Aging  Services 
Conti nued program changes ( 1 24,241 ) (303,446) (427 ,687) 
Adm in istrat ion of SPED functional e l ig ib i l ity 1 .00 54,605 72, 1 52 1 26 ,757 
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change fJ � 
Admin istrat ion of expanded home and 1 .00 54,605 72, 1 52 c,rt,f,26,757 

• commun ity-based services waiver for 
resident ial services 

Chi ldren and Fami ly  Services 
Conti nued p rogram changes ( 1 30,038) 1 ,2 1 9 ,235 1 ,089, 1 97 
Grant cost and caseload changes 8 , 1 22 ,852 (3 ,428 ,03 1 ) 4,694,82 1 
Savings plan (4,025,480) 2 ,672 ,765 ( 1 ,352 ,7 1 5)  
Increase g rants to ch i ldren 's advocacy centers to 600,000 600,000 

provide a total of $ 1 . 6  mi l l ion 

Behavioral  Health Division 
Continued program changes (366,2 1 6)  8 ,089,466 7 ,723,250 
Grant cost and caseload changes 3 1 4, 1 1 2  3 1 4, 1 1 2  
Replace 201 7- 1 9  fund ing from tobacco 1 ,854, 1 59 ( 1 ,854, 1 59) 

prevent ion and control t rust fund 
Savings plan 1 .00 1 84,398 1 84,398 
Transfe r suicide prevention p rogram from State 1 .00 1 ,260,5 1 2  1 ,260,5 1 2  

Department of Health 
Transfer tobacco reporti ng to State (75,000) (75,000) 

Department of Health 
Expand free through recovery p rogram 6 .00 4 ,500,000 4,500,000 
Behaviora l  health recovery home g rants 200,000 200,000 
Expand substance use disorder voucher program 2 .00 3 ,053,523 3,053,523 
Certify peer support special ists 1 .00 275, 000 275,000 
Increase Parents Listen ,  Educate , Ask, Discuss 260,000 260,000 

p rogram to $360,000 
School behavioral health program 300,000 300,000 
Health Services Research I nstitute report 300,000 300,000 

recommendat ions implementat ion 
Ch i ldren 's system of care grant 3 ,000,000 3 ,000,000 • Substance use diso rder voucher  services 1 75 ,091  1 75 ,091  

for  14 to 1 8  year o lds 
Expansion of early intervention and 600,000 600,000 

p revent ion services 
Establ ish a mental health voucher program 1 .00 1 ,050,000 1 ,050,000 
Trauma- informed practices g roup 200,000 200,000 

Vocational Rehabi l itat ion 
Continued p rogram changes 254,676 (298,395) (43 ,7 1 9) 
Corporate disabi l ity i nvestigation un it 1 .00 1 80,000 1 80 ,000 

Developmental D isab i l it ies 
Conti nued p rogram changes 1 03,355 (33 1 ,309) (227,954) 
Grant cost and caseload changes 22,059, 559 2 1 ,7 1 7, 656 43,777,2 1 5  
Federal medical assistance percentage changes 1 ,529,534 ( 1 , 529, 534) 
Savings plan ( 1 .00) (60, 1 66) (56,459) ( 1 1 6 ,625) 
Home and commun ity-based services residential (556, 9 1 6) (556, 925) ( 1 , 1 1 3 ,84 1 ) 

waiver adjustment 
Corporate guard iansh ips - Adds 20 1 22 , 863 1 22 ,863 
Total ongoing fund ing changes 1 0 .75 $ 1 96, 885,734 $246 ,336,098 $443,22 1 ,832 

One-Time Funding Items 
Medical ly complex ch i ldren services provider $977, 603 $977 ,603 

adjustment 
Total one-time fund ing changes $977,603 $977,603 

Total changes to base level fund ing 1 0 .75 $ 1 97, 863,337 $246 ,336,098 $444, 1 99 ,435 

• 
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Senate B i l l  No. 201 2 - DHS - Program/Pol icy - House Action 

Base Senate House 
Budget Version Changes 

Salaries and wages $62,782,944 $67,904,6 1 1  $1 ,090,262 
Operating expenses 1 25 ,299,436 1 48 ,265,426 2 , 1 96 , 1 57 
Capital assets 1 0 ,000 1 0 ,000 
Grants 441 ,420,827 448 ,876, 1 75 4 , 1 43,332 
Grants - Medical assistance 2 ,373,678 ,247 2,782,334,677 (40 , 1 76 ,957) 

Total all funds $3,003 , 19 1 ,454 $3,447,390,889 ($32 ,747,206) 
Less estimated income 1 ,945 , 1 57,5 1 9  2 , 1 9 1 ,493,6 1 7  8,674,521 
General fund $1 ,058,033,935 $1 ,255,897,272 ($41 ,421 ,727) 

* 3  

House 
Version 

$68 ,994,873 
1 50,461 ,583 

1 0 ,000 
453,0 1 9 ,507 

2 ,742 , 1 57,720 

$3,41 4,643,683 
2,200 , 1 68 , 1 38 

$1 ,21 4,475,545 

FTE 366 .50 377.25 383.25 

Department 328 - DHS - Program/Pol icy - Detai l  of House Changes 

6.00 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Grants - Medical assistance 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 
Program and 

Policy1 

$1 ,090,262 
2 , 1 96, 1 57 

4 , 143,332 
(40 , 1 76,957) 

($32 ,747,206) 
8 ,674,52 1 

($41 ,421 ,727) 

6 .00 

Total House 
Changes 

$1 ,090,262 
2 , 1 96 , 1 57 

4 , 1 43,332 
(40 , 1 76 ,957) 

($32,747,206) 
8 ,674,52 1 

($41 ,421 ,727) 

6.00 

1 Funding for program and pol icy is adjusted as fo l lows : 
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201 9-21 Ongoing Funding Changes 
Adjusts salary increase funding as 
deta i led i n  management sect ion 
Adjusts provider i nf lat ionary increases 
to 2 percent the 1 st year of the 
b ienn ium and to 2.5 percent the 
2nd year of the b ienn ium 
Adjusts the federal medical assistance 
percentage est imate to 50.05 for 
federal fiscal year 2020 and to 52 .66 for 
federal fiscal year 202 1 

Economic Assistance 
Reduces fund ing added by the Senate 
for temporary assistance for 
needy fami l ies tribal k insh ip care from 
$2,935,800 to $2 mi l l ion 
I ncreases fund ing for  the alternatives to 
abortion program to p rovide total 
fund ing of $600,000 

Medical Services 
Adjusts the department's savings plan 
for revised est imates 
P rovides for the department to 
admin iste r Medicaid Expansion 
pharmacy services rather than uti l iz ing 
a private carrie r 
Adjusts fund ing added by the Senate 
for a Medicaid 1 9 1 5 i p lan amendment 
based on revised cost est imates 
Adjusts fund ing added by the Senate 
fo r the ch i ldren with disabi l it ies buy- i n  
p rogram due  to  FMAP change 
Adjusts est imated estate col lections 
due to a court decis ion 
Adjusts funding for Medicaid funeral 
cost exemption changes approved in 
House Bi l l  No .  1 3 1 8  
Adjusts funding to expand Medicaid 
coverage for pregnant women as 
approved i n  House B i l l  No .  1 5 1 5  
Reduces estimated medical services 
uti l ization rates 
Adjusts Medicare drug clawback 
fund ing based on revised estimates 

Long-Term Care 
Adjusts funding for l icensure of 
pediatric subacute care fac i l it ies as 
p rovided in Senate B i l l  No. 231 7 
Transfers fund ing added by the Senate 
for autism extended services to human 
service centers 
Adjusts estimated long-term care 
ut i l izat ion rates 
Adds fund ing ,  inc lud ing $1 mi l l ion f rom 
the health care trust fund,  to increase 
the nu rs ing home operat ing marg in  
amount up to 4.4 percent for the period 
beginn ing January 1 ,  2020, and end ing 
June 30, 202 1 

North Dakota Legislative Counci l  

FTE 
Posit ions 

2 .00 

8 

General  
Fund 

$98,534 

(2,293,6 1 1 )  

(24,656, 1 0 1 )  

(935 ,800) 

( 1 74,829) 

(55 1 , 686) 

( 1 ,400 ,202) 

(28 ,06 1 ) 

1 , 500,000 

326,053 

797,532 

(3,909 ,600) 

1 ,222,206 

648,485 

( 1 70,000) 

(9,774,000) 

*3 .5� ;)...o l ,L  
'f - ( 'f - i '\ 

Other 
Funds 

$1 56,235 

(2 ,587,825) 

24, 1 49,902 

1 00,000 

(387,5 1 8) 

(4,940 ,257) 

99,799 

28 ,061  

( 1 ,500,000) 

34 1 , 1 3 1 

834,4 1 4 

(4,090,400) 

7 1 6 ,287 

( 1 0 ,226,000) 

2 ,062,000 

fj ( �  
� Total 

• 
$254,769 

(4,88 1 ,436) 

(506, 1 99) 

(935,800) 

1 00, 000 

(562,347) 

(5 ,49 1 , 943) 

( 1 ,300,403) 

0 

0 

667, 1 84 

1 ,631 , 946 

(8 ,000,000) 

1 ,222 ,206 

1 ,364,772 

( 1 70,000) 

(20,000,000) 

2 ,062 ,000 

SB20 1 2  

• 

• 



$J 5.B J,. o /� 
'f � / 9 - 1 9  

fJ 1 
Adds fund ing to al low nu rs ing faci l i ty 829, 1 29 867,472 1 ,696 ,60 1  �1 • software costs to be c lassif ied as a 
passth rough expense as approved in  
House B i l l  No .  1 1 24 L,(ffVV 

Aging Services 
Adds fund ing to contract with subject 500, 000 500,000 
matter experts for Ag ing Services 
programs 
Adds fund ing fo r contracti ng and 331 , 936 292,794 624,730 
operat ing expenses of the Aging and 
D isabi l ity Resou rce Link service 
Adds i ntake FTE positions for the Aging 5 .00 437,250 387,750 825,000 
and Disabi l ity Resource Link service 
I nc reases fund ing for dementia care 1 50,000 1 50 ,000 
services g rants to p rovide total funding 
of $ 1 .2  mi l l ion 

Behavioral Health Division 
Reduces funding added by the Senate ( 1 , 000,000) ( 1 ,000 ,000) 
to expand the f ree th rough recovery 
program from $4. 5 mi l l ion to 
$3.5 m i l l ion  
Reduces fund ing added by the Senate ( 1 60, 000) ( 1 60 ,000) 
for the Parents LEAD program to 
provide total fund ing of $200,000 
I ncreases federal funds authority for the 3 ,000,000 3 ,000 ,000 
ch i ldren 's system of care g rant to 
p rovide a total of $6 m i l l ion  
Adjusts fund ing added by the Senate to ( 1 38,062) ( 1 38, 062) 

• expand the e l ig ib i l ity of the substance 
voucher use d isorder program from 
i ndiv iduals 1 8  to 1 4  years of age or 
o lder to reflect revised estimated costs 
Reduces fund ing added by the Senate (300 , 000) (300,000) 
for early i ntervent ion services from 
$600 ,000 to $300 ,000 
Removes fund ing and 1 FTE position ( 1 .00) ( 1 , 050,000) ( 1 ,050 ,000) 
added by the Senate for a mental 
health voucher p rogram 
Adds federal funds authority for a state 2 ,098,462 2 ,098 ,462 
opio id response g rant 
Adds fund ing fo r a new behavioral 1 , 500,000 1 ,500,000 
health g rant p rogram for schools 

Vocational Rehabi l itat ion 
Adds fund ing fo r services provided by 85 1 ,3 1 4  85 1 ,3 1 4  
the Attorney General for the 
cooperative disabi l ity investigation unit 
Restores fund ing removed during the 200,000 200,000 
August 201 6 budget reductions for 
adaptive sk i ing p rograms 

Developmental Disab i l i t ies 
Reduces estimated ut i l ization rates for (3,420,900) (3 ,579 , 1 00) (7 ,000,000) 
developmental d isabi l i ty services 
Total ongoing fund ing changes 6 .00 ($41 ,42 1 , 727) $8,674,52 1 ($32 ,747,206) 

• 
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Senate B i l l  No.  201 2 - DHS - County Social Services Financing - Senate Action 

County social services 

Total al l funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$0 
0 

$0 

0.00 

Senate 
Changes 

$1 82,300,000 

$1 82,300,000 
1 82 ,300 000 

$0 

223.00 

Senate 
Version 

$ 182 ,300,000 

$1 82,300,000 
1 82,300,000 

$0 

223.00 

� 5B d-OIJ.., 
't - t 'f � 1 1  
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Department 333 - DHS - County Social Services Financing - Detai l  of Senate Changes 

County social services 

Total al l funds 
Less estimated income 
Genera l  fund 

FTE 

County Social 
Service 

Financing 
Changes1 

$1 82,300,000 

$1 82,300,000 
1 82 ,300,000 

$0 

223.00 

Tota I Senate 
Changes 

$1 82,300,000 

$1 82,300,000 
1 82,300,000 

$0 

223.00 

1 Fund ing of $ 1 82.3 m i l l ion  from the human service f inance fund and 223 FTE posit ions are added for the human 
service del ive ry redesign p roject. Senate Bi l l  No .  2 1 24 provides the department may add the posit ions if human 
service zone dut ies are transferred to the Department of Human Services . 

Senate B i l l  No.  201 2 - DHS - County Social Serv ices Financing - House Action 

Base Senate House House 
Budget Version Changes Version 

County social services $1 82,300,000 ($8 ,600,000) $1 73,700,000 

Total al l  funds $0 $1 82,300,000 ($8 ,600,000) $1 73,700,000 
Less estimated income 0 1 82 ,300,000 (8,600,000) 1 73,700,000 
Genera l  fund $0 $0 $0 $0 

1 40.00 

Department 333 - DHS - County Social Services Financing - Detai l  of House Changes 

FTE 0 .00 223.00 (83.00) 

County social services 

Total al l  funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Human 
Service 

Redesign 
Project1 

($8 ,600,000) 

($8 ,600,000) 
(8 ,600,000) 

$0 

(83.00) 

Total House 
Changes 

($8 ,600,000' 

($8 ,600,000) 
(8,600,000) 

$0 

(83.00 

1 Fund ing and FTE positions fo r the human services redesign project are adjusted cons istent with changes approved 
by the House in Senate B i l l  No. 2 1 24 and for changes to employee salary increase gu idel ines.  
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Senate B i l l  No. 201 2 - DHS - Field Services - Senate Action 

Human service centers 
Institutions 

Total al l funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$1 96 ,049 ,489 
1 40,421 ,224 

$336 ,470,71 3 
1 38 ,543,705 

$1 97,927,008 

1 ,655.28 

Senate 
Changes 

$7,294,632 
7,278,926 

$ 14 ,573,558 
(6,392, 1 83) 

$20,965,741 

(56.25) 

Senate 
Version 

$203,344 , 1 2 1  
1 47,700, 1 50 

$351 ,044,271 
1 32 , 1 5 1 ,522 

$2 1 8 ,892,749 

1 ,599.03 

Department 349 - DHS - Field Services - Detai l  of Senate Changes 

Human service centers 
Institutions 

Total all funds 
Less estimated income 
General fund 

FTE 

Field Services 
Changes1 

$7,294,632 
7 ,278 ,926 

$ 14 ,573,558 
(6 ,392 , 1 83) 

$20 ,965 ,741 

(56.25) 

Total Senate 
Changes 

$7,294,632 
7 278 926 

$ 14,573,558 
(6,392 , 1 83) 

$20 ,965,741 

(56.25) 

1 The fol lowing changes are made to field services : 
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FTE Positions General Fund Other Funds Total � 
201 9-21 Ongoing Funding Changes 
Transfers and adjustments (27.75) 
Base payro l l  changes 
Salary increase - 2 percent 1 st year, 

3 percent 2nd year 
Health insurance increase f rom $ 1 ,241 to $ 1 ,427 per 

month 
Provider i nf lat ionary increases - 2 percent 1 st year, 

3 percent 2nd year 

Human Service Centers 
Continued program changes 
Cost and caseload changes 
Savings plan ( 1 4.00) 
Underfunds salaries and wages 
Expand crisis services 27.00 
Restore selected posit ions removed in savings plan 7.00 
Supportive housing grant for northeast 

human service region 

Institut ions 
Conti nued program changes 
Savings plan (77.00) 
Underfunds salaries and wages 
Expand CARES services provided by the 7 .50 

Life Ski l ls  and Transit ion Center 
Restore beds at State Hospital 2 1 .00 
Total ongoing fund ing changes (56.25) 

One-Time Funding Items 
Life Sk i l ls and Transit ion Center - Remodel ing 

p rojects 
(strategic investment and improvements fund) 

L i fe Sk i l ls and Transit ion Cente r - Demol ish bu i ld ings 
(strategic investment and improvements fund) 

State Hospital - Roof replacement (strategic 
i nvestment and improvements fund) 

State Hospital - Coal  boi ler replacement project 
(strategic investment and improvements fund) 

State Hospital study 
Total one-t ime fund ing changes 

Total changes to base level fund ing (56.25) 

Senate B i l l  No.  201 2 - DHS - Field Services - House Action 

Base Senate House 
Budget Version Changes 

Human service centers $1 96,049,489 $203,344 , 1 2 1  $1 ,257,022 
I nstitutions 1 40,421 ,224 1 47,700 , 1 50 (3,253,005 

Total al l funds $336 ,470,71 3 $351 ,044,271 ($1 ,995,983) 
Less estimated income 1 38 ,543,705 1 32 , 1 5 1 ,522 1 ,934 ,098 
General fund $1 97,927,008 $2 1 8 ,892 ,749 ($3,930 ,08 1 )  

FTE 1 ,655.28 1 ,599.03 0.00 
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$457 ,094 
(2 ,509 ,398) 

4 , 1 86, 1 35 

4,094,341 

556, 6 1 1 

6 ,287,498 
1 ,549 , 1 30 

( 1 ,001 ,675) 
(2 ,891 ,07 1 ) 

4,096, 1 74 
478 ,430 
550,000 

4,835,861 
(4,974,69 1 ) 
( 1 ,803,659) 

469,961 

6,385,000 
$20,765,741 

$200 ,000 
$200,000 

$20 ,965,741  

House 
Version 

$204,601 , 1 43 
1 44,447 , 145 

$349 ,048 ,288 
1 34,085,620 

$2 14 ,962,668 

1 ,599.03 

($9 ,736,926) 
6 ,301 ,599 
2 ,902,602 

2 ,867,5 1 8  

6 ,921 

(7 ,322,873) 

( 1 , 095 ,826) 

625,557 

( 1 , 8 1 9 ,056) 
(6 ,362,324) 

469,960 

($1 3 , 1 62 ,848) 

$3,36 1 ,595 

9 1 5,570 

562, 500 

1 ,931 ,000 

$6,770,665 

($6,392, 1 83) 

• ($9,279,832) 
3 ,792 ,201  
7 ,088,737 

6 ,961 ,859 

563,532 

( 1 , 035,375) 
1 , 549 , 1 30 

(2 ,097,50 1 ) 
(2 ,89 1 ,07 1 ) 

4 ,096, 1 74 
1 , 1 03 ,987 

550,000 

3 ,0 1 6 ,805 
( 1 1 , 337,0 1 5) 
( 1 ,803,659) 

939 ,92 1  

6 ,385,000 
$7,602 ,893 

$3,36 1 ,595 • 
91 5 ,570 

562 ,500 

1 ,931 ,000 

200,000 
$6,970,665 

$ 1 4 ,573,558 
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Department 349 - DHS - Field Services - Deta i l  of House Changes 

Human service centers 
Institutions 

Total al l  funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Field Services1 

$1 ,257,022 
(3,253,005) 

($1 ,995,983) 
1 ,934,098 

($3,930,08 1 )  

0 .00 

Total House 
Changes 
$1 ,257,022 
(3,253,005 

($1 ,995 ,983) 
1 ,934,098 

($3,930,081 )  

0.00 

1 Fund ing for f ie ld services is adjusted as fol lows: 

General Other 

0 8  J- o tJ.,. 
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201 9-21 Ongoing Funding Changes _FT_E_P_o_s_i_ti_o_n_s ___ F_u_n_d _____ F_u_n_d_s _____ To_t_a_l __ 
Adjusts salary i ncreases as detai led in the $800 ,291  $492 , 546 $ 1 ,292,837 

management section 
Adjusts p rovider i nf lat ion increases to 

2 percent the 1 st year of the b ienn ium 
and 2 .5  percent the 2nd year of the 
b ienn ium 

Adjusts the federal medical assistance 
percentage estimate to 50.05 fo r federal 
f iscal year 2020 and to 52.66 for federa l  
f iscal year 202 1 

Human Service Centers 
Reduces fund ing added by the Senate for 

a supportive housing g rant from 
$550,000 to $275 ,000 

I ncreases funding for lease costs of the 
Badlands Human Service Center 

Transfers funding added by the Senate for 
aut ism extended services from long-term 
care 

I nstitutions 
Removes 201 7- 1 9  b ienn ium capital 

fund ing 
Adjusts the fund ing source related to beds 

restored at the State Hospital by the 
Senate 

Reduces estimated ut i l izat ion rates at the 
State Hospital 

Adjusts funding for estimated estate 
co l lections due to a court decision 

Total ongoing fund ing changes 

Senate B i l l  No.  201 2 - Other Changes - Senate Action 

This amendment also: 

343, 589 

( 1 ,026,739) 

(275,000) 

264,000 

1 70, 000 

(2 , 1 99,430) 

(830,050) 

( 1 ,400,000) 

223,258 

($3 ,930, 081 ) 

4 ,271  

1 ,026,739 

830 ,050 

( 1 96,250) 

(223,258) 

$ 1 ,934,098 

347 ,860 

0 

(275,000) 

264,000 

1 70,000 

(2 , 1 99 ,430) 

0 

( 1 ,596,250) 

0 

($ 1 , 995 ,983) 

Adds two sect ions to North Dakota Centu ry Code Chapter 50-06 to certify peer support special ists and to 
p rovide for a commun ity behavioral health program. 
Amends Section 50-24. 1 -37 to remove the expi rat ion date for  the Medicaid Expansion program . 
Adds a sect ion to al low the Department of H uman Services (DHS)  to transfer appropriation  authority from l i ne  
items with i n  subdivis ions 1 through 3 o f  Section 1 o f  the  b i l l  to  subdiv is ion 4 o f  Sect ion 1 . 
Adds sections to al low DHS to cont inue unexpended appropriat ions for p rior b ienn ium information technology 
projects i nto the 201 9-21 bienn ium.  
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Mtq}(V Adds a sect ion to identify $ 1 82 .3  mi l l ion from the human service f inance fund for admin ister ing county social 
P1 /II 

service programs .  
Adds a sect ion to  identify $ 1 1 . 5  m i l l ion  from the  strategic i nvestment and improvements fund  fo r  various 
OHS capital and i nformation technology projects . 
Adds a sect ion to identify $6 m i l l ion from the tobacco control and prevention trust fund for medical services 
costs. 
Adds a sect ion to requ i re OHS to study the placement of i ndividuals in  i nstitut ions for mental d isease . 
Adds a section to authorize OHS to convey certain bui ld i ngs housing the Tompkins Rehabi l itat ion and 
Correct ions Center located on the State Hospital g rounds to the Department of Correct ions and Rehab i l itation .  
Adds a section to authorize OHS to proceed wi th cap ital projects and pay special  assessments costs at  the 
State Hospital and Life Ski l ls and Transit ion Center. 
Adds a sect ion to al low OHS to h i re temporary staff to assist in developmental disabi l ity case management if 
case management services exceed the ratio provided pursuant to North Dakota Admin istrative Code. 
Adds a sect ion to requ i re behavioral health services providers to submit process and outcome measures to 
OHS for services provided through state-funded programs. 
Adds a sect ion to requ i re the vendor of te lephone and di rectory services under contract with OHS to inc l ude 
p rivate behavioral  health service providers in the vendor's d i rectory at no cost to the pr ivate behavioral health 
service providers .  
Adds a section to  requ i re OHS to  inc lude adult companionsh ip services as  an al lowable service under  the  home 
and commun ity-based Medicaid wavier on or  after January 1 ,  2020. 
Adds a sect ion to requ i re OHS to rebase adult res idential rates for services provided on or  after January 1 ,  
2020. 
Adds sections to requ i re OHS to expand the types of providers recogn ized as Medicaid providers of targeted 
case management for i ndividuals with serious emotional disturbance or serious mental i l l ness. 
Adds a sect ion to requ i re OHS to include withdrawal management as a covered service i n  the Medicaid state 
p lan .  
Adds a sect ion to requ i re OHS to provide reports regarding the implementat ion of the state behavio ral  health 
study. 
Adds a sect ion to provide for a Legis lative Management study of the health care del ivery system .  
Removes sections relati ng  to base funding being p rovided from the health care trust fund and commun ity health 
t rust fund.  

Senate Bi l l  No.  201 2 - Other Changes - House Action 

This amendments also : 
Amends North Dakota Centu ry Code Sect ion 50-06.4- 1 0  to provide the Department of H uman Services 
(OHS)  contract with a private entity to provide support services for the Bra in I nj u ry Advisory Counci l .  
Amends Sect ion 50-24. 1 -3 1  to increase the net i ncome l im it for the opt ional medical assistance program for 
fami l ies with ch i ld ren with disabi l it ies program from 200 to 250 percent of the federal poverty leve l .  
Amends Section 50-24. 1 -37 to provide for OHS to admin iste r the pharmacy benefits port ion of  the Medicaid 
Expansion p rogram effective January 1 ,  2020, and p rovides fo r the Medicaid Expansion p rogram to sunset on 
Ju ly  3 1 , 202 1 . 
P rovides that expend itu res of the Medicaid Expansion program may not exceed appropriated amounts with 
certain except ions. 
I dentif ies $1 m i l l ion of funding inc l uded in  the appropriat ion for nu rs ing fac i l it ies is from the health care trust fund 
to be used to increase the nu rs ing fac i l ity operati ng marg in up to 4.4 percent fo r the per iod beg inn ing January 1 ,  
2020, and ending June 30, 202 1 . 
Removes a sect ion added by the Senate to requ i re OHS to establ ish a mental health voucher program.  
P rovides gu ide l i nes regard ing the use of  g rant fund ing provided fo r supportive hous ing g rants .  
Requ i res OHS to  develop an implementation p lan  for revised payment methodology fo r  nu rs ing fac i l ity services. 
Adds a sect ion to identify the use of $200,000 of funding from the general fund for adaptive ski ing g rants . 
Adds a sect ion to identify the use of $ 1 . 5  mi l l ion from the general fund for school behavioral health grants . 
P rovides an exemption for OHS to cont inue up to $728,207 of general  fund appropr iation authority for legal 
services i nto the 201 9-2 1 bienn ium .  
P rovides an exemption fo r  OHS to  conti nue a $ 1 50,000 general fund  appropriation fo r  a ch i ld ren 's behavioral 
health pi lot project i nto the 201 9-2 1 b ienn ium .  
Requ i res OHS to  imp lement a 1 9 1 5 i Medicaid state p lan  amendment fo r  ch i ldren and adu lts du ring the  201 9-2 1 
b ienn ium .  
Requ i res OHS to  adopt ru les to  estab l ish a process to provide information to  i ndiv iduals regard ing home- and 
commun ity-based services . 
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Requires OHS to review the need to expand the number of s lots or increase the age of e l ig ib i l ity for the aut ism 
spectrum disorder Medicaid waiver . 
Requ i res OHS to propose administrative code changes to a l low more ind iv iduals to receive services under the 
aut ism spectrum d isorder voucher program . 
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S ixty-sixth 
Leg islative Assembly 
of North Dakota 

Introduced by 

Appropriations Committee 

F IRST ENGROSSMENT 

ENGROSSE D  SENATE BILL NO .  201 2 

1 A BILL for an Act to provide an appropriat ion for defrayi ng the expenses of the department of 

2 human services: to provide an appropriation to the state department of health ; to create and 

3 enact two new sections to chapter 50-06 of the North Dakota Century Code, relati ng to peer 

4 support specialist certification and the establishment of a commun ity behavioral health program ;  

5 to amend and reenact seetionsubsection 9 of section 50-06.4- 1 0  and sections 50-24. 1 -31 and 

6 50-24 . 1 -37 of the North Dakota Century Code,  relating to the bra i n  i njury advisory council. 

7 optional med ical assistance for ch ildren. and the Med ica id expansion program ;  to provide for 

8 transfers; to provide for a-leg islative management repet=treports ; to provide for a leg islative 

9 management study; to provide an e>EeA'lptionexemptions: to provide an  effective date; to provide 

1 0  an expirat ion date ; and to declare an emergency. 

1 1  BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA:  

1 2  SECTION 1 .  APPROPRIATION .  The funds provided i n  th is sect ion , or so much of the 

1 3  funds as may be necessary, are appropriated out of any moneys in  the general fund in  the state 

1 4  treasury, not otherwise appropriated , and from special funds derived from federal funds and 

1 5  other income, to the department of human services for the purpose of defrayi ng the expenses 

1 6  of its various d iv is ions, for the bienn i um beg inn i ng J uly 1 ,  20 1 9 , and end ing June 30,  202 1 , as 

1 7  follows : 

1 8  Subd ivision 1 .  

1 9  MANAGEMENT 
20 Adjustments or 
2 1  

22 Salaries and wages 

23 Operating e>e:penses 

24 Capital assets 

Base Level 

$26,280, 130 

116,315,826 

0 

Enhancements 

($6, 136,338) 

31 ,008,604 

50,000 

Appropriation 

$20, 143,801 

148,224,520 

50,000 
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1 Grants 204,000 (204,000) Q f� 
2 Total all funds $142,799,966 $26,618,366 $168,418,321 � 
3 Less estimated income 86,679,668 18,100,469 103,780,027 wftV 
4 Total general fund $67, 120,407 $7,617,887 $64,638,294 

5 Salaries and wages �26,280, 1 39 (�6.057,639) �20,222,500 

6 ORerati ng eXR§nses 1 1 6,3 1 5,826 3 1 ,908,694 1 48,224,520 

7 CaRita l assets 0 50,000 50,0QQ 

8 Grants 204,000 (204,000) 0 

9 Total a l l  funds �1 42,799,965 �25,697,055 �1 68,497,020 

1 0  Less est imated income 85,679,558 1 8, 1 27, 1 88 1 03,806,746 

1 1  Tota l  general fund �57, 1 20,407 �7.569,867 �64,690,274 

1 2  Subd iv is ion 2 .  
PROG RAM AND POLICY 

1 3  Adjustments or 

1 4  Base Level Enhancements ARRroRriation 

1 5  Salaries and wages $62,782,944 $6, 121 ,667 $67,904,611 

1 6  Operating expenses 126,299,436 22,966,990 148,266,426 

1 7  Capital assets 10,000 0 10,000 

1 8  Grants 441 ,420,827 7,466,348 448,876, 176 

1 9  Grants medical assistance 2,373,678,247 408,666,430 2,782,334,677 

20 Total all funds $3,003 ,191 ,464 $444, 199,436 $3,447,390,889 

2 1  Less estimated income 1 ,946,167,619 246,336.098 2,191 ,493,617 

22 Total general fund $1 ,068,033,936 $197,863,337 $1 ,266,897,272 

23 Salaries and wages �62,782,944 �6.2 1 1 ,929 �68.994,873 

24 ORerating exRenses 1 25,299,436 25, 1 62, 1 47 1 50,461 ,583 

25 CaRita l assets 1 0,000 0 1 0,000 

26 Grants 44 1 420 827 1 1  598 680 453 0 1 9  507 

27 Grants - medica l  assistance 2,373,678,247 368,479.473 2,742,1 57,720 

28 Total a l l  funds �3.003, 1 91 ,454 �4 1 1 ,452,229 �3,41 4.643,683 

29 Less est imated income 1 ,945, 1 57,5 1 9 255,0 1 0,6 1 9 2,200, 1 68, 1 38 

30 Total genera l  fund �1 .058,033,935 �1 56,44 1 .6 1 0 �1 .2 1 4.475.545 
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20 

2 1  

22 

23 

24 

25 

26 

27 

28 

29 

30 

Sixty-s ixth 
Leg islative Assembly 

Subd ivis ion 3 .  

F IELD SERVICES 

Adjustments or 

Base Level Enhancements 

HumaA service ceAters $196,049,489 $7,294,632 

IAstitutiOAS 140,421 ,224 7,278,926 

Total all fuAdS $336,470,713 $14,673,668 

Less estimated iAcome 138,643,705 £6,392,183) 

Total geAeral fuAd $197,927,008 $20,966,741 

Human service centers S1 96,049,489 sa,55 1 ,654 

lnstitutiQns 1 40,42 1 ,224 4,025,92 1 

Total all funds S336,470,7 1 3  S1 2,577,575 

Less estimated income 1 38,543,705 (4,458,085) 

Total general fund S1 97,927,008 S1 7,035,660 

Subd iv is ion 4. 

s t J.O l :L  

1- l<'c-l1 
11 
f �  

CJM-
� Ai:;mroRriation 

$203,344, 121 

147,700,160 

$361 ,044,271 

132,161 ,622 

$218,892,749 

S204,601 , 1 43 

1 44,447, 1 45 

S349,048,288 

1 34,085,620 

S2 1 4,962,668 

COUNTY SOCIAL SERVICE FINANCING 

Adjustments or 

Base Level Enhancements ARRrDRriation 

GouAty social services iQ $182,300,000 $182,300,000 

Total special fuAds $0 $182,300,000 $182 ,300,000 

County: social services so S1 73,70o,ooo S1 73,700,0QO 

Total SReQial funds so S1 73,7QO,OOO S1 73,7QO,OOQ 

Subd ivis ion 5 .  

BH±SECTION 1 TOTAL 

Adjustments or 

Base Level Enhancements ARRrDRriat ion 

GraAd total geAeral fuAd $1 ,313,081 ,360 $226,346,966 $1 ,639,428,316 

GraAd total special fuAds 2,169,380,782 440,344,384 2,609,726,166 
GraAd total all fuAds $3,482,462, 1 32 $666,691 ,349 $4, 149, 163,481 

Full time eEJUi'flaleAt positioAs 2, 162.23 146.00 2,307.23 
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1 Grand total general fund $1 .31 3.081 .350 

2. 1 69.380.782 

$3.482.462. 1 32 

2. 1 62 .23 

$1 8 1 .047. 1 37 $1 .494. 1 28.487 

2 Grand total special funds 442.379.722 2.6 1 1 .760.504 
3 Grand total a l l  funds $623.426.859 $4. 1 05.888.991 

4 Fu l l-time equ ivalent positions 68 .00 2.230.23 

5 SECTION 2. ONE-TIME FUNDING - EFFECT ON BASE BUDGET - REPORT TO SIXTY-

6 SEVENTH LEGISLATIVE ASSEMBLY. The fo l lowing amounts reflect the one-t ime fund ing 

7 items approved by the s ixty-fifth leg islative assembly for the 201 7- 1 9  bienn ium and the 

8 20 1 9-2 1 b ienn ium one-time fund ing items included in  section 1 of th is Act: 

9 One-Time Fund ing Descript ion 

1 0  Med ica id expansion - fee schedule enhancement 

1 1  County social service p i lot program 

1 2  Ch i ld care l icens ing and data system 

1 3  Health information network and care coord inat ion 

1 4  Chi ldren's behavioral health services p i lot project 

1 5  Technology projects 

1 6  Capital projects - l ife ski l ls and transit ion center 

1 7  Capital projects - state hospital 

1 8  Medical ly complex ch i ldren provider fund ing adjustment 

1 9  State hospital study 

20 Total a l l  funds 

2 1  Less est imated income 

22 Tota l genera l  fund 

201 7- 1 9 

$226 .000, 000 

1 60 .700, 000 

3 .000. 000 

40 , 800, 000 

1 50 ,000 

0 

0 

0 

0 

Q 

$430,650, 000 

404.500.000 

$26 . 1 50 ,000 

201 9-2 1 

$0 

0 

0 

0 

0 

1 3 ,785 ,658 

4 ,277 , 1 65 

2 .493, 500 

977 ,603 

200.000 

$2 1 . 733 . 926 

20.556.323 

$1 , 1 77 .603 

23 The 201 9-2 1 b ienn ium one-time fund ing amounts are not a part of the entity's base budget 

24 for the 202 1 -23 bienn i um .  The department of human services shal l  report to the appropriations 

25 committees of the sixty-seventh leg is lative assembly on the use of th is one-time fund ing for the 

26 bienn ium beg inn i ng  Ju ly 1 .  201 9 .  and end ing June 30, 202 1 . 

27 SECTION 3. APPROPRIATION - STATE DEPARTMENT OF HEALTH - HYPERBARIC 

28 OXYGEN THERAPY PILOT PROGRAM - REPORT TO LEGISLATIVE MANAGEMENT. There 

29 is appropriated out  of  any moneys i n  the general fund in  the state treasury. not otherwise 

30 appropriated , the sum of $335 ,000, or so much of the sum as may be necessary, to the state 

3 1  department of health for the purpose of contracting with a th i rd party to implement a hyperbaric 
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1 oxygen therapy p i lot program , for the bienn i um beg i nn i ng  Ju ly 1 ,  201 9 ,  and ending June 30, 

2 202 1 . The fund ing appropriated i n  th is sect ion is considered a one-time fund ing item. 

3 The state department of health shal l  contract with an entity with experience implementing / J./ 
4 stud ies us ing hyperbaric oxygen for traumat ic bra i n  i nju ries to conduct a p i lot program for f !; 
5 treatment of moderate to severely bra in- inju red North Dakotans us ing an establ ished protocol of � 
6 hyperbaric oxygen therapy provided by a private entity with experience i n  treating traumatic CffYYl) 
7 bra in  i nju ry us ing medica l-grade hyperbaric chambers pressurized with one hundred percent 

8 oxygen. The goals of the study include demonstrat ing improvement i n  brain-eye funct ion us ing 

9 RightEye, s ign ificant improvement i n  qua l ity of l i fe of i njured patients , and s ign ificant 

1 0  improvement i n  cogn itive ab i l ities of i nj u red patients . The p i lot program des ign must be 

1 1  establ ished i n  consu ltat ion with a th i rd-party physic ian and a l l  protocols ,  stat ist ics ,  and other 

1 2  non identifying data must be made pub l icly ava i lab le .  Dur ing the 201 9-20 i nterim ,  the state 

1 3  department of health shal l  report to the leg is lative management on  the status and resu lts of the 

1 4  p i lot program .  

1 5  SECTION 4. A new section to chapter 50-06 of the North Dakota Centu ry Code is created 

1 6  and enacted as fol lows : 

1 7  Peer support certification. 

1 8  The behavioral health d ivis ion shal l  establ ish and implement a program for the certification 

1 9  of peer support specia l ists . In developing the program. the div is ion sha l l :  

20 .1. Define a peer support special ist: 

2 1  2 .  Establ ish el igib i l ity requ i rements for certification; 

22 3. Establ ish appl ication procedures and standards for the approva l  or d isapproval of 

23 appl ications for certification; 

24 4 .  Enter reciprocity agreements with other states as deemed appropriate to cert ify 

25 

26 
nonresident appl icants registered under the laws of other states hav ing requ i rements 

for peer support specia l ists; and 

27 5 .  Establ ish conti nu ing education and certification renewal requ i rements. 

28 SECTION 5. A new section to chapter 50-06 of the North Dakota Century Code is created 

29 and enacted as fol lows : 
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20 

Commun ity behavioral health program. 

1.,_ The department of human services shall establish and implement a commun ity 

behavioral health program to provide comprehensive commun ity-based services for 

ind iv iduals who have serious behavioral health conditions .  

In developing the program, the department shall: 

Establish a referral and evaluation process for access to the program .  

b .  Establish eligib ility criteria that includes consideration of  behavioral health 

cond ition severity. 

c .  Establish d ischarge criteria and processes . 

d .  Develop program oversight and  evaluation processes that include outcome and 

provider reporti ng metrics . 

e .  Establish a system through wh ich the department: 

ill Contracts with and pays behavioral health service providers .  

.(2)_ Supervises, supports, and mon itors referral caseloads and the provis ion of 

services by contract behavioral health service providers. 

Q)_ Requ ires contract behavioral health service providers to accept eligi ble 

referrals and to provide ind ividualized care delivered through integrated 

multid isciplinary care teams.  

ill Provides payments to contract behavioral health service providers on a 

per-month per-referral basis based on a pay-for-performance model that 

2 1  includes consideration of identified outcomes and the level of services 

22 requ ired . 

23 SECTION 6.  AMENDMENT. Subsect ion 9 of  section 50-06.4- 1 0 of  the North Dakota 

24 Century Code is amended and reenacted as fol lows: 

25 9.  The department shall provide the council •• ..,ith administrativecontract with a private, 

26 nonprofit agency that does not provide brain injury services, to facilitate and provide 

27 support services to the council .  

2 8  SECTION 7. AMENDMENT. Sect ion 50-24 . 1 -31  o f  the North Dakota Century Code is 

29 amended and reenacted as follows: 
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1 50-24. 1 -31 . Optional medical ass istance for fam i l ies of chi ldren with d isabi l ities. 

2 The department of human serv ices sha l l  establ ish and implement a buyin program under 

3 the federal Fam i ly Opportun ity Act enacted as part of the Deficit Reduction Act of 2005 [Pub .  L. 

4 1 09- 1 7 1 ; 1 20 Stat. 4 ;  42 U .S .C .  1 396] to provide medica l  assistance and other health coverage 

5 opt ions to fam i l ies of chi ldren with d isab i l it ies and whose net i ncome does not exceed two 

6 hundred fjfly_percent of the federal poverty l i ne .  

7 SECTION 8. AMENDMENT. Sect ion 50-24 . 1 -37 of the North Dakota Centu ry Code is 

8 amended and reenacted as fol lows :  

9 50-24. 1 -37. Med icaid expans ion - Leg islative management report. (Effective 

1 0  January 1 ,  201 4, through July 31 , 2G4-92021- Contingent repeal - See note) 

1 1  1 .  The department of human services shal l  expand med ical assistance coverage as 

1 2  

1 3  
1 4  

1 5  

1 6  

1 7  

authorized by the federal Patient Protection and Affordable Care Act [Pub .  L .  1 1 1 - 1 48] , 

as amended by the Hea lth Care and Education Reconci l iat ion Act of 20 1 0  [Pub .  

L .  1 1 1 - 1 52] to ind ividuals under sixty-five years of age with i ncome below one hundred 

th i rty-eight percent of the federa l poverty level , based on modified adjusted gross 

incomel ine publ ished by the federa l  office of management and budget appl icable to 

the household size. 

1 8  2 .  The  department of human services shal l  i nform new enrol lees i n  the med ical 

1 9  

20 

assistance expansion program that benefits may be reduced or el im inated if federal 

participation decreases or is el im inated . 

2 1  3 .  The department shal l  imp lement the expansion by bidd i ng through private carriers or 

22 uti l iz ing the hea lth i nsurance exchange. 

23 4 .  The contract between the department and the private carrier must: 

24 
25 

26 
27 
28 
29 
30 
3 1  

a .  Provide a reimbursement methodology for a l l  med ications and d ispensing fees 

which identifies the m in imum amount paid to pharmacy providers for each 

med ication . The re imbursement methodology, at a m in imum,  must :  

( 1 ) Be ava i lable on  the department's website ; and 

(2) Encompass a l l  types of pharmacy providers regard less of whether the 

pharmacy benefits are being paid through the private carrier or contractor or 

subcontractor of the private carrier under this section .  

b .  Provide fu l l  transparency of a l l  costs and a l l  rebates i n  aggregate. 
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C. Allow an ind iv idua l  to obta i n  med ication from a pharmacy that provides mai l  order 
� f; service; however, the contract may not requ i re mai l  order to be the sole method r � 

1 0  

1 1  

1 2  

of service and must al low for a l l  contracted pharmacy providers to d ispense any 

and a l l  drugs included in  the benefit p lan and al lowed under the pharmacy 

provider's l icense. 

d .  Ensure that pharmacy services obta ined i n  j u risd ict ions other than this state and 

its three contiguous states are subject to pr ior authorization and report ing to the 

department for el ig ib i l ity verifi cat ion. 

e .  Ensure the payments to pharmacy providers do not include a requ i red payback 

amount to the private carrier or one of the private carrier's contractors or 

subcontractors wh ich is not representative of the amounts al lowed under the 

reimbursement methodology provided in subdivis ion a .  

1 3  5 .  The contract between the department and the private carrier must provide the 

1 4  

1 5  

1 6  

1 7  

1 8  

1 9  

department with fu l l  access to provider re imbursement rates. The department shal l  

consider provider re imbursement rate i nformation i n  select ing a private carrier under 

this section .  Before August fi rst of each even-numbered year, the department shal l 

submit a report to the leg is lative management regard ing provider re imbursement rates 

under the med ical assistance expansion program.  This report may provide cumulative 

data and trend data but may not d isclose identifiable provider reimbursement rates . 

20 6. P rovider reimbursement rate i nformation received by the department under th is 

2 1  section and any i nformation prov ided to the department of human services o r  any 

22 aud it f irm by a pharmacy benefit manager under th is section is confidential , except the 

23 department may use the reimbu rsement rate information to prepare the report to the 

24 leg is lative management as requ i red under th is section .  

25 SECTION 9.  AMENDMENT. Section 50-24 . 1 -37 of the North Dakota Century Code is 

26 amended and reenacted as fol lows: 

27 50-24. 1 -37. Medicaid expansion - Legislative management report. (Effective 

28 January 1 ,  201 4, through July 31 , �.2021 - Contingent repeal - See note) 

29 1. The department of human services shall expand medical assistance coverage as 

30 

3 1  

authorized by the federal Patient P rotection and Affordable Care Act [Pub.  L. 1 1 1 - 1 48) , 

as amended by the Health Care and Education Reconci l iat ion Act of 20 1 0  [Pub.  
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L .  1 1 1 - 1 52] to ind ividuals u nder sixty-five years of age with income below one hundred 

th irty-eight percent of the federa l  poverty le·,el, eased OR modified adj1:1sted gross 

iReomeline published by the federal office of management and budget applicable to 

the household size. 

2 .  The department of h1:1maR ser.•iees shal l  inform new enro l lees in  the med ical 

assistance expansion program that benefits may be reduced or e l im inated if federa l  

7 participation decreases or is e l im inated . 

8 3 .  =FheExcept for pharmacy services, the department shal l  implement the expansion by 

9 

1 0  

1 1  

1 2  

1 3  

1 4  
1 5  

1 6  

1 7  
1 8  
1 9  

20 

2 1  

22 

23 

24 

25 

26 

27 
28 

29 

30 

bidd ing through private carriers or  uti l iz ing the health insurance exchange. 

4 .  The eoRtraet eet\\'8eR the departmeRt aRd the private earrier m1:1st: 

a. Provide a reime1:1rsemeRt methodology for all medieatioRs aRd dispeRsiRg fees 

whieh ideRtifies the miRim1:1m amo1:1Rt paid to pharmaey pro•,iders for eaeh 

medieatioR. The reime1:1rsemeRt methodology, at a miRim1:1m, m1:1st: 

(1) Be availaele OR the departmeRt's weesite; aRd 

(2) EReompass all types of pharmaey providers regardless of whether the 

pharmaey eeRefits are eeiRg paid thro1:1gh the private earrier or eoRtraetor or 

s1:1eeORtraetor of the private earrier l:lRder this seetioR. 

e. Provide full traRspareRey of all eosts aRd all reeates iR aggregate. 

e. /\llow aR iRdivid1:1al to oetaiR medieatioR from a pharmaey that pro•1ides mail order 

serviee; ho'tVC'•'er, the eoRtraet may Rot req1:1ire mail order to ee the sole method 

of serviee aRd m1:1st allo•N for all eoRtraeted pharmaey providers to dispeRse aRy 

aRd all dr1:1gs iRel1:1ded iR the BCRCfit plaR aRd allowed l:lRder the pharmaey 

provider's lieeRse. 

d. ERs1:1re that pharmaey serviees oetaiRed iR j1:1risdietiORs other thaR this state aRd 

its three eORtig1:1O1:1s states are s1:10jeet to prior a1:1thori:ZatioR aRd reportiRg to the 

departmeRt for eligieility verifieatioR. 

e. ERs1:1re the paymeRts to pharmacy pro•,iders do Rot iRel1:1de a req1:1ired payeaek 

amo1:1Rt to the pri,.•ate earrier or ORe of the pri·,ate earrier's eoRtraetors or 

s1:1eeORtraetors whieh is Rot represeRtati•,e of the amo1:1Rts allo'1t'8d 1:1Rder the 

reime1:1rsemeRt methodology provided iR s1:1edivisioR a. 
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6. The contract between the department and the private carrier must provide the 

department with fu l l  access to provider reimbursement rates. The department shal l  

consider provider reimbursement rate information i n  selecting a private carrier under 

th is sect ion .  Before August fi rst of each even-numbered year, the department shal l  

submit a report to the leg is lative management regard ing provider reimbursement rates 

under the med ical assistance expansion program.  Th is report may provide cumulative 

data and trend data but may not d isclose identifiab le provider reimbursement rates. 

6:-5... Provider reimbursement rate information received by the department u nder th is 

9 seetieA aAd aAy iAfermatieA prettided te the departmeAt ef humaA sef\·iees er aAy 

1 0  audit firm by a pharmacy beAefit maAager uAder this sect ion is confidentia l ,  except the 

1 1  department may use the reimbursement rate information to prepare the report to the 

1 2  leg is lative management as requ i red under th is sect ion . 

1 3  SECTION 1 0. FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION.  

1 4  Notwithstand ing section 54- 1 6-04 , the d i rector of the office of management and budget shal l  

1 5  transfer appropriation authority between l ine items with in subd ivisions 1 ,  2 ,  and 3 of sect ion 1 of 

1 6  this Act for the bienn i um beg inn ing Ju ly 1 ,  20 1 9 , and end ing June 30, 202 1 , as requested by the 

1 7  department of human services. The department of human services shal l  notify the leg is lative 

1 8  counc i l  of any transfer made pursuant to th is section . The department shal l  report to the budget 

1 9  sect ion after June 30,  2020 ,  any transfer made in excess of $50 , 000 and to the appropriat ions 

20 committees of the sixty-seventh leg is lative assembly regard ing any transfers made pursuant to 

2 1  this section .  

22 SECTION 1 1 .  FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION.  

23 Notwithstand ing sect ion 54-1 6-04 , the d i rector of the office of management and budget shal l  

24 transfer appropriat ion authority from l ine items with in  subd ivis ions 1 ,  2 ,  and 3 of section 1 of this 

25 Act to subd ivis ion 4 of sect ion 1 of th is Act for the bienn ium beg inn ing Ju ly 1 ,  20 1 9 , and ending 

26 June 30, 202 1 , as requested by the department of human services. The department of human 

27 services shal l  notify the leg islative counci l  of any transfer made pursuant to this section .  The 

28 department shal l  report to the budget sect ion after June 30, 2020,  any transfer made in  excess 

29 of $50 ,000 and to the appropriat ions committees of the sixty-seventh leg islative assembly 

30 regard ing any transfers made pursuant to this section .  
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SECTION 1 2. ESTIMATED INCOME - STRATEGIC INVESTMENT AND IMPROVEMENTS 

FUND.  The estimated income l ine items in subd iv is ions 1 and 3 of section 1 of this Act include 

the sum of $ 1 1 ,490 ,695 from the strateg ic i nvestment and improvements fund for i nformation 

technology and capital projects. 

SECTION 1 3. ESTIMATED INCOME - HUMAN SERVICE FINANCE FUND. The est imated 

i ncome l i ne item in subdivis ion 4 of section 1 of th is Act inc ludes the sum of 

$182,300,000$1 73,700.000 from the human service finance fund for state-paid economic 

assistance and a social service redesign projeetand human services . 

SECTION 1 4. ESTIMATED INCOME - TOBACCO PREVENTION AND CONTROL TRUST 

FUND.  The estimated income l ine item in subd iv is ion 2 of sect ion 1 of this Act inc ludes the sum 

of $6 , 000 , 000 from the tobacco prevention and control trust fund for defrayi ng expenses i n  the 

med ical services d ivis ion . 

SECTION 1 5. ESTIMATED I NCOME - HEALTH CARE TRUST FUND - NURSING HOME 

OPERATING MARGIN ADJUSTMENT. The est imated i ncome l ine item i n  subdiv is ion 2 of 

sect ion 1 of this Act includes the sum of $ 1 .000 ,000 from the health care trust fund and 

$ 1 , 062 ,000 from other funds derived from federa l  funds. These funds must be used to i ncrease 

the nurs ing faci l ity operating marg i n  up to 4.4 percent for the period beg i nn ing  January 1 ,  2020,  

and ending June 30. 202 1 . Notwithstand ing any other provis ion of law, the draft appropriat ions 

acts submitted to the leg islative assembly for the 202 1 -23 bienn i um pursuant to section 

54-44. 1 - 1 1  may not contai n  a nurs ing fac i l ity operat ing marg i n  in excess of 3 .74 percent. 

SECTION 1 6. EXPENDITURES MAY NOT EXCEED APPROPRIATION - MEDICAL 

ASSISTANCE EXPANSION PROGRAM. 

1 .  Subd ivis ion 2 of section 1 of th is Act i ncludes the sum of $567,367 , 5 1 1 ,  of wh ich 

$60 ,776.487 is from the genera l  fund ,  for the medical assistance expansion program 

for the b ienn ium beg inn ing Ju ly 1 .  20 1 9, and end ing June 30.  202 1 . The expenditures 

for i ndividuals e l ig ible for the medica l  assistance expansion program may not exceed 

this amount. For purposes of th is sect ion : 

a .  Expenditures do not i ncl ude those made for ind iv iduals identified as med ical ly 

fra i l  and who receive services through the trad itiona l  Med icaid program 

admin istered by the department of human services for wh ich there is a separate 

appropriation of $5 , 1 85 , 1 0 1 i ncl uded in subd iv is ion 2 of sect ion 1 of this Act. 
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b. Expenditures do not i nclude prescription drugs for the medical assistance 

expansion program popu lat ion wh ich is admin istered by the department of 

human services through its fee-for-service Medicaid program for wh ich there is a 

separate appropriation  of $52 , 548 ,356 inc luded i n  subd iv is ion 2 of sect ion 1 of 

th is Act. 

c. Expenditures do not i nclude fund ing from the federal health insurance provider 

fee for wh ich a separate appropriation of $9 ,6 1 9 ,987 is inc luded in subd ivis ion 2 

of sect ion 1 of th is Act. 

2 .  The department of human services may exceed appropriations for i ncreases i n  

medical assistance expansion program caseload . 

3 .  The managed care organ izat ion under contract with the department to  manage the 

medical assistance expansion program shal l  reimburse providers with i n  the same 

provider type and specialty at consistent levels and with consistent methodology and 

may not provide i ncentive, qua l ity, or supplementa l payments to providers. The 

managed care organ izat ion may consider urban and rural providers as d ifferent 

provider types . Crit ical access hospitals may not be paid less than one hundred 

percent of Medicare a l lowable costs . 

4 . The managed care organ ization and the department of human services shal l  ensure 

payments to Ind ian or Triba l  638 health care providers ,  federa l ly qua l ified health 

centers , and rural health c l in ics meet the federa l ly requ i red m in imum levels of 

reimbursement. 

5 .  The department of human services shal l  ensure providers with i n  the same provider 

23 type and specia lty are reimbursed at consistent levels and with cons istent 

24 methodology and sha l l  ensure the cap itat ion rates under risk contracts are actuaria l ly 

25 sound and are adequate to meet managed care organ ization contractual requ i rements 

26 regard ing ava i lab i l ity of services, assurance of adequate capacity and services, and 

27 coord inat ion and continu ity of  care .  

28 SECTION 1 7. PLACEMENT OF INDIVIDUALS IN INSTITUTIONS FOR MENTAL 

29 DISEASE - REPORT TO LEG ISLATIVE MANAGEMENT. During the bienn ium beg inn ing 

30 Ju ly 1 ,  20 1 9 , and end ing June 30 ,  202 1 , the department of human services sha l l  develop � 
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implement n statewide plan to address acute psychiatric and residential care needs.  The 

statewide plan must address the following :  

1 .  The size and use of the state hospital; 

2 .  The  tfSe-efpotential need for state-operated or private acute facilities i n  areas o f  the 

state outside the city of Jamestown ;  

6 3 .  The potential to expand private providers' offering of  acute psych iatric care and 

7 

8 

9 

1 0  

1 1  

1 2  

residential care to fulfill the identified need , includ ing how the implementation of 

services authorized by the sixty-s ixth leg islative assembly affects the balance of 

inpatient, residential, and commun ity-based services ;-aoo 

4. The impact of department efforts to adjust cris is services and other behavioral health 

services provided by the reg ional human service centers: and 

5 .  The potential use of  ava ilable Medicaid authorities, includ i ng wa ivers or plan 

1 3  amendments . 

1 4  If necessary to implement the plan's provisions, the department shall submit applicable state 

1 5  Medicaid plan amendments and apply for applicable state Medicaid plan ·.vaivers, including the 

1 6  Medicaid demonstration ·Naiver. Prior to October 1 ,  2020, the department shall report to the 

1 7  leg islative management on the statewide plan ,  along with any leg islation requ i red to implement 

1 8  the plan .  

1 9  SECTION 16. MENTAL HEALTH VOUCHER PROGRAM LEGISLATIVE MANAGEMENT 

20 REPORT. Subdivision 2 of section 1 of  this Act includes the sum of $1 ,050,000 for the 

2 1  department to establish and administer a voucher program by July 1 ,  2020, to address gaps in 

22 the state's unified mental health delivery system pursuant to section 50 06 01 .7 and to assist in 

23 the payment of mental health services provided by mental health pro·,iders, mmluding human 

24 service centers. The department may spend up to $300,000 of the amount identified in this 

25 section for administering the voucher system. Clinical services eligible for the ·,oucher program 

26 include only those for mental disorders recogni:z:ed by the "Diagnostic and Statistical Manual of 

27 Mental Disorders", American psychiatric association, fifth edition, te)('t re•,ision (2017). The 

28 department of human services shall ensure that a provider accepting vouchers under this Act 

29 collects and reports process and outcome measures. The department of human services shall 

30 ensure vouchers under this Act are only used for individuals who are betv,een se·,enteen and 

3 1  twenty fi•,e years of age with serious emotional disturbance or serious mental illness. The 
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1 department of human seF¥iees shall develop requirements and provide training and teehnieal 

2 assistance to a private provider aeeepting vouchers under this /\et. /\ private mental health 

3 provider aeeepting vouchers under this /\et shall provide evidence based seF¥iees. Before 

4 July 1 ,  2020, the department of human services shall pro•,ide a report to the legislative 

5 management regarding the rules adopted to establish and administer the voucher system to 

6 assist in the payment for mental health seF¥iees provided by mental health providers. 

7 SECTION 1 8. REVISED PAYMENT METHODOLOGY FOR NURSING FACILITY 

8 SERVICES - REPORT TO LEGISLATIVE MANAGEMENT. The department of human services 

9 shal l  develop an implementat ion plan for a revised payment methodology for nurs ing faci l ity 

1 0  services that must include recommendations for: 

1 1  1 .  Methods of reimbursement for nurs ing faci l ity cost categories includ ing d i rect patient 

1 2  

1 3  

1 4  

care, adm in istrative expenses, and cap ital assets ; 

2 .  Considerations regard i ng estab l ish ing peer groups for payments based on  factors 

such as geograph ica l  location or nurs ing faci l ity s ize; 

1 5  3 .  The feasib i l ity and des i rab i l ity of equa l izing payments for nurs ing fac i l it ies i n  the same 

1 6  peer group ,  inc lud ing the t ime frame for equa l ization ; and 

1 7  4 .  Payment incentives related to care qua l ity or  operational efficiency. 

1 8  The executive d i rector of the department of human services and representatives of the 

1 9  nurs ing home industry shal l  appoint a committee to advise the department on the development 

20 of the revised payment methodology for nurs ing faci l ity services . Before October 1 ,  2020, the 

2 1  department shal l  report to the leg is lative management regard ing the plan to implement the 

22 revised payment methodology. The est imated costs related to the implementat ion of the revised 

23 payment methodology must be inc luded in the department's 202 1 -23 bienn ium budget request 

24 submitted to the sixty-seventh leg is lative assembly. 

25 SECTION 1 9. ADAPTIVE SKI ING GRANT - EXEMPTION. Subd ivis ion 2 of section 1 of th is 

26 Act inc ludes the sum of $200,000 from the general fund for a grant for an adaptive sk i ing 

27 program affi l iated with a winter park that is  located in  a county of less than 1 0 , 000 ind iv iduals .  

28 The requ i rements of chapter 54-44.4 do not apply to the selection of a g rantee , the grant award ,  

29 or payments made under th is  section . 

30 SECTION 20.  PERMANENT HOUSING PROGRAM GRANTS - EXEMPTION - REPORT 

3 1  TO LEGISLATIVE MANAGEMENT. Subd ivis ion 3 of section 1 of th is Act inc ludes the s u m  of 
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1 $825 ,000 from the general fund to provide g rants to entities to provide services to ind iv iduals 

2 experiencing chron ic homelessness i n  the northeast and southeast human service reg ions.  The 

3 requ i rements of chapter 54-44 .4 do not apply to the select ion of grantees, the g rant awards ,  o r  

4 payments made under th is section . The department of human services' overs ight for these 

5 services is l im ited to receiving info rmation relating to annua l  service numbers and the 

6 expenditu re of appropriated funds for these services. 

7 The funds identified for permanent hous ing g rants may be used on ly for services not 

8 reim bursed by other fund ing sources. The department of human services , i n  cooperation with 

9 the g rant recipients, shal l  provide reports to the leg is lative management du ring the 201 9-20 

1 0  i nter im regard ing the services provided by the programs,  the non identifiable demographics of 

1 1  ;the ind iv iduals receiv ing services , and the other fund ing or  reimbursement being used to 

1 2  support the programs.  

1 3  SECTION 21 . SCHOOL BEHAVIORAL HEALTH G RANTS. Subd iv is ion 2 of section 1 of 

1 4  th is Act includes the sum of $1 ,500 , 000 from the general fund for the purpose of provid ing 

1 5  behaviora l  hea lth services and support g rants to school d istricts to address student behavioral 

1 6  health needs .  To be el ig ible to receive a student behavioral health g rant, a school  d istrict must 

1 7  submit a plan to the department of human services deta i l i ng the school d istr ict's col laborat ion 

1 8  with other reg ional  school d istricts regard ing student behavioral hea lth needs and the use of 

1 9  g rant fund ing to develop student behavio ra l  heath interventions .  A school d istrict may not use 

20 g rant fund ing to dup l icate or fund existi ng services . The department of human services shal l  

2 1  p rovide student behavioral health g rants on ly during the second year of the 20 1 9-2 1 bienn i um .  

22 SECTION 22. SCHOOL BEHAVIORAL HEALTH PROGRAM. Subd ivis ion 2 of section 1 of 

23 I th is Act includes the sum of $300 ,000 from the general fund for a school behavioral health 

24 prog ram.  The department of human services shal l  use a port ion of th is funding for behavioral 

25 hea lth pi lot projects in a rural  school and a tribal school .  

26 SECTION 23. EXEMPTION. The amount appropriated for the replacement of the Medicaid 

27 management information system and related projects i n  chapter 50 of  the 2007 Session Laws 

28 and chapter 38 of the 201 1 Session Laws is not subject to the provis ions of section 54-44. 1 - 1 1 . 

29 Any unexpended funds from these appropriations approved under section 54-44 . 1 - 1 1 for 

30 continuation into the 2009- 1 1 bienn i um ,  then the 201 1 - 1 3  bienn i um ,  then the 20 1 3- 1 5 bienn i um ,  

3 1  then the 20 1 5- 1 7 bienn ium ,  and then the 20 1 7- 1 9 bienn ium are ava i lab le for the completion of 
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1 the Medicaid management i nformation system and related projects duri ng the bienn ium 

beg inn i ng Ju ly 1 ,  20 1 9 , and end ing June 30,  202 1 . 2 
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SECTION 24. EXEMPTION.  The amount appropriated for the mod ificat ion of the 

department of human services' el ig ib i l ity systems in chapter 578 of the 20 1 1  Special Session 

Session Laws is not subject to the provis ions of section 54-44 . 1 - 1 1 .  Any unexpended funds from 

this appropriation approved under sect ion 54-44 . 1 - 1 1 for continuation i nto the 201 3- 1 5 

7 bienn i um ,  then the 201 5- 1 7  bienn i um ,  and then the 201 7- 1 9  bienn ium are avai lable for the 

8 complet ion of the mod ificat ion of the e l ig ib i l ity systems project during the bienn i um beg inn ing 

9 Ju ly 1 ,  20 1 9 , and ending June 30,  202 1 . 

1 0  SECTION 25. EXEMPTION. The amount appropriated for the development of the electron ic 

1 1  health records system in  chapter 1 2  of the 201 3 Session Laws is not subject to the provis ions of 

1 2  sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriation approved under sect ion 

1 3  54-44 . 1 - 1 1  for cont inuation into the 201 5- 1 7 bienn ium and then the 20 1 7- 1 9 bienn ium are 

1 4  ava i lable for the completion of the electron ic health records system during the bienn ium 

1 5  beg inn i ng Ju ly 1 ,  20 1 9 , and end ing June 30,  2021 . 

1 6  SECTION 26. EXEMPTION. The sum of $3 , 000 ,000 of federa l  funds appropriated for the 

1 7  development of the ch i ld care l icensing and data system i n  chapter 1 1  of the 201 7 Sess ion 

1 8  Laws is not subject to the provis ions of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is 

1 9  appropriat ion are ava i lable for the completion of the chi ld care l icensing and data system during 

20 the bienn i um beg inn ing Ju ly 1 ,  20 1 9 , and  end ing June 30 ,  202 1 . 

2 1  SECTION 27. EXEMPTION. The sum of $40 ,800, 000 of federal and other funds 

22 appropriated for the development of the health information network and care coord inat ion 

23 project in  chapter 1 1  of  the 20 1 7  Session Laws is  not  subject to the provis ions of  section 

24 54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriation are ava i lable for the completion of 

25 the health i nformation network and care coord ination project during the bienn i um beg inn ing 

26 Ju ly 1 ,  20 1 9 , and end ing June 30,  202 1 . 

27 SECTION 28. EXEMPTION. The amount appropriated for the development of  the electron ic 

28 visit verification  project in  chapter 1 1  of the 201 7 Session Laws is not subject to the provis ions 

29 of sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from th is appropriation are ava i lable for the 

30 complet ion of the electron ic visit verifi cation project during the bienn ium beg inn i ng Ju ly 1 ,  20 1 9 , 

3 1  and ending June 30,  202 1 . 
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1 SECTION 29. EXEMPTION. The sum of $728 ,207 from the general fund appropriated for 

2 the department's operat ing expenses for the legal advisory un it i n  chapter 1 1  of the 20 1 7  

3 Session Laws is not subject to the provisions of section 54-44. 1 -11 . Any unexpended funds from 

4 th is appropriat ion may be used for the Ireland lawsu it or its settlement du ring the bienn i um 

5 beg i nn i ng J uly 1 ,  20 1 9 , and end ing June 30,  202 1 . 

6 SECTION 30.  EXEMPTION. The sum of $ 1 50 ,000 from the general fund appropriated for 

7 the purpose of establish ing  a children's prevention and early i ntervention behavioral health 

8 services p ilot project i n  chapter 333 of the 201 7 Session Laws is not subject to the provis ions of 

9 sect ion 54-44 . 1 - 1 1 .  Any unexpended funds from this appropriation are available to be used for 

1 0  the complet ion of the children's prevention and early i ntervention behavioral health services 

1 1  p ilot project during the bienn ium beg inn ing  July 1 ,  20 1 9 , and end ing J une 30 ,  202 1 . 

1 2  SECTION 31 . CONVEYANCE OF LAND AUTHORIZED - STATE HOSPITAL -

1 3  EXEMPTION. The state of North Dakota by and through the department of human services may 

1 4  convey real property associated with the state hospital i n  Stutsman County to the department of 

1 5  correct ions and rehab ilitation .  The department of human services may convey bu ild ing 2404 , 

1 6  formerly known as the nurs ing residence bu ild ing and Tompkins bu ild ing ,  and su rround ing 

1 7  property on the terms and conditions determined appropriate by the department of human 

1 8  services and the attorney general. Sections 54-0 1 -05 .2 and 54-0 1 -05 . 5  do not apply to this 

1 9  conveyance. 

20 SECTION 32. CAPITAL PROJECTS AND PAYMENTS. During the period beg i nn i ng with 

2 1  the effective date of th is Act, and end ing June 30, 202 1 , the department of human services is 

22 authorized to expend funds for the following capital projects and payments : 

23 1 .  The construction of a heat ing system and plant bu ild ing at the state hospital; 

24 2 .  The renovation of the cedar grove and  maplewood bu ild ings a t  the life skills and 

25 transit ion center, i nclud ing the construction of a structure to connect the bu ild ings ;  

26 3 .  The demolition of  the refectory and pleasant view bu ild i ngs at  the life skills and 

27 trans it ion center; and 

28 4 .  The payment of  special assessments a t  the state hospital. 

29 SECTION 33. DEVELOPMENTAL DISABILITIES CASE MANAGEMENT. The department 

30 of human services shall provide case management services for i nd ivid uals with a 

3 1  developmental d isab ility with in  the ratio provided pursuant to North Dakota Admin istrative Code 
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for the bienn ium beg inn ing July 1 ,  20 1 9 , and ending June 30, 202 1 . If case management 

services for ind iv iduals with a developmental disability exceed the ratio requ i rement provided in 

the North Dakota Admin istrative Code, the department of human services may h i re temporary 

staff or  the department of human services may propose a change to North Dakota 

Admin istrative Code to meet the ratio requ i rement. 

SECTION 34. BEHAVIORAL HEALTH PROVIDER PROCESS AND OUTCOME 

7 MEASURES. Behavioral health service providers that receive funding from the department of 

8 human services shall submit process and outcome measures to the department of human 

9 services for p rograms and services supported by state fund ing during the bienn ium beg inn ing 

1 0  July 1 ,  20 1 9 , and end ing June 30, 202 1 . 

1 1  SECTION 35. TELEPHONE SUPPORT AND DIRECTORY SERVICES. The vendor of 

1 2  telephone and d i rectory services , under contract with the department of human services, shall 

1 3  include private behavioral health service providers in  the vendor's d i rectory at no cost to the 

1 4  private behavioral health service providers during the bienn ium beg inn ing  J uly 1 ,  20 1 9 , and 

1 5  end ing June 30 ,  202 1 . 

1 6  SECTION 36. ADULT COMPANION SERVICES. The department of human services shall 

1 7  include adult companion services as an allowable service under the home and commun ity-

1 8  based services Medicaid wa iver, effective for dates of service on or after January 1 ,  2020. 

1 9  SECTION 37. ADULT RESIDENTIAL RATES - REBASING. The department of human 

20 services shall rebase adult residential rates , effective for dates of  service on or  after January 1 ,  

2 1  2020. The department of human services shall request cost information from adult residential 

22 providers who are enrolled as Medicaid home and commun ity-based wa iver providers and 

23 serve clients who receive memory care services or have a traumatic bra in  i nju ry. 

24 SECTION 38. TARGETED CASE MANAGEMENT - SERIOUS EMOTIONAL 

25 DISTURBANCE. The department of human services shall expand the types of providers 

26 recogn ized as Medicaid providers of targeted case management for i nd ividuals with a serious 

27 emotional d istu rbance for dates of  service beg inn ing on or after October 1 ,  201 9 .  I f  this 

28 expansion results in expenditu res that exceed the amount appropriated to the department of 

29 human services for this service, the department shall request a deficiency appropriation from 

30  the sixty-seventh legislative assembly for any  shortfall. 
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1 SECTION 39. TARGETED CASE MANAGEMENT - SERIOUS MENTAL ILLNESS. The 

2 department of human services shall expand the types of providers recogn ized as Medicaid 

3 providers of targeted case management for i ndiv iduals with a serious mental illness for dates of 

4 service beg inn ing on or after October 1 ,  201 9. If th is expansion results i n  expenditures that 

5 exceed the amount appropriated to the department of human services for th is service ,  the 

6 department shall request a defic iency appropriat ion from the sixty-seventh leg islative assembly 

7 for any shortfall. 

8 SECTION 40. WITHDRAWAL MANAGEMENT. The department of human services shall 

9 include withd rawal management as a covered service i n  the Medicaid state plan during the 

1 0  b ienn ium beg inn i ng July 1 ,  20 1 9 , and ending J une 30, 202 1 . 

1 1  SECTION 41 . IMPLEMENTATION OF 1 91 5i MEDICAID STATE PLAN. The department of 

1 2  human services shall implement and manage a 1 9 1 S i  Medicaid state plan amendment for 

1 3  ch ildren and adults , for the b ienn ium beg inn i ng J uly 1 ,  20 1 9 , and ending June 30 ,  202 1 . 

1 4  SECTION 42. HOME AND COMMUNITY-BASED SERVICES TARGETED POPULATION. 

1 5  The department of human services shall adopt rules, on  or before January 1 ,  202 1 , establish ing 

1 6  a process and requ i rements to i nvolve public and private entities i n  identifying i nd ividuals who 

1 7  are at serious risk of accessing Medicaid funded long-term care i n  a nu rs ing facility and inform 

1 8  them about home and community-based services options .  

1 9  SECTION 43. AUTISM SPECTRUM DISORDER TASK FORCE. The department of human 

20 services shall consult with the autism spectrum disorder task force at  the November 20 1 9  task 

2 1  force meet ing to evaluate bienn ium autism spectrum d isorder Medicaid waiver expenditures to 

22 date .  Based on i nput from the task force , the department may expand the number of slots or 

23 i ncrease the ages covered by the aut ism spectrum d isorder Med icaid waiver for the remainder 

24 of the 201 9-2 1 b ienn i um .  

25 SECTION 44. AUTISM SPECTRUM DISORDER VOUCHER PROGRAM. The department 

26 of human services shall propose changes to North Dakota admin istrative code to seek 

27 addit ional flexib ility for the admin istrat ion of the autism spectrum disorder voucher program to 

28 ensure more fam ilies can be served with i n  ava ilable appropriat ions .  The proposed 

29 adm in istrative code changes should consider changes that i nclude a voucher that is solely for 

30 technology support and one that is for i n-home supports ; add ing case management or parent-
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1 to-parent support as an allowable service for voucher funds; and reducing the amount of t ime 

2 dur ing wh ich a household may use approved voucher funds. 

3 SECTION 45. IMPLEMENTATION OF BEHAVIORAL HEALTH STUDY 

4 RECOMMENDATIONS - REPORT TO LEGISLATIVE MANAGEMENT. Before August 1 ,  2020 , 

5 the department of human services shall provide a report to the leg islative management 

6 regard ing the implementation of the human services research institute report recommendations .  

7 SECTION 46. LEGISLATIVE MANAGEMENT STUDY - HEALTH CARE DELIVERY 

8 SYSTEM. During the 201 9-20 i nterim ,  the leg islative management shall consider studying the 

9 delivery of health care in  the state . The study must review the needs and future challenges of 

1 0  the North Dakota health care delivery system ,  includ ing ru ral access to primary health care ,  the 

1 1  use of emergency med ical services, strateg ies to better serve residents , and the role of health 

1 2  care services i n  the future development of the state . The leg islative management shall report its 

1 3  find ings and recommendations ,  together with any leg islation requ i red to implement the 

1 4  recommendations ,  to the sixty-seventh leg islative assembly. 

1 5  SECTION 47. EFFECTIVE DATE. Sect ion 9 of this Act becomes effective on January 1 ,  

1 6  2020. 

1 7  SECTION 48 .  EXPIRATION DATE. Sect ion 8 of this Act is effective through December 3 1 , 

1 8  201 9 ,  and after that date is i neffective. 

1 9  SECTION 49. EMERGENCY. The sum of $6 ,770 ,665 in subd iv is ion 3 of section 1 of th is 

20 I Act for capital projects at the state hosp ital and life skills and transit ion center and section 2432 

21 of this Act are declared to be an emergency measu re. 

Page No .  20 1 9 . 0225 .020 1 3  



Dever, Dick D. 

From: 
Sent: 
To: 
Cc: 
Subject: 

E ide, Tom A. 
Monday, Apri l 22, 2019 12 :42 PM 
Dever, D i c k  D . ;  Ne lson, Jon  0 .  
La rson, Brady A. 
FW: 2012 - 191 S i  - effective d ate 

Se nato r Deve r a nd  Representative Ne lson,  
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J-(;-� - l1 le I 

I n  review, p rom pted by Senator Mathe rn's question ,  we rea l ized that there is NOT a n  effective date fo r 1915 i  i n  the 
cu rrent  revis ion of 2012 .  The depa rtme nt wou l d  suggest the fo l lowing a mend ment  to c l a rify the effective date fo r the 
1915 i .  

I f  you have a ny q uestions, p lease l e t  me know. 

Tha n ks, 
Tom 

From : A lm,  Jonatha n E . <jea l m @ nd .gov> 
Sent: Monday, Apr i l  22, 2019 1 2 : 28 PM 
To: E ide ,  Tom A. <te ide@ nd .gov>; Anderson,  Maggie D . <mande rso n @ nd .gov> 
Subject: 2012 - 1915 i  - effective date 

SECTION 47. EFFECTIVE DATE. Section 9 of th is Act becomes effective on January 1 ,  2020 . Sect ion 41 of 
th is  Act becomes effective on Ju ly 1 ,  2020 . 

Jonathan Alm 
Department of Human Services 
Legal Advisory Unit 

701 . 328 . 33 1 1 iea lm@nd .gov 

N O R T H  

www. nd .gov/d hs  

Dakota I Human Services 
Bo legenda ry: 

----------Confident ia l ity Statement----------
This transm ission is i ntended on ly  for the use of the i nd ivid ua l  to whom it is  addressed and may conta in  information that is 
made confident ia l by law. I f  you are not the intended recip ient ,  you are hereby notified any d issemination ,  d istribution , or 
copy ing of th is commun ication is strictly proh i b ited . I f  you have received th is commun ication i n  error, p lease respond 
immed iately to  the sender and then destroy the orig ina l  transm ission as we l l  as any electron ic or printed copies. Thank 
you .  
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Federat ion of Fa m i l ies for C h i l d ren 's Menta l  Hea lth 
Protect ion & Advocacy Project 

ND Assoc iat ion  of Comm u n ity Prov iders 
Fraser ,  Ltd . I n d iv id u a l  Consu mers & Fam i l ies 

SB 2012 Conference Committee 
Mental Health Services Voucher Remarks 

April 23, 2019  

S ince the 20 1 5 -20 1 6  interim legis lative session, the Mental Health Advocacy Network 

(MHAN) has been an advocate for a consumer/family driven mental health system of care 

that provides an array of service choices that are t imely, responsive and effective. Our 

advocacy focused not only on the expansion of mental health serv ices offered by the 

Department of Human Services and the Human Service Centers, but also expanding 

consumer choice through the private sector, including through a voucher system of l ike 

mode l .  We argued for a mental health voucher because services are not ava i lable equitably in 

al l regions or populations, nor are serv ices adequate for the need . 

The HSRI Report released last year had recommended to the state of North Dakota that 

it make use of a mental health services voucher to al low its c it izens to access mental health 

services in the private sector. HSRI to ld the Department of Human Services that it must 

"divers ify and enhance funding for behavioral health" and that even though there are many 

means by which the state could turn around North Dakota ' s  scarce resources, "no s ingle 

strategy or funding source wi l l  change thi s  p icture ." Only by pursuing several avenues at 

once could North Dakota have the best chance to e l iminate the exist ing mental health cri s i s .  

The HSRI Report noted that the voucher would be ab le to pursue what other states have 

cal led "mental health self-d irection ." S imply put, what it means is that instead of having a 

consumer uti l ize a one-size-fits-a l l  government-run mental health service system, that 

consumer "contro ls a flexible budget, purchasing good and services to achieve personal 

recovery goals developed through a person-centered plann ing process" from specia l ly trained 

staff persons (which may include a peer support special ist) . Consumers may be using these 

f l  
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dol l ars to purchase traditional mental health serv ices, but they have the option to 

pursue serv ices that are not traditional ly part of the government-run mental health 

system . Not only does th i s  give control back to the consumer (something that most of 

us already l ike), but the HSRI Report noted that using thi s  "self-direction" i s  also 

assoc iated with improved socia l  and functional outcomes. If structured correctly, thi s  

can be  done a t  the same cost of the traditional system. 

Thi s  i s  an i ssue very fami l i ar to North Dakota pol i cymakers and was not an issue 

iso lated to mental health serv ices .  For many of the same reasons, North Dakota 

l awmakers decided to prov ide its citizens an avenue to access private providers for 

substance use d i sorders . That substance use disorder voucher started at $750,000 

dol l ars and a l lowed people at any age who had a substance use disorder to access 

serv ices in the private sector. In  each biennium the Department of Human Serv ices has 

stated that the demand for services in that voucher continues to outpace supply. That 

substance use d i sorder voucher now has a budget of over $4 m i l l ion, and the 

Department continues to note that demand wi l l  match the budget request .  

The interim Health Servi ces Committee sought to rectify the gap that had been 

noted over the l ast several years with mental health services .  The bi l l  that was initia l ly 

produced by the Senate d irectly m irrored the substance use disorder voucher when it 

first started .  That meant that any chi ld or adult with a serious mental health disorder 

would be abl e  to access mental health serv ices in the private sector through a modest 

$750,000 voucher program . Even though we expected those funds to be expended 

quickly Uust as had happened with the substance use disorder voucher), the strength of 



S 6 ;JO l J,J 

-1- :L 3 ---- ( q 
the voucher program was that it could help reduce serv ice gaps wherever those gaps ,ti 2. f 3 
may present themselves. t�Clr(}'v 

It has recently been suggested that consumers of mental health services may 

have access to another voucher. Currently there are no other vouchers (previously 

proposed or existing) that cover mental health services .  Any exist ing voucher would 

have to have its language amended to spec ifical ly  include individuals with mental 

health needs. For instance, the substance use d isorder voucher, currently valued at over 

$4 m i l l ion, would have to have its language amended to specifical ly include individuals 

with mental health d isorders (serious mental i l lness for adults, serious emotional 

d isorders for chi ldren) . Without the mental health services voucher or an amendment to 

a voucher such as the substance use d isorder voucher, North Dakotans with serious 

mental health di sorders would have no access to a voucher for those serv ices .  

There was also d iscuss ion about how the other mental health proposals ( including 

the 1 9 1 5  i )  reduced the need for the mental health voucher. The 1 9 1 5  i has many exciting 

components for the expansion of mental health serv ice de l ivery ,  but thi s  is only 

ava i lable for those who qual ify for traditional Medicaid .  It does not include people with 

Medicaid Expansion, chi ldren who may not qual ify for Medicaid due to the i r  parents ' 

income levels ,  and individuals with private insurance. The mental health voucher would 

be a means to address the gaps in serv ices for those individuals outside of the 

traditional Medicaid system. 

To underscore why the status-quo i s  not serving North Dakota c itizens, I w i l l  

d i scuss who we are talking about when we mention people with behavioral health 

d isorders . Behavioral health is an umbre l la  term that refers to individuals with mental 
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health and substance use d isorders . Some indiv iduals have both mental health and 

substance use d isorders . At the moment only about 36% of North Dakotans with 

behavioral health d isorders have access to a voucher that would help them get the 

serv ices that they need-and that is so le ly because they have a substance use di sorder. 

Stat ist ica l ly, indiv idual s with mental health disorders account for over 79% of North 

Dakotans with a behavioral health d isorder, with 64% being mental health di sorders 

only (see attachment) . That means the state of North Dakota ' s  voucher systems exclude 

64% of the population with a behavioral health disorder. That is why the mental health 

voucher i s  so important. 

Carlotta McCleary, Spokesman 
Mental Health Advocacy Network (MHAN) 
523 North 4th Street 
B ismarck, ND 5850 1 
Emai l :  cmccleary@mhand.org 
Phone : (70 1 )  2 55 -3692 



N D  Behavior  Hea lth 

Menta l H ea l th  Esti mates com pa red to SU D 

f 5 

s.B A J o 1 'L 
J{ ;)-� -- 1 � 

c� (l)1)fl} 

fl:L 
(l 5 

Menta l I l l ness tota l :  79% 

SUD tota l :  35 .7% 



S ixty-sixth 
Leg islative Assembly 

1 

2 
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5 

$825 ,000 from the general fund to provide grants to entities to provide services to individuals 

experiencing chronic homelessness in the northeast and southeast human service regions. The 

requirements of chapter 54-44.4 do not apply to the selection of grantees, the grant awards, or 

:payments made under this section. The department of human services' oversight for these 

.services is l imited to receiving information relating to annual service numbers and the 

6 expenditure of appropriated funds for these services. 

7 The funds identified for permanent housing grants may be used only for services not 

8 reimbursed by other funding sources. The department of human services, in cooperation with 

9 the grant recipients, shal l  provide reports to the legislative management during the 201 9-20 

1 0 i nterim regarding the services provided by the programs, the nonidentifiable demographics of 

1 1  ' he individuals receiving services, and the other funding or reimbursement being used to 

1 2  �upport the programs. 

1 3  SECTION 21 . SCHOOL BEHAVIORAL HEALTH GRANTS. Subdivision 2 of section 1 of 

1 4  this Act includes the sum of $1 ,500 ,000 from the general fund for the purpose of providing 

1 5  havioral health services and support grants to school districts to address student behavioral 

1 6  health needs. To be e l igible to receive a student behaviora l  health grant, a school district must 

1 7 submit a plan to the department of human services detai l ing the school district's col laboration 

1 8  with other regional school districts regarding student behaviora l  health needs and the use of 

1 9  grant funding to develop student behaviora l  heath interventions. A school district may not use 

20 grant funding to dupl icate or fund existing services. The department of human services shal l  

2 1  provide student behavioral health grants only during the second year of the 201 9-21 biennium. 

22 SECTION 22. SCHOOL BEHAVIORAL HEALTH PROGRAM. Subdiv is ion 2 of section 1 of 

23 I th is Act i ncludes the sum of $300,000 from the general fund for a school behavioral health 

24 program.  The department of human services shall use a portion of this funding for behavioral 

25 health p ilot projects i n  a rural school and a tribal school. 

26 SECTION 23. EXEMPTION. The amount appropriated for the replacement of the Medicaid 

27 management i nformat ion system and related projects i n  chapter 50 of the 2007 Sess ion Laws 

28 and chapter 38 of the 201 1 Session Laws is not subject to the provis ions of section 54-44 . 1 - 1 1 . 

29 Any unexpended funds from these appropriations approved under sect ion 54-44. 1 - 1 1 for 

30 continuat ion into the 2009- 1 1 bienn ium ,  then the 20 1 1 - 1 3 bienn ium ,  then the 20 1 3-1 5 bienn i um ,  

3 1 then the 20 1 5- 1 7 bienn i um ,  and then the 201 7- 1 9 bienn ium are available for the complet ion of 
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LISTING OF PROPOSED CHANGES TO ENGROSSED SENATE BILL NO. 201 2 

Department of Human Services 

Proposed funding changes : 

Description 
Adjust funding for the mental health voucher program to provide total funding of 
$750 ,000 and authorize 1 FTE position .  

Total proposed funding changes 

Other proposed changes : 

FTE 

1 .00 

1 .00 

General  
Fund 

$750 ,000 

$750,000 

Prepared by the Leg is lative Counci l  staff 
for Senator Mathern 

April 23, 201 9 

Special 
Funds 

$0 

Total 

$750,000 

$750 ,000 

I nclude intent language that the mental health voucher program funding is to be used to h i re one staff person effective January 1 ,  2020, and to provide program 
services effective Ju ly 1 ,  2020. Also include intent language that the voucher porgram is for individuals who need services that are not covered by the Medicaid 
1 9 1 Si waiver program or by other programs or insurance. 

2 Add an effective date of Ju ly 1 ,  2020, for the 1 9 1 Si Medicaid waiver. 

3 Provide legis lative intent that standardized procedures be implemented by the Department of Human Services for the distribution of supportive housing g rants . 

fl 



PROPOSED AM ENDMENTS TO ENGROSSED SENATE B I LL NO .  20 1 2  

Page 1 1 ,  l i ne  1 4 , after "caseload" i nsert "and for the add ition of coverage cons istent 

with the trad it iona l  Med icaid 1 9 1 5 i state plan"  

Renumber accord i ng ly 

PROPOSED AMENDMENTS TO ENGROSSED SENATE B I LL NO .  20 1 2  

Page 1 7 , l i ne  28 ,  after "202 1 " i nsert :  

" .  The requ i rements of chapter 54-44 .4 do not app ly to the add it ion of 

coverage cons istent with the trad it iona l  Med ica id 1 9 1 5 i state p lan to the managed 

care contract between the department of human services and the Med icaid 

expansion managed care organ ization . The department of human services and the 

Med icaid managed care organ izat ion sha l l  ensu re the appropriate contract 

amendment is adopted for coverage to beg i n  J u ly 1 ,  2020" 

Renumber accord i ng ly 

Page No .  1 
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Prepared by the Legis lative Counci l  staff for Jt 3 
Representative Delzer 

Apri l 1 8 , 201 9 

PROPOSED AMENDMENTS TO ENGROSSED SENATE B ILL NO.  20 1 2  

That the House recede from its amendments as printed o n  pages __ of the Senate Journal 
and pages 1 780-1 791  of the House Journal and that Eng rossed Senate Bi l l  No .  20 1 2  be 
amended as fol lows : 

Page 1 ,  l i ne 4 ,  replace "section" with "sections" 

Page 1 ,  l ine 4, after "50-24. 1 -37" i nsert "and 54-27-25" 

Page 1 ,  l i ne 5 ,  after "program" insert "and tobacco settlement trust fund a l locations" 

Page 2 ,  rep lace l ines 1 2  and 13 with : 

"Less est imated income 
Total general fund 

Page 3 ,  rep lace l i nes 3 and 4 with : 

"Grand total genera l  fund 
Grand total specia l  funds 

Page 6 ,  after l ine 22, insert: 

1,945, 1 57,5 1 9  
$1 , 058,033,935 

$1 , 3 1 3 ,08 1 , 350 
2, 1 69,380,782 

278,736,098 2,223,893,6 1 7  
$ 1 65 ,463, 337 $1 ,223,497, 272" 

$ 1 93 ,946 , 965 
472,744,384 

$ 1 ,507 ,028, 3 1 5 
2,642,1 25,1 66" 

"SECTION 6. AM ENDMENT. Section 54-27-25 of the North Dakota Century 
Code is amended and reenacted as fol lows: 

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses. (Effective. 
through June 30, 201 9) 

1 .  There is  created in  the state treasury a tobacco settlement trust fund . The · 

fund consists of the tobacco settlement do l lars obta ined by the state under 
subsection IX(c) ( 1 ) of the master settlement agreement and consent 
agreement adopted by the east centra l  jud icia l  d istrict court in  its judgment 
entered December 28, 1 998 [Civi l No. 98-3778] in State of North Dakota , 
ex rel .  Heid i Heitkamp v. Ph i l i p  Morris ,  I nc. Except as provided in  
subsection 2 ,  moneys received by the state under subsection IX(c) ( 1 ) must 
be deposited in  the fund. I nterest earned on the fund must be cred ited to 
the fund and deposited in the fund.  The principal and i nterest of the fund 
may be appropriated to the attorney genera l  for the purpose of enforcing 
the master settlement agreement and any d isputes with the agreement. Al l  
remain ing principal and i nterest of the fund must be a l located as fol lows : 

a .  Transfers to a commun ity health trust fund to be admin istered by the 
state department of health . The state department of health may use 
funds as appropriated for community-based publ ic hea lth programs 
and other publ ic health programs,  inc lud ing programs with emphasis 
on preventing or reducing tobacco usage in th is state. Transfers under 
th is subsection must equa l  fifty-five percent of total annual transfers 
from the tobacco settlement trust fund .  Transfers to the water 
development trust fund to be used to address the long-term water 
development and management needs of the state. Transfers under 
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th is subsection must equal forty-five percent of the total annual  
transfers from the tobacco sett lement trust fund .  
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2 .  

3 .  

There is created in the state treasury a tobacco prevention and control 
trust fund .  The fund consists of the tobacco settlement dol lars obta ined by 
the state under sect ion IX(c) (2) of the agreement adopted by the east 
central judic ial d istrict court in its judgment entered December 28 , 1 998 
[Civil No. 98-3778] in State of North Dakota , ex rel. He id i  Heitkamp v. Ph i l i p  
Morris ,  I nc. I nterest earned on the fund must be cred ited to the fund and 
deposited in the fund .  Moneys received i nto the fund are to be used as 
appropriated by the leg islative assembly. 

Transfers to the funds under this sect ion m ust be made with i n  th i rty days of 
receipt by the state . 

Tobacco settlement trust fund - I nterest on fund - Uses. (Effective after 
June 30, 201 9) 

1 .  There is created in  the state treasury a tobacco settlement trust fund . The 
fund  consists of the tobacco settlement do l la rs obta ined by the state under 
subsect ion IX(c) ( 1 ) of the master settlement agreement and consent 
agreement adopted by the east central jud ic ial d istrict court  i n  its judgment 
entered December 28, 1 998 [Civil No .  98-3778] in State of N orth Dakota , 
ex rel. He id i  Heitkamp v. Ph ilip Morris ,  I nc.  Except as p rovided in  
subsect ion 2 , moneys received by  the state under subsect ion IX(c) ( 1 ) must 
be depos ited i n  the fund .  Interest earned on the fund must be credited to 
the fund and deposited in the fund. The principal and interest of the fund 
may be appropriated to the attorney general for the purpose of enforcing 
the master settlement agreement and any disputes with the agreement. All 
remaining principal and interest of the fund must be alloeated as follov.is: 

a- TransfersMoneys i n  the fund must be tra nsferred with i n  th i rty days of 
receipt by the state to a commun ity health trust fun d-te-ae 
administered by the state department of health . The state department 
of health may use funds as. Moneys i n  the fund may be appropriated 
for commun ity-based publ ic health programs and other pub l ic  health 
programs,  includ ing prog rams with emphasis on p reventing o r  
reducing tobacco usage i n  th is state. Transfers under this subsection 
must equal ten pereent of total annual transfers from the tobacco 
settlement trust fund. 

a-:- Transfers to the eommon schools trust fund to beeome a part of the 
principal of that fund. Transfers under this subseotion must equal 
forty five peroent of total annual transfers from the tobaeeo settlement 
trust fund. 

e:- Transfers to the water development trust fund to be used to address 
the long term ·.vater development and management needs of the 
state. Transfers under this subseotion must equal forty five percent of 
the total annual transfers from the tobacco settlement trust fund . 

2 .  There is created in the state treasury a tobacco prevention and control 
trust fund . The fund consists of the tobacco settlement dollars obtained by 
the state under sect ion IX(c)(2) of the agreement adopted by the east 
central jud icial d istr ict cou rt i n  its j udgment entered December 28 ,  1 998 
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Morris ,  I nc. I nterest earned on the fund must be cred ited to the fund and 
deposited in  the fund.  Moneys received into the fund are to be used as 
appropriated by the leg is lative assembly. 

& Transfers to the funds under this seotion must be made 1.vithin thirty days of 
receipt by the state. "  

Page 7 ,  after l ine 2 1 , insert: 

"SECTION 1 2. ESTIMATED INCOME - COMMUN ITY HEALTH TRUST FUND. 
The estimated income l ine item in  subdivis ion 2 of  section 1 of  th is  Act includes the 
sum of $32 ,400, 000 from the community health trust fund for defraying expenses in the 
medical services divis ion . "  

Page 1 2 , l ine 1 9 , replace "21 " with "23" 

Renumber accord ing ly 

STATEMENT OF PU RPOSE OF AMENDMENT: 
This amendment: 

Adjusts the funding sources for the medical services d iv is ion to provide $32 .4 mi l l ion 
from the commun ity health trust fund rather than the general fund .  

Adds a section to  amend Section  54-27-25 to  a l locate money i n  the tobacco settlement 
trust fund only to the commun ity health trust fund rather than the commun ity health trust 
fund ,  the common schools trust fund ,  and the water deve lopment trust fund . 

• Adds a section identify ing $32.4 mi l l ion of fund ing from the commun ity health trust fund 
for defraying the expenses of the med ical services d iv is ion . 

Page No. 3 1 9 . 0225.0201 4  
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PROPOSED AMEN DMENTS TO ENG ROSSED SENATE BILL NO .  20 1 2  

That the House recede from its amendments as pri nted on pages 1 609- 1 62 1  of the Senate 
Journal and pages 1 780- 1 791  of the House Jou rnal and that Engrossed Senate B ill No .  20 1 2 
be amended as follows : 

Page 1 ,  li ne 4, replace the fi rst "section "  with "subsect ion 9 of sect ion 50-06 .4- 1 0 and sect ions 
50-24. 1 -3 1 , "  

Page 1 ,  li ne 4 ,  after "50-24. 1 -37" insert " ,  a n d  54-27-25" 

Page 1 ,  li ne 5 ,  after "to" i nsert "the b ra in  i nj u ry advisory council , optional medical ass istance for 
ch ild ren , "  

Page 1 ,  li ne 5 ,  after "prog ram" insert " ,  and  tobacco settlement trust f und  allocations ;  to  provide 
leg islative i ntent" 

Page 1 ,  li ne 6 ,  remove "a" 

Page 1 ,  li ne 6, replace " report" with " reports" 

Page 1 ,  li ne 7, replace "an exemption "  with "exemptions ;  to provide an effective date ; to 
provide an expi rat ion date" 

Page 1 ,  remove li nes 1 9  through 23 

Page 2, replace li nes 1 and 2 with :  

"Salar ies and wages $26 ,280,  1 39 
Operati ng  expenses 1 1 6 ,3 1 5 ,826 
Capital assets 0 
G rants 204,000 
Total all funds $ 1 42 , 799 ,965 
Less est imated income 85,679,558 
Total general fund $57, 1 20 ,407 

Page 2 ,  replace l ines 6 th rough 13 with : 

"Salar ies and wages $62 ,782 ,944 
Operati ng  expenses 1 25 ,299 ,436 
Capital assets 1 0 , 000 
G rants 44 1 ,420 ,827 
Grants - medical ass istance 2,373,678.247 
Total all funds $3,003, 1 9 1 ,454 
Less est imated income 1 ,945, 1 57,5 1 9 
Total general fund $ 1 , 058, 033 ,935 

Page 2, replace lines 1 8  through 22 with : 

" Human service centers 
Inst itut ions 
Total all funds 

$ 1 96 , 049,489 
1 40,42 1 ,224 

$336 ,470 ,7 1 3 

Page No .  1 

($6 , 057 ,639} 
3 1 ,908 ,694 

50 ,000 
(204,000) 

$25 , 697,055 
1 8, 1 27, 1 88 
$7 ,569 ,867 

$6 ,2 1 1 , 929 
25 ,662 , 1 47 

0 
1 1 ,933,680 

368,479,473 
$41 2 ,287 ,229 

287,41 0,6 1 9 
$ 1 24, 876 , 6 1 0 

$8 ,65 1 , 654 
4,025,92 1 

$ 1 2 , 677 ,575 

$20 ,222 ,500 
1 48 ,224,520 

50 ,000 
Q 

$1 68 ,497, 020 
1 03,806,746 

$64,690 ,274" 

$68 ,994,873 
1 50 ,961 ,583 

1 0 , 000 
453,354 ,507 

2,742, 1 57,720 
$3,4 1 5 ,478,683 

2,232,568, 1 38 
$ 1 , 1 82 , 9 1 0 ,545" 

$204 ,70 1 , 1 43 
1 44,447, 1 45 

$349 , 1 48,288 
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Less estimated i ncome 
Total general fund 

Page 2 , replace li nes 27 and 2 8  with : 

1 38,543,705 
$ 1 97 , 927 , 008 

(4,458,085) 
$ 1 7 , 1 35 , 660 

s,� � i,a./ 

1 34,085,620 1-/1.1, -i� $2 1 5 , 062 , 668 " 1 
it 

$1 73,700,000 f :l.,. $1 73,700 , 000 " 
� 

"County social services 
Total special funds 

Page 3 ,  replace l ines 3 through 6 with : 

" G rand total general fund 
G rand total special funds 
G rand total all funds 
Full-time equ ivalent positions 

Page 3 ,  after l ine 2 0 , i nsert :  

" Hyperbaric oxygen therapy grant 

Page 3 ,  replace line 22 with : 

"Total all funds 

Page 3 ,  replace li ne 24 with : 

"Total general fund 

Page 5 ,  after l ine 4 ,  insert :  

iQ 
$0 

$ 1 , 3 1 3 , 08 1 ,350 

2, 1 69,38 0,782 

$3,482 , 462 , 1 32 

2 , 1 62 .23 

$1 73,700,000 

$1 73,700 , 000 

$1 49 ,582 , 1 37 

474,779,722 

$624,36 1 , 859 
68 .00 

0 

$430 , 650 ,000 

$26 , 1 50 , 000 

$ 1 ,462 , 663,487 

2,644, 1 60,504 
$4, 1 06 , 823 ,991  

2 ,230 .23" 

335, 000 " 

$22 , 068 , 926 " 

$ 1 , 5 1 2 , 603" 

"SECTION 5 .  AMENDMENT. Subsect ion 9 of sect ion 50-06 .4- 1 0 of the North 
Dakota Centu ry Code is amended and reenacted as follows: 

9 .  The department shall provide the council with administrativecontract with a 
private, nonprof it agency that does not provide bra in i nju ry services, to 
facilitate and provide support services to the council . 

SECTION 6.  AM ENDMENT. Sect ion 50-24. 1 -3 1 of the North Dakota Century 
Code is  amended and reenacted as follows: 

50-24. 1 -31 . Optional medical assistance for fami l ies of ch i ldren with 
d isabi l it ies. 

The department of human services shall establish  and implement a buyin 
prog ram under the federal Fam ily Opportun ity Act enacted as part of the Defic it 
Reduct ion Act of 2 0 05 [Pub .  L .  1 09-1 7 1 ;  1 20 Stat . 4 ;  42 U .S .C .  1 396] to p rovide 
medical assistance and other health coverage options to fam ilies of ch ild ren with 
d isabil it ies and whose net i ncome does not exceed two hundred fifty percent of the 
federal poverty li ne . " 

Page 5 ,  li ne 7 , remove the overstr ike over "Effeofr.ie " 

Page 5 ,  li ne 8 , remove the overstr ike over "January 1 ,  2014, through July 31 , " 

Page 5 ,  li ne 8 , after "20-1-9" i n sert "2021 " 

Page 6 , after li ne 22 , i nsert :  
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"SECTION 8. AM ENDM ENT. Section 50-24 . 1 -37 of the North Dakota Century 
Code is amended and reenacted as follows : 

50-24.1 -37. Medicaid expansion - Legis lat ive management report. (Effective 
January 1 ,  201 4, through Ju ly 31 , 20-1-92021 - Contingent repeal - See note) 

1 .  The department of human services shall expand medical assi stance 
coverage as author ized by the federal Pat ient Protect ion and Affordable 
Care Act [Pub.  L .  1 1 1 - 1 48] , as amended by the Health Care and Educat ion 
Reconciliat ion Act of 20 1 0 [Pub. L .  1 1 1 - 1 52] to i nd iv iduals under s ixty-f ive 
years of age with i ncome below one hundred th i rty-e ight percent of the 
federal poverty level, based on modified adjusted gross incomeline 
published by the federal off ice of management and budget applicable to 
the household s ize.  

2 .  The department of human services shall i nform new en rollees i n  the 
medical assistance expans ion p rogram that benefits may be reduced o r  
elim inated i f  federal part ic ipat ion decreases o r  i s  elim i nated . 

3 .  ::J:ReExcept for pharmacy services, the department shall implement the 
expansion by bidding through p rivate carriers o r  ut iliz ing the health 
insurance exchange. 

4 .  The contract bet·Neen the department and the private carrier must 

&.- Pro·,ide a reimbursement methodology for all medications and 
dispensing fees which identifies the minimum amount paid to 
pharmacy providers for each medication. The reimbursement 
methodology, at a minimum, must 

fB Be available on the department's 'tYebsite; and 

f2t Encompass all types of pharmacy pro·o<iders regardless of 
'Nhether the pharmacy benefits are being paid through the 
private carrier or contractor or subcontractor of the private 
carrier under this section. 

&.- Provide full transparency of all costs and all rebates in aggregate. 

&.- Alla•.♦., an individual to obtain medication from a pharmacy that 
provides mail order service; hmvever, the contract may not require 
mail order to be the sole method of service and must allow for all 
contracted pharmacy providers to dispense any and all drugs included 
in the benefit plan and allowed under the pharmacy provider's license. 

4- Ensure that pharmacy services obtained in jurisdictions other than this 
state and its three contiguous states are subject to prior authorization 
and reporting to the department for eligibility \1erification. 

e-:- Ensure the payments to pharmacy providers do not include a required 
payback amount to the private carrier or one of the private carrier's 
contractors or subcontractors 'Nhich is not representative of the 
amounts allowed under the reimbursement methodology provided in 
subdivision a . 

Page No .  3 1 9 .0225 . 020 1 5  

S i> 2o l� 



The contract between the department and the private carrier must p rovide 
the department wi th fu l l  access to provider re imbursement rates. The 
department shal l consider provider re imbursement rate information in 
selecting a p rivate carrie r  under th is sect ion.  Before August f i rst of each 
even-numbered year, the department shal l subm it a report to the leg is lative 
management regard ing provider re imbursement rates under  the medical 
assistance expansion program . This report may provide cumu lative data 
and trend data but may not d isclose identif iable provider re imbursement 
rates.  

&:-5 . P rovider re imbursement rate information received by the department under 
th is section and any information provided to the department of human 
services or any audit firm by a pharmacy benefit manager under this 
sect ion is conf ident ia l , except the department may use the re imbursement 
rate information to prepare the report to the leg is lative management as 
requ i red under th is sect ion. 

SECTION 9 .  AM ENDMENT. Secti on 54-27-25 of the North Dakota Centu ry 
Code is amended and reenacted as fol l ows : 

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses. (Effective 
through June 30, 201 9) 

1 .  There is created in the state treasu ry a tobacco settlement trust fund . The 
fund consists of the tobacco sett lement dol lars obtained by the state under 
subsect ion IX(c) ( 1 ) of  the master sett lement agreement and consent 
agreement adopted by the east centra l jud ic ial d ist rict cou rt in its judgment 
ente red December 28 ,  1 998 [Civi l No.  98-3778] in State of North Dakota, 
ex re l .  He id i  He itkamp v. Ph i l i p  Morr is , Inc . Except as provided in • subsect ion 2 ,  moneys received by the state under subsect ion IX(c) ( 1 ) must 
be deposited in the fund . Interest earned on the fund must be credited to 
the fund and deposited in the fund . The principal and interest of the fund 
may be appropriated to the attorney general for the purpose of enforcing 
the master  sett lement agreement and any disputes with the ag reement. A l l  
remaining p rincipal  and interest of the fund must be a l located as fol l ows : 

a .  Transfe rs to a comm unity health trust fund to be adm inistered by the 
state department of health . The state department of health may use 
funds as appropr iated for community-based pub l ic  hea l th prog rams 
and other  publ ic health p rog rams, inc lud ing programs with emphasis 
on preventing or reducing tobacco usage in th is state . Transfers under  
th is  subsect ion must equal f ifty-f ive percent of total annual transfers 
from the tobacco sett lement trust fund . Transfers to the water 
deve lopment trust fund to be used to address the long-term wate r 
deve lopment and management needs of the state. Transfers under 
th is subsect ion must equa l  forty-five percent of the total annual 
transfers from the tobacco sett lement trust fund . 

2 .  There is created in t he  state treasu ry a tobacco prevention and control 
t rust fund . The fund consists of the tobacco sett lement do l lars obta ined by 
the state under sect ion IX(c) (2) of the agreement adopted by the east 
central j ud ic ia l  d istr ict cou rt in its j udgment entered December 28, 1 998 
[C ivi l No. 98-3778] in State of North Dakota , ex re l .  Heidi H eitkamp v. Ph i l i p  
Morr is ,  Inc . Interest earned on the fund must be  credited to  the  fund and 
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depos ited i n  the fund .  Moneys received i nto the fund are to be used as 
appropr iated by the leg islative assembly . 

3 .  Transfers to the funds under th is  sect ion m ust be made with in  th i rty days of 
rece ipt by the state . 

Tobacco settlement trust fund - I nterest on fund - Uses. (Effective after 
June 30, 201 9) 

1 .  There is  created i n  the state treasu ry a tobacco settlement trust fund .  The 
fund consists of the tobacco settlement dollars obta ined by the state under 
subsection IX(c) ( 1 ) of  the master settlement agreement and consent 
agreement adopted by the east central j ud ic ial d i str ict cou rt i n  its judgment 
ente red December 28 ,  1 998 [Civil No. 98-3778] i n  State of North Dakota, 
ex rel. He id i  He itkamp v. Ph ilip Morr is ,  I nc .  Except as provided i n  
subsection 2 ,  moneys received by the  state under  subsect ion IX (c) ( 1 ) must 
be deposited in the fund .  Interest earned on the fund must be oredited to 
the fund and deposited in the fund. The prinoipal and interest of the fund 
may be appropriated to the attorney general for the purpose of enforoing 
the master settlement agreement and any disputes 'A'ith the agreement. All 
remaining principal and interest of the fund must be allocated as follo'l\'S: 

a-c TransfersMoneys i n  the fund m ust be transferred with i n  th i rty days of 
receipt by the state to a commun ity health trust fund te--be 
administered by the state department of health. The state department 
of health may use funds as . Moneys i n  the fund may be appropr iated 
for commun ity-based public health p rograms and other public health 
prog rams, includ ing programs with emphasis on preventi ng o r  
reducing tobacco usage i n  t h i s  state . Transfers under this subseotion 
must equal ten peroent of total annual transfers from the tobaooo 
settlement trust fund. 

&.- Transfers to the oommon sohools trust fund to beoome a part of the 
prinoipal of that fund. Transfers under this subseotion must equal 
forty five peroent of total annual transfers from the tobaooo settlement 
trust fund. 

e-:- Transfers to the water development trust fund to be used to address 
the long term water development and management needs of the 
state. Transfers under this subseotion must equal forty five peroent of 
the total annual transfers from the tobaooo settlement trust fund. 

2 .  There is  created i n  the state treasu ry a tobacco prevention and control 
trust fund .  The fund consists of the tobacco settlement dollars obta ined by 
the state under sect ion IX(c) (2) of  the ag reement adopted by the east 
central j udic ial d i str ict cou rt i n  its j udgment entered December 28 ,  1 998 
[C ivil No .  98-3778] i n  State of  North Dakota , ex rel. He id i  Heitkamp v .  Ph il ip 
Morr is ,  I nc .  I nte rest earned on the fund m ust be cred ited to the fund and 
deposited in  the fund .  Moneys received i nto the fund are to  be used as 
appropr iated by the leg islative assembly. 

&- Transfers to the funds under this seotion must be made within thirty days of 
reoeipt by the state. "  

Page 7, li ne 1 5 , replace "$ 1 82,300 , 000" with "$ 173 ,700 ,000"  
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Page 7, li ne 1 6 , remove "a" 

Page 7, li ne 1 6 , remove the second  "service" 

Page 7, li ne 1 7, replace " redesign project" with "and human services" 

Page 7, after li ne 2 1 , i nsert :  

"SECTION 1 5. ESTIMATED INCOME - COMMUNITY H EALTH TRUST FUND.  
The estimated i ncome li ne item i n  subd ivis ion 2 of  section 1 o f  th is  Act includes the 
sum of $32 ,400 , 000 from the commun ity health trust fund for defray ing expenses in the 
medical services d ivis ion .  

SECTION 1 6. ESTIMATED INCOM E - H EALTH CARE TRUST FUND 
N U RSING HOM E OPERATIN G  MARGI N  ADJUSTMENT. The est imated i ncome li ne 
i tem i n  subd iv is ion 2 of sect ion 1 of th is Act i ncludes the sum of $ 1 ,000 ,000 from the 
health care trust fund and $ 1 , 062 , 000 from other funds derived from federal funds .  
These funds must be used to i ncrease the nurs ing facility operati ng marg in  up to 
4 .4 percent for the per iod beg inn i ng January 1 ,  2020 ,  and end ing June 30 ,  202 1 . 
Notwithstand i ng any other provis ion of law, the draft appropriations acts subm itted to 
the leg islative assembly for the 202 1 -23 b ienn ium pu rsuant to sect ion 54-44. 1 -06 may 
not conta in  a nu rs ing  facility operat ing marg in  i n  excess of 3 .74 percent. 

SECTION 1 7. EXPE NDITURES MAY NOT EXCEED APPROPRIATION -
MEDICAL ASSISTANC E  EXPANSION PROG RAM. 

1 .  Subd iv is ion 2 of sect ion 1 of th is Act includes the sum of $567,367,5 1 1 ,  of 
which $60 ,776 ,487 is from the general fund , for the medical assistance 
expans ion p rogram for the b ienn ium beg inn ing July 1 ,  20 1 9 , and end ing 
June 30 , 202 1 . The expenditures for ind ividuals elig ible for the medical 

• assistance expans ion prog ram may not exceed th is amount. For pu rposes 
of th is section :  

a .  Expend itu res do not i nclude those made for i nd ividuals identif ied as 
medically frail and who receive services through the tradit ional 
Medicaid program adm in istered by the department of human services 
for which there is  a separate appropriation of $5 , 1 85 , 1 0 1 included i n  
subd iv is ion 2 o f  sect ion 1 of th is Act . 

b .  Expend itu res do not include prescript ion drugs for the medical 
assistance expans ion prog ram population which is adm in i stered by 
the department of human services through its fee-for-service Medicaid 
prog ram for which there is  a separate appropriation of $52 ,548 ,356 
i ncluded i n  subdiv is ion 2 of section 1 of th is Act. 

c .  Expend itu res do not include fund ing from the federal health insurance 
provider fee for which a separate appropriat ion of $9 , 6 1 9 ,987 is 
i ncluded in subdiv is ion 2 of section 1 of th is Act. 

2 .  The department o f  human services may exceed appropriat ions for 
increases in medical assistance expansion program caseload and for the 
addit ion  of coverage cons istent with the trad it ional Medicaid 1 9 1 5 i state 
plan .  

3 .  The managed care organ ization under contract with the department to 
manage the medical ass istance expansion program shall re imburse 
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providers within the same p rovider type and specialty at consistent levels 
and with consistent methodology and may not p rovide i ncentive , quality, or S e>  �(J 1?-J 
supplemental payments to p roviders ,  u nless part of a value based p rogram 
offered to  all elig ible providers and approved by the department .  The 

1./ tJ q managed care organ ization may cons ider u rban and ru ral p roviders as ' l  · J -, ,..,l 
di fferent provider types. Crit ical access hospitals may not be paid less than 

f r-f one hundred percent of Medicare allowable costs . 

4.  The managed care o rgan ization  and the department of human services 
shall ensure payments to I nd ian or Tribal 638 health care p roviders ,  
federally qualif ied health centers , and ru ral health cli n ics meet the federally 
requ i red m in imum levels of reimbu rsement .  

5 .  The department of human services shall ensure p roviders with i n  the same 
provider type and specialty are re imbursed at consistent levels and with 
consistent methodology and shall ensure the cap itat ion rates under r isk 
contracts are actuar ially sound and are adequate to meet managed care 
organ izat ion contractual requ i rements regard ing availab ility of services, 
assu rance of adequate capacity and services, and coord i nation  and 
conti nu ity of care . "  

Page 7 ,  li ne 24 ,  remove the second "and" 

Page 7 ,  li ne 25 ,  remove " implement" 

Page 7, li ne 28, replace " use of" with " potent ial need for" 

Page 8, li ne 2 ,  remove the second "and" 

� 

• 
Page 8 ,  li ne 4 ,  after "centers" i nsert: " ;  and 

• 

5 .  The potential use of  ava ilable Med ica id  authorit ies , includ ing waivers or  
plan amendments" 

Page 8, remove l ines 5 and 6 

Page 8 ,  li ne 7 ,  remove "Medicaid demonstrat ion waive r. " 

Page 8 ,  replace l ines 1 0  through 28 with : 

"SECTION 1 9. REVISED PAYMENT M ETHODOLOGY FOR N URSING 
FACILITY SERVICES - REPORT TO LEGISLATIVE MANAG E M ENT. The department 
of human services shall develop an implementat ion plan for a revised payment 
methodology for nu rs ing fac ility services that m ust include recommendations  for : 

1 .  Methods of re imbu rsement for nu rs ing facility cost categor ies includ ing 
d i rect patient care , adm in i strat ive expenses, and cap ital assets ; 

2 .  Considerat ions regard ing establish ing  peer g roups for  payments based on  
factors such as geograph ical locat ion o r  nu rs ing facility s ize ;  

3 .  The feasib ility and desi rab ility of equaliz ing payments for nu rs ing facilit ies 
in  the same peer group ,  includ ing the t ime frame for equalizatio n ;  and 

4 .  Payment incentives related to care quality or  operat ional eff ic iency . 
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The executive d i rector of the department of human services and 
representatives of the nu rs ing home industry shal l  appoint a committee to advise the 
department on the deve lopment of the revised payment methodology for nu rs ing fac i l ity 
services. Before October 1 ,  2020 , the department shal l report to the leg is lative 
management regard ing  the p lan to imp lement the revised payment methodology. The 
estimated costs related to the imp lementation of the revised payment methodology 
must be inc luded in the department's 202 1 -23 b ienn ium budget request subm itted to 
the s ixty-seventh leg is lative assemb ly. 

SECTION 20. HYPERBARIC OXYG EN TH ERAPY PILOT PROG RAM G RANT. 
Subdiv is ion 2 of subsect ion 1 of th is Act i ncl udes the sum of $335 ,000 f rom the general 
fund for the purpose of provid ing  a g rant to an entity to develop a hyperbaric oxygen 
therapy p i l ot p rogram . 

SECTION 21 . ADAPTIVE SKI ING GRANT - EXEM PTION. Subd ivis ion 2 of 
sect ion 1 of th is Act inc ludes the sum of $200 ,000 from the general fund for a g rant for 
an adaptive ski i ng  program aff i l iated with a winter park that is located i n  a county of 
less than 1 0 , 000 i nd iv iduals .  The requ i rements of chapter 54-44 .4 do not apply to the 
selection of a g rantee ,  the g rant award , or  payments made under th is sect ion . 

SECTION 22. PERMANENT HOUSING PROG RAM GRANTS - EXEM PTION -
REPORT TO LEGISLATIVE MANAG EM ENT. Subdivis ion 3 of sect ion 1 of th is Act 
inc l udes the sum of $925 ,000 from the general fund to provide grants to entit ies to 
provide services to i nd iv iduals exper ienc ing chronic homelessness in the northeast and 
southeast human service reg ions.  The requ i rements of chapter 54-44.4 do not apply to 
the select ion of g rantees , the g rant awards, or payments made under this sect ion . The 
department of human services' oversight for these services is l im ited to receivi ng 
i nformation re lat ing to annua l  service numbers and the expenditure of  appropriated 

• funds for these services. The department sha l l  develop and implement standard ized 
processes for the d istribut ion of the permanent housing grants . 

The funds ident if ied for permanent housing g rants may be used only for 
services not re imbursed by other fund ing sou rces. The department of human services, 
in cooperation with the g rant rec ip ients , shal l  provide reports to the leg is lative 
management dur ing the 201 9-20 i nter im regard ing the services provided by the 
prog rams,  the non ident if iable demograph ics of the ind ividuals rece ivi ng services, and 
the other  fund ing or re imbursement being used to support the programs. 

SECTION 23. SCHOOL BEHAVIORAL H EALTH GRANTS. Subdiv is ion 2 of 
sect ion 1 of th is Act i nc l udes the sum of $ 1 ,500 ,000 from the general fund for the 
pu rpose of provid ing  behavioral health services and support grants to school d istr icts to 
address student behavioral health needs. To be e l ig ib le  to receive a student behavioral 
health grant , a school d istr ict must submit a plan to the department of human services 
deta i l i ng  the school d istr ict's col laboration with other  reg ional school d istr icts regard ing 
student behavioral health needs and the use of grant fund ing to  develop student 
behavioral heath i ntervent ions. A school d istrict may not use grant fund i ng to dup l icate 
or fund exist ing services. The department of human services shal l  p rovide student 
behavioral health g rants on ly du ring the second year of the 201 9-2 1 b ienn i um . "  

Page 8 ,  l i ne  30 ,  after "$300 , 000" insert "from the general fund" 

Page 1 0 , after l ine 8 ,  i nsert :  

"SECTION 31 . EXEM PTION. The sum of $728,207 from the general fund 
appropriated for  the department 's operat ing expenses for  the legal advisory un it i n  

Page No .  8 1 9 .0225 .020 1 5 

• 



• 

• 

chapter 1 1  of the 201 7 Session Laws is not subject to the provis ions of section 
54-44. 1 - 1 1 .  Any unexpended funds f rom th is appropriat ion may be used for the Ire land 
lawsu it or its sett lement du ring the b iennium beg inning Ju ly  1 ,  20 1 9 , and end ing 
June 30, 202 1 . 

SECTION 32. EXEM PTION .  The sum of $ 1 50, 000 from the general fund 
appropriated for the pu rpose of estab l ish ing a ch i ld ren's prevention and early 
intervention behaviora l  health services p i lot project in chapter 333 of the 20 1 7  Session 
Laws is not subject to the provis ions of section 54-44. 1 - 1 1 . Any unexpended funds from 
this appropriation are avai lable to be used for the complet ion of the ch i ld ren's 
prevention and early intervention behavioral health services p i lot p roject du ring the 
b iennium beg inning Ju ly 1 ,  20 1 9 ,  and end ing June 30, 202 1 . "  

Page 1 1 ,  l ine 24, after "d istu rbance" insert "for dates of service" 

Page 1 1 ,  l ine 30, after " i l lness" insert "for dates of service" 

Page 1 2 , afte r l ine 5 ,  insert: 

"SECTION 43. IMPLEM ENTATION OF 1 9 1 5i M E DICAID  STATE PLAN. The 
department of human services shal l  imp lement and manage a 1 9 1 5 i Medicaid state 
plan amendment for ch i ld ren and adu lts , for the period beg inning Ju ly  1 ,  2020 , and 
ending June 30 , 202 1 . The requ i rements of chapter 54-44.4 do not apply to the 
addit ion of coverage consistent with the trad it ional Medicaid 1 9 1 5 i state p lan to the 
managed care contract between the department of human services and the Med icaid 
expansion managed care organization. The department of human services and the 
Medicaid managed care organization shal l  ensu re the appropr iate contract amendment 
is adopted for coverage to begin Ju ly 1 ,  2020 . 

SECTION 44. HOME AN D COM M U NITY-BASED SERVICES TARGETED 
POPULATION .  The department of  human services shal l  adopt ru les ,  on or before 
January 1 ,  202 1 , estab l ishing a p rocess and requ i rements to involve pub l ic  and p rivate 
entit ies in identifying ind ividuals who are at ser ious risk of accessing Medicaid funded 
long-te rm care in a nu rsing fac i l ity and inform them about home and com munity-based 
services options . 

SECTION 45. AUTISM SPECTRUM DISORDER TASK FORCE.  The 
department of human services shal l  consu l t  with the autism spectrum d isorder task 
force at the November 201 9 task force meeting to evaluate b iennium aut ism spectrum 
disorder Med icaid waiver expend itu res to date . Based on input f rom the task force ,  the 
department may expand the number of s lots or increase the ages covered by the 
aut ism spectrum d isorder Med icaid waiver for the remainder of the 201 9-2 1 b iennium . 

SECTION 46. AUTISM SPECTRUM DISORDER VOUCHER PROG RAM .  The 
department of human services shal l  p ropose changes to North Dakota adm inistrative 
code to seek addit ional flexib i l i ty for the adm inistrat ion of the aut ism spectrum d isorder 
voucher prog ram to ensure more fam i l ies can be served with in avai lab le 
appropriations . The proposed adm inistrative code changes shou ld consider changes 
that include a voucher that is so le ly for technology support and one that is for in-home 
supports ; adding case management or  parent-to-parent support as an a l lowab le 
service for voucher funds; and reducing the amount of t ime du ring which a household 
may use approved voucher funds . "  

• 
Page 1 2 , after l ine 1 7 , insert :  
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" SECTION 49. LEGISLATIVE INTENT - UTILIZATION RATE ADJ USTMENTS. 
It is the i ntent of the s ixty-sixth leg i slative assembly that the department of human 
services seek a def ic iency appropr iat ion  from the s ixty-seventh leg i slative assembly for 
any expend i tures that exceed appropr iated amounts as a result of reduct ions made i n  
estimated ut il izat ion rates du ring  the b ienn ium beg inn ing  July 1 ,  201 9 ,  and end ing 
June 30,  202 1 . 

SECTION 50. EFFECTIVE DATE. Section 8 of th is Act becomes effective on 
January 1 ,  2020 . 

SECTION 51 . EXPIRATION DATE. Section 7 of th is  Act is effective through 
December 3 1 , 20 1 9 ,  and after that date i s  ineffective . "  

Page 1 2 , li ne 1 9 , replace "2 1 "  with "34" 

Renumber accord i ngly 

STATEMENT O F  P U R POSE OF AM ENDMENT: 

Senate B i l l  No.  201 2 - Summary of Conference Committee Action 

Conference Conference 
Base Senate Committee Committee 

Budget Version Changes Version 
State Department of Health 

Total all funds $0 $0 $0 $0 
Less estimated income 0 0 0 0 
General fund $0 $0 $0 $0 

FTE 0 .00 0.00 0 .00 0 .00 

OHS - Management 
Total al l  funds $1 42,799,965 $1 68,4 1 8,32 1 $78 ,699 $1 68,497,020 
Less estimated income 85,679,558 1 03,780,027 26,71 9 1 03,806 ,746 
General fund $57 , 1 20 ,407 $64,638,294 $51 ,980 $64,690,274 

FTE 1 40 .45 1 07.95 0.00 1 07.95 

OHS - Program/Pol icy 
Total al l  funds $3,003 , 1 9 1 ,454 $3,447,390,889 ($31 ,91 2 ,206) $3,4 1 5 ,478,683 
Less estimated income 1 ,945 , 1 57,5 1 9  2 , 1 9 1 ,493,6 1 7  41 ,074,521 2,232,568 , 1 38 
General fund $1 ,058 ,033,935 $1 ,255,897,272 ($72,986,727) $ 1 , 1 82,91 0,545 

FTE 366.50 377.25 6.00 383.25 

OHS - County Social Services 
Financing 
Total al l funds $0 $1 82,300,000 ($8 ,600,000) $1 73,700,000 
Less estimated income 0 1 82 ,300,000 (8 ,600,000) 1 73,700,000 
General fund $0 $0 $0 $0 

FTE 0.00 223.00 (83.00) 1 40 .00 

OHS - Field Services 
Total al l funds $336 ,470 ,71 3 $35 1 ,044,271 ($1 ,895,983) $349 , 1 48,288 
Less estimated income 1 38 ,543,705 1 32 , 1 5 1 ,522 1 ,934,098 1 34,085,620 
General fund $1 97,927,008 $2 1 8 ,892 ,749 ($3,830 ,081 ) $21 5 ,062,668 

FTE 1 ,655.28 1 ,599.03 0.00 1 ,599.03 

Bil l total 
Total all funds $3,482,462 , 1 32 $4, 1 49 , 1 53,48 1 ($42,329,490) $4, 1 06,823,991 
Less estimated income 2 , 1 69 ,380,782 2 ,609,725 , 1 66 34,435,338 2,644 , 1 60,504 
General fund $1 ,31 3,081 ,350 $1 ,539,428 ,31 5 ($76 ,764,828) $1 ,462,663,487 

FTE 2 , 1 62.23 2 ,307.23 (77.00 2 ,230.23 
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House Comparison to 
Version House 

$335 ,000 ($335 ,000) 
0 0 

$335 ,000 ($335 ,000) 

0.00 0.00 

$1 68 ,497,020 $0 
1 03,806 ,746 0 
$64,690,274 $0 

1 07.95 0.00 

$3,4 14 ,643,683 $835,000 
2,200,1 68 , 1 38 32,400,000 

$1 ,21 4,475 ,545 ($31 ,565,000) 

383.25 0.00 

$1 73,700 ,000 $0 
1 73,700,000 0 

$0 $0 

1 40 .00 0.00 

$349 ,048,288 $1 00,000 
1 34,085 ,620 0 

$2 1 4 ,962 ,668 $1 00,000 

1 ,599.03 0.00 

$4 , 1 06,223,991 $600,000 
2 ,6 1 1 ,760 ,504 32,400,000 

$1 ,494,463,487 ($3 1 ,800,000) 

2,230.23 0.00 
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Senate B i l l  No. 201 2 - State Department of Hea lth - Conference Committee Action 

S t,  io I �  
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The Conference Committee did not inc lude one-t ime funding added by the House for the State Department of Health 
to contract with a private entity to establ ish a hyperbaric oxygen therapy p i lot prog ram.  The Conference Committee 
amendments include a $335,000 general fund appropriat ion to the Department of Human Se rvices to provide a g rant 
to an entity to establ ish a hyperbaric oxygen therapy p i lot program .  

Senate B i l l  No .  201 2 - OHS - Management - Conference Committee Action 

Conference Conference 
Base Senate Committee Committee House 

Budget Version Changes Version Version 

Salaries and wages $26,280 , 1 39 $20 , 1 43,801 $78 ,699 $20,222,500 $20 ,222,500 
Operating expenses 1 1 6 ,31 5 ,826 1 48 ,224,520 1 48 ,224,520 1 48 ,224,520 
Capital assets 50,000 50,000 50,000 
Grants 204,000 

Total all funds $1 42,799,965 $1 68,4 1 8 ,321 $78 ,699 $1 68,497,020 $1 68 ,497,020 
Less estimated income 85 ,679,558 1 03,780,027 26,71 9 1 03,806,746 1 03,806 ,746 
General fund $57 , 1 20,407 $64,638,294 $51 ,980 $64,690,274 $64 ,690 ,274 

FTE 1 40 .45 1 07.95 0.00 1 07.95 1 07.95 

Department 326 - OHS - Management - Deta i l  of Conference Committee Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Salary 
lncrease1 

$78,699 

$78,699 
26,7 19  

$5 1 ,980 

0.00 

Total 
Conference 
Committee 
Changes 

$78,699 

$78,699 
26,71 9 

$51 ,980 

0.00 

Comparison to 
House 

$0 
0 

$0 

0 .00 

1 Funding is adjusted to provide employee salary increases of 2 percent on Ju ly  1 ,  20 1 9 , with a m in imum month ly 
increase of $1 20 and a maximum month ly i ncrease of $200, and 2 .5  percent on J u ly 1 ,  2020, the same as the 
House vers ion .  The Senate provided fund ing for a 2 percent salary increase on Ju ly 1 ,  201 9 ,  and a 3 percent salary 
increase on Ju ly 1 ,  2020. The same salary adjustments are being provided for a l l  areas of the department. 

Senate B i l l  No. 201 2 - OHS - Program/Pol icy - Conference Committee Action 

Conference Conference 
Base Senate Committee Committee House Comparison to 

Budget Version Changes' Version Version House 

Salaries and wages $62,782,944 $67,904,6 1 1  $1 ,090,262 $68,994,873 $68 ,994,873 
Operating expenses 1 25,299,436 1 48 ,265,426 2,696 , 1 57 1 50 ,961 ,583 1 50,461 ,583 $500,000 
Capital assets 1 0 ,000 1 0 ,000 1 0 ,000 1 0 ,000 
Grants 441 ,420,827 448,876 , 1 75 4,478,332 453,354,507 453,0 1 9 ,507 335,000 
Grants - Medical assistance 2,373,678 ,247 2 ,782,334,677 (40 , 1 76,957) 2,742 , 1 57,720 2 ,742 , 1 57,720 

Total all funds $3,003, 1 9 1 ,454 $3,447,390,889 ($3 1 ,91 2,206) $3,4 1 5 ,478,683 $3 ,41 4,643,683 $835,000 
Less estimated income 1 ,945 , 1 57,5 1 9  2 , 1 91 ,493,6 1 7  41 ,074,52 1 2,232,568 , 1 38 2,200 , 1 68 , 1 38 32,400,000 
General fund $1 ,058,033,935 $1 ,255,897,272 ($72 ,986,727) $1 , 1 82 ,9 1 0,545 $1 ,21 4,475 ,545 ($3 1 ,565 ,000) 

FTE 366.50 377.25 6.00 383.25 383.25 0.00 

1 Fund ing for program and pol icy is adjusted as fol lows :  
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FTE tf ,U ✓li Posit ions General Fund Other Funds Total  

201 9-21 Ongoing Funding Changes • Adjusts salary increase funding as $98, 534 $ 1 56,235 $254,769 
detai led in Management section 

j J-(  Adjusts provider i nf lat ionary increases (2 ,293,6 1 1 )  (2 ,587,825) (4 ,881 ,436) 
to 2 percent the 1 st year of the f t'JJ  bienn ium and to 2 . 5  percent the 2nd 
year of the bienn ium,  the same as 

M the House vers ion .  The Senate 
p rovided funding for inf lat ionary 

� i ncreases of 2 percent the 1 st year of 
the bienn ium and 3 percent the 
2nd year of the b ienn ium .  

Adjusts the  federal medical assistance (24,656, 1 0 1 )  24, 1 49,902 (506 , 1 99) 
percentage est imate to 50.05 for 
federal f iscal year 2020 and to 52.66 
for federal f iscal year 202 1 . The 
House version also made this 
adjustment. 

Economic Assistance 

Reduces funding added by the Senate (935,800) (935 ,800) 
for temporary assistance for 
needy fami l ies tr ibal ki nsh ip care 
from $2,935, 800 to $2 mi l l i on ,  the 
same as the House vers ion .  

Increases fund ing for  the alternatives to 1 00,000 1 00 ,000 • abortion program to provide total 
fund ing of $600 ,000, the same as the 
House vers ion . 

Medical Services 

Adjusts the department's savings plan ( 1 74,829) (387, 5 1 8) (562 ,347) 
for revised est imates , the same as 
the House vers ion .  

P rovides for the department to 2 .00 (55 1 ,686) (4,940,257) (5 ,491 ,943) 
admin ister Medicaid Expansion 
pharmacy services rather than 
uti l iz ing a p rivate carrier. The House 
vers ion also made this change. 

Adjusts funding added by Senate for a ( 1 ,400,202) 99,799 ( 1 ,300,403) 
Medicaid 1 9 1 5i plan amendment 
based on revised cost estimates , the 
same as the House vers ion .  

Adjusts funding added by the Senate (28 ,06 1 ) 28 ,061 0 
for the ch i ldren with disabi l i t ies buy i n  
p rogram due to  FMAP change, the 
same as the House vers ion .  

Adjusts estimated estate col lect ions 1 , 500,000 ( 1 ,500,000) 0 
due to a lawsuit ,  the same as the 
House vers ion .  

Adjusts funding for Med icaid funeral 326,053 341 , 1 3 1 667, 1 84 • cost exemption changes approved i n  
House B i l l  No .  1 3 1 8 , the  same as  the 
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House vers ion.  5/3JO/ � 
Adjusts funding to expand Medicaid 797, 532 834,4 1 4 1 ,63 1 ,946 J/-J. J/ --- t � • coverage for pregnant women as 

approved in House B i l l  No.  1 5 1 5 , the �1  same as the House vers ion .  
Adjusts estimated medical services (3,909 ,600) (4,090,400) (8 ,000,000) f l ?>  uti l izat ion rates , the same as the 

House vers ion.  
� Adjusts Medicare drug clawback 1 ,222,206 1 ,222,206 

funding based on revised est imates , 
� the same as the House vers ion .  

Adjusts the funding sources for medical (32 ,400,000) 32,400,000 0 
services to ut i l ize fund ing from the 
community health trust fund rather 
than the general fund.  The Senate 
and House versions did not inc lude 
fund ing from the commun ity health 
trust fund .  

Long-Term Care 

Adjusts funding for l icensu re of 648,485 7 1 6,287 1 ,364,772 
pediatric subacute care fac i l it ies as 
provided in Senate B i l l  No .  23 1 7 , the 
same as the House vers ion .  

Transfe rs funding added by the Senate ( 1 70,000) ( 1 70,000) 
for aut ism extended services to 
human service centers.  The House 
also made this transfer . 

Adjusts estimated long-term care (9 , 774 ,000) ( 1 0 ,226, 000) (20, 000,000) 
ut i l izat ion rates, the same as the 
House vers ion .  

Adds fund ing ,  inc lud ing $ 1  m i l l ion from 2 ,062 ,000 2 ,062 ,000 
the health care trust fund, to increase 
the nu rs ing home operat ing marg in 
amount up to 4 .4 percent for the 
period beg inn ing January 1 ,  2020, 
and ending June 30, 202 1 . The 
House version also provided this 
adjustment. 

Adjusts funding to al low nurs ing fac i l ity 829, 1 29 867,472 1 ,696 ,60 1 
software costs to be c lassif ied as a 
passthrough expense as approved in  
House B i l l  No .  1 1 24. The House 
version also made this adjustment. 

Aging Services 

Adds fund ing to contract with subject 500,000 500 ,000 
matter experts for Aging Services 
programs, the same as the House 
vers ion .  

Adds fund ing for  contracting and 331 , 936 292,794 624,730 
operating expenses of the Aging and 
D isab i l ity Resource L ink service, the • same as the House vers ion .  

Adds i ntake FTE posit ions for the Aging 5.00 437,250 387,750 825,000 
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and Disab i l ity Resource l i nk  service, 9 � '-0 I �  
the same as the House vers ion .  ,# tf  I nc reases fund ing for dementia care 1 50, 000 1 50,000 
services g rants to provide total 

p,. fund ing of $ 1 .2  mi l l ion ,  the same as 
the House vers ion .  

� 
Behavioral  Health Divis ion e,;Y'(l) 
Reduces fund ing added by the Senate (500,000) (500 ,000) 

to expand the free through recovery 
program from $4 .5  mi l l ion to 
$4 mi l l i on .  The House reduced the 
funding by $ 1  m i l l i on ,  to $3 .5  m i l l i on .  

Reduces fund ing added by the Senate ( 1 60, 000) ( 1 60,000) 
for the Parents LEAD program to 
p rovide tota l funding of $200 , 000, the 
same as the House vers ion .  

Increases federal funds authority for  3 ,000,000 3 ,000,000 
the ch i ld ren's system of care grant to 
provide a total of $6 mi l l i on ,  the same 
as the House vers ion .  

Adjusts fund ing added by the Senate to ( 1 38,062) ( 1 38,062) 
expand the e l ig ib i l ity of the substance 
voucher use disorder p rogram to 
i ndiv iduals 1 8  to 1 4  years of age or 
o lder to reflect revised estimated 
costs, the same as the House 
vers ion . 

Reduces fund ing added by the Senate (300,000) (300 ,000) • for early intervention services from 
$600,000 to $300,000, the same as 
the House vers ion .  

Removes fund ing and 1 FTE posit ion  ( 1 .00) ( 1 ,050,000) ( 1 ,050,000) 
added by the Senate for a mental 
health voucher program,  the same as 
the House vers ion .  

Adds federal funds authority for  a state 2 ,098,462 2 ,098,462 
opioid response g rant, the same as 
the House vers ion .  

Adds fund ing for a new behavioral 1 , 500,000 1 ,500,000 
health g rant program for schools, the 
same as the House vers ion .  

Vocational Rehabi l itat ion 

Adds federal fund ing for services 851 , 3 1 4 851 ,3 1 4  
provided by the Attorney General for 
the cooperative disabi l ity 
i nvestigation un it .  The House also 
added th is fund ing .  

Restores fund ing removed du ring  the 200,000 200,000 
August 201 6 budget reductions fo r 
adaptive sk i ing programs,  the same 
as the House version . 

• 
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Developmental Disabi l it ies 

Adjusts estimated deve lopmental (3,420,900) (3 ,579 , 1 00) (7 ,000,000) 
disabi l ity ut i l izat ion rates, the same 
as the House ve rs ion .  

Total ongoing funding changes 6 .00 ($73 ,32 1 ,727) $41 , 074 ,52 1 ($32 ,247,206) 

One-Time Funding Items 

Adds fund ing for a hyperbaric oxygen $335, 000 $335 ,000 
therapy pi lot program grant 

Total one-t ime funding changes 0 .00 $335 ,000 $0 $335 ,000 

Total changes to base level funding 6 .00 ($72 ,986,727) $41 , 074,52 1  ($3 1 , 9 1 2 ,206) 

Senate B i l l  No. 201 2 - DHS - County Social Serv ices Financing - Conference Committee Action 

Conference Conference 
Base Senate Committee Committee House Comparison to 

Budget Version Changes Version Version House 
County social services $1 82,300,000 $8,600,000 $1 73,700,000 $1 73,700,000 

Total a l l  funds $0 $1 82,300,000 ($8,600,000) $1 73,700,000 $1 73,700,000 $0 
Less estimated income 0 1 82 ,300,000 8 ,600,000 1 73,700,000 1 73,700,000 0 
General fund $0 $0 $0 $0 $0 $0 

FTE 0 .00 223.00 83.00 1 40.00 1 40 .00 0 .00 

Department 333 - DHS - County Social Serv ices Financing - Deta i l  of Conference Committee 
Changes 

County social services 

Total all funds 
Less estimated income 
General fund 

FTE 

Adjusts 
Funding for 

Human 
Service 

Redesign 
Project1 

($8 ,600,000) 

($8,600 ,000) 
(8 ,600,000) 

$0 

(83.00) 

Total 
Conference 
Committee 
Changes 

($8 ,600 ,000) 

($8 ,600,000) 
(8,600,000) 

$0 

(83.00 

1 Fund ing and FTE positions for the human services redesign p roject are adjusted consistent with changes approved 
in  Senate B i l l  No. 2 1 24 and for changes to employee salary i ncrease gu ide l ines. The House also approved th is 
fund ing change. 

Senate B i l l  No. 201 2 - DHS - Field Services - Conference Committee Action 

Conference Conference 
Base Senate Committee Committee House Comparison to 

Budget Version Changes' Version Version House 

Human service centers $1 96,049,489 $203,344 , 1 2 1  $1 ,357,022 $204,70 1 , 1 43 $204,60 1 , 1 43 $1 00,000 
Institutions 1 40,421 ,224 1 47,700 , 1 50 (3,253,005) 1 44,447, 1 45 1 44,447 , 1 45 

Total a l l  funds $336 ,470,71 3 $351 ,044,271 ($1 ,895,983) $349 , 1 48,288 $349 ,048,288 $1 00,000 
Less estimated income 1 38,543,705 1 32 , 1 5 1 ,522 1 ,934,098 1 34,085,620 1 34,085 ,620 0 
General fund $1 97,927,008 $2 1 8 ,892 ,749 ($3,830,08 1 )  $2 1 5 ,062,668 $2 1 4,962 ,668 $1 00,000 

FTE 1 ,655 .28 1 ,599.03 0.00 1 ,599.03 1 ,599.03 0.00 
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1 Funding for f ie ld services is adjusted as fol lows: 

FTE General 
201 9-21 Ongoing Funding Changes Posit ions Fund Other Funds Total  
Adjusts salary increases as detai led i n  the $800,291 $492, 546 $ 1 ,292 ,837 

Management sect ion 
Adjusts provider i nf lat ion increases to 2 percent 343,589 4 ,271  347 ,860 

the 1 st year of the b ienn ium and 2.5 percent 
the 2nd year of the b ienn i um ,  the same as the 
House vers ion .  The Senate provided funding 
for inf lat ion i ncreases of 2 percent the 
1 st year of the bienn ium and 3 percent the 
2nd year of the b ienn ium .  

Adjusts the  federal med ical assistance ( 1 , 026,739) 1 ,026,739 0 
percentage estimate to 50.05 for federal fiscal 
year 2020 and to 52 .66 for federal fiscal year 
202 1 . The House also made this adjustment. 

Human Service Centers 

Reduces funding added by the Senate for a ( 1 75, 000) ( 1 75,000) 
supportive housing g rant from $550,000 to 
$375 ,000. The House vers ion reduced the 
g rant funding to $275,000. 

Increases funding for lease costs of the 264,000 264,000 
Badlands Human Service Center, the same 
i ncrease provided by the House. 

Transfers fund ing added by the Senate fo r 1 70,000 1 70,000 
autism extended services f rom long-term 
care .  The House also p rovided for this 
transfer. 

Institut ions 

Removes one-t ime capital  funding from the (2, 1 99,430) (2 , 1 99,430) 
201 7- 1 9  bienn ium.  The House also removed 
this fund ing .  

Adjusts the fund ing source re lated to beds (830,050) 830 ,050 0 
restored at the State Hospital by the Senate. 
The House also made th is adjustment. 

Adjusts anticipated ut i l izat ion rates at the State ( 1 ,400,000) ( 1 96,250) ( 1 , 596,250) 
Hospita l ,  the same as the House vers ion .  

Adjusts funding for est imated estate col lections 223,258 (223,258) 0 
due to lawsuit .  The House also made this 
adjustment. 

Total ongoing funding changes 0 .00 ($3 ,830,08 1 ) $ 1 ,934,098 ($1 , 895,983) 

Senate B i l l  No. 201 2 - Other Changes - Conference Committee Action 

This amendments also: 
Amends North Dakota Centu ry Code Section 50-06.4- 1 0  to provide the Department of Human Services 
(OHS)  contract with a private ent ity to provide support services for the Brain I nju ry Advisory Counci l .  This 
sect ion was also added by the House. 

J/. :i. l/ ✓ ,  � 
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Amends Sect ion 50-24 . 1 -31  to increase the net income l im it for the optional medical ass istance program for 
fam i l ies with ch i ldren with d isabi l it ies program from 200 to 250 percent of the federal poverty leve l .  This sect ion • 
was also added by the House. 
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Amends Sect ion 50-24 . 1 -37 to provide for OHS to admin ister the pharmacy benefits port ion of the Medicaid 
Expansion program effective January 1 ,  2020, and provides for the Medicaid Expansion program to sunset on 
J u ly 3 1 , 202 1 . Th is sect ion was a lso added by the House.  
Amends Sect ion 54-27-25 to al locate moneys i n  the tobacco sett lement trust fund only to the commun ity health 
trust fund rather than the commun ity health trust fund, the common schools trust fund, and the water 
development trust fund .  
P rovides that expenditu res of  the Medicaid Expansion p rogram may not exceed appropriated amounts with 
certa in except ions.  This section was also added by the House. 
I dentif ies $32 .4 mi l l ion from the commun ity health trust fund for defraying expenses of the Medical Services 
D iv is ion .  
Identif ies $1  m i l l ion of funding incl uded i n  the appropriation for nurs ing fac i l it ies is from the health care trust 
fund to be used to increase the nursing fac i l ity operat ing marg in  up to 4.4 percent for the period beg inn ing  
January 1 ,  2020, and end ing  June 30 , 202 1 . Th is  sect ion was also added by the House. 
Removes a sect ion added by the Senate to requ i re DHS to establ ish a mental health voucher program . This 
sect ion was also removed by the House.  
Requ i res DHS to develop an implementat ion plan for revised payment methodology for nu rs ing fac i l ity 
services . This sect ion was also added by the House. 
Adds a section to identify $335,000 of funding from the general fund for provid ing a hyperbaric oxygen therapy 
g rant to the Dakota Medical Foundation . 
Adds a section to identify the use of $200 ,000 of fund ing from the general fund for adaptive sk i ing grants . This 
sect ion was also added by the House. 
P rovides gu ide l ines regard ing the use of g rant funding provided for supportive housing g rants . This sect ion was 
also added by the House. 
Adds a section to identify the use of $ 1 . 5  m i l l ion from the general fund for school behavioral health grants . This 
sect ion was also added by the House. 
P rovides an exemption for DHS to conti nue up to $728,207 of general fund appropriation authority for legal 
services i nto the 201 9-2 1 b ienn ium. This section was also added by the House. 
P rovides an exempt ion for DHS to cont inue a $ 1 50 ,000 general fund appropriation for a ch i ld ren 's behavioral 
health pi lot project i nto the 201 9-2 1 bienn ium .  This sect ion was also added by the House. 
Requ i res OHS to implement a 1 9 1 5i Medicaid state plan amendment for ch i ld ren and adu lts during the 201 9-2 1 
b ienn ium .  This section was also added by the House. 
Requ i res OHS to adopt rules to establ ish a process to p rovide i nformation to i ndiv iduals regard ing home- and 
commun ity-based services. This sect ion was also added by the House. 
Requ i res DHS to review the need to expand the number of s lots or  increase the age of e l ig ib i l ity for the autism 
spectrum disorder Medicaid waive r. This sect ion was also added by the House. 
Requ i res OHS to propose admin istrative code changes to al low more i ndividuals to receive services under the 
autism spectrum disorder voucher program.  This section was also added by the House. 
Adds a sect ion of leg is lative intent that the department seek a deficiency appropriat ion if program expenditu res 
exceed legis lat ive appropriations due to adjustments made to est imated ut i l ization rates . 
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