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Representative Maragos: We will open the hearing on HB 1486. 
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Meter# 

Rep. James Kerzman: Sponsor of the bill, explained what it does (see written handouts). I am 

passing around some amendments. We have a situation where a number of facilities in the state 

who step up to the plate and take care of foster children who need care and, in many cases, have 

developed a lot ofbaggage, where they are hard to place in private homes. We are talking about 

residential care facilities, like Prairie Learning Center, Dakota Boys Ranch, Home on the Range, 

etc. These facilities are staffed to run at capacity, and if all beds aren't filled you are losing 

money. Most of these facilities are struggling, and the state reimbursement level is not 100%, 

there is a formula they go through. They get a fraction of their costs and are dependent upon 

outside sources for a lot of their income, such as donations. We would like to see the state to 

exhaust all of the efforts that they can to place the kids in the state, before they go out of the 

state. There are approx. 80 kids placed out-of-state now. We visited with the Department, and 
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the department is aware of what is going on here. They are very receptive to the idea. Of these 

80 kids, there are about 24 of them that are tough sexual offenders, we don't really have the 

services in the state for that population. There is another couple of dozen that are in foster care, 

because of proximity to where they live, it is more convenient to put them in MN so they are 

closer to home. There are a number of kids that we think could be brought back into the state to 

keep our facilities running at somewhat near capacity. We don't want to lose their services in 

the state, they are really needed. Let's go through the amendments I handed out. 

Representative Maragos: Thank you. 

Representative Kretschmar: Is this going to be a hog house amendment to the bill. 

Rep. James Kerzman:. I guess that's up to the committee. I think it could fit right in there as 

another subdivision. We would like to see every means exhausted before the kids are placed 

out-of-state. 

Representative Onstad: You mentioned that there are other facilities throughout the state, that 

are not at capacity. Are they at 60%, is there room for additional 40% more, what % is full. 

Rep. James Kerzman: That varies from facility to facility. I don't have those figures in front 

of me, but generally I would say that they are around I 0-15% under capacity in most cases. 

Representative Onstad: You mentioned the department, is that the Dept. of Human Services. 

Rep. James Kerzman: Yes. Part of this comes from the federal law, the No Child Left 

Behind that we passed a couple of sessions ago. You try to place every child in a home if you 

can. But we realize that these kids have a lot of baggage and people don't want to adopt them. 

Representative Onstad: They stay in these facilities until they are 18. 
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Rep. James Kerzman: Not always, in some cases they do; but they progress through them. 

You really should visit one of the facilities, a lot of them they start at the ground level, they have 

to earn their way up, to get credits to prove themselves that they are able to go out of their own or 

go back to their family setting. It is a progressive thing in most cases. 

Representative Delmore: Do you think we have a lot of cases in the state where the children 

should have been continued to be placed here, and are our facilities and care equal to what some 

of those children need. 

Rep. James Kerzman: I wouldn't say a lot, but there are a number of children that I think 

could be placed back in the state. The one area in the state where we are short in the state, is with 

sexual, and we're trying to resolve that problem. The DHS is going to try and find a facility to 

step up and go into that area. Most of the facilities have geared up as far as drugs and alcohol. 

Sexual offenses is one area where we have to do some work. 

Chairman DeKrey: Thank you. 

Sen. Aaron Krauter: I am passing around some sheets with numbers of out-of-state 

placements, etc. In ND, when an individual is placed through the court system, into a facility, 

there are two areas that they can go: residential care facility or a treatment center. There are two 

different levels there of care and treatment. As you get to those, there are different costs that are 

associated and some of them are a little higher, particularly in the treatment centers. The 

occupancy in the residential care facility is on the average 82%. In the treatment facilities, the 

average occupancy is 87%. The average cost, overall, for out-of-state placements is 

approximately $192/day; and the average daily rate for residential treatment centers is $314/day, 

which is a higher level of treatment, and the average daily rate for ND residential care facility is 
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$143/day. You can see where those costs fall in line, as far as these types of facilities. I'm here 

to support HB 1486. I think it is an approach to make sure that everyone that's out there, that 

everyone has a comfort level that we are doing the best we can to have these placements in state, 

and utilize the in-state facilities. When I look at the Juvenile Services area in Corrections and I 

look at the shop that Al Lick runs out there, he runs between Youth Correctional Center and 

placement of all the individuals, he is doing a good job. He is trying to manage and give the best 

type of treatment for these individuals to become better people, to get back out of the system and 

back into society; but on the financial side, there are places where we could maximize state 

dollars better than we are currently doing. That's one of my reasons for supporting this type of 

legislation. (explained the handouts). I believe there are some of the out-of-state placements that 

can be brought back to ND. I am here to support the bill. 

Representative Koppelman: Do we have people in our facilities from other states. 

Sen. Aaron Krauter: I can't answer that question. I would assume that there probably are 

some, because if you look at the placements we have, one of the criteria that is often looked at is 

proximity. If the family is in Grand Forks, maybe it is closer to have that juvenile in a facility 

that's closer to them, that happens to be out-of-state. I think we may find some of those 

scenarios in bordering states, and I would think that we reciprocate on those. 

Representative Klemin: Why these children are being placed out-of-state, other than the ones 

you mentioned where the treatment's not available here, but it seems like a majority don't fall 

into those categories. Why are they being placed out of state other than in ND. 

Sen. Aaron Krauter: Anecdotally I've been told is that, in order to get placed out of state, 

you have to have a refusal from an in-state facility, and sometimes a youth has gone through one 
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facility and it didn't quite work out, or wasn't able to get on the right path. Then they are back 

into the system, back to the court, and basically then they need to get to the next location, and a 

phone call is made to the next facility and saying, that we want to place this one at a facility in 

MN, can you give us a refusal. Some of these facilities actually say yes, we will do that for you. 

I think now they've learned that they shouldn't do that, they should say yes, bring them here, we 

can go through that. Maybe the kid has gone through several facilities and finally there is no 

place in ND that can help him, and the department is doing their job, they tried every avenue, and 

they find a facility that can address the problems in another state. There are other situations 

where maybe a bed is not available, because the certain facility is full on the day the phone call is 

made, so they go to the next facility. I think there are some individuals that could be placed in 

ND. 

Representative Maragos: Thank you. Further testimony in support. 

Rep. Rod Froelich: I do have firsthand knowledge, we have a facility within 30. miles of my 

place. I've been there numerous times, they employ ND people. 

Representative Delmore: Are you familiar with specific cases where you think it would have 

been better for someone to have been left in-state, for whatever reason, rather than getting care 

somewhere else. 

Rep. Rod Froelich: No, I do not. 

Representative Boehning: You said you have a treatment center close to you, have you ever 

talked to them and asked them why they don't increase the number of beds in the facility, since 

there are so many out-of-state, have they considered this. 

Rep. Rod Froelich: I think the people from Prairie Learning Center, can answer that question. 
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Representative Maragos: Thank you. Further testimony in support. 

Dave Marion, Executive Director, Prairie Learning Center: (see written testimony). 

Representative Delmore: Can you tell me about any specific cases that you know of children 

who have been placed out of state, that you think could have been handled here in ND. Ifwe 

look at those that go for sexual offenses there would be an increased cost and obviously the 

bottom line is fiscal. 

Dave Marion: I don't know of specifics in regard to a case or cases that I could give. Some of 

it is that they are going out of state because they have certain severity levels. We hear about that 

it is close proximity, so it's easier to go from east or west side to another facility because it is 

closer to proximity of home, to work on family therapy. 

Representative Delmore: Specifically we're dealing with children. You can understand why 

out-of-state placement might be made so that there would be access more easily by their families. 

When we're dealing with children, it is a little different issue as far as availability to care, so they 

have support from their family. 

Dave Marion: I can understand it, I'm not all for it because of the fact that I believe we have 

the resources. If you could see what I see when I see parents come out to be able to take some 

ownership in their kids. I'm going to say that the majority do not, that's what we're trying to 

push. If they are at Prairie Leaming Center in Raleigh, ND instead of being in a facility closer, 

within 50-100 miles, and we're looking at the family issue and getting them home, we still have a 

heck of a time being able to have mom and dad step to the plate themselves. It's hard for me to 

say that they would have better opportunity to be invested, or for them to get to appointments, we 

utilize home visits for some of that, if I had a facility for parents, I'd do the same thing right now. 
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It is very tough in the state for the kids, because the family situation isn't there, the support 

system. We want to get mom and dad back on track, which is tough. I believe we can do the job 

out east or out west. 

Representative Koppelman: What is your vacancy rate. Do you typically have empty beds. 

Dave Marion: Typically we're usually down 2-3 beds, we do get utilized pretty well. We are at 

94% occupancy, and we've hovered around that number quite a bit. During the summer, we 

were down quite a bit. We ran at 41-42 for almost three months. That was tough. 

Representative Koppelman: So at 94%, the point of the bill is not then that you're sitting 

there with a bunch of unused capacity and there is some kind of propensity to send the kids 

elsewhere, it is just a general sense that maybe that is happening and shouldn't 

Dave Marion: Part of that yes, and I really believe we need to use our ND resources. 

Representative Koppelman: I see the amendment deals with agencies and the bill itself, just 

says that, except in cases where treatment is not available, all juveniles that need residential 

treatment must be placed in the state, and it doesn't say who the bill is directed at. Directed at 

the parent, social service agencies, counties, Dept. of Human Services, or who. 

Rep. Kerzman: The intent of the bill is to the Dept. of Human Services and reporting 

requirements. 

Representative Kingsbury: If the Dept. of Human Services was looking at placing a child 

for whatever reason, and you didn't have to think about location, are the facilities better suited to 

one type of behavior or another. If you were going to be able to handle the sexual behavior, 

what criteria do you need at the different levels. 
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Dave Marion: Everyone does have a different model or approach that they use with the kids, to 

get them to turn the corner and invest in themselves. For us to be able to take sex offenders, and 

there are different levels of sex offenders, we would have to have some different things in place 

in regard to special staff. To what extent, I don't know, as I haven't looked into it that far. We 

are doing some sexual responsibility stuff in regards to some low level kids that come in because 

we are seeing more and more sexual identity issues, and some unreported or hearsay type of 

sexual activity that happened in the home, we want to address that because it is starting to 

become more common than in the past, and I've been in it for 11 years. 

Representative Kingsbury: But it probably wouldn't be prudent for all the facilities in ND to 

have that level of care. Is there some coordination going on there that would have one facility or 

the other to be more on that level. 

Dave Marion: I can only speak for the Residential Care Association, in our talks, there might 

be some that are better equipped at the time, they have some of those things in place. There 

haven't been extensive talks on that, at this time. With this in place, and the RFP going out to 

the treatment centers in regard to the sex offender beds, we have been communicating about that 

and the intent of that. 

Representative Onstad: Who determines, of all the residential facilities in the state, what is 

your capability, and who screens these individuals. 

Dave Marion: We have a screening committee at Prairie Learning Center. The Division of 

Juvenile Services, or County Social Services, Tribal Social Services, hopefully know enough 

about what we do, as a residential care facility, and are making referrals to us knowing what we 

do in our program. After the referral, our screening committee goes through the application to 
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see if we can help the child or not. Hopefully the referring agency will know the level of care 

that the child needs when they make the referral. Ifwe can meet that need, we will. Ifwe don't 

believe we can make a difference with this child because he has higher psychiatric or mental 

health needs, I'm going to refer them to a different facility that can help them better. 

Representative Onstad: So nobody really says that Prairie Learning Center is a level 8 facility 

and can handle certain kids? So it is up to you to determine what level you can help them at, and 

if you don't feel that you can serve the needs, you pass them on to another facility. 

Dave Marion: There is no level system, we rely on referring agencies in the state of ND to be 

able to know the type of care that this child is going to need, and who can provide the service for 

that child. 

Representative Kingsbury: Do you have any counselors that travel between these homes to 

accommodate a child in another location. 

Dave Marion: To my knowledge, no we don't have that. We do contract with Charles Hall 

Youth Services in regard to independent living, somebody is coming from agency. 

Representative Maragos: Thank you. Further testimony in support. 

Rep. Kerzman: We have a lot to offer in this state. The facilities have had success in several 

of their programs. 

Representative Maragos: Thank you. Further testimony in support ofHB 1486. 

Paul Roningen, Dept. of Human Services, Director of Children and Family Services: 

Neutral, just to provide information that might be needed. 

Representative Delmore: If this bill and amendments are passed, do you think there would be 

any significant changes in the placements as they are happening right now. 
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Paul Roningen: I have not had the opportunity to see the amendments that have been 

discussed this morning. Some of the language I see in this bill, I'm not sure it would change our 

practice, we do screen. There have been, for typical multiple placements in state, before going 

out of state, I do have a person on staff who is responsible through the Interstate Compact 

system, to screen all the kids going out of state. There was some testimony, and I am aware of 

social workers at the county level, called facilities and basically saying they wanted the facility to 

issue a denial, in order for the out-of-state placement to occur. When we learn of this, we stop it. 

We go back to the permancy planning committees, and we see if, in fact, there isn't a better 

treatment option for those kids in state. HB 1110, which is now going through the process, is 

requiring the Department to do a RFP on a sexual offenders treatment program in the state of 

ND. That will take a look at probably 16 beds, also in conversation with our therapeutic 

providers, families to see if there aren't some other options available for those kids. We do have 

a moratorium in the state for the expansion of residential treatment center beds, and residential 

child care facility beds; and that moratorium does allow the department to go about the bed cap, 

and provide services through the facilities for those kids. 

Representative Klemin: Why are children being sent out-of-state, because it seems that we do 

have capacity in ND, that could be utilized for children who do not fit into special categories 

where treatment is not available. 

Paul Roningen: There are probably several different answers to that question. Not all the kids 

are going out-of-state on a regular basis. We do have ebbs and flows in our placements out of 

state. It was referred to that sometimes when a facility is called, regarding a child that would fit 

quite well into their treatment milieu, that the beds are full, and they probably won't have a 
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vacancy for a month. The child needs a placement at that point in time, and the placement is 

made out of state. That might also be nearer to the family, which we are required to follow by 

federal law. 

Representative Klemin: Why do we have a moratorium. 

Paul Roningen: There is a lot of history on moratorium. A few years ago, we had an 

out-of-state facility come to ND, Southwest Keys, set up a facility in the old Heartview building, 

which had 50-60 beds, and then they left the state a couple or three years later. It put a lot of 

pressure on our local providers, their bed occupancy dropped considerably, and then we all had to 

scramble after the fact, to take a look at how do we place 50-60 kids from that facility throughout 

the state of ND. The facilities approached me regarding the moratorium, or cap, on the number 

of beds. The department did not have any opposition to that. We have for the last three or four 

sessions, had a bill in to the legislature where a moratorium was then re-authorized by the 

legislature. 

Representative Charging: When a child is sent to a facility out of state, are there any 

provisions made for that family to travel to see the child, or are they on their own. 

Paul Ronini:en: Typically we are encouraging families to go and visit their kids out of state, I 

believe there are some funds in the counties that would help with that travel cost. Our social 

workers are required to visit on a monthly basis, so there is some connection with the kids who 

are out of state, not as much as I'd like, but there are those kinds of accommodations. 

Representative Koppelman: You talked earlier about a federal law, that perhaps indicated 

that there is a preference for some sort of proximity, or requirement be met, whether it is across 

state laws, is that a federal law or rule, or where is that. 
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Paul Roningen: The Adoption State Families Act, which was passed in the early '90s, in fact 

requires us to take a look at proximity of placement for kids' care. We do have federal audits 

that occur. Federal reviewers come through the state of ND and evaluate us on that. We are 

doing regional reviews annually for about 80 kids through the state on that, one of those elements 

is proximity and we will have the feds back in 2007, again reviewing the state of ND on the 

Adoption State Families Act, and proximity of care is one of the elements. 

Representative Koppelman: You say that the law requires you to take a look at proximity. 

What is the weight of that consideration. 

Paul Roningen: We look at whether or not the child has been given services in their home to 

maintain placements, if we get into placements, does the facility meet their needs, do they have 

treatment teams that are responding to the mental health needs of the family and children, same 

with foster parents. 

Representative Klemin: What is the magnitude of the issue, we see that there are 80 kids 

placed out-of-state, is that a large number compared to the whole population that is placed in the 

stateofND. 

Paul Roningen: We do have 80 kids out-of-state, of those 80 kids, 26 are out-of-state in a 

family home .. 

Representative Klemin: No, I am wondering how that compares to the number of in-state 

placements, so that I get some idea of the magnitude of the 80 is compared to the whole 

population in placement. 

Paul Roningen: We have approximately 1100 children that we pay for care on. The point is, 

when we do the RFP, and get the 16 beds developed for sexual offenders, we would see that 
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out-of-state placement rate drop. We have also had a tremendous impact of the meth on facilities 

in state, where the placement of kids have filled up our facilities and homes, there's much more 

pressure on our foster care system. I testified to the appropriations committee earlier, that in the 

past three years, our number of foster care kids that we pay on per month, has gone up by I 08 

youth, and our child population is going down. 

Representative Maragos: Thank you. Any further testimony neutral. 

Brian Quigley, Director of Mountrail County and Burke County Social Services: When I 

make a decision to take custody of a child, there is a need to move and not move slowly. When I 

place them, I have to place them in an assessment center ifl am looking for a residential facility, 

and so I'm going to be paying anywhere from a $100-300/day with no match, all county dollars. 

As I sit and wait for a residential facility to decide if they are going to take them, the counties are 

paying, so to make that process any more cumbersome, than it is already, is a problem, but we 

work with it. I place kids with the facilities that respond quickly, because that is where I can get 

the kids into. The other thing is that I am one of the counties with an out-of-state placement. 

That's primarily because of the family lives in that state. The kid was picked up with their 

mother at a meth lab, happened to be on Highway 2, never lived in Mountrail County. We are 

going to place where the family is at, and the family is in a different state. That's necessary and 

right. The other thing is with family choice. Every time we make a decision, we sit down with 

the family and find out where the best place is for them and the child. We don't make the 

decisions lightly. When we make an out-of-state placement, it takes a long time to get through 

the process. The counties are doing everything possible to place children locally . 

Representative Maragos: Thank you. Further testimony neutral. 
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Carlotta McCleary, Executive Director of the Federation of Families for Children's Mental 

Health: We are a non-profit organization that works with children and their families. The 

children have emotional, behavioral and mental disorders (see pamphlet). We need to have the 

children as close to the family as possible and receive appropriate treatment as possible. 

Representative Maragos: Thank you. Further neutral testimony. 

Jim Jacobson, Director of Protective Services for ND Protection & Advocacy Project: 

(see written testimony) neutral on this bill. 

Representative Koppelman: Mr. Roningen testified earlier that proximity is part of the 

decision making process. Is the question of whether the facility is in-state or out-of-state, part of 

the picture at all now . 

Jim Jacobson: Certainly, in the cases we are already involved in now, there is always a 

process of looking at whether or not the services are available in the state. The issue of family 

involvement is important. We've worked with children who are identified as in need of 

residential placement. But we've seen therapeutic foster homes very successful, and effectively 

meet the needs of those children. The residential placement might be 200-300 miles away from 

the parent home, the therapeutic foster home is 40-50 miles away. When a child is transitioning 

back into the home for reunification, I don't think that crossing the state line, has the kind of 

emotional effect on them, that going from a residential setting to trying to go back into the home. 

Successful family reunification is the far more economical outcome than going back and forth 

from one treatment center to another. 

Representative Maragos: Thank you. Further testimony in opposition to HB 1486. 
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Chairman DeKrey: ( directed to Al Lick) Can you give me just a brief snapshot of what the 

process is for a kid being placed in a facility. How often are we placing them, when we've 

actually got room in the state, but we haven't got the right kind of room. 

Al Lick, Director of the Division of Juvenile Services: We do an extensive risk needs 

assessment on every youngster, which includes a home assessment, school assessment, and 

behavior assessment. Then our new assessment deals not only weaknesses, but also with the 

strengths of the youngster and the family. With that in mind, we determine where the youngster 

needs to go. Before someone would go out of state, as mentioned previously, if a placement is in 

need, we look to get as close to the family as possible. Then, sometimes you just look for a 

placement, then there are times when we know that the services in-state are not going to be there, 

then we call and get our list, and talk to the different facilities that we know could be close; if 

they give us the denial and will not take the child, then the youngster is placed out of state. On 

any given day, we have between 14-17 kids out of state. The largest majority of those are sex 

offenders, that can't be treated in state and then the next largest group would be mental health 

kids who are very violent, that can't get treatment in-state. So those are the two big groups. 

Then there are some specialty kids, fire starters, specialty behaviors that we can't get treatment 

for in ND. 

Chairman DeKrey: You're satisfied that every effort is made to keep them in state if possible. 

Al Lick: We do everything in our power to keep every youngster in state if we can. 

Chairman DeKrey: How are we for capacity right now. 

Al Lick: Comfortable capacity at the Youth Correctional Center is 100, I think yesterday we 

were at 88. The thing is that even a violent mental health youngster is difficult for us to treat at 
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the correctional center. We are more of a facility that gets behavior under control, and then the 

mental health youngster can go to one of the residential treatment facilities in-state. The ones 

that go out-of-state, they can't handle them either, and so that's why those mental health kids go 

out of state. 

Chairman DeKrey: I know from interim studies that we've done that many states come to ND 

to see how a program should be run. We're kind of the star, we've had several states tell us that 

and we know that you spend a lot of time working with other states. I don't know ifwe will get a 

chance during this session or not, but we would like to bring them out and show them the facility. 

Al Lick: That would be great, we would be glad to have you. 

Representative Koppelman: We've heard during testimony, about the influence or 

importance that the family has on these kinds of cases. Are most families supportive or no 

family involvement. 

Al Lick: I would say that 99% of our kids, no matter how bad their family is, they want to go 

back there. That's just something that is inside of us, that pulls us back to the family. One of the 

beauties of our system, with the case managers, is while the youngster is in placement, the case 

manager can be working with the parents and we can work with them to try and resolve some of 

their issues, such as with drug or alcohol problems. We try to work with the families as much as 

possible, sometimes the separation is good for both the youngster and the family, and they find 

out that there are really a lot of important things that they've been missing. Without the family 

getting involved, a lot of times the youngster coming back a lot better off, but the family isn't as 

well off as they should be. If they aren't cooperative, that gets to be a very difficult thing. There 

are a small number of youngsters who, it is determined, shouldn't go back to the home. Then we 



Page 17 
House Judiciary Committee 
Bill/Resolution Number HB 1486 
Hearing Date 2/1/05 

work with independent living, developing skills so that the youngster can go on, whether it be a 

vocation or find a job, or go to college. 

Representative Maragos: Thank you. Any further testimony on HB 1486. We will close the 

hearing. 
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Chairman DeKrey: What are the committee's wishes in regard to HB 1486. 

Representative Meyer: I move the amendments put in with the testimony. 

Representative Kinesbur:y: Seconded. 

Chairman DeKrey: Motion carried. 

Representative Meyer: I move a Do Pass as amended. 

Representative Delmore: Seconded. 

Discussion followed. 

Representative Koppelman: I call the question. 

6 YES 7 NO 1 ABSENT MOTION FAILED 

Representative Koppelman: I move a Do Not Pass as amended. 

Representative Kingsbury: Seconded. 

8 YES 5 NO 1 ABSENT DO NOT PASS AS AMENDED CARRIER: Rep. Kingsbury 
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Amendment to: Engrossed 
HB 1486 

FISCAL NOTE 
Requested by Legislative Council 

03/14/2005 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to 
fundinq levels and annrooriations anticinated under current law. 

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium 

General Other Funds General Other Funds General Other Funds 
Fund Fund Fund 

Revenues $0 $( $ $ $C $0 

Expenditures $< $( $( $ $ $0 

Appropriations $( $( $( $( $( $0 

1B. Countv, citv, and school district fiscal effect: ldentifv the fiscal effect on the annrooriate oolitical subdivision. 

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium 

School School School 

Counties Cities Districts Counties Cities Districts Counties Cities Districts 
$( $( $ $1 $ $1 $1 $( 

2. Narrative: Identify the aspects of the measure which cause fiscal impact and include any comments relevant to 
your analysis . 

$0 

HB_ 1486 enacts a new section to chapter 27-20 of the ND Century Code, relating to placement of juveniles in in-state 
residential care or treatment facilities. This bill would require all juveniles in need of residential treatment or care be 
placed in in-state facilities unless the appropriate treatment or service cannot be provided by in-state providers. No 
fiscal impact. 

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please: 
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and 

fund affected and any amounts included in the executive budget. 

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line 
item, and fund affected and the number of FTE positions affected. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts included in the executive 
budget. Indicate the relationship between the amounts shown for expenditures and appropriations. 

Name: Brenda M. Weisz gency: DHS 

Phone Number: 328-2397 Date Prepared: 03/15/2005 



Amendment to: HB 1486 

FISCAL NOTE 
Requested by Legislative Council 

02/08/2005 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to 
undma levels and annrooriations anticipated under current law. ~ 

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium 

General Other Funds General Other Funds General Other Funds 
Fund Fund Fund 

Revenues $( $( $( $( $( $0 

Expenditures $( $( $( $( $( $0 

Appropriations $( $( $ $( $( $0 

1B. Countv, citv, and school district fiscal effect: ldentifv the fiscal effect on the annropriate political subdivision. 

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium 

School School School 

Counties Cities Districts Counties Cities Districts Counties Cities Districts 
$( $ $1 $( $( $0 $1 $( 

2. Narrative: Identify the aspects of the measure which cause fiscal impact and include any comments relevant to 
your analysis. 

$0 

HB_ 1486 enacts a new section to chapter 27-20 of the ND Century Code, relating to placement of juveniles in in-state 
residential care or treatment facilities. This bill would require all juveniles in need of residential treatment or care be 
placed in in-state facilities unless the appropriate treatment or service cannot be provided by in-state providers. As 
amended this bill would require the counties to report to the department of Human Services the efforts made to place 
children needing treatment services in state and reasons why out of state placements were chosen. 

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please: 
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and 

fund affected and any amounts included in the executive budget. 

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line 
item, and fund affected and the number of FTE positions affected. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts included in the executive 
budget. Indicate the relationship between the amounts shown for expenditures and appropriations. 

Name: Debra A. McDermott gency: Human Services 

Phone Number: 328-3695 Date Prepared: 02109/2005 



Bill/Resolution No.: HB 1486 

FISCAL NOTE 
Requested by Legislative Council 

01/19/2005 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to 
fundina levels and aooropriations anticipated under current law. 

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium 

General Other Funds General Other Funds General Other Funds 
Fund Fund Fund 

Revenues $0 $( $0 $C $0 $0 

Expenditures $0 $( $0 $C $0 $0 

Appropriations $C $( $0 $C $0 $0 

1B. Countv, citv, and school district fiscal effect: ldentifv the fiscal effect on the annrooriate oofitical subdivision. 
2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium 

School School School 
Counties Cities Districts Counties Cities Districts Counties Cities Districts 

$( $( $ $[ $ $( $( $( 

2. Narrative: Identify the aspects of the measure which cause fiscal impact and include any comments relevant to 
your analysis. 

$0 

HB_ 1486 enacts a new section to chapter 27-20 of the ND Century Code, relating to placement of juveniles in in-state 
residential care or treatment facilities. This bill would require all juveniles in need of residential treatment or care be 
placed in in-state facilities unless the appropriate treatment or service cannot be provided by in-state providers. No 
fiscal Impact. 

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please: 
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and 

fund affected and any amounts included in the executive budget. 

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, fine 
item, and fund affected and the number of FTE positions affected. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts included in the executive 
budget. Indicate the relationship between the amounts shown for expenditures and appropriations. 

Name: Debra A. McDermott gency: Human Services 

Phone Number: 328-3695 01/20/2005 
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Adopted by the Judiciary Committee 
February 2, 2005 

House Amendments to HB 1486 - Judiciary Committee 02/04/2005 

Page 1, line 3, after "facilities" insert "; and to provide for a report" 

Page 1, line 7, after the boldfaced period insert: 

"1." 

Page 1, after line 1 o, insert: 

"2. The admission criteria for a state facility must include a requirement that 
the county of referral consider all appropriate local or regional placements 
and exhaust potential in-state placements in the geographic region. The 
county agency shall state on the record that this effort was made and 
placement was rejected before ordering a placement or commitment in an 
out-of-state facility. The county agency shall determine whether the child 
meets the established admission criteria for an in-state facility. If the child 
meets the admission criteria, the county agency shall place the child at a 
state facility, unless the agency makes a finding on the record that the 
safety of the child or the safety of the community is best met by placement 
in an out-of-state facility. 

3. A county agency that places a child in an out-of-state facility shall report 
the following information to the department of human services: 

a. 

b. 

C. 

d. 

e. 

The out-of-state facility at which the child was placed and the reasons 
for the placement; 

The in-state facilities at which placement was considered; 

The reasons for not choosing an in-state facility; 

The reasons why the child did not meet the established admissions 
criteria for in-state facilities; and 

If the child met the admission criteria, the reasons why the safety of 
the child or the safety of the community could not be met at an in-state 
facility. 

SECTION 2. REPORT TO LEGISLATIVE COUNCIL. The department of 
human services shall compile the child placement information received from the county 
agencies pursuant to subsection 3 of section 1 of this Act. Before July first of each 
year, the department shall report this information, together with facility placement and 
education costs, to the legislative council." 

Renumber accordingly 

1 of 1 50729.0101 
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Legislative Council Amendment Number 
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Chairman DeKrey ✓ Reoresentative Delmore t/ 
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REPORT OF STANDING COMMITTEE (410) 
February 7, 2005 7:51 a.m. 

Module No: HR-24-1917 
carrier: Kingsbury 

Insert LC: 50729.0101 Title: .0200 

REPORT OF STANDING COMMITTEE 
HB 1486: Judiciary Committee (Rep. DeKrey, Chairman) recommends AMENDMENTS AS 

FOLLOWS and when so amended, recommends DO NOT PASS (8 YEAS, 5 NAYS, 
1 ABSENT AND NOT VOTING). HB 1486 was placed on the Sixth order on the 
calendar. 

Page 1, line 3, after "facilities" insert "; and to provide for a report" 

Page 1, line 7, after the boldfaced period insert: 

"1." 

Page 1, after line 10, insert: 

"2. The admission criteria for a state facility must include a requirement that 
the county of referral consider all appropriate local or regional placements 
and exhaust potential in-state placements in the geographic region. The 
county agency shall state on the record that this effort was made and 
placement was rejected before ordering a placement or commitment in an 
out-of-state facility. The county agency shall determine whether the child 
meets the established admission criteria for an in-state facility. If the child 
meets the admission criteria, the county agency shall place the child at a 
state facility, unless the agency makes a finding on the record that the 
safety of the child or the safety of the community is best met by placement 
in an out-of-state facility. 

3. A county agency that places a child in an out-of-state facility shall report 
the following information to the department of human services: 

a. The out-of-state facility at which the child was placed and the reasons 
for the placement; 

b. The in-state facilities at which placement was considered; 

c. The reasons for not choosing an in-state facility; 

d. The reasons why the child did not meet the established admissions 
criteria for in-state facilities; and 

e. If the child met the admission criteria, the reasons why the safety of 
the child or the safety of the community could not be met at an 
in-state facility. 

SECTION 2. REPORT TO LEGISLATIVE COUNCIL. The department of 
human services shall compile the child placement information received from the county 
agencies pursuant to subsection 3 of section 1 of this Act. Before July first of each 
year, the department shall report this information, together with facility placement and 
education costs, to the legislative council." 

Renumber accordingly 

(2) DESK, (3) COMM Page No. 1 HR-24-1917 
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2005 SENATE STANDING COMMITTEE MINUTES 

BILURESOLUTIONNO. HB 1486 
Senate Human Services Committee 

□ Conference Committee 

Hearing Date March 2, 2005 

Ta eNumber Side A SideB Meter# 
2 0- 3100 
2 X 3949 - 4620 

Committee Clerk Signature 

Minutes: 

Chairman Judy Lee opened the hearing on HB 1486, a bill relating to placement of juveniles in 

in-state residential care or residential treatment facilities. All members were present. 

Representative Froelich introduced the bill. The bill says if we need to place kids, lets place 

them in North Dakota first. In his district they have one of these homes and he has seen the kids 

that are placed in rural North Dakota. One of the kids told him they can't run away, there is no 

where to run. Its good for the kids to get them out in the country and away from the environment 

where they had their problems. Some of these youth have been out to his ranch, working and 

riding horse, over the course of two or three months, there is a change in the kids, they see things 

in a whole new light. Lets buy North Dakota first. 

Representative Kerzman testified in favor of the bill. (written testimony, attachment 1) (meter 

212) He serves on the appropriations committee and they ask for efficiencies. When kids are 

placed out of state, the average cost is $190/day and in-state the costs average $140/day. There 
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Senate Human Services Committee 
Bill/Resolution Number HB 1486 
Hearing Date March 2, 2005 

are 80 children placed out of state and you wonder why. Some are as far away as Mesabi, 

Minnesota. We like to utilize what we have in-state. He is familiar with two residential child 

care facilities and they do a tremendous job and a tremendous service to the state. They trY to 

step up and provide services and we have to trY to keep them as full as we can. The occupancy 

rates have been running 80 - 90% which is good but we should trY to bring a few of those 

children back and provide services in our state. These are very needed services, most of the cases 

are court ordered, they have some baggage, it is difficult to get them into foster care or adoptive 

services. They are not reimbursed at actual cost. When they are placed out of state, the rate is 

not negotiable like it is in-state. Most of the facilities in North Dakota are non-profit. In the 

House they amended it, at their request, to include the counties and included a reporting 

mechanism. It is good to have something like this in code so we know where we are at. If you 

look at what has happened at our facilities, the equine treatment, the outdoors, has done wonders 

for these kids. He has seen many success stories. The department does a pretty good job on 

most of the placements. We are trying to realize what we have in the state. There were some 

concerns in the house and it came out of committee with a do not pass, 8 - 5. Their major 

concerns, they thought the language was too stiff. They did get it passed on the floor. They have 

no problems if the committee wants to soften the language. 

Senator J. Lee asked if it is more important to have the child close to the parents so they can 

participate in the child's life and care, or would it be more important to have them in an in-state 

facility. 

Representative Kerzman said that depends on the family situation. A lot of times they are 

better off far away from the family. If you have a family that wants to be involved, it is good to 
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keep them close by. The kids referred to Minnesota are hard sexual cases and they have to be 

sent out, we don't have that treatment here. 

Senator J. Lee asked ifhe was OK with allowing some latitude, depending on the needs of the 

family. 

Representative Kerzman said yes. The facilities and department both check on the family 

situation before reestablishing them so we don't put them back into a hostile environment. 

Senator Dever asked ifhe knows how many out of state residents come here for treatment. We 

have about 290 beds in the state. There are a few out of state kids here. 

Senator Krauter testified in favor of the bill .. (meter 811) (written testimony attachments 2 and 

3) Since the bill was drafted, it has been a good work in progress. It needs to be set up in statute 

so we have some guidelines and there is no finger pointing. Attachment one shows out of state 

placements in 2004. There are legitimate reasons for a juvenile to be placed out of state, the 

three common ones are sexual offenders, mental health cases, close proximity to family. From 

the financial side of it, there is a larger cost out of state, it could be because of a higher level of 

treatment. In North Dakota residential treatment facilities occupancy ranges from 100% to 

49.9%. Some could be improved ifwe put a system in place. The overall average daily rate for 

out of state placements is $192 and in state the average is $143.83. These numbers are from 

department testimony. Ifwe can buy North Dakota, lets do it, ifwe can't, lets buy somewhere 

else. The department will say they do there best, they have reasons for doing what they do and he 

doesn't necessarily dispute that but he would like to see something is statute. 

Dave Marion, Prairie Learning Center, Raleigh, North Dakota, testified in favor of the bill. 

(meter 1215) Kids come to Prairie Learning Center with a wide variety of scenarios, different 
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family and community situations. The Department of Human Services has guidelines in place in 

many cases and he would like to see it in code so they have the accountability across the board. 

Kids that are placed out of state have severe problems and we do not have predatorial sex 

offenders programs in-state. There are kids that can't be served in-state or that have burned their 

bridges and he says lets get them back to North Dakota. He isn't saying to close the borders, what 

is in the best interest of kids will always be the bottom line. We don't all of a sudden need to 

start filling beds because we want to buy North Dakota but we do need to utilize the resources we 

have. If we don't have the resource then lets get the best service for that kid. Is it in the best 

interest of that kid to be moved away from family? Sometimes yes. That is why they rely on 

referring agents to help decide what is best for each child. Sometimes the parents need to work 

on their problems before they can help their children with their problems and in the meantime 

their children can be in a safe environment. Many times a child will be relieved to be at Prairie 

Learning Center. He is very open to holding providers accountable as well. He has a lot of 

passion for and pride in what they do at Prairie Learning Center. He wants to make a difference 

for kids. 

Senator J. Lee asked how they are licensed. 

Mr. Marion said through Department of Human Services, they are licensed for boys ages 10 -

18. They go through a license review every year. 

Senator J. Lee asked if they are licensed as a residential child care facility? 

Mr. Marion said yes. 

Senator J. Lee asked about the staff, are they licensed? 
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Mr. Marion said they have different levels of staff, case managers, social workers, addiction 

counselors that run low and high intensity out patient programs and help with family work as 

well and resident specialists, child care workers, cooks, the whole gamut. 

Senator J. Lee asked what is the average length of stay. 

Mr. Marion said with the addition of their drug and alcohol treatment program, their average 

stay has increased due to the ingrained behaviors and their chemical dependency issues. Their 

program is based on a 4 1/2 month minimal program with an average stay of 6 to 61/2 months. 

Senator Warner asked if there are objective measures ofrecidivism. 

Mr. Marion said they have a private person that is analyzing this. They believe a good majority 

of kids are doing well at 3 months, they are evaluating at 6 months to I year. They get feedback 

that they are making a positive difference with the kids they see. 

Senator Dever asked if they receive boys only by referral from government entities or do they 

have private pay as well? 

Mr. Marion said they do have some private pay, the school at Fort Yates is starting to pay for 

some of that. They do not have very many private pay residents because it is very expensive. 

Paul Ronnigen, Director of Children and Family Services for the Department of Human 

Services, appeared to offer neutral testimony. (meter 2070) This bill addresses accountability. 

He would like to work with the providers to add additional language to encourage providers to 

report to legislative council when kids are dismissed from their facilities without completing 

treatment. The bill requires a report from the Department of Human Services, it would be a 

collaborative effort, they believe they are accumulating a lot that information on a regular basis. 
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Senator Brown asked about the differences between in and out of state rates, Senator Krauter 

had a different number. The in-state rate is $314, how did he arrive at that? 

Mr. Ronnigen said he believes his staff took an average. 

Senator Brown said he only found one where the rate out of state is more than the in state rate. 

Mr. Ronnigen said there are variables, sometimes the out of state rate is less, sometimes vice 

versa. The information in testimony on HB 1110 today really demonstrates the need to develop 

programs for sexual offenders. 

Senator Warner asked if a child is kicked out of a program, who takes custody, he assumes they 

don't get a one way bus ticket to their home town. 

Mr. Ronnigen said the children who go into these facilities are under the custody of either the 

county or juvenile services. The facility will call the case worker who will place the child 

somewhere else. There is a lot of activity that goes on. 

Senator Lyson said he is going to editorialize. Whenever we get into a situation like this, when 

they are trying to help children at risk and we have nothing but problems with Human Services. 

There are children they have to keep under control and we can't lock doors. Human Services is a 

nightmare. 

Senator J. Lee said it not all things that are made up by Human Services, they have to function 

under other rules. She recognizes the challenges. In assisted living and long term care, when her 

dad was being cared for and he would leave and there was no way they could lock the door. That 

is a tough one. 

Senator Warner asked how many out of state and in state clients they have . 
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Mr. Ronnigen said he doesn't know, it is a handful of out of state, 10 or so. He will find out 

who those children are and categorize them. 

Kathy Hogan, Director of Cass County Social Services, appeared to provide neutral testimony. 

(meter 2754) This bill reflects current practice. Placing a child in-state is so much easier than 

placing them out of state. They are not actively trying to place out of state. Her two worries 

about the bill are under #2, must exhaust in-state placements. They will look at the needs of the 

child but they need some flexibility in placing kids. You are often in a crisis, when you have a 

failed placement you might only have two or three days notice and the amount of work to do an 

out of state placement is incredible. The reason they do out of state placements is for very high 

needs, sexual offenders, dual diagnosis, residents of the state hospitals. This will also require 

one more piece of paperwork, one more underfunded mandate. Its not a bad practice but it 

reflects current practice already. 

Senator J. Lee said one reason we might be looking at a higher average daily rate for out of state 

is we are looking at a higher level of services. 

Ms. Hogan said another issue is there are vacancies in Williston but she would be more likely to 

use Fergus Falls because it offers a closer location for family and support members. 

Chairman Judy Lee closed the hearing on HB 1486. 

Chairman Judy Lee opened the discussion on HB 1486 (tape 2, side B, meter 3949). This is the 

bill that we need to add less harsh language about in state residential care and treatment facilities 

being used, the particular concerns were in lines 13 and 14 where it talks about exhausting 

potential in state placements, it means more paperwork. 
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Senator Warner said the language in line 10 contradicts the language in line 14. 

Senator J. Lee said it might be helpful to see what was said in the first place, she asked the 

intern to look up the amendment from the House. Perhaps the original language is better. 

Senator Dever said Representative Froehlich said we really need to talk to Representative Keiser 

on this, he was on the board of directors of Charles Hall. 

Senator J. Lee asked if the concern is about under utilization of in state facilities. 

Senator Dever said the bill came out of committee in the House with a do not pass and 

Representative Keiser stood up on the floor and made some really strong points. 

Senator Brown said this came out of the committee do not pass? 

Senator Dever said that is what they said in the House . 

Senator Brown said he was on the board of Charles Hall Youth Services years ago. 

Senator Warner said he has heard some anecdotal complaints that the Department of Human 

Services has some very comfortable personal relationships with Mesabi in particular. 

Senator J. Lee said Mesabi is one of the facilities that treats gross sexual issues and we don't 

have a facility that can to that in the state. The amendment was adopted by Judiciary on the 

House side. She would not feel bad if the bills goes down. 

Senator Dever said he is all for supporting North Dakota but he would not want to make the 

services to a juvenile secondary to location. 

Senator J. Lee asked how many state facilities do you have to contact to figure out there is no 

placement in the state and in the meantime, the child is waiting for placement. 

Senator Warner said ifwe eliminate the exhaust language in line 13, it will take care ofit. The 

child needs to be placed first. 
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Senator J. Lee asked what he thinks about deleting the whole amendment. 

Senator Warner said if we do that there is one word that needs to be changed in the original bill, 

the must on the last line. 

Senator Brown said he would like to know what Representative Keiser had in mind. 

Senator J. Lee asked Senator Brown to talk to Representative Keiser and she will talk to 

Representative DeKrey. 

Chairman Judy Lee closed the discussion on HB 1486 . 
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Senator Judy Lee, Chairman of the Senate Human Services Committee opened the committee 

work on HB 1486 relating to placement of juveniles in instate residential care or residential 

treatment facilities; and to provide for a report. 

All members of the committee were present. 

Discussion was held that the children need to be placed in North Dakota facilities first and for 

most and then only placed out of state when the treatment is the most appropriate. The 

importance of being placed near family and those needs were also discussed. Smaller facilities 

would also seem to be more advantageous for treatment. 

Tape 2, Side B, 1.8 - 10.7 

Senator Lee reopened the committee work on HB 1486 asking the committee for additional 

direction with the bill. 

Senator Dick Dever stated he did not think the committee needs to spell out the Century 
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Code or encourage them to do that. 

Discussion was held as to preference for instate or for out of state. The idea is that if in state 

facilities are not filled, they will be lost and everyone will be sent out of state. 

Senator Lee stated that if the committee wanted to have amendments that weren't as restrictive 

then the committee needs to get started. 

Discussion was held as to if a child should have to travel across the state for placement when 

they could receive services closer in another state. 

Testimony was reviewed by the committee. 

The committee reviewed sections of the bill and discussed whether it was micro managing and if 

this was needed .. 

Senator Lee asked for the current occupancy rate in the facilities that would be effected by the 

bill and asked the committee if there was any other information the committee would like in 

order to further work on this bill. Hearing non Senator Lee closed the discussion on HB 1486. 
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Chairman Lee reopened discussion on HB 1486. All members were present except Sen. Dever 

who had a family emergency. 

The committee went over Paul Ronnigen's (attachment!) There was a general discussion on his 

information. Chairman Lee asked Carlee to call Paul Ronnigen and ask him if the overall daily 

rate of $192 a day in just for residential treatment or are there any kids in residential child care. 

Sen. Warner: Is there a period when residential treatment is higher, like the return to school 

because it triggers an investigation because something had gone wrong during the summer? 

Dave Marion, Prairie Learning Center, Raleigh, North Dakota: It does have a flow. They make a 

big push in May that they want to get them home, they want to get them home to spend the 

summer vacation months at home. At the same time, you see once schools hits, you start to see 

the truancy and some of the school acting out. Then the referrals start to pick up. 

Sen. Warner: What is your peak month? 
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Marion: One would be in the late fall, usually. 

Sen. Warner: So you tend to get your referrals from schools? 

Marion: Yes, once they're put into the school structure, we start to see problems, hence we get 

the referrals. 

Sen. Lyson: Transportation from middle part of September to latter part of October was very 

high, then it would taper off until after Thanksgiving. After Christmas until middle January, it 

was sky high. They can't stand to live with that kid in there. 

Chairman Lee asked the committee what they wanted to do. 

Sen. Brown: I don't see a need for the bill. I think the occupancy rates are pretty good. The 

outfit that Rep. Keiser is worried about has a 93% occupancy rate . 

Sen. Lyson: I think what we're seeing with these occupancy rates .. .l'm getting all kinds of 

complaints and I know others are too, that there is more kids getting shipped away and not 

being .. .! think we have a problem. 

Sen. Brown: It hasn't been proven to me yet that we have a problem. There is a problem, 

especially if you read the testimony, in the area of sexual offenses, which is found that those are 

the ones that are going out of state and its on the increase, so there would be more going out. I 

don't know that, in fact, the numbers are going up. 

Chairman Lee: We had that testimony from House appropriations about who the kids are that are 

going out of state and what their situations are. 

Sen. Lyson: I guess, if there's not a problem, what would the bill hurt? 
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Chairman Lee: The parts of the bill that would hurt are subsections two and three. I have less of 

an issue with subsection one. But I think that some of the paperwork that requiring two or three 

is kind of onerous. 

Sen. Warner: The original bill, before it was changed, amended in the Senate was solely 

subsection 1. I wouldn't have any problem amending it back to that. 

Chairman Lee: I would have a higher comfort level with the bill if it were only subsection one. 

Sen. Warner: I think in our discussion, didn't we have that on the floor today, I think 1108, 

there's language there about addressing a study of whether it's possible to bring sexual predators 

back into the state, wasn't there? 

Sen. Lyson: Reading this, I have no heartburn over taking out two and three . 

Chairman Lee: Could we revert to the original bill? 

Sen. Lyson: The original bill is exactly what we want. We want to see ifwe can fill up our own 

places before we start shipping them out. Then it gives you the exception of certain things here. 

Sen. Brown: The words 'appropriate treatment' I think is very important. 

Sen. Warner: I think the words 'timely manner' too are covered in section one. It replaces the 

emphasis that it needs to be done in a way that fits the child. 

Chairman Lee: I think has to be more important than whether it's on this side of the boundary or 

another. 

Senator Brown moved DO PASS the amendment (that we take out subsection 2 and 3 and 

section 2, seconded by Senator Warner. 

Sen. Lyson: I'm thinking about section 2, I not sure that's a good idea. 

Chairman Lee: That's the one that gives me the most problem. 
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Sen. Brown: That's micro managing 

Sen. Lyson: Sometimes people need to be micro managed. 

Sen. Brown: I disagree. 

Chairman Lee: What's education costs mean? 

Sen. Lyson: Depends on where you're at. And what they are; if they have to have ... your school 

board gets charged for that education from that school your child is going to. I'm not so sure that 

that isn't a good portion of this bill. I don't think it hurts them to fill out a report and send it to 

legislative council. 

Chairman Lee: How would you feel about a sunset on it then, so we can see what can if it's 

valuable information and it can go on forever we just reevaluate it every year? 

Sen. Lyson: If that's what it takes, I don't have a problem with a sunset because ifwe can sunset 

it to 2007 so we can see what kind of information we received and if it's necessary we can put it 

back in 2007, and ifit isn't necessary and ifit isn't good enough information that will do us any 

good, we let the sunset take its course. 

Sen. Warner: Do you have feelings on the language in the line 11 'first of each year' do we need 

to have it twice during the interim. 

Chairman Lee: Or would one interim report be adequate? 

Sen. Lyson: We could have two of them because they could do it for the year we're in right now, 

July 2005 and have another one July 2006 so we'd have two to compare. 

Chairman Lee: Wouldn't you rather have it right before the end of the interim committee 

meetings so that it could be reported to an interim committee meeting? 
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Sen. Lyson: Ifwe left this in there, they would make a report off July 2005, or would they? This 

wouldn't be going into effect until August 1, 2005, so they wouldn't do it this year, would they? 

Chairman Lee: We could tell them how much time we want covered but do we really need two 

different reporting periods? 

Sen. Lyson: No. 

Sen. Brown: Couldn't we just ask them for a report? Does it have to go into statute? 

Sen. Warner: And they're really good about it. 

Sen. Brown: This micro managing is for the birds. 

Sen. Lyson: I like micro managing. Ifwe do something like this maybe we'll get a good report. 

If we ask them for something, I'm not sure what we're going to get. 

Chairman Lee: Actually, in the 10 years I've been working with the department, they've gotten 

better and better about responding to these kinds of things we're requested. 

Sen. Lyson: I've worked with them too. 

Chairman Lee: We have an amendment on the floor right now, let's act on it which would delete 

subsection 2 and 3 and section 2. 

Sen. Lyson: I'd ask to have it resisted so that we can keep section 2 in there. 

Chairman Lee: Would you prefer to divide the question? 

Sen. Lyson: If that's what it takes. 

Chairman Lee: Is Senator Lyson moving that we divide the question and that the first section that 

we would be voting on would be subsection 2 and 3 and the second portion would be section 2? 

Sen. Lyson: That would be my motion. Seconded by Senator Warner 

VOTE: 5 yeas, 0 nays O absent 
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Chairman Lee: Now we will vote on deleting section 2. 

Sen. Lyson: I don't see any reason for that not to stay in there ifwe put a sunset clause on it, then 

we can do that after . .if we can see if we can get that in there, I would make a motion then to put a 

sunset on it, but there's no reason to put that on there until we find.out if this is going to stand. 

VOTE: 3 yeas, 2 nays, 0 absent 

Senator Warner moved to further amend, place a sunset clause on section 2, seconded by Senator 

Lyson. 

VOTE: 4 yeas, I nay O absent 

Sen. Warner: My understanding is that we're in trouble if Senator Dever votes no on the sunset 

and yes 

Chairman Lee: The sunset would be July I, 2007. 

Chairman Lee adjourned the meeting . 
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Minutes: 

Chairman Lee opened the meeting on HB 1486. All Senators were present 

Action taken: 

Senator Dever missed a vote previously on this bill. He voted yes on deleting subsections 

2& 3 from the bill, resulting in 5-0-0 being the final vote. 

Senator Dever also voted yes on the sunset clause on subsection 2, resulting in the final 

vote being 4-1-0. 

Senator Warner made a motion to delete section 2 with the sunset clause. Seconded by 

Senator Lyson. The vote was 3-2-0, with section 2 and the sunset clause being deleted from 

the bill. 

Senator Dever made a DO Pass as Amended Recommendation for the bill. Seconded by 

Senator Warner. The vote was 4-1-0. Senator Dever was the carrier of the bill. 

Chairman Lee closed the hearing on HB 1486. 
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Proposed Amendments to HB 1486 

Page I, line 8, remove "I." 

Page I, remove lines 12 through 23 

Page 2, remove lines I through 13 

Renumber accordingly 
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REPORT OF STANDING COMMITTEE 
HB 1486, as engrossed: Human Services Committee (Sen. J. Lee, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS (4 YEAS, 1 NAY, 0 ABSENT AND NOT VOTING). Engrossed HB 1486 was 
placed on the Sixth order on the calendar. 

Page 1, line 3, remove"; and to provide for a report" 

Page 1, line 8, remove "1." 

Page 1, remove lines 12 through 23 

Page 2, remove lines 1 through 13 

Renumber accordingly 
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House Appropriations Committee 
Questions for CFS from the Overview Testimony 

January 17, 2005 

1. What is the rate for out of state placements (CFS)? 

The overall average daily rate for out-of-state placements is $192.00 per 

day (See Attachment A). The average daily rate for North Dakota 

residential treatment centers (RTC) is $314.29 while the average daily rate 

for North Dakota residential child care facilities is ii,%ie~'. 

2. Why is the number of kids placed out of state going up and what are the. 
ages of these children? 

Overall, the number of children requiring foster care has increased by 108 

from 2001 to 2004 thus putting demands on our current treatment options. 

In addition, the number of youth requiring treatment for sexual offenses is 

also up. Currently, North Dakota has 80 youth out of state. Of these 80 

children, 26 are in family foster care and the remaining 54 children are in 

residential placement. Twenty four (24) of the children in out of state 

residential placement are there due to sexual offenses, five children are 

placed due to proximity to family while the other 25 have mental health, 

chemical and/or behavioral issues. The Department screens every child 

prior to an out of state placement before allowing the placement to take 

place. 

Out of State Foster Care Placements for 12/04 
Children in family foster care 

Children in Residential Care 
-sexual offenses 24 
- proximitv to familv 5 
-behavior/chemical/mental 25 Total Number of 

26 

54 

health issues children placed out of 
state 80 

. 



FOSTER CARE AVERAGE CASELOADS 

2001-2003 2003-2005 2005-2007 

Biennium Average Biennium-to-Date Average Budget 

Family Homes 659 670 675 

Increase over Previous Biennium 2% 1% 

RCCF/RTC/GH 378 413 450 

Increase over Previous Biennium 9% 9% 
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OUT OF STATE FACILITY PLACEMENTS 
AS OF I 1/30/04 

Ruth Dykeman, WA 
Secret Harbor, WA 
Chamberlain, SD 
Bar None, MN 6 
St. Cloud Childrens Home, 2 
MN 
Catholic Charities, MN 5 
Kairos, MN 2 
Dakota House, SD 4 
McLeod Treatment, MN 
Millelacs, MN 1 
A Kids Hope, CO 1 
Cleo Wallace, CO 5 
Springfield, SD 1 
Valley Lake, MN I 
St. Joseph's, MN I 
Mesabi, MN 13 
Harmony Hills, RI I 
Woodfield Center, SD I 
Northwood, MN 9 

AVERAGE DAILY RATE= $192 

ATTACHMENT A 

$212 
$276 
$102 

$149-255 
$179 

$226-305 
$134 

$150-160 
$162 
$228 
$130 

$130-240 
$102 
$114 
$195 

$187-227 
$205 
$160 

$ I 58-179 



• OUT-OF-STATE .ENTS -·2004 

·~/{Y~ 

Facility Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. ' ! 
Ruth Dy,:eman 2 2 2 2 2 2 l l 

Secret Harbor l 1 
Chamberlain 2 l 2 2 2 1 1 l 1 l l 

Northwood 7 10 10 10 11 12 12 10 9 9 9 8 
Leo Hoffman 1 1 1 1 
Bar None 3 3 3 3 5 5 5 4 6 6 6 5 
St. Cloud 1 2 3 3 2 2 2 1 1 2 2 1 
Childrens Home 

Catholic Char. 
3 3 3 3 3 4 5 5 5 6 5 4 

Gilfillian 1 2 2 2 2 2 2 2 2 1 

Kairos House 3 2 2 1 1 3 3 3 2 2 2 2 

Dakota House 2 2 2 2 2 2 3 3 4 4 4 4 
McLeod Trtmt 
Ctr 1 1 1 1 1 1 1 

MilleLacs 1 2 1 1 1 1 1 1 l 1 l 2 
A Kidz Hope 1 l 1 1 l 1 1 

Cleo Wallace 3 4 4 4 5 3 3 3 4 4 5 5 . 
l 

Keystone 
' Adolesc. Ctr l 1 1 l 1 1 

Springfield l 1 l l 1 1 1 1 l l l 1 

Valley Lake 2 ·1 l l 1 1 2 2 2 2 1 1 
Boys Home 

St Josephs 2 2 2 2 2 2 l l l l 1 1 Childrens Home 
Greater MN 1 
Family Srv S. C. 

Mesabi 13 12 14 14 14 12 11 13 12 13 13 14 
Harmony Hills 1 1 1 l 

Sheriff's 
Youth Program l 

Woodfield Ctr l 1 

Total 46 49 52 51 55 56 56 55 56 58 58 54 

PATH 21 21 26 24 22 22 21 24 21 21 23 22 
North Homes* 1 1 l 2 2 1 
Northwood* 4 4 3 4 4 4 4 4 4 4 4 3 

TOTAL -· .. 



.- ,.' $v·e;vtf))ffiY. 
MAINTENANCE/SERVICE DAILY RATES 

GROUP/RCCF'S 
f .A ,. ,. , ,.,, •-, ·~ 

, ,.,11,.I - I _/ 

Licensed Grouo/RCCETs. -.: . ·. i .. ,: y; Qairy Mainteii(!Ilc~ Rate}. , .· : , . , ,< ? . (.: paijy Servic¢Rate, ~ 
DHS .1 aCHhy 

Facility Occupancy #Beds Effective Date Daily Rate Reimbursement Service Costs Time Period 
Rate 

I 
Centre - Grand Forks 100% 8 04/01/04 $103.51 $3.29 $3.29 FYE 9/30/03 

Charles Hall Youth Services -
1 

Bismarck 
93.1% 27 07/01/04 99.84 11.51 13.56 FYE 12/31/03 

Dakota Boys Ranch RCCF 90.9% 

• MinotRCCF 39 01/01/04 159.67 •• 20.49 19.97 FYE 06/30/03 
) • MinotU 12 01/01/04 159.67 11.51 19.97 FYE 06/30/03 

• Fargo Youth Home 10 01/01/04 159.67 11.51 19.97 FYE 06/30/03 

• Fargo Safe Home 8 01/01/04 194.42 .24 .24 FYE 06/30/03 

' • EckertYouthHome ·Wtw~~"' 80.7% 16 07/01/04 124.18 11.51 32.73 FYE 12/31/03 

' 
~ Harmony House 76.5% 7 01/01/04 85.60 11.51 17.29 FYE 06/30/03 

) Home on the Range 89.2% 79 10/01/04 107.76 11.51 ~ FYE 09/30/03 

) Onnen Home - Minot 76.9% 7 01/01/04 139.71 11.51 f ,, FYE 06/30/03 
-

) Prairie Harvest - Grand Forks 68.6% 8 07/01/04 163.99 8.94 8.94 FYE 12/31/03 

) Prairie Leaming Center 94.5% 50 07/01/04. 94.93 11.51 ~) FYE 12/31 /03 

New Outlooks 10 No rate established by NDDHS. (Used primarily by school districts 'fu...bolirding care.) 
Total................................ 281 

Red River Victory Ranch closed 6/30/03 - 8 beds 

i:-~APPfQYeitGtQiiP;2.H~IDeti~7E~l1\0;\:Jt;{t'!-'{~~ 

Lake Oahe Group Home 49.9% 8 04/01/04 140.31 11.51 30.10 FYE 09/30/03 

*Department computation 
** Medicaid (Title XIX) was not able to continue to pay sex offender treatment. Therefore the Department lifted the cap (1/2004) to ensure that this service 
would continue in North Dakota. 

( 
i ::, 
;( 
fl{ 
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Licensed RT<::. . ···1•qcc4pi;1iisY l# ];le~{ ~~f,f~9JiVe q\lfu' i'. 1 ~f!ify~!i<Jll}l§slll\l1fsf(~(;;r'. -,I~ ?·i)J?,itil3f ij' . 

ii'.. Ra'.t.e!.,: .<<> ··•.····,,_>: , :·_;!'..\, j{'.:;:\;;,;;:';7, :"'.c .. >,,R~habiRatei. •· T.otal. 

Q Pride - Manchester I 100% I 8 I 09/01/04 
House - Bismarck 

$88.02 $372.24 $460.26 

(i) Ruth Meiers House - 71.42% 12 05/01/04 
Grand Forks 

66.08 186.78 252.86 

<J) 
Luther Hall - Fargo 

I 99.16% I 16 I 01/01/04 44.69 210.13 254.82 
Dakota Boys Ranch -

@ MinotRTC I 89.28% I 16 I 03/01/04 69.58 235.44 305.02 

(2 Western Plains -
Bismarck I 89.85% I 16 I 03/01/04 97.23 245.71 342.94 

G) DBR Fargo RTC 

I 7735% I 16 I 01/01/04 61.64 208.08 269.72 
Total ........................... 84 

1/1/05 

,J_ ~· 



• OUT OF ST.CEMENTS I 
12/04 

OHS Placin1 ... Antic . ..... 
Re1ion C Placement ..... lmathof Ed Bed Avail.• 

o DOB Su F,c:ility 0.k Brief Indication of PrvbSmi M ... Rak .... Plac:cmcnl - Custodian Previoua Placemen! 
o YIN 
E 

Bismarck I 1116/86 M Mcubi, Jll<WI ADHD, oblamc con.,uWve dllllnkr, 101ntta ditonlcr by records, dian,ptive EA 212/ '"' 12 Y~ Burleigh (2)RMAC, DOR, Luther Hall 
MN dillOrdcr, NOS. OAF·l-' in lijht IIII\IClln. Saually Klin& out lince he wu o., "" Mm .. CSSB (l),SQte Hotpital, RMAC, Mancheskr 

appro.:in-.ldy 7 ½)Tl.OW. Ag!usin to~ IJlhm. 11Racc:ned tuicidc on HVCral Houk, Dakota Hou. 
occuicm. Cited in the pul far RffllM)' ti UIIUIL Cun'cnt cbarJa pendina (or 
uuu...__ llafl'manberMtheSllte u..-:1111. 1n. 75 

Dickinson I 612187 M Mille Laa, 111/IA>l Rac.:tivc ■ttachmenl diamder, panphallll, NOS. Aridlmctic dllonler, onaec mlOfmit. EA 221/ "" 1l y DJS (l)DBR, HOTR, YCC 
MN ~ lrislrDnic A dcpawlmt 1niu. Hilloly or phyaical, vat.I, emotional A o., Doy Moo .. 

N&IIII IIINN, ~ hmln-tllll l'ldliDCI due IOhil ,roonina bdll'l1llf'I. Necdt 
Ml oJl:ndcr lratment. OAP l I in lll'Uctured ICUia•. I) 102 

Grand Forks I 9/15117 M Mesabi Academy IDIIAIJ Sexual duonlcr, conduct dilunb I adjllltnnl dilonkr. ADHD, panat-child EA 2271 !141 1l y DJS (2)DBR, HOTR 
MN prol,lma. Suual IIIIMa of child, ho eclull convidian1 tor OSI. In aced ofaa "'' Doy MooU. (l)YCC 

· otlmclcr INllmllnl pn,pam. 12? 

Gnnd I 10/29181 f WoodlieJd IJ/IA)4 ff..,, ofsctf-liarm ldmdel ~ aatt1a1 and - ....... Sis 1111ddt EA '""' 
,,., 9Moaths No Slark Co. (1)1.illherffall, RMAC, OBR 

'""' Ccnt1:r, SD aaaq,tl in II ftll- Riped b)'flmil)' ...... Dep,aaKIII, NOS- mo. Clulter B "'' Doy (2)CHYS, S1 Hotpital 
traill. Althma. Modenla lo -ttr..on. OAF~J. IJ\MIVS S1A'1 

Mino, I l/29/91 M Cleo Wallace, 2/UAM .,_,,. __ duldhood-.--•-· ADHD,by-,,. FM ""' 
,,., 12 y WIUdCo (2)Prido-Manchala', DBR-F1ra:o, 

co RIO PTSD. RIO .......... NN0S. OAF-40. Smoally UIINd by m.:le. Papotnllld ""' "'' Moa .. Lucbcr HIii, RMAC, HOTR. CHYS 
II.ii Nll:n. Need, b'amllll for IIUI laUII papcntioo md NIIIIII victim iaua. (l)DBR-TL 
Falber IMS ill Colondo. Rami&catioa t:ft"onl • "" 12 

Binnarck I 4125/88 M Mcabi,MN J/7All ADHO,...-IJpe,by-,,ODD.-.. .. -•- FM 221/ 3141 12 V Kidder Co (l)DBR 
(....,,,_.ttepdilinmotawmmneriant,tocilloddilica)Aaxietyd..._.,NOS. "'' "" MooU. (2)HOTR 
RIOBipolardmdcr,NOS.Problcmlwilhprimlrymppar1 ..... ,ocill (])Cleo Wallace 
aiYinlnmalt,, lepl .,.ean. oda' Pl)'Chaeodal. Sa oll'aNtiq behavior. GAF-SO IQ ., . 

Bismarck I S/1187 M Mcnbi,MN 111 IAlO DqnuiYII dborder, NOS. Ractivc allldwnealditordll' (pn,ri&ianll). Amdlt)' EA 2121 314/ " Ya OnntCSSB (l)Manchcatcr House, RMAC 
dilordw, NOS. wtlh ONmiYII oompuldn &orw re.tu... Sexual dlMrds, NOS, "'' Doy Moo .. (])Mille Lw 
.;di, l'elidlilmlDd hlllDryoflallll eqiloilldon Dia JOUl'III' ,-. ADHD, combiaal 
-. Modcnlc-boeodal lnllDfll. GAF•i5·. IO 16 

Dickinson I 1/17/90 M Menbi,MN 11/lAM CoaduccdllDrdtr, child CJ111111ypt. Omnlillld....,. duclrds. s.x..l ._ at EA lit/ ,,., 12 Yn DJS (l)DBR 
child. Poor pew A lanily Nlltianl. OAF-SO. Sauallyabmed hb ltlta. Hiltaryof ""' Doy Moa .. (l)HOTR 

.....,,, ......... -.,,,_·--·· ...... oflmda lralnmL IQ- 109 

Bi1m1rck I 7/29/92 M ""'"'- ., .... eipollr__,-,n.ic,AADHD.NecdlCOllllahla,pcmsionduelopa1e11dally RM I""' 314/ CliMaaO. Ya Morton Co. {l)Manchater, DBR 
SD daipn,m bchmoll, lldl •dloldasha,_....lfbtin&,hmdlDl1111111.teaudly Doy Doy 

ipPplOIIIUtlbcuw:r~lnkMd)'lllmp'ddld.He'1~ ...... 
aduhlA violllllbcbmar-.d hilfflllCINI'. ffl'1av6climol~ ..._ OAf◄i 
IQ77 

Dickinion I 7/17/90 M Cko Wallace, l/JIAJJ IIAD,PTSD,ADHO,mood-,NOS,---OAP· EA IJQ/ 3141 9Monlhl Ya .... Co (I)-
co 30. Agnuiwbehaviar. ~ 000. poalde FAE, inlomllll: Winicn,, ""' Doy (l)RMAC, Luther Hall 

cadninaa-tftlc.ial i._.llll:hu.-...cap1,,buUIJU.tpepaclipl l;nolcdlDlle (])Black Hilla Ouldrm1 H0tne, DBR-
drinkq:hmdw1Di911.Hilloryolm-1a. HiltoryollfflOlioall,ph)'DCll.t...a 
........ 75 

, .. 
'(I) No bed available; (2) Bed available, DOI accepted; (3) AclUally placed 

~ • 



• OUT OF S~CEMENTS 

OHS Placing 
Rc1mn C Placerncnl 

0 008 '" Facility "'" Brief Indication of Problem M"'h 
D 
E 

Fargo I 915181 f Northwood, MN 1/16,1)4 Bipolar dllClrder, NOS. hrml.child ftlltionlhip P'Qbleml. FM 
Ak:obol/marijuanmhalaatabule in llffliuiaa. Eatina dilorder, NOS. Borderline 
pmoaatity dilordu. kolioal. Family problanl wieh primsy lllpPOrl povp. Social 
prob]cna. Mubipll Pl)'Chiltric bu••Pfntic'IIII. 0Af•'6. Hillary ohtalina. hinina. 
llilint, ldcklq. n1111•J llld drcaal III harm NIiand othcn. AllaulliYe bebavion. 
ffiaay oflmlll wt physical ..... 

flra:o I 111rnt11 f St. CSoud IOl7AM Ractiw dlchrnenl dilonla, bipallrditordcr, ADHD, ODD, mood dilOl'der, NOS. FM 
Childrat1 Homr Victim of~ D,slolmia, NOS. Rcladonll prolllam, NOS. Olllcuive 
MN ~ bonlertilll 11111 hiltriarric traill. l.ack ofllllflUrini: lftdlor...,.onc flilun 

in~ yean. Playsical .t1aual OUN drniopmmtal ,-ean. malldapdvc 
refltionshlm. iallCII tdalled la idlJlltilV. lelf. llftldl. OAF-40. 

Onnd forks I 10/31/88 f CICholic: ,,..,. Mood dkorda, NOS. uaipollr wt. blpom. Alcohol dq,endenc,, per hiltory. Cannlbi1 EA 
Chuiliet. MN ..,....._ PII' ldsloly. PTSD. Amlilty diloniiir. ~ NlcotiM 

depcndalce. Parent/child Nlaciaalhip p,oblana. RIO d1staciative dilonkr, NOS va. 
~ .U-., NOS. ~ hill. Slrcuon Kv1I - nmltiplc placerNnll due 
111 poor cmotioml .t w...a coatllll. Mom'1 Id: ofeaacs1 A fb&tw duouth. 
lack ofnurlllriD,: orm.,.ihk mn. ia dnelopnadal ,-n, armtional, vlltNII, 
phyacal & ICltual .... in di:wck,p.,w:.dll yan. Ablndacnnt lalua (.falhcl'). 
Maladlpcm ftlllanll 4 ialmrpenanal ldltianaldpl. iaull rdllld ID idcadly, Ml( 
ealDcm& tuua.OAPJ7.Avtn111t10 .. ,.., I 12/9/88 f Catholic 7/14.0t Depraadtl.lCWlfout.HuhadlUicidalllbdon.HUloryo(.,....y.Cul'.dnaon l!A 

Charicia, MN b&nclt. Suffen ltombulhaia. Adiaf 11111 .. ..ny with 11oc11-.. A tianalcl.. 
Dllpsastw di--, NOS. 000. hreatlcbild ldadcml pml,kna. Ml nJor 
dcpaliqdilorder, --Mcboli... M> mo. ~illiltic: hill. snuon 
moderall ID NYaa. OAP 31. 

Bismarck I 611 l/90 M Dakota House, .,,..,, Mood dilorder, NOS by ldllory. Racdw altlcbn:a1 d'-dcr, ADHD. combiMd FM 
MN l)1le. Dm!k.pmmtal coordiadon It pt I at cl dilOl'dcr by bilrary. m..,,, of 

lbulc & INlpCt u I 'lfl'/ )'UUIII child. H-,.o(uduna & vill&II pniblcml in h 
pu&. Scme pa)'Cholocill 111a1Dn lu 1htrecml put. Hislory ofauual lbull. 
lb,omltvc"---' wilh two comt1 o(GSJ. OAF--46. IO 13 

Grand forts; I 12/21/86 M Mcubi,MN "24All ADHD, COllmincd lype, aenn. Conductditordcr, '1IUIUADDCI cnct. PTSD .,.._ EA 
ractivc atlacbmcnl dilonlll-. Fmc:dcml fllllr"Cll1 - DDClla'Dal l)1te. Paraphilia, HOS. 
M>pndcrhlmtilydilOnkr-daldldt.l.Mlldnatlalffllnladao. ltepol'ledapoan 
to alcohol la 1111n. Smulll ._, anolNJnal & pl.yllcal nqkct. hlllOr)'ormultlpk 
p~. blaory of '9pl pn.,blcq. OAF 2S la ltructand c:n\'UVllnall IQ S2 

Mino! I J/6191 M Muabi,MN 41211/04 l'lnphilia, NOS. Bxpoula 1111 p:ailab 111d IOliciliatQJIISEt &omld, Yktiml. Se¥WI RM 
IDDOd IWinp. _.ivtly, dqnuion, -.dety. ~ himlclflo hWI sia )'ml" oJcl 
mala. Need, 1ft offlndcr-iftc IR:lblNnl . 

Bismarck I 6/IJl90 M Mcubi,MN 1131,.Q] Saual IbUM o( child ...,.._ A viclim (pmphilia NOS). dcpnuive dilonls FM 
NOS VI. bipolar dilonllr, ADHD. combined lype, mo, oblelliYI: coquklw 
l)'lqltOIIIOIDIJ A bonlrine copllM lhilily. Smally molested 11,!s. Aureuave. 
p:IMnl qitadcm a 1CYtte ....: ldirll DUL Noe.fa In flancdonina IIX otrmder 
tratna1--.1>11 

•(I) No bed available; (2) Bed available, not accepted; (3) AclUally placed 

-• 

• ll/04 

, .. Antic. Spa,. 

'"" LcnatJio( Ed Bed Avail.• ... ... ·-· ..... CmtodiM Prn-iOUI Placemen! 
YIN 

177/ ll41 12 No Cu1Co (l)DBR, luther Hall, RMAC 
Doy Day Monda (l)SL Ho91ric.L Prairie P1ych (lX), 

DBR·RTC. YCC (lX), DBR S•fe 
Home (lX), Luther Hill 

"" ll41 12 N CwCo/ (l)DBR 

""' Day M~ .. Spirit Lake (l)RMAC, Luther, PATH 
TSS 

2261 3141 7 Monlhl N DJS (2)DBR, Fqo, Luther Hall 
Day Day (J )Lulher Hill 

,.., ll41 12 N CaaCo {l)Ludlcr Hall, Pniric Hlt\'al Safe 
D,y Day Mon .. Home. DOR S.(c Home 

'"" "'' 12 v .. DHS. (l)Manchelter 
Day Day M~ .. 

220/ ]14/ 12 v ... DJS (2)HOTR 
Day Day Moodu IEP (l)RMAC, YCC, Walan Plains, DBR-

RTC 

'"' Jl41 10 , DJS (l)DBR 
Day Day M .... (2)H011l 

uma.a.n 
227/ 3141 12 y Men:a-Co (l)Mmchcslcr HoUlc 
Doy Day Monlm (2Jlulhcr HaU, DBR 

(l)Watem P1ain1 

2 



• OUl'OFS.CEMINTS • 12/04 

OHS Placing ... Antic. Sp«. Region C Placernml - La, ... o( Ed Bal Avail.• 0 DOB s .. Facility - Brier Indication or Problem Mold, .... .... -· - Custodial Pm-Kiili Placement D 
E . YIN 

Bismarck I 12/81119 · F """"" ,,, .... Hiltary o( ICtmi out .,...1ve1y .t hannina; hmelf. rn IIIICd or IIClft & IIIUCllnd FM ,.,, )14/ 12 F DJS (2)1.ucber Hall Charilia. MN mvlronma,e. Numcroua 111111lal llallh iuua IUCb a PTSD, diaupdve bcMwior Doy Day M .... (l)DBR-RTC, YCC 
dilordcr, NOS. Problltly dptli,... .t RAD. OAP 

0

30-SO. Poulbll phyliul A 1e1IIII 
abulc.AI I •llbf modllr A r.tbcr. 

Far10 I J/1219-4 F Northwood, MN 1/1204 PTSD, dnnic. RAD. ADHD, combined lypt. Parmt-child Nlltianal pralilem. ODD. EA ,,., 314/ 12 N·ED c.u (I ~IIIChat« 
Sauallyabulldlnd~abmat. Ptychotocialstraaan-.te¥eJCwldnn6c "'' Doy Mon .. {l)PATH. Pfalrie Pl)'l:h, DBR Safe 
lllllnultipllOUl-of-lamplacemmra.upo11111m-riolmce.tph)'lical.tlaual .... 
Ibale, c:bcmkal~laaa in blo fumy. Diaolulicwl olpnliMlhlp& TPR. 
OAF◄l: wtt11au1-1ow 30'1. 

Bismarc::k I 61141117 M Mesabi.MN l/17J04 ~ ........ r.OSl,nlllecimfllpmln.taxualmMIJLAIIOavW...of FM 227/ 314/ 12 N BurlelahCo (2)1..uther Hall. RMAC 
1a.UII ...at. 0111m1ia1 IIWclJ dbankr, 1G1111 pllllltl'l,mr, llllnlil, nocua! "'' Doy Mon .. ())H011t 
anly, bJ hillory. Victim ofaallll A. phyaical ..._ l'nlWmN widlprinwy auppun 
~pn,blanl rt:lalildlD lltwWc:i.=1rm1Apreblenllnluldtolcpll}'llml. 
OAP-40. ,._. ICNcalllld • ...._. pro,ram. IQ 100 

Williston I 1116.-16 M Mcaalri, MN 9/IMI< Qqal witb OSI in 7104 lifts oflaldfaa qullt ■ ,,..old .aicbl while in EA 2J4/ 314/ 12 y DJS (2)HOT1l 
,...._.IIIWmlma Plaim. PwYuiwdiwilt+1&111lddly, NOS. DilNpliw Doy . Doy M .... (l)Wa:lllm Plains, OBR 
bchmor._.,, NOS. Bipolar.._, NOS. hnphilil NOS. a.datiac 
illlllllctual fbnctianinJ. Fetal alcallol .....-. pmllble 1,ndnNnL Vilull n1 
'-riDI ddlcitl. Pftmdlle .......... n1,...... oandiliaal and ---
OAF-W. Goll ii llrJOMte..._fttll>'~•belllrallpnaanm lorNlual and --Far10 I 616190 M BarNone.MN 12/4'12 000. mood &order HOS, ADHD, raedwalllcbrmll4ilantllr, dcallol Rlaeed birth FM ,,., 314/ 12 y Spirit I.ab ())Northwood. Manchater, PATH, . 
ddb:tl. Vlll:d111ofl'tlllel,phylical,ICXUal AmDCiaaallbule. l.ac:toflllplmlklo,, a., Doy Moam, (L,pl) Prairie Plych ....., .. ___ "' ___ ........ ,, 

CUICSSB 
· wi111oein.-1r--o1 ........... OAPJ0.n11 ,___icll\ 

Minot I ll/l0/17 M MNabi, M~ 1/JM>l CldJd amaUy IIIOi..d nak1p1t dna bynmldpll aft'mdm. ~wived wilh Plf & FM 2llJI 314/ 12 1 DJS (l)OBR 
hu idcmificd hirnNH'• die ...... lNch ... Hlnary of llllidde .._, Pncdcm 0.y Doy MoaU. (l)tulha- Holl, HOTll 
Salanic 'Mililla;. Chapll wilh OSL Victim wu ■ 4 ,_. oJd boy. NCllldll .. offmds (l)YCC --· Fu10 2 6/21/87 M 0-Nonc, MN 4/604 Dd'tlllm: dilonler, NOS. ~ beh■wiorNOS va. ODD. ltlO PTID. Pwmt- .... 2JJ/ 314/ 12 y., Cu,Co (])DBR Safe Home. Hon. PA rn, 
child NWioaa1 pniblant. WO ADHD. Ml....._._, NOS. RJO bonlriM a., Doy - RJlVll. luths Hafl, Prairie Harval --Aa--.A1D---.S.m1w.o• 
Paw,. lackalourturiqwllv, ..,.addc failln ..... ,.,1111 ,-.. Abudn 
falha killed In lhc war when child .. a infiDt. ClaJluraliaboD --. t■d. ii 
l'll■ledroidmtltu ldfatNm& lilllldl.OAF-J7 . .,... "'7 

Minol , 6/21/89 F Cloo Wallace, 9/2004 _, .. -.NOS.-pltol,i,,000,mlldMR,_..nll_ l!A 13'>' 314/ 12 y w .. eo (l)Watcm PWftl co 1upport~l!Xialcaui.w.1ad&cdladoa. l'rmoullJditdmpdhmWlllaa Doy Doy Moo .. ())State Holpital, Wcttcm Plltlll, 
Pl■inl duo IG IIIK1ral phyabl & l'tlllel aa,mioa. fKitity IClffnport t. • Nip Oppcin, PATH.Ceo W1llacc ..1aA.., _.lioaal dcfauin. __ ,.tiYC I; Kl 64 

,\ 

Grand Farb 2 219/87 M Mcubi. 11/llJO] ObMuin coq,ulaive dilonkr ~- r... Condm dilonler, chiWhood EA 117/ 314/ 12 Yu DJS (2)RMAC, I.Jllho Hall MN omet. ADHD, lnaalll,dw rypa. l>yslta)mi■, Lamina dlaonkr, NOS. Poailtlc hiltalJ Doy Doy Moo .. (l)DBR·RCCF .t. RTC, YCC 
ofphyaical ._ (lllpf■dls),- NCOIIII. GAP 50 ID 111nan. ex1aW .... crimiu1 
rei=onl Hu lliflk:ull)' ftllPICtina pca■• achcrl lDd Clllal in autboril)', Failed ND 
(aAlitv al■cemcntl. (0 av--

\ 
•(I) No b,d ,v,il,blo; (2) Bod availabl,, not acccpted; (3) Actually placed 

J 

' I~ 
• 



C .OUT OF S.ACEMENTS •• 12/04 

O11S Plating 
1,- Antic. '"'· Region C Placement ..... LenlPh or Ed Brei Avail.• 0 DOB So, Facility "'" Brief Indication or Problem March ••• ... """"'"' """' Cu«odi111 Prttious Placement D 

YIN E 
Bisman:k 2 10/14187 F Cleo Wallace, 11/9,1)4 Hiltory of Ulinl, lhc run ri* Ind the d1n1er the pmmll to heneJ( and olherl ii EA ll0/ 1141 12 N DHSIWS (l)RMAC co beyond die ctpacity of ND fadHtia. Failed Lldhcr Hall plaeemml Depra:livc Doy Doy M'""" (l)DBR 

diaordc:r", NOS. ODO YI. DisnaptlYC behavio, dilonb'. AfN 0(1 chikl. PTSD. Alcohol (])Mcl.md Tmtment Homes, Luther 
caMUII and polysublbncc dq,cndenee. EaliaJ dilordcr, NOS. Relational problam, Hall, State Hospital, CHYS. YCC, 
NOS. RIO ....« dcpreuion wilhfwl.dlout Pl)dlaail. Borderline narciuittic: and PATH 
obleuivc A-•bn'I: er.ill. OAF-30. IO 107 

Fargo 2 10/14/19 M Northwood, MN 119AM Violenl wlfamily mcmben- dwa&aMd lo bum dcnm Che family hon-. Prcvioul EA 1791 3141 ' y,. c ... eo. (])Prairie P1ych, Manchcllcr, DUR, 
p&.cemcn1 in NorUlwood dicnpeulic roscer home. Scliimaffecuve dlsonla, bipolar 0.y Doy Kairos House, Nonhwood, PA lll 
lypKUnWllfy remedied by naidicalicm. ODO, by lrillary. ADHD, combined type. 
Diacwda or wrinc:a aprm,ioD. Radln1 dilonli:r. CCNmUUCalion diaordcr, NOS. 
P1yi;:bmocial 1tra1on llfflfl:, OAF 60. IQ 71 

Fargo 2 111181 M BuNone,MN 1/llAM Mood dllonk:r, NOS. ADHD, ODD per lllt admit Plron/chlld fflllionai problem. EA 100/ 1141 12 Ya ewe. (])Detenlioh, ORR. Safe Home, Pniric 
RJ0 Cannlbil A alcohol .... RIO ...... WI dbanb. Hiatory of11dml. O.y Doy M,.,_ Ptyich, PA Th 
l'lys:batocw ICreaon n 1CYcrL Multiple out-of'.tlarmplal:cmaUI A 
...... taliatiom. Loq: _.... bdnction MIii 11111111] 1-llh profcuionu A 
IIIIIIICl'OUl poviden. Wi11111:11 lodom.tic riolencs A -ric1im of physical .... 
Expollft ID pnall' dlvafakobal UN. Family widl 1ipifk:anl dual diapolu: 

c:anan11. Academic difflaaltia. 11"1 - •--
Far10 2 4/14/94 M SI.Joseph's 11114/0l Bipollrdbanler,mmic.Pln-Qiv9dsvdopmmtal.U..,NOS.Mild1111111ta1 EA "" ll41 12 ... DHS ( I )Pride Mancheltcr 

Childffld Horne, fflnltion. Ccnsbnl puy, pin..,... ProWem widl prinwy "'PPOl1 l)'llan. 1PR, 0.y Doy M'""" (l)Pniric Plych, PATh 
MN pouible ~;~ widl education. OAF-JO. Agrmivl behaviar. blaWve 

· c:hi .l061. 
Gnnd Forkl 2 1/17187 F Ca!holic: 10/- Mood-,NOS,ODD.Candudd,-,by'"""7. Iii..,, ....... -..., PM ,.,, 3141 10 DIS (l)Calholic:Charitia, VCC, RMAC, 

Charitla,MN m:ent druJ ovcnloac. Rmam lo c.tholic Oiariticil when she had bmn auc:ccaCul. Doy Doy M'""" CHYS, Pniric Harvat. Stale Hospital, 
PATH 

Farso 2 Vl/92 M Norlh~MN .,..,. Bipolar dilordtr, NOS, nilt out bipolar diaontcr, miud, modnll; nill out • mood EA In/ 3141 12 N CutC.O. (J)StadtaCcnla', OBR s.rc Home 
dilonter due to• IUbde --- diadcr; nilc OUI lllhc:lhlkal mo. Pinnt dmll'U 0.y Doy M.., .. (I )M-=huter 
:ZX. lfflnl ..-. ia lire, placenDat in ro.ts can. tmnl bolpitalizatiom; lcpl 
lnvolnmmt HilbWyo( qitadan md Yiolc:nl bcbavior. Sdl«llnlcdn A Kl(--------· Fargo 2 2111/91 M MilJe laCI 12/01/04 ADHD. mo. D:prauon. NOS. ea..vanmt Victim afabule. S111111 pa11 bead PM 2211 3141 12 ' OHS (l)RMAC, Luther Hall Academy, MN injury. Plydlosoclal ltreaoQ kVa'C, child ii orpblned. bio limily t.1 hillDry ol Doy Doy M'"du (J)OBR(RTC 4 Sa(c Home), PATH, 
mmtal iUnca. GAF--66. Culd jufl'fl8d out or moffll car in 1UD111B of 'Ol. Bchmon Pnirie Psych, St Cloud Chi&dmi1 
iAcWe lyina, 11alina, uriftatina in bednxan clDlct, deftlnce. CWQliliond, tddirla: • ·-knif's in hi■ ,-.. AM""• _,..j;.,_ in hit · · - ll 

Bi1man:k 2 12/)1/86 F A Kida Hope, 6/IIA:M ScW...,tnnia.,-.id1ypt.Bi...ti..r.,inpirrmn1, ... ty--a.ykt BA IJO/ IW 12 y,. BurlcipCo (J)RMAC, CHYS, Staie H~pital co otwapine. Difflc:ully ia rapandln1 ID raidmtial ca,- eavlnmmcnt. OAl'~lO. IQ 9l 0.y Doy M..,,_ 

Far10 2 YJ2/B8 · M Maabi Academy 7/23'14 ODD. ADHO. Mood dilontiDr, NOS~ alfectm ov■r...actmay) 11111 EA 117/ 314 12 Ya Cuoco {l)OilOllan, Luther Hall, Manchester, MN IN)' bave itl oripa in rwiduwl pc.a n-dc: ,,......._ ...... hm ltlecuticr Doy Doy Mon .. Stair: Holpillll, PAlll ..ive ,......, Hlamy of ... A -,11ct A ....,.wchild nladollll prciblmll. 
Pn>blblemiud.t. •• dal{ilamiDa:..__.).lfflnpaJ L ,.1--....m 
theput.cunml.JA»llcnll. EdlibitaanrmviDJaa,---..ira..._.. 
-.GAP-JS 

•(I) No bed av,ilablc; (Z) Bed available, DOI aocopled; (3) ActulUy placed 
4 

-• 



• ourOFS.CEMENTS 

OHS Placina 
Region C ·-· 0 DOB , .. Facility Dok Brief nfk:adon or PIOblan M"'h 

D 
E ,~ .. ' 11319] M Bar None.MN "™" Mooddilardcr, NOS. Anxiery dilonfer, ADHD, diarupCift bchaviordiaosder, FM 

prol,lma wlt!I primary IUppOft poup. OAF-JO. Hiltaryof\lftll ,l phyiiical ._ 

- -t writbin l'amilv. 
F•rao ' 6/9111 M Valley Like """' Mooddflordcr, NOS.ODD, Socie.l phobia. CM!Mbiadcpmibeo. Victim of EA 

Boys Home, MN e'ou•~'IIIIIDcL Anaicty ....... Nlcoc.c ....... ,._,ddld rdaaiaall -RIO--.R/0-----• amdailtie INfta. S1na1cn lffCl'I. Brachs in pl)ll:h uait dul ta bonicidal A lldddal 
Wadam. Momhutnmcai •t.1111plVblam. Llld!:olftWllnlam'ar-.,.tbic: 
alinpMdnak:p:01lal,_,. tt I ml by &ola. linlndwl, playaical A 
wrliel --■ ....... tat,,_. u Mii u daHq wldl 111mn'1 cbanbl -·--"'-·"'' ____ , .. ......, .. 

Minot ' 7123/17 M Maalii,MN 11113/03 ..... NOS. ODD. Taure:'1 l)'DClroml. ADIID. J.armaa: dllonb. EA 
ErmlJial•deocllll,-..li1ydilanflr, Leplpablanl,Kldarnlcdlfflcallim.pa 
rdldioalbip dlfflaaltia OAP-JS.~ qpaaq bebevlor. Carpi widl 
aaa1II. IO ll 

Bi1man:t ' 212l/ll M Mcl.eod 4127"4 mo---,1o..._danatic W111nce1:p11yuca1.._inchildhood. FM 
Treabnml CcnlCI' ADIIDpwncarda. ODDwidi ..._ofcanktd!lardllf(paaltleCGnd\lc:t 
MN diMdcr). l'Nllllbleparcntlduld ............... PQdlamclll ........ 

promiaalindudina:.,_.. IDdonldc Yiolmal:aUepdpll,slcal ... inarly 
,-.. Muldpllmow.bf llm(lyowrdll,-.. mno.,,or....,.diftkullia. 
bla I llnml '-- dC. OAP,50 9S 

Farao · 2 7/9/91 M -MN 6111"4 RAD.ADlll>-NOS.---•-- EA 
Bipollrdilordw.Hinlryof...«&P11Cllrlg1¼al..._lllioul._.VW.. 
ia ........ ladudina•lllbbiaaiDcWla&. TPRUIJOOO. Adapdnp....._ 
.M. ........... -· wkb..,__,_-rt.ln11 

OnndF- 2 IO'J0/91 M -MN ..,,_ Blpollrt1-.na1c ........ mo. olADIID.Oladucl ...... RM 
~lalwoM 1 dilardlr.Oddalll&lllfa.-,'6k.,...__OAF 
50. VIIWlyAphyuaally...,_tvt .._ 1111')', ~ID-.d,...... 
cbHdrai . .,...17 

Far10 2 7/16119 M Sprinpdd 1""""'3 ADHD. Bmau•1wiL ODD. Marijuana.._ Puaal-cbll4 nladomlup_ ~ EA 
Acadcmy,SD hycholocillllraana,vcn-dcllho(mom,dldcmd..,_,libtinpiapll,Dmat. 
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._:_.YII atban'II 111d la ldlool ID 1J 
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*( 1) No bed available; (2) Bed available, not a«:epced; (3) Actually plaeed 
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,_ 7 Months N Onodfod.t (l}P.Jl Sffl Home, Cenm:, Inc, State 
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WA Bon1atm1 iatlllllectlll■ ~ &1rm1111N11Dn indlldt.....,. ot ... a . Day Day - CSS8 (M-- _. .. ...,..._, I 
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NORTH DAKOTA 2005 

AMENDMENT TO BB #1486 

Subdivision 1. When agencies must consider, prohibition on placement at out-of­
state facilities. 

The admission criteria for North Dakota facilities shall include a requirement that the 
County of referral must have considered all appropriate local or regional placements and 
have exhausted potential in-state placements in the geographic region. The agency must 
state on the record that this effort was made and placements rejected before ordering a 
placement or commitment out of state. The agency shall determine whether the child 
meets the established admission criteria for North Dakota facilities. If the child meets the 
admission criteria, the agency shall place the child at a state facility and may not place 
the child in an out-of-state facility, unless the agency makes a finding on the record that 
the safety of the child or the safety of the community can be best met by placement in an 
out-of-state facility. 

Subdivision 2. Report required. 

An agency that places a child in an out-of-state facility shall report the following 
. information: 

1) the out-of-state facility the child was placed at and the reasons for the placement; 
2) the in-state facilities at which placement was considered; 
3) the reasons for not choosing an in-state facility; 
4) the reasons why the child did not meet the established admissions criteria for 

North Dakota in-state facilities; 
5) if the child met the admissions criteria, the reasons why the safety of the child or 

the safety of the community could not be met at North Dakota facilities: 

By January 15th of each year, a summary of the reports which include costs of facility 
placements and educational costs, received from agencies under this subdivision for the 
preceding year to the chairs and rankin~minority members of the Senate and House of 
Representatives Committees having j -

1 
diction over the Human Services Committee. 
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TESTIMONY ON HB #1486 
REGARDING OUT-OF-STATE PLACEMENTS 

February 1, 2005 

TESTIMON~ GIVEN BY DA VE MARION, EXECUTIVE DIRECTOR OF 
PRAIRIE LEARNING CENTER, RALEIGH, ND. 

Chairman DeKrey and members of the Committee, my name is Dave Marion and I serve 
as Executive Director of Prairie Learning Center in Raleigh ND. I am here today in 
support ofHB #1486 regarding placement of children out of North Dakota. 

The goal behind HB #1486 is to take care of kids in the state of North Dakota if at all 
possible, and to keep them in close proximity to their families and their community. It 
has been our experience with the increasing need for family services, that we have 
implemented family weekends and family workshops to be better able to support the 
increasing issues of sending their child home to a safe, constructive environment. By 
having HB # 1486, this sets the specifics that need to be outlined when a child needs to 
leave the State, and this better insures North Dakota referring agencies and the North 
Dakota Dept. of Human Services that they have exhausted their North Dakota resources. 
Combined with continued efforts of the Dept. of Human Services to support instate 
facilities with the rate setting process, we hope to help those facilities meet any of the 
State's shortfall in resources. Since 1991, the numbers of kids out of state went from 12 
to 85 presently in 2005. 

Prairie Learning Center has been providing services since 1991 when we started out with 
8 students. As we progressed through the 14 years, we have become a facility that 
provides numerous services for 50 boys between the ages of 10 to 18, from throughout the 
State of North Dakota. With an average length of stay of 6 months, we believe that we 
can put kids back into their home communities as responsible, self-sufficient young men. 
The services that we provide are to enhance, to develop, and to give tools to young men 
so they can go back into their communities to be successful. Over the 14 years, we have 
served over 965 residents, and the types of kids that we see have changed. As the kids 
have changed through the 14 years at PLC, so have the services, to not just meet, but to 
exceed the needs for kids. Day in and day out, we work hard to make a difference to 
provide the best opportunities, even though they have become more sophisticated and 
challenging, we have never shied away from making a difference. We will continue to 
work hard to ensure the Dept. of Human Services and referring agencies across the State, 
that PLC is an important piece to the continuum of care in the State ofN.D. 

Chairman DeKrey and members of the Committee, I thank you for your time and 
consideration and will take any questions at this time. 



Out.:.:of-State Facilities 
· Fost.er- · Care Daily Rates paid 

, as .of 10/31/03.. · 

Minnesota 

Leo Hoffman . $185/day 
Mesabi Academy $i87-227/day 
McLeod Treatment Homes $154/day 
Valley Lake Boys Home $114/day 
Northwood Childrens Home, $139-172/day 
Kairos House $130/day 
Bar None $220-250/day 
Catholic Charities $305/day 
St. Cloud Childrens Home $176/day 
Mille Lacs Academy $228/day 

South Dakota 

Our Home 
Chamberlain Academy 
Dakota House 

Colorado 

( 0 Cleo Wallace -----

$170/day 
$ 99/day 
$140-150/day 

$130/day °&lus $110/day paid through T-19) 

!}, )¥0 



MAINTENANCE/REHAB DAILY RATES 
RTC'S 

(AB of7/18/03) 

< . 

Daily Daily Tota.I Daily 

Facility I Effective Date I Maintenance Rehab Rate Maintenance & 

(FC) * Rehab Rate 

Pride - Manchester House 03-01-2003 100.46 345.46 445.92 

Ruth Meiers 01-01-2002 . 48.04 171.46 219.50 

Luther Hall 01-01-2003 44.05 218.23 262.28 

Dakota Boys Ranch - Minot RTC 01-01-2003 72.47 230.43 302.90 

Western Plains Treatment Center 06-01-2003 86.30 275.51 361.81 

DBR Fargo RTC I 01-01-2003 50.38 168.79 219.17 

* This may be paid through third party, Title XIX or some other resource. It cannot be paid through Foster Care. 

\. 
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F~ty 

Charles Ha.lIYouth Services . 
Hannony House 
Home on the Range 
DBR-Pargo Youth Home 
Eckert Youth Homes · 
Prll.irieLeaming Center 
Lake Oahe Group Home 
Centre, Inc 
DBR.-""'F:-arg-o""Safe Home 
DBR- RCCF & TL (Minot 
OppcnHome 
Safe Home- Prairie Harvest 

MAINTENANCE/SERVICE DAILY RATES 
GROUP/RCCF'S 

. (As of7/18/03) 

Daily 
· Effective Date I Maintenance 

(FC) * 
07-01-2003 86.61 11.51 

01-01-2003 67.72 11.51 

04-01-2003 98.30 11.51 

· 01-01-2003 142.82 11.51 

07-01-2003 119.01 . I I.SI 

· 07-01-2003 89.39 11.51 

04-01-2003 126.67 11.51 

04-01-2003 144.24 2.26 

01-01-2003 175.79 .91 

01-01-2003 · 142.82 11.51 

01-01-2003 147.77 11.51 

07-01-2003 116.43 9.15 

Total Daily 
Maintenance & 

Service Rate 
98.12 
79.23 
109.81 
154.33 
130.52 
100.90 
138.18 
146.50 
176.70 
154.33 
159.28 
125.58 

NewOutloo. 

• 

• Rehab cap/day is• $11.51 which may be paid through third party, Title XIX or some other source. It cannot be paid thrnn~ 

Foster Care. · . , ✓.. . /f; J'"'f 
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• 
Year 
1991 
1992 .. 
1993 
1994 
1995 
1996 
1997 
1998 
1999 

OUT OF STATE PLACEMENTS 

Average Number of 
Children Per Month 

12 
14 
26 
29 
34 
37 
51 
44 

(September) 38 

Annual Cost 
$ 402,000 
$ 293,000 
$ 521,000 
$ 603,000 
$1,105,000 
$1,800,000 
$2,182,000 
$1,956,000 

? 



Current costs for Service at 
Prairie Learning Center 

Our per diem is made up of a maintenance rate and service rate: 
(These are per/ day rates) · 

Maintenance = $94.93 

Service: $11.51 (Actual cost $14.32) 

Total: $106.44 

Education Costs are as follows: (These are per/day rates) 

Regular Ed: 

Special Ed: 

DM2005 

$76.00 

$92.00 



The suppor~iviJuals. families. groups 
and organiza~is vital to the function and 
growth of the Federation in serving the need of 
these children and their families. We invite and 
urge you to join today. 

YES, 1 want to become a member of the Federation 
of Families for Children s Mental Health. 
Name _________________ _ 

Address ________________ _ 

City ________ _ Slate ___ Zip __ _ 

Phone (Home) ______________ _ 

(Work) ____________ _ 

Please check alt that apply: 
0 Concerned Citizen 

0 Family member of a child with emotional. behavioral 
or mental disorder 

0 Professional/Service Provider 

MEMBERSHIP 
lndi\'idual. 
Family. 
Fi.lmily Organization. 
Founding Mcmhcr ........ $50.00 D 

$2so.oo D 
Prnfcssi11nal Organiz:ttinns: 

Budget under $51l0,000. 

Budget over $500,000 . 

I am unahk: to pay for full membership 

. $20.110 D 
. . $,0.011 D 

. $50.1111 D 
$1011.1111 D 
$s110.110 D 

. $ 1511.00 [] 

. $250.0IJ [] 

at this time. Therefore, I am sending. . . $ _____ D 
as a d(1n:1tinn !o bi:lp defray thl' cnsls of printing and 
pnstage. 1,\11.r ,1111n11111 i1 11·t'/,·,,,11,.: Ji1111ily 111,•111!,,·11 only. 1,t,·"s,·_! 

Make checks payahlc and mail this form to: 
Fc:Jcrntion of F.nnilics 
PO Box .'061. Bisrnarrk. ND 5X."02-.'061. or pay by 

Visa/Mastercard Exp. Date ----------­

Card# ------------------­

Signature 

" To start a local chapter in your area or for fur-
ther information ahout the Federation. please 
contact our State Office at l-X00-492-4951. 

FAMILY FOCUS -

Fundamental to the Federation is a focus on family 
participation and support 

Every family has a right to an appropriate, availahle and 
accessible support base to meet family-identified needs. 

THEREFORE,· policies, legislation, funding mecha­
nisms and service systems must utilize the strengths of 
families hy: 

■ ensuring that they arc equal partners in the planning, 
implementation and evaluation of services; 

■ viewing the child as a whole person and the family 
as a whole unit, rather than emphasizing the 
disahility; 

■ empowering families and children to make 
decisions about their own lives; 

■ encouraging innovative programming which 
increases options and promotes the integration of 
services. 

OPPORTUNITY FOR CHANGE 

The Federation provides an opportunity for family 
members to work with professionals and other 
citizens to improve services for their children with 
emotional. behavioral or mental disorders. We aim to 
develop a cohesive. enduring union of groups and indi­
viduals who ,viii articulately and effectively speak with 
one voice tn policymakers. professional org:inizatitrns, 
legislators and !ht: general public solely about the ncl'ds 
of children with emotional problems and their families. 

ii 
lii]ii' 

T11E FEDERATION OF FAMIUES 
Hlll 

C1111.1>REN'S MENTAL HEALTH 

HECKY SEVART 
Parent Support Specialist 

Telephone/fcl)I - (701) 258-1628 
Region VII - (701) 222-3310 

P.O. Box 3061 
Bismarck, NO 58502-3061 

. ' ~ 
: NdRTH _DAkL __ ), 

FEDERATION OF FAMILIES 
FOR 

CHILDREN'S MENTAL HEALTH 

A state and national parent-run organization 
focused on the needs of children and youth 
with emotional, behavioral or mental dis­
orders and their families. 

The Federation's Mission: 

■ to provide leadership in the field or 
children's mental health and develop 
necessary human and financial resources 
to meet its goals. 

■ to address tla: unique m:eds of children 
and youth with emotional. belwvior:11. or 
mental disorders from birth through 
transition to adulthood. 

■ to ensure the rights to full citizenship. 
support and access to community-based 
services for all children and vouth with 
emotional. behavioral. or mental dis­
orders and their families. 

■ to provide information and engage Ill 

advocacy regarding research, prevention. 
early intervention, family support, educa­
tion, transition services and other services 
needed hy these children and youth and 
their families. 



THE NORTH DAKOTA 
OF FAMILIES FOR 

FEDERATION 
CHILDREN'S 

MENTAL HEALTH is a non-profit organization 
made up of family members throughout the state. The 
primary mission of the Federation is the support of 
families who have children with emotional and behav­
ioral disorders and mental health needs. The Federation 
is gnvcrncd by a hoard of directors, who art.! parents of 
children with an emotional or behavioral disorder. The 
organization provides family support services through 
its state office in Bismarck and through a system of 
pan.::nt coordinators based throughout the state and on 
Native American Indian Reservations. The Federation 
has working relationships with relevant service dcliv-
1.:ry systems such as managed care, education, mental 
health services, child welfare, vocational rehabilitation, 
anJ juvenile justice to access their expertise to help 
families. In addition, the organization collaborates with 
other advocacy organizations that deal with physical 
disabilities, developmental disabilities and adult 
mental health. The Federation is also associated with, 
and has access to national expertise provided by the 
organizations interested in children's mental health 
such as the national Federation of Families for 
Children's Mental flcalth 

~t\WithAfeqtv, 
-J @0 \. 
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THE FEDERATION OF FAMILIES 
PROVIDES FAMILY SUPPORT 
The Federation works to support families by: 

• Providing advocacy education for family members. 
• Promoting the organization of new groups while help­

ing existing parent support groups. 
• Providing information to families about resources and 

services relevant to their circumstances. 
• Facilitate family support activities. 

'NG FAMILIES 
The North Dakota Federation of Families is here 
to help! If you have any questions, need information 
or assistance, our state toll free number is 
1-800-492-4951. 

ABOUT OUR CHILDREN 
Approximately 6 to 8 million children and youth in the 
Uniti.:d States have an emotional, behavioral, or mental 
disorder in need of treatment. This represents about 12 
percent of all children in the U.S. Of these, about half 
have problems that arc severe and persistent. 

These problems take a number of forms. The children 
may he self-abusive or aggressive toward others; or they 
may be withdrawn, fearful or depressed. Some with the 
most serious disorders may be out-of-touch with reality 
and have unusual fantasies or hallucinations. 

The causes of these problems are largely unknown, and 
may vary from child to child. Current research-based 
knowledge suggests that biological, social, psychologi­
cal and environmental factors are all important. 

A wide range of therapeutic, educational and social ser­
vices are essential to address the needs of these children 
and their families. Unfortunately, in most states and 
communities these services are not available. For many, 
the choice is between very limited out-patient services 
and restrictive and often unnecessary psychiatric hospi­
talization or residential care. 

¥ABOUT OUR FAMILIES 
Emotional, behavioral and mental disorders cut across 
all income, education, racial, ethnic and religious 
groups. They are found among single parent and two­
parent families and in birth, adoptive and foster fami­
lies. 

Within these differences, families have many things in 
common. They share the need for an accurate assess­
ment and appropriate therapeutic, educational, social 
and recreational programs for their children. They also 
need services that support their efforts to help their chil-

tll,v- ID f-}~CL 

dren learn, develop, and grow 
and communities. 

V 
rn their own homes 

Families may face many problems; the absence of 
appropriate child care prevents many families from 
participating in social or recreational activities, and 
they experience isolation from friends and relatives. 
OFten, family members must learn to cope with the 
difficult and demanding behaviors of their children, 
and may face staggering costs for special treatment, 
education, or other services. 

Families also have many strengths. Many families 
have learned to manage their circumstances very well, 
and have developed a repertoire of support networks 
and strategies they can share with others. They also 
have a unique view of the strengths and weaknesses of 
the service system. 

kouR PRTNCCPC F'5 ~---
The Federation maintains that children and youth with 
emotional, behavioral or mental disorders ... 

■ Have unique needs that require individualized 
services. 

■ Must be respected for their rights, preferences, 
values, strengths, cultural and racial backgrounds. 

■ Are entitled to full citizenship in their communities. 

■ Must receive what is necessary to achieve their full 
potential. 

■ Belong with families and need enduring relation­
ships with adults. 

■ Make positive contributions to their families. 

:JI■ Must receive supports necessary to remain with 
their families; out-of-home placement must be 
considered as a last resort. 

When children cannot remain with their families, 
out-of-home placement must be viewed as temporary 
and as an extension of the family. This treatment must 
be available close to the child's home and family 
members must be involved in all decisions regarding 
their child. 
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Testimony on HB 1486 
House Judiciary Committee 

February 1, 2005 

Chairman DeKrey and members of the House Judiciary Committee, thank 

you for the opportunity to testify on HB 1486. For the record, my name is Jim 

Jacobson and I am the Director of Protective Services for the ND Protection and 

Advocacy Project (P&A). 

P&A is neutral on this bill. The purpose of my testimony is to identify 

issues that need to be addressed when identifying "appropriate treatment". 

Assessing the appropriateness of any residential decision must go beyond simply 

determining that the identified service is available in the state. Appropriateness 

in treatment must be qualified with "least restrictive". It may not be "least 

restrictive to place someone in a residential treatment program, even if this 

service is available in-state, when a non-residential service, such as a 

therapeutic foster home, can meet the needs. For example, if there is a child in 

Fargo who requires treatment and services out of his family home and there is a 

therapeutic foster home in Moorhead that can serve him and a residential 

program in Western ND that can also serve him, the deci~ion that seems to be 

dictated in this bill may very well not be "appropriate". 

Another important issue to address is simply "geographic". There is a 

strong emphasis in the Adoption and Safe Families Act for family re-unification 

whenever possible. Placing a child in residential services 300 miles away from 

the family, because it is the available service in ND, as opposed to 50 or 60 miles 

( 



• 

• 

away in a program that is available out of state, will not encourage family 

involvement in the treatment and, therefore, will not facilitate family re-unification. 

Finally, there is the issue of available follow up support for the child and 

the family after returning the child home. Proximity will certainly enhance the 

ability of the residential service provider to make their experiences and 

successes with the child more available to the family. 

In summary, P&A certainly supports providing treatment and services to 

ND's children in state when it is appropriate. It is important that all issues are 

addressed and that the child's needs are evaluated on an individual basis when 

determining what services are "appropriate". 

Thank you . 
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1980 

1981 

1982 

1983 

1984 

1985 

1986 

1987 

1988 

1989 

1990 

1991 

1992 

North Dakota Department of Human Services 
Nursing Home Facilities 

Fiscal Years 1980 - 2007 * 

$25,9~6,322 

=-~=lol $3!1,690,433 

:$37,000,4~4 

$42,01~,551 

$44,9~9,536 

$48;960,273 

$51,293,619 

$5?,801,992 

$5:1,748,758 : 

House Bill 1012 

2005 - 2007 Biennium 

$~2,721,443: 

$62,921,286 

~74,300,93~ 

$85, 1~6,102 

j Attachment A ! 

-1993 
1994 

$91,313,429 

$p3,895,019: 

• 

1995 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

$100,82t ,995 

$106;991,191 

$10~,134,840 

$110,971,846: 

$\ 12,775,031 

~115,731,0~0 

$123,4f5,216 : 

$140,99~, 786 

$147;449,947 

$14~,448,966 : 

2005 :$156,953,125 

2006 

2007 $179,676\114 

~ ~ ~ ~ ~ ~ ~ ~ 
t?a t?a t?on_ t?a 't/

0 
<o ~ "'o 

~ ~ ~ ~ 'b ·~ -~ '% 
Oo Oo Vo 'b ·ooo ·ooo •Ooo ·q,o 

* 1980 through 2004 represents actual expenditures. 2005 represents four months actual and eight months estimated expenditures. 

-i'o 

2006 and 2007 represents estimated expenditures included in the Governor's budget. 
1/ Average Daily Nursing Home Rate FA- l /3/05-cj-hgw\05071egis\ltcx 



• 
Fifty-ninth 
Legislative Assembly 

1 SECTION 6. FUNDING TRANSFERS· EXCEPTION -AUTHORIZATION. 

2 Notwithstanding section 54-16-04, the department of human services may transfer 

3 appropriation authority between line items within each subdivision of section 3 of this Act and 

4 between subdivisions within section 3 of this Act for the biennium beginning July 1, 2005, and 

5 ending June 30, 2007. The department shall notify the office of management and budget of 

6 any transfer made pursuant to this section. The department shall report to the budget section 

7 after June 30, 2006, any transfers made in excess of $50,000 and to the appropriations 

8 committees of the sixtieth legislative assembly regarding any transfers made pursuant to this 

9 section. 

10 SECTION 7. ESTIMATED INCOME - LIMIT - COMMUNITY HEAL TH TRUST FUND. 

11 The estimated income line item in subdivision 2 of section 3 of this Act includes $114,755 from 

12 the community health trust fund. The department of human services expenditures from this 

13 fund may not exceed this amount for the biennium beginning July 1, 2005, and ending June 30, 

14 2007. 

15 SECTION 8. COMPULSIVE GAMBLING PREVENTION AND TREATMENT FUND -

16 TRANSFER TO THE GENERAL FUND. On July 1, 2005, the director of the office of 

17 management and budget and the state treasurer shall transfer $100,000 from the compulsive 

18 gambling prevention and treatment fund to the general fund. 

19 SECTION 9. LEGISLATIVE COUNCIL STUDY- LONG-TERM CARE. During the 

20 2005-06 interim, the legislative council shall consider studying, with input from representatives 

21 of the department of human services and the long-term care industry, methods of improving the 

22 sustainability of funding long-term care services in the state, including a review of case mix and 

23 rate equalization, consideration of additional support for facilities providing additional restorative 

24 care services, and consideration of options for reducing the number of required reports of 

25 facilities providing high-quality care or for seeking waivers to change the survey process. 

Page No. 9 58035.0200 
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February 28, 2005 

Dear Committee Member: 

Resource Center for Independent Living . 

318 3rd Street NW, East Orand Forks, MN 56721-18S7 
(218) 773-6100 VITTY • (ROO) 726--3692 • (218) 773-7119 Fax 

e-mail: uptiom@myopllons.info 

I know you arc deluged with correspondence on a variety of issues 
and appreciate your time in reading this. 

This week your committee will begin hearings on the Human Services 
Budget, and the budget sent to you from the House (HB 1012). 

My concern is over the wide gap between the funding received by 
nursing homes versus community-based service. You undoubtedly will 
be concerned over the state's dwindling Medicaid receipts. I have 
submitted three enclosures showing how various states have become 
better stewards of their Medicaid dollars, by flowing more into Home 
and Community Rased Services and less funding into nursing homes. 

You will hear a very elaborate presentation from the "Nursing Home 
Lobby" (aka: Long Term Care Association) outlining their case. They 
are very well funded, able to make campaign contributions, and deliver 
votes in key districts. IICBS advocates usually work for non-profit 
organizations that cannot match that effort. You mity even hear from 
some within the Department of Human Services that state there is not 
that much savings by diverting nursing home funding. 

T offer the comments in these enclosures as proof of the contrary. 
You can even see President Bush' Administration will support the 
movement toward a "community first-nursing home second' approach 
to long term care, as per enclosure two. 

1 urge you to support two OAR's to the Human Service Budget; 
OAR #12, which adds more money to the QSP program and OAR 23, 
which will allow full statewide coverage for the Center's for 
lndependcnt Living (Cl L's) in North Dakota. Both will create 
opportunity for people currently in nursing homes or those in danger of 
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nursing home placement to seek appropriate care in their home 
communities. 

The North Dakota Legislature prides itself in being a good steward of 
the taxpayer's dollars; but how can it be fiscally sound, or conservative, 
to support a care system that is more costly and that, based upon recent 
surveys, the citizens do not prefer. 

As yourself the question, "where would you prefer to spend the 
waning years of your life, AT HOME or IN A HOME" 

Respectfully, 

John W. Johnson, Advocate 

Options Center for Independent Living 

Serving the counties of: Cavalier, Pembina, Walsh, Grand Forks, 
Nelson, Griggs, Steele and Traill (and if fully funded the counties of: 
Towner, Ramsey, Benson, Eddy, Foster and Wells) 

Cc: Senate Appropriations Committee 
Senate Human Service Committee 
Governor's Office 
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TESTIMONY 
House BILL 1486 

SENATE HUMAN SERVICES 
JUDY LEE, CHAIRMAN 

March 8, 2005 

Chairman Lee and members ·of the Human Services Committee, my name is 

Paul Ronningen, Director, Children and Family Services, Department of 

Human Services. I am providing follow up testimony regarding House Bill 

1486. 

Attached is a listing of the RCCF (Residential Child Care Facilities) and 

RTC's (Residential Treatment Centers) in the state. Included with this 

information is the occupancy rate and the number of licensed beds at each 

facility . 

Facility Occupancy #Beds 
Rate 

Centre - Grand Forks 100% 8 

Charles Hall Youth Services -
Bismarck 

93.1% 27 

Dakota Boys Ranch RCCF 90.9% 
• MinotRCCF 39 
• Minot TL 12 
• Fargo Youth Home 10 
• Fargo Safe Home 8 

Eckert Youth Home 80.7% 16 

Harmony House 76.5% 7 

Home on the Range 89.2% 79 



Oppen Horne - Minot 76.9% 7 

Prairie Harvest - Grand Forks 68.6% 8 

Prairie Leaming Center 94.5% 50 
New Outlooks 10 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 281 . . 

Lake Oabe Group Home 49.9% 8 

Pride - 100% 8 
Manchester 
House - Bismarck 

• Ruth Meiers 71.42% 12 
House-
Grand Forks 
Luther Hall -
Faro 99.16% 16 
Dakota Boys 
Ranch- 89.28% 16 
MinotRTC 
Western Plains -
Bismarck 89.85% 16 
DBR Fargo RTC 

77.35% 16 
Total Beds ............... 84 

If you have any additional questions, please let me know. 

Thank you . 

• 


