





to go by before children can receive help. These community-based services are required

now and were expected to be in place long before today.

MHAN argues that the central strength of HB 1035 and this bill is its emphasis on
ensuring that “low risk youth” (who are often children with serious emotional
disturbances) have access to community-based services without necessitating the
involvement of the Juvenile Justice System. HB 1035 would create a new legal category
“Children in Need of Services” (CHINS), which would include children and youth who
are engage in truancy, runaways, and incorrigible behaviors. Those children and youth
would no longer be under the jurisdiction of the Juvenile Court and can no longer be
arrested or referred to court. Instead, the Human Service Zones and the Department of
Human Services would be providing community-based services. To do this, HB 1427 and
1035 would establish a cross-systems, cross-agency service planning process to work
together to develop a plan that youth at risk of or currently involved in the juvenile justice
system can obtain research-based services to meet their needs. Once more, HB 1035
would prevent Olmstead-violating practices like denying a child access to community-
based services due to claims of a lack of community-based services. It is no longer
permissible to claim these children have no other options but the juvenile justice system
to receive services they had a legal right to receive in the community. It is the
responsibility of the Human Service Zones and the Department of Human Services to
create programs for these children. Only youth that are a public safety risk should be

considered for placement in secure facilities out of the home.

In the several decades’ long mental health crisis in North Dakota, families have not had
access to needed mental health services. Even families that had access to some services,
their plans would often require them to call law enforcement if their child was in a mental
health crisis. The justice system was never intended to be the system that served children
with mental health needs, but for decades it has been the only system that had services.
While we make these changes, we must ensure families have access to the services their
children need. North Dakota has a legal and moral obligation to provide children and

their families community-based mental health services.

Thank you for your time and I would be happy to answer any questions you may have.
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2019 Updated North Dakota Mental Health Statistics

Any Mental lllness (Adults 18+), United States (2019): 20.6% (51.5 million)*

North Dakota Adult Population: 581,891?
North Dakota AMI (Adult) Translation: 119,869.5

Serious Mental lllness (Adults 18+), United States (2019): 5.2% (13.1 million)?
North Dakota Adult Population: 581,891%

North Dakota SMI (Adult) Translation: 30,258

SMI Definition: “Refers to people age 18 or older, who currently or at any time during the past
year have had a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet
diagnostic criteria specified in the diagnostic manual of the American Psychiatric Association that has
resulted in functional impairment, which substantially interferes with or limits one or more major life
activities. Major life activities include basic daily living skills (e.g. eating, bathing, dressing); instrumental
living skills (e.g., maintaining a household, managing money, getting around the community, taking
prescribed medication); and functioning in social, family, and vocational/educational contexts.”> ©

Any Mental Iliness (Children), United States: 16.5%’
North Dakota Children Population (2019): 180,1718
North Dakota AMI (Children) Translation: 29,728.2

Serious Emotional Disturbance (Children), United States: 10.06%":
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North Dakota Children Population (2019): 180,171
North Dakota SED (Children) Translation: 18,125.2

SED Definition: “Children and youth who have had a diagnosable mental, behavioral, or
emotional disorder in the past year, which resulted in functional impairment that substantially interferes
with or limits the child’s role in family, school, or community activities.”** 12

Children Health Insurance, North Dakota (2019):
-Medicaid Enrollment (Kids Count), Aged 0-20: 56,371 (26.6%)*®
-Medicaid children (Kaiser FF): 1/5 children in ND: 36,034.2%
-Children who have health insurance, by type:*®
-Employer-based only: 116,000 (62%)
-Direct-purchase only: 12,000 (6%)
-Other private: 6,000 (3%)
-Public only: 30,000 (16%)
-Both public & private: 8,000 (4%)
-Uninsured: 15,000 (8%)

-ND Children ages 0 to 18 enrolled in Healthy Steps (CHIP) in 2019: 3,002 (1.6%)
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-Medicaid in ND Adults, aged 19-64: 1/13 (7.69%), or 44,747 .4Y

ND Medicaid 1915(i) State Plan Amendment

-Anticipated number served: 11,150
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