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To: Chairman Jon Nelson and Members of the House Appropriations – Human Resources 
Committee 
 
RE: HB1012 
 
I am Debra Johnson, CEO of Prairie Harvest Mental Health in Grand Forks. 

 
Prairie Harvest Mental Health is a private non-profit agency providing permanent supportive 

housing, work opportunities and a variety of services designed to help people with serious 

mental illness succeed on their mental health wellness and recovery journey. 

 
I have prepared this testimony asking the Legislature to consider restoring the recommended 

budget cut for Prairie Harvest Mental Health of $1,414,800. Justification is included in this 

document. 

 
Since our inception in 1991 Prairie Harvest Mental Health has worked in a successful 

public/private partnership with Northeast Human Services Center. This structure has allowed 

us to focus services on our respective strengths. Northeast Human Services Center provides 

the treatment services and in a team approach with the consumer and Case Manager, Prairie 

Harvest provides the services and permanent supportive housing.  

 
Over the years Prairie Harvest Mental Health has successfully raised over $4 million in grants 

to build 42 units of permanent supportive housing all at varying levels of support (see 

attached Exhibit A). These properties are owned with zero debt. Northeast Human Services 

Center refers consumers to the housing based on their unique needs. Prairie Harvest has 

units that are staffed 24/7 as well as four hours per day. In addition, there are two peer 

supported lodges (that are operated in a family like setting). 

 
One home, a one-bedroom dwelling was purchased in 1998 with funds from the State 

Hospital and suits one or two individuals. 
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Our partnership with Northeast Human Service Center has allowed consumers to remain in 

the community which is, of course healthier as well as cost effective. Our data indicates for 

example that one young man prior to receiving Prairie Harvest services experienced 193 

days in institutional care. He lived in Prairie Harvest Housing beginning in 2004. The Prairie 

Harvest supportive housing enabled him to work on his recovery, resulting in his 

hospitalization days decreasing to 46 in 2009, two in 2010 and he has not been in the 

hospital since. He currently lives and works in the community with minimal staff contact (just 

brief medication monitoring assistance). 

 
In addition to the housing, Prairie Harvest Mental Health provides: 

• Scattered sites Supported Residential Program & Medication Monitoring (60 

consumers) 

• Representative Payee (63 consumers) (No State funds) 

• Life Skills/Job Development (40 consumers) (No State funds) 

 
Also included in Exhibit A are the costs associated with institutional care, transitional housing 

and crisis care, as well as the supportive services provided by Prairie Harvest Mental Health.  

 
Working with consumers on a daily basis has given us insight of their on-going needs. 

 
During the COVID pandemic Prairie Harvest Mental Health has worked tirelessly to keep the 

consumers safe and healthy. We implemented policies related to PPP and other precautions 

immediately. Mask mandates and limited visits from others was required. As a result, we only 

had two positive individuals with no symptoms and one who was hospitalized and later 

recovered. Our staff implemented programs and services over Zoom to help keep consumers 

busy and connected as they work on their recovery journey. Staff helped keep them 

connected to family and friends using Zoom and Facetime and established telehealth 

procedures. As this document is being written Prairie Harvest Mental Health consumers and 

staff are receiving vaccines. Prairie Harvest Mental Health services are vital to continued 

success in living in a least restrictive yet supportive environment. 

 
The recommendation to cut the Prairie Harvest Mental Health budget by $1,414,800 (over 

50%) came without warning.  
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We have been aware of and took part in the 1915(i) amendment discussions as well as by 

providing testimony to State Employees who crafted the 1915(i) amendment. 

 
While we can agree there is potential for providers to recoup some expenses there is little 

time to prepare for transitioning from a daily rate system to one that is just in development 

stages. 

 
Other concerns include: (1.) trainings have only recently begun (1/20/21); (2.) As we have 

attempted to project a revenue forecast for our agency, we have had challenges getting 

answers clarified. We have been told that no one in our State is an expert in 1915(i) billing. 

Example: in the 1915(i) presentation brought to you by Pamela Sagness on page 12 (Exhibit 

B) there is an example of how the 1915(i) can reimburse a community provider. While it 

appears very encouraging, when looking through the information provided it contradicts what 

we were told in the 1915(i) training of 1/20/21. In this case it states the provider could bill 

1915(i) for $763,774 for Care Coordination, as well as three other areas, including Supported 

Employment. The training indicated a provider cannot provide both Care Coordination and 

the other services. If this is in fact true, the reimbursement would be closer to $500,000 than 

$1,237,616. In the case of Supported Employment in the amount of $52,366, I understand 

there is a requirement for the provider to be accredited. The cost for accreditation could 

greatly reduce this revenue stream.  

 
Prairie Harvest Mental Health has no billing system in place as we have been operating in 

pass-through funding within the Northeast Human Service Center billing system. 

 
We are asking that the $1,414,800 be restored for the 2021-2023 biennium so we can assure 

services are not interrupted. 

 
Prairie Harvest Mental Health has a stable supportive Board of Directors and staff. We 

advocate for individuals living in the least restrictive housing of their choice. 

 
Following are letters of support from family members, consumers, and professionals. 
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In closing, I am not only the Chief Executive Officer of Prairie Harvest Mental Health, I am 

also a daughter, sister and mom to people with behavioral health concerns. My late Mom 

struggled her entire life with schizoaffective disorder and chronic anxiety. Because services 

such as those provided by Prairie Harvest Mental Health were not available to help, my Mom 

lived in a nursing home for 12 years beginning when she was 69 years old. I am asking you 

to help us remain a source of support for those who have long been underserved or 

overlooked. 

 

 
Thank you. 

Respectfully, 

Debra Johnson 
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Exhibit A 
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Exhibit B 
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