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Chairman Ruby, and members of the House Human Services Committee,
I am Jonathan Alm, Chief Legal Officer with the Department of Health and
Human Services (Department). I appear before you in support of
Reengrossed Senate Bill No. 2113, which was introduced at the request of
the Department.

Most of the changes in Reengrossed Senate Bill No. 2113 change the title
of regional human service centers to state-operated behavioral health
clinics to better align to services provided and to reduce confusion
between the regional human service centers and human service zones.
The terminology changes are being made in Sections 1, 2, 3, 4, 5, 6, 7,
8,9, 10, 20, 24, 26, 27, 31, 33 (also formatting changes), 34, and 35.

I will now discuss the other specific changes in Reengrossed Senate Bill
No. 2113.

Section 11:

The proposed changes in Section 11 of this Bill amend subdivision b of
subsection 1 of section 44-04-18.30 of the North Dakota Century Code to
update the language regarding state-operated behavioral health clinics
and human service zones.

Section 12:

The proposed changes in Section 12 of this Bill amends section 50-06-01
of the North Dakota Century Code to add a definition of “certified
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community behavioral health clinic” and “state-operated behavioral health
clinic”. The definition of “certified community behavioral health clinic”
may apply to a private or public behavioral health clinic or a state-
operated behavioral health clinic. The definition of “state-operated
behavioral health clinic” aligns to services provided and reduces confusion
between the regional human service centers and human service zones.
Section 13:
The proposed changes in Section 13 of this Bill amends section 50-06-
01.4 of the North Dakota Century Code to update the language regarding
state-operated behavioral health clinics and to remove the past dates as
to when the Department was to establish or develop a template or
process regarding the human service zones.
Section 14:
The proposed changes in Section 14 of this Bill amends section 50-06-
01.7 of the North Dakota Century Code to remove outdated information
regarding restructuring the behavioral health division and to update the
language regarding state-operated behavioral health clinics.
Section 15:
The proposed changes in Section 15 of this Bill amends section 50-06-
05.1 of the North Dakota Century Code to:
» Update the language regarding state-operated behavioral
health clinics;
e To clarify in subsections 14 and 15 that court orders
regarding treatment and services at the North Dakota State
Hospital and Life Skills and Transition Center shall comply
with the laws passed by the Legislative Branch that apply to
the treatment and services that can be offered by the North
Dakota State Hospital and Life Skills and Transition Center;
e To remove an exemption in subsection 28 regarding



contracting with an online virtual mental health and suicide
prevention simulation-based training program as the vendor
is no longer offering that service;

» To add a provision in subsection 33 to allow the Department
to pay a stipend to a recipient or a provider to allow the
recipient or provider to serve on a council or board. This will
increase the number of participants willing to serve on a
council or board and will provide for consistency among the
Department’s various councils and boards;

e To add a provision in subsection 34 to allow the Department
to appeal a court order that orders the Department to
perform or provide a function, service, or duty. The
Department regularly receives court orders that it is not a
party to the court action that requires the Department to
perform a function, service, or duty. Since the Department is
not a party to the court action, it is not able to directly appeal
the order that requires the Department to perform a function,
service, or duty; and

e To add a provision in subsection 35 to require providers that
receive funding from the Department to submit process and
outcome measures. This has previously been included in the
Department’s budget bill for several sessions and this change
just codifies the requirement.

Section 16:
The proposed changes in Section 16 of this Bill amends section 50-06-
05.2 of the North Dakota Century Code to:

e Update the language regarding state-operated behavioral
health clinics;

o Clarify that the state-operated behavioral health clinics



provide community-based behavioral health services;

Update language for the Department to request
appropriations and resources sufficient for certification as a
certified community behavioral health clinic, in addition to
accreditation;

Update language as the current accreditation vendor updated
its name from council on accreditation to social current;
Update language regarding the state-operated behavioral
health clinics being subject to licensing to being subject to
licensing or certification; and

Change the mandatory requirement to adopt rules to a may
to reflect the future state of the state-operated behavioral
health clinics becoming certified community behavioral health
clinics.

Section 17:

The proposed changes in Section 17 of this Bill amends section 50-06-

05.3 of the North Dakota Century Code to amend the powers and duties

of the regional human service centers. This Section:

Updates the language regarding state-operated behavioral
health clinics;

Updates language regarding the services and assistance that
is currently provided;

Replaces “human services advisory group” and “advisory
group” with “behavioral health clinic advisory group”; and
Removes services, developmental disabilities, and social
services that are no longer provided by the human service
centers but are provided by the Human Service Division of the
Department.



Section 18:

The proposed changes in Section 18 of this Bill amends section 50-06-
05.4 of the North Dakota Century Code to replace “*human services
advisory group” with “behavioral health clinic advisory group”; replace
“regional human service center” with “state-operated behavioral health
clinics”; and to update language to reflect the services provided are
behavioral health services.

Section 19:

The proposed changes in Section 19 of this Bill amends section 50-06-
05.5 of the North Dakota Century Code to replace “regional human
service center” and “center” with “state-operated behavioral health
clinic”; replace “regional director” with “state-operated behavioral health
clinic director”; and to remove the requirement that the state-operated
behavioral health clinic director be appointed by the Commissioner of the
Department to reflect the current hiring process of a behavioral health
clinic director.

Section 21:

The proposed changes in Section 21 of this Bill amends section 50-06-
06.5 of the North Dakota Century Code to replace “regional human
service centers” with “state-operated behavioral health clinics” and to
remove language that access to the continuum must be through regional
human service centers as the current language is contradictory, seems to
assume all services must be accessed through the regional human service
center which could be a barrier for private providers, and the certified
community behavioral health clinic certification will create minimum
standards for care.

Section 22:

The proposed changes in Section 22 of this Bill amends section 50-06-
06.13 of the North Dakota Century Code pertains to the Department



program to provide out-of-home treatment services for a Medicaid-
eligible child with a serious emotional disorder to add the ability of a legal
guardian to obtain treatment services for a child in the guardian’s
custody.

Section 23:

The proposed changes in Section 23 of this Bill amends section 50-06-15
of the North Dakota Century Code to allow the Department to internally
share information to assist with or to provide assistance or services as
long as the disclosure is in compliance with federal laws and regulations
and to update the definition of “individually identifiable information”
pertaining to the Department’s records.

Section 25:

The proposed changes in Section 25 of this Bill amends section 50-06-
41.3 of the North Dakota Century Code to include amendments adopted
by the Senate. The proposed changes add an exclusion for
geropsychiatric facilities from participating and reporting daily, changing
the requirement to weekly and within forty-eight hours; restructure the
section to accommodate the geropsychiatric facility exclusion; and to add
“unless other specified” to the behavioral health bed management system
based on feedback from providers.

Section 28:

The proposed changes in Section 28 of this Bill amends section 50-06-46
of the North Dakota Century Code to incorporate amendments adopted by
the Senate. The expiration date was changed to 2027 and the
membership of the cross-disability advisory council was updated to fifteen
members and updates were made as to whom may serve on the council.
Section 29:

The proposed changes in Section 29 of this Bill creates a new section to
chapter 50-06 of the North Dakota Century Code to establish the process



to become a certified community behavioral health clinic, including
requiring the Department to adopt rules, and the Department’s ability to
deny a request.

Section 30:

The proposed changes in Section 30 of this Bill creates a new section to
chapter 50-06 of the North Dakota Century Code to reinsert and update
language to reflect current process of a previous section of chapter 50-06
that was repealed at the request of the Department.

Section 32:

The proposed changes in Section 32 of this Bill amends section 50-06.2-
02 of the North Dakota Century Code to remove the definition of “*human
service center” and to add a definition of “state-operated behavioral
health clinic”.

Section 36:

The proposed changes in Section 36 of this Bill adds an appropriation of
$150,000 for the Department to update signage. This section was added
by the Senate.

This concludes my testimony. I would be happy to try to answer any
questions the committee may have. Thank you.



