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Minutes: 14 members present.

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

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 of baggage, 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: s this going to be a hog house amendment to the bill.

Rep. James Kerzman: [ guess that’s up to the committee, Ithink 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. [ don’t have those figures in front

of me, but generally I would say that they are around 10-15% 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 é.dopt 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
2o 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: [ 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 frying 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: [ 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). Ibelieve 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. Aaren Krauter: Ican’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 thé 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: 1 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. If we
look at those that go for sexual offenses there would be an increased cost and obviously the
bottom line is fiscal.

Dave Marion: Idon’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. Ifthey are at Prairie Learning 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. Ibelieve 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 comer and invest in themselves. For us to be able to take sex offenders, and
there are different levels of sex offenders, we would have té 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. If we can meet that need, we will. If we 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 of HB 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 moming. 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 2 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 Roningen: 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 hoﬁe 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
state of ND.

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 108
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 if I 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 S(oungster 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 méntal 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, [ 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: Iknow 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 if we 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
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Y 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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Minutes: 13 members present, 1 member absent (Rep. Maragos).

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

Representative Meyer: 1 move the amendments put in with the testimony.

Representative Kingsbury:  Seconded.

Chairman DeKrey: Motion carried.

Representative Mever: Imove a Do Pass as amended.

Representative Delmore: Seconded.

Discussion followed.
Representative Koppelman: I call the question.
6 YES 7NO 1 ABSENT MOTION FAILED

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

Representative Kingsbury:  Seconded.

8 YES 5NO 1 ABSENT DO NOT PASS AS AMENDED CARRIER: Rep. Kingsbury




FISCAL NOTE

Requested by Legislative Council
03/14/2005

Amendment to: Engrossed
HB 1486

1A. State fiscal effect: [dentify the state fiscal effect and the fiscal effect on agency appropriations compared to
funding levels and appropriations anticipated under current law.

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium
General |Other Funds| General |Other Funds| General |OtherFunds
Fund Fund Fund
Revenues S0 30 30 $0 30 $0
Expenditures 80 $0 $0) $0 30 $0
Appropriations $0 0 $0 $0 $0) $0

1B. County, city, and school district fiscal effect: Identify the fiscal effect on the appropriate political subdivision.

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium
School School School
Counties Cities Districts | Counties Cities Districts | Counties Cities Districts
$0 30 $0 30 $0 30 20 30 $0

2. Narrative: /dentify the aspects of the measure which cause fiscal impact and include any comments refevant to
your analysis.

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: FExplain 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 Agency. DHS
Phone Number: 328-2397 Date Prepared: 03/15/2005




FISCAL NOTE

Requested by Legislative Council
02/08/2005

Amendment to; HB 1486

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

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium
General |Other Funds| General |Other Funds|{ General |[OtherFunds
Fund Fund Fund
Revenhues $0 30 30 $0 30 $0
Expenditures $0 50 $0 30 $0| 30
Appropriations 30| $0| $0 $0 30 0
1B. County, city, and school district fiscal effect: [dentify the fiscal effect on the appropriate political subdivision.
2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium
School School School
Counties Cities Districts | Counties Cities Districts | Counties Cities Districts
50 50 30 30 30 $0) $0 30 30

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

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 bili would require all juveniles in need of residential treatment or care be
placed in in-state facilities uniess 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 execultive
budget. indicate the relationship between the amounts shown for expenditures and appropriations.

Name: Debra A. McDermott Agency: Human Services
Phone Number: 328-3695 Date Prepared: 02/09/2005




FISCAL NOTE

Requested by Legislative Council
01/19/2005

Bill/Resolution No.: HB 1486

1A. State fiscal effect: [dentify the state fiscal effect and the fiscal effect on agency appropriations compared to
funding levels and appropriations anticipated under current law.

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium
General |Other Funds| General |Other Funds| General |OtherFunds
Fund Fund Fund
Revenues $0 $0 $0 $0 $0 50
Expenditures 300 30 $0 30 $0 50
Appropriations $0 $0 $0 $0 50 $0

1B. County, city, and school district fiscal effect: [dentify the fiscal effect on the appropriate political subdivision.

2003-2005 Biennium 2005-2007 Biennium 2007-2009 Biennium
School School School
Counties Cities Districts | Counties Cities Districts | Counties Cities Districts
30 30 30 $0 30 $0 $0 30 30

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

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: Debra A. McDermott Agency: Human Services
Phone Number: 328-3695 Date Prepared: 01/20/2005
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. 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:
o
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;
¢. The reasons for not choosing an in-state facility;

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

e. Itthe 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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REPORT OF STANDING COMMITTEE (410) Module No: HR-24-1917
February 7, 2005 7:51 a.m. 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:

"y
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. 1f 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,;
¢. 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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Committee Clerk Signature %
1]
Minutes: ﬂ@—

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 seé 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 lé.nguage.

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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Senate Human Services Committee
Bill/Resolution Number HB 1486
Hearing Date March 2, 2005

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 if he 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 if he 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 if we 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. If we can buy North Dakota, lets do it, if we 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
Leaming 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 of recidivism.

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 1 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 numbef. 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.




Page 7

Senate Human Services Committee
Bill/Resolution Number HB 1486
Hearing Date March 2, 2005

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.




@

Page 8

Senate Human Services Committee
Bill/Resolution Number HB 1486
Hearing Date March 2, 2005

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 if we eliminate the exhaust language in line 13, it will take care of it. 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 1) 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?
Da\{e 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. Wamer: 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...I’'m getting all kinds of
complaints and I know others are too, that there is more kids getting shipped away and not
being...I 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 thaf those are
the ones that are going out of state and its on the increase, so there would be more going out. |
don’t know that, in fact, the numbers are going up.
Chairman Lee: We had that testimony from House appropriations about wﬂo 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. Wamner: 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 if we 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: [ 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. 1don’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 if we 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 if it isn’t necessary and if it 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 intertim committee

meetings so that it could be reported to an interim committee meeting?
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Sen. Lyson: If we left this in there, they would make a report off July 2005, or would they? This
wouldh’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. If we 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 27
Sen. Lyson: That would be my motion. Seconded by Senator Warner

VOTE: 5 yeas, 0 nays 0 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 if we 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, 1 nay 0 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 1, 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 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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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

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 26
Children in Residential Care 54
-sexual offenses 24 ‘
- proximity to family 5
-behavior/chemical/mental 25 Total Number of

health issues children placed out of
. state 80
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y" 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 13 450
Increase over Previous Biennium 9% 8%




OUT OF STATE FACILITY PLACEMENTS

AS OF 11/30/04

ATTACHMENT A

Northwood, MN

Ruth Dykeman, WA 1 $212
Secret Harbor, WA 1 $276
Chamberlain, SD ) $102
Bar None, MN 6 $149-255
St. Cloud Childrens Home, 2 $179
MN
Catholic Charities, MN 5 $226-305
Kairos, MN 2 $134
Dakota House, SD 4 $150-160
McLeod Treatment, MN 1 $162
Millelacs, MN 1 $228
A Kids Hope, CO 1 $130
Cleo Wallace, CO 5 $130-240
Springfield, SD 1 $102
Valley Lake, MN 1 $114
St. Joseph's, MIN 1 $195
Mesabi, MN 13 $187-227
Harmony Hills, RI 1 $205
Woodfield Center, SD 1 $160

9 $158-179

AVERAGE DAILY RATE = §192
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4N OQUT-0OF-S5TATE E.,,. ENTS - 2004
Facility Jan. | Feb. Mar. April May June July Rug. Sept. Oct. Nov.
Ruth Dykeman 2 2 2 2 2 2 1
Secret Harhor 1 -
Chamberlain 2 1 2 2 2 1 1 1 1 1 1
Northwood 7 | 10 10 10 11 12 12 10 9 9 ) 8
Leo Hoffman 1 1 1 1
Bar None 3 3 3 3 5 5 5 4 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 1 1 1 2
A Kidz Hope 1 1 1 1 1 1 1
Cleo Wallace 3 4 4 4 5 3 3 3 4 4 5 5
Keystone
Adolesc. Ctr 1 1 1 1 1 1
Springfield 1 1 1 1 1 1 1 1 1 1 1 1
Valley Lake 2 1 1 1 1 1 2 2 2 2 1 1
Boys Home
St Josephs
Childrens Home 2 2 2 2 2 2 1 1 1 1 1 1
Greater MN 1
Family 8rv S.C.
Mesabi T3 |12 12 14 14 12 11 13 13 13 13 11
Harmony Hills 1 1 1 1
Sheriff’'s
Youth Program 1
Woodfield Ctr T I
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 1 2 2 1
Northwood* 4 4 3 4 4 4 4 4 4 4 4 3
TOTAL
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MAINTENANCE/SERVICE DAILY RATES
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GROUP/RCCF’S
Licensed Group/RCCE’s ~ " % 0 -1 77 2 T Daily Maititenance Rate ) . o= C_ Daily Servicé Rate: ) _
e ——— — —
DHS acill
Facility Occupancy | # Beds Effective Date Daily Rate Reimbursement Service Costs Time Period
Rate

Centre - Grand Forks 100% 3 04/01/04 $103.51 $3.29 $3.29 FYE 9/30/03
Charles Hall Youth Services — 93.1% 27 07/01/04 99.84 11.51 13.56 FYE 12/31/03
Bismarck
Dakota Boys Ranch RCCF 90.9%

¢  Minot RCCF 39 01/01/04 159.67 ** 2049 19,97 FYE 06/30/03

e Minot TL 12 01/01/04 159.67 11.51 19.97 FYE 06/30/03

e Fargo Youth Home 10 01/01/04 159,67 11.51 19.97 FYE 06/30/63
Eckert Youth Home ~l/twsren | 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
Oppen Home - Minot 76.9% 7 01/01/04 139.71 11.51 (2208 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 Learning 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 for-buarding care.)
Total........ciiiieiriieeiiiieenenns 281

{Red River Victory Ranch closed 6/30/03 — 8§ beds)

Lake Oahe Group Home

49.9%

3

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.

/
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- Licensed RTC .4'- Ty Gz T ev . ) ‘;; N . .
I ,," “ " Total .
@ Pride - Manchester 100% 8 09/01/04 $88.02 $372.24 $460.26
House - Bismarck
(3 | Ruth Meiers House - 7142% 12 05/01/04 . 66.08 186.78 252.86
Grand Forks :
Luther Hall - Fargo
@ 99.16% 16 01/01/04 44,69 210.13 254 .82
Dakota Boys Ranch —~
@ Minot RTC 89.28% 16 03/01/04 69.58 235.44 305.02
< Western Plains -
Bismarck 89.85% 16 03/01/04 97.23 245.71 342.94
@ DBR Fargo RTC
77.35% 16 01/01/04 61.64 208.08 269.72
Total coveievieiiannsrnnnnsensans 84
1/1/05




OUT OF ST CEMENTS
DHS Placing n- Antic. Spec.
Region C Placerment Statz { Lengthof { Ed Bed Avail. *
O | boB Sexn | FPacility Date Bricf Indication of Problem Maich | Rate | Rate | Placement | Needs | Custodian Previous Placement
D YN
E
Basmarck 1 16786 M Mesabi, 31001 ADHD, vbsesrive disorder, is0rdh hyml:otdl disruptive EA FHFAEEILTANY] Yer Buricigh (DRMAC, DBR, Luther Hall
MN disorder, NOS. GAF—JJ in tight structure. Sexually acting out since he was Day | Day | Months CssB (3)State Hospital, RMAC, Manchester
wu:nmﬂy?'/.yr:OldAmusiumMndm Threatened suicide on several House, Dakota House
occasions. Cited in the past for nmawsy & assault. Cwrent charges pending for
nnu i mﬂmnms Hoapital, 1Q-75
Dickinson I | 6237 M Mille Lacs, 10103 der, paraphiliis, NOS. Arithmetic disorder, onset insormia. | EA F7 17N IETT A B F) Y DS (NDBR, HOTR, YCC
MN Emerging histronic & dependent traits. History of phyical, verbat, emotionat & Day | Day | Monthe
sczual abuse. Discharged from in-state facilities duc 10 his grooming behaviors, Needs
sax offender treatment. GAF 31 in struchured setting. 1Q 102
Grand Forks [ 1 | 9/tS87 [ M Mesabi Academy | 1003 © | Sexusl disorder, conduet disorder, sdjustment disorder, ADHD, parent-child EA 20| W |12 Y nIs (1)DBR, HOTR
MN problems. Sexua) wbase of child. Two sdult convictions for GSI. In need of sex Day | Dey | Months MmyCcc
- offender treatment progrem. I ?
Grand 1 [ 102988 | F Woodficld 117804 History of sclf-harm activities including cutting and hesd banging. Six suickle EA 160/ | 314/ | 9 Months No | Stark Co. (1)Luther Hall, RMAC, DBR
Forks Center, SD atterpts in 13 moe. Raped by family member. Depression, NOS. PTSD. Cluster B Day | Day (@YCHYS, St Hospital
traits, Asthma. Moderats ko soverg strosson. GAF-35. {I)CHYS, StA"s
Minot 1 | 3298 M Cleo Wallsce, /1304 Conduct disorder, childhood onset. Major depressive disorder. "ADHD, by history. [27] Wl |z Y Ward Co {2)Pride-Manchester, DBR-Fargo,
co RO FTSD. RO parphilis, NNOS. GAF-40. Scxually abused by uncle. Parpotrated Day [ Day | Moniks Luther Hall, RMAC, HOTR, CHYS
his sisters. MMIMWWWMmM victim igxues. {3)DBR-TL
Father lives in Colordo. Reunification sfforty  +] 1]
Bismarck 1 [42588 [ M Mesabi, MN 3 ADHD, combined type, by history ODD. Fervasive developmental disorder ™ % vl Y Kiddes Co (1)DBR
{sereatyped & repetitive motar mennerisne, social ouldml} Anxmy dhmh NOS. Day | Day | Montis (2JHOTR
R/O Bipolar disorder, NOS. Problerme with primary support {3)Cleo Wallace
ﬂlml.hplmuhplmt Suoﬂhldh'hhviu GAF-30 1IQ
Bisrmarck 1| 5187 M Meaabi, MN V1100 unuln disorder, NOS. Reactive mtm [provizional). Anxiety EA FIF AR Y Yes | Orant CSSB | {1)Manchester House, RMAC
disorder, NOS, with obeezsive compulsive disonder fostures. Sexusl disordes, NOS, Day | Dsy | Months (3)Mille Lacs
with fetishizm and history of sexual exploimtion of 8 younger peer. ADHD, combined
type. Modaruic paychasocisl strossons. GAF-35; K) 96
Dickinson T |#817s0 (M Mesabi, MN 117204 Conduct disorder, child onsst type. Generalized amxioty disorder. Saxual sbuse of EA W N |12 Ye: | DS (NDBR
child. Poor peer & femily relations. GAF-50. Sexually abusad his sisivy. History of Day | Day | Monts (3HOTR
sexually scting out, dettruction of property & behaviors! dyscontrl. Needs sex
offonder treamt. I ~ 109
Bismarck 1 (s | M Dakots House, (17757 Bipotar disorder, manic, & ADHD. Neods constant supervighon due to powentially RM 160/ | 314/ | 6Monts | Yes | MoronCo. | {(1)Manchester, DBR
' sD dmgerous behaviors, such as choking his younger sibling, handling guns, sexmlly Day | Day .
inappropeisie bohavior waard brother and younger child. He's towmrd
adulty & violant behavior toward his mother. He's a vietim of soual sbuss, GAF-43
QN
Dickinson 1 [ | M Cleo Wallace, I RAD, PTSD, ADHD, maod disordey, NOS, parent-child relations] probloma. OAF- EA 130/ | 3#& | 9 Monthe Yo | SwrkCo (DMnchester
co 30. Aggroasive behavior. Depression, ODD, passible FAE, intolerable behaviors, Day | Day (RIRMAC, Luther Hall

eating noo-ruterial itens such as stocking caps, buttvas & peper clips & noled fo be
drinking om the toilet. History of enuresls. History of smotional, physical & sexual
sbuse. 1Q-75

{3}Black Hills Childrens Home, DBR-
Fgo

*(1) No bed available; (2) Bed svailable, not accepted; (3) Actually placed

12/04




OUT OF §% CEMENTS
DHS Placing In- Antic. Spec.
Region c Placement State | Longthof | Ed Bed Avail *
g DOB Sex | Facility Date Brief Indication of Problem Muich | Rate | Rate | Placement | Neods | Custodin Previous Placement
YN
E
Fargo | 9/5/87 F Northwood, MN 1116504 Bipolar disonder, NOS. Parent-child uhtlonlhqp prablens. ™ [ AR ILANY] No Cus Co (2)DBR, Luther Hall, RMAC
Alcoholmarijuana/inhalant abuse in lwllmn Eating disorder, NOS. Bordertine Day | Day | Monihs {3)51. Hospital, Prairie Psych (3X),
lity disorder, Scoticsis. Family p with primary support group. Socisl ’ DBR-RTC, YCC (2X), DBR Safe
problenu Multiple puycllmne hospielizations. GAF-36. History of stealing, hitting, Home (2X), Luther Halt
biting, kicking, runsway and threats 1o harm self and others. Asszultive behavion.
History of sexusl and physica? abuse.
Fargo 1 | 112sms8 | F S1. Cloud 10704 Reactive sitschment disorder, bwlnrdhwdw ADHD, ODD, mood disorder, NOS, hFM 17% | 3/ | 12 N Cana Co/ (2)DBR
Childrens Home Victim of sbuso/neglect. Dyssomnis, NOS. Relational problcms, NOS. Obscssive Duay | Day | Moats Spirit Lake (3)RMAC, Luther, PATH
MN compulrive, borderling snd histrionie traits. Lack of aurturing snd/or empathic fuilere TS5
in developmmtal years. Physical and sexus! sbuse devolopmental yeurs, malsdaptive
: relationships, issurs related to identity, scif- rweds, GAF-40.
Grand Forks [t | 10731788 | F Catholic 1/59/04 Mood disorder, NOS, unipolar vs. bipolar. Alcohol dependence, pullinay Cannabis | EA 2o | 314/ | 7Monthe N DIS {2)DBR, Fargo, Luther Hall
Charities, MN dependence per history. FTSD. Anxiety disorder. Abuse/ncglect. Nicotine Dey | Day (3)Luther Hall .
dependence. Parentchild relationship problems. R/ dissociative disordar, NOS va.
piychotic disorder, NOS. Borderline traits. Stressons acute — multiple placements due
w0 pogt emotional & behpviorsl contol. Mom's tack of contact & follow through.
Lack of nurturing or empsthic sills in developmmtal years, ormotional, verbal,
physical & sexual sbuss in developmental years. Abandorment lasues ([ather).
Maladeptive rmtern) & interprersong] relationships, issues relaied (o identity, self
evtcem & dopendency tasues. GAF 37. Avesage 1
Fargo 1 12/9/88 F Catholic T4%4 Dq:md & scting out. Has had suicidal ideation. History of nmaway. Cutting on EA WY |12 N CanaCo (3)Luther Hall, Pruirie Hurvest Safe
. Charities, MN hevuelf. Suffers from bulimia. Acting ou sexually with both males & Frmabes. Dsy | Day [ Months Home, DBR Safe Home
Depressive disorder, NOS. ODD. Pasent/child redstional problerma. RO mujor
deproasive disondes, noo-psychotic. A0 PTSD. Bonderlinonarcissistic traits. Stressors
moderate to scvere. GAF 38
Bismarck I 6/18/90 M Dakots House, L17TT0%] Mood disorder, NOS by history. Reactive sttachmant di ADHD, bined M 40/ | M4/ | 12 Yes DHS . (3)Manchester
MN type. Developmental coordination & phanologice] disorder by history. Histwory of Day | Day | Monthy
sbuse & nogiect as a very young child, History of asthms & virua) probleme in the
past. Severe paychosocis) stressors in the recent past. History of sexual sbuse.
Recently charged with two counts of GS1. OAF-46. & [ 1)
Grand Forks | 1 12/21786 | M Mesabi, MN 4724002 ADHD, combined type, scvere, Conduct disorder, cmset. PTSD varmas EA nw| w12 Yes- | DIS {2JHOTR
reactive attachment disondor. Functional courcsis — noctumal type. Paraphilis, NOS. Day | Day | Months IEP (1RMAC, YCC, Westem Plains, DBR-
RAD gender identity disordey - daubufll. Mild mental retandation. Reported exposurs RTC
1o sicohot in utero. Sexusl sbuse, cnotional & physical neglect, history of multipls
placements, bistory of kegsl problens. GAF 23 in structured environment. 1Q 52
Minot [ T M Mesabi, MN 42804 Parsphilis, NOS. Exposing his grmitaly and soliciting contact from his victine. Severe | RM T T T ? [} (1)DBR
mood swings, impubsivity, llquum mxicly. Exposed himself to two six your old Day | Day | Months (ZJHOTR
. males. Needs sex offende iflc freatment. NPBR-TL
Rismarck ] 61380 M Mesabi, MN 1310 Saxual abuse of child — perpetrator & victim (paraphilia NOS), depressive disorder P N M| 12 Y Marcer Co (1 Manchesier House
NOS vu. bipolar disordes, ADHD, combined type, PTSD, ohsessive compulsive Day | Duy | Months (2)Luther Hall, DBR
sympicmology & bordertine cognitive ability. Sexvally molested sisur. Aggroasive, (1) Western Plains

ponerel agitation & severe sexual acting oul. Needs low finctioning sex offendes
trestment program. 19 71

*(1) No bed available; (2) Ded available, not accepted; (3) Actually placed
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OUTOF S CEMENTS
DHS Placing In- Antic. Spec.
Region [y Placement Sinte | Lengthof | Ed Bed Avail. *
g DOB Sex | Facility Date Brief Indication of Problem Match | Rate | Rate | Placement | Needs | Custodian Previous Placermnent
¥N
E .
Bismarck I 12889 - | F Catholic 772004 History of acting out sggressively & harming hemelf. I need of secure & structured M Jo¥ ! 3 | 12 F DIs (2)Luther Hatl
Charitics, MN environmen. Numerous mental health issuey such &3 PTSD, distuptive behavior Day { Duy | Months (NDBR-RYC, YCC
disorder, NOS. Probably dysthymis & RAD. GAP 30-50. Possiblo physical & sexusl
sbuse. mwmt Iather.
Fargo 1 1284 F Northwood, MN 171204 mn. chroaic. RAD. ADHD, combined type. Pareni-child relstional problern. ODD. | EA L BEEITTE N F) N-ED | Cass (1)Pride-Manchester
Sexuslly abused and physically sbusod. siressors are severe wichronic Day | Dey | Months {NPATH, Prairic Psych, DBR Safc
and multipls oul-of-home placements, sxposure to vickence & phyical & sexus Home
mmmymmmm Dissclution of gurdiniship & TPR.
GAF-43| Mﬁutm 30y,
Bismarck 1 |e148r | M Mesabi, MN /1704 Adjudicaied delinguent for GS1, indecant exposure & soxwal assault. Aleo s vickmof | FM FI3T0 TR ] N Burleigh Co | (2)Luther Hall, RMAC
. saxual axsault. Generalized anxicty disorder, luudmtu mluu.noeﬁnl Dey | Day | Months (IHOTR
only, by history. Victim of sexual & physical sbuse. Problerra with primary support
poup, problems relsted to huﬂmlmwbmm
0;\1’-40 Neoda stractured sex offonder program. IQ 100
Williston 1 Jivens [ M Mesabi, MN 91804 wumlmrmmnmmumumummum EA IR IR B F) Y DJs {DHOTR
. placement ot Western Plainy. Pervasive developmental delny, NOS. Disniptive Duy | Day | Monthe {3)Western Plains, DBR
behavior disorder, NOS. Bipolar disorder, NOS. Paraphilis NOS. Bardertine
intallectual functioning. Fetal slcohol axpesure, possible syndrome. Visual and
hearing deficits. Premature birth, soorastel and pevinstal conditions and mnomebics.
GAF-34. Goal is for John w0 soccasafully comples « egtrmuni program for sevual and
behaviors! issues. )
Fargo 1 | 6690 M Bar Nane, MN 12/4002 0DD, mood disorder NOS, ADHD, reactive sttachmont disorder, alcoho! related binh | FM FCPRIKITA N Y Spirit Lake ()Northwood, Manchester, PATH, -
] defects. Victim of verbel, physical, sexual & emotional sbuss. Lack of supervision, Day | Day | Montin (Legal) Prairie Paych
dical & educationa] neglect. Hisory of being physically aggressive & sexually : Cana C35B
with others. | of unning GAF 30. ) 78 {Physical)
Minot e | M Mesabi, MN 1730.0] Child sexvally molested rultiple times by multipls offinders. Involved with gang & | PM Fr A EETTTR N TS H DS {1)DBR
' has identified himself as the “gang bitch™. History of suicide stiermpts. Practices Day | Day | Monih (2)Luther Hall, HOTR
Satanic writing. Cherged with GS1. Victim was a 4 year 0ld boy. Meods sex offender Byyce
treatinent
Fargo 2 [ 82187 | M Bar None, MN 4604 Defensive disorder, NOS. Disroptive behavior NOS va. ODD. RO PTSD. Parent- BA FEXTRISTE TN W] Ya | CansCo {1)DBR Safe Home, HOTR, PATH,
child relational problems. R/0 ADHD. RX) substance sbuse, NOS. /0 borderting Day [ Day | Monthe RRVR, Luther Hall, Prairic Harvest
Poasible lack of nurturing snd/or smpathic fiturs developmental yesrs. Abusive
futhey killed in the war when child was an infant. Culngalizstion issves, vach is
reluted to identity, s1f estoem & noeds. GAF-37. 10-67
Minot 1 | &gy |F Cleo Wallace, 92004 Depressive disoeder, NOS, social phobia, ODD, nildull.wnhhmmﬂ:pdm EA [E R TR EE Y Ward Co (2)Wester Plains
[ao] support group, social eaviranment & educetion. Previously discharged from Westem Day | Day | Moatls (3)State Hospital, Westemn Plains,
Plaing due to extrame physical & verbel aggression. Facility staff repori her as beign Oppen, PATH, Cleo Wallace
itional, defensi tive & Qo4
Grand Farks | 2 | 209/87 M Mesabi. 11713003 Obw-nvrmnluvc duuduﬂmmhn Conduct disorder, childhood EA 1| | Y | DS (IRMAC, Luther Hall
MN onsel. ADHD, | ive type. Dysthymis, L disord NOS Putillhlliunry Duy | Day | Months (3)DBR-RCCF & RTC, YCC
of physical sbuse () ";plr 'GAFSDh
mwihﬁﬂmlwmmmmﬁohlmnm Failed ND
facility placements. (Q average

*(1} No bed avaifable; (2) Bed available, not accepted; (3) Actually placed




OUTOF § JACEMENTS
DHS Placing In- Antic. Spex.
Region c Placement State { Lengthof } Ed Bed Avail. ®
O | poB Sex | Facihity Date Brief Indication of Problem Mawch | Rute | Rate | Placemenmt | Meeds | Custodimn Previous Placement
D YN
E
Bismarck 2 1 1vIesT T F Cheo Wallace, 11/9X04 History of using, the run risk and the danger she presents W hersell snd others is EA [RI"RESTETE N F] N DHS/TS (I )RMAC
co beyond the capacity of ND facilities. Faited Luther Hall placement. Depressive Day | Day | Months (2)DBR
disorder, NOS. ODD va. Digruptive behavior disorder. AN of s child. FTSD. Akohal {3)McLeod Treatment Homes, Luther
cannalits and polysubstmice dependence. Eating disorder, NOS. Relational problewn, Hall, State Hospital, CHYS, YCC,
NOS. R/O majar depression with/without psychosis. Borderline namissistic and PATH
obscasive compulsive truits. GAF-30. 1Q 107
Fargo 1 | 1014789 | M Northwood, MN 15/04 Violent w/family members - threatened to burn down the family home. Previous EA 1% | N4 | ? Yes | CassCo. (3)Paairic Psych, Mancheater, DBR,
placement in Northwood therapeutic foster home. Schizonffective disorder, bipolsr Day | Day Kairos House, Norihwood, PATH
type-cumently remedied by medications. ODD, by history. ADHD, combined type.
Disorder of written expression. Reading disorder. Comnunication disorder, NOS.
Psychosocial stressocs severe. GAF 60. K} 78
Fargo 2 [ 88 M Bar None, MN B/12/04 Mood disarder, NOS. ADHD, ODD per last sdmit. Parent/child relationad problem. EA 160/ | 314/ ] 12 Ya | CassCo (3)Detention, DBR Ssfe Home, Prairie
R/ Cannabis & alcohol abuss, RAO depvuisive disorder. Higtory of sathma. Day | Duay | Months Paych, PATh
Fsychogocis! stressors are scvere. Multiple out-of-home placements &
hospitafizations. Long standing Lnsersction with tental health profasionals &
sumerous providers. Witness 1o & S lence & victim of physical sbuse.
E to parents’ dnugiaicohol uas. Family with yignificant dusi disgnosis
ulm A:ltl-ldc diﬂlﬂllﬂﬂ K) —svernge
Fargo 2 | #1484 M St.joseph’s 111403 Blpohrdhnﬂh' manic. Puvulv-dlvduwuml disardey, NOS. Mild mental EA 9% | 34/ | 12 Yoo DHS {1 )Pride Manchester
Childrens Home, retardation. Corvbrul paley, pinworm. Problem with primary support system. TPR, Cay | Duy | Monils : {3)Prairic Psych, PATh
MN posrible adoption. Probloms with education, GAF-30. Awummhhm Extensive
past peychiatric history. 1 68.
GrandForks | 2 [ 81787 |F Catholic 10/4/04 Mood disorder, NGS. ODD. Conduct disorder, by history. Highly volatile behaviors. | FM 0¥ | 3| 10 [+1] (3)Casholic Charities, YCC, RMAC,
Charities, MN recent drug ovardose. Retum to Catholic Charitics where she had been successfu). Duy | Duy | Months CHYS, Praine Harvest, Stale Hospital,
PATH
Fargo 2 2182 M Noerthwood, MN | 4/6/04 Bipolar dsorder, NOS, rule out bipolsr disorder, mixed, moderam; rula out & mood EA 17 | 34 ] 12 N Cans Co. {J)Studter Center, DBR Safc Home
disorder dus to 8 subtic seizure disorder; rule out subclinical PTSD. Parent divorce Day | Day ; Months {1 Munchester -
2x.:¢vu-;lmwn|ul|ﬁ. phcmnnlhfuhmmuﬂhqiﬁhaﬁw fegal
h History of md violent behavior. Self-destructive & sclf-
injurious behavier. Mood dangu appesar abrupdy.
Farge 2 | ¥13M M Mille Lacs 1201/04 ADHD. PTSD. Depression, NOS. Bereavement. Victim of abuse. Status post hesd M ny| |12 ? DHS ()RMAC, Luther Hall
Academy, MN injury. Psychosocial stressors scvere, child is uplund & bio family has history of Day | Day | Montha (3)DBR (RTC & Safc Home), PATH,
menial iliness. GAF-46. Ohild jumped owl of moving car in sumsmes of '03. Behavions Prairie Psych, St Cloud Chitdrens
mdudalylng.mlm;mm'nhtwmcbmmwmmll Home
M\’M&u&m
Bistharck 2 12731/86 | F A Kidz Hope, 41104 Schizoplwenia, parancid type. Bilstorsl howring i obesity dary HA 1] 4|52 Yes Burigigh Co | (DIRMAC, CHYS, State Hospital
co olsnzapine. Difficulty in responding to Tesidentie] car environment. GAF-30.10 93 Duy | Day | Monts
Fargo 2 || M Meiabi Academy | 723004 ODD. ADHD. Mood disorder, NOS (pradomingiely affective over-reactivity) that EA [E /0 BEITH T Ya | CasCo (3)Gillillan, Luther Hall, Manchester,
MN may have its ovigina in residual postirumatic symptoms stemmsing from the cartier Day | Day | Monttw State Hopital, PATH
' Mnmmumumtmmamumm-
Probsble mixod developmental (learning disordery). h
the part, currontly moderais. Exhibits mxtroms violencs, I&I’h‘uﬂlh‘ﬁn‘
property. GAF-33

*{1) No bed available; (2) Bed available, not accepted; (3) Actuslly placed

12/04




OUTOF S CEMENTS -
- -
DHS Placing In- Antic. Spec.
Region C Placernent Sime | Lengthof | Ed Bed Avail. *
g bOB Sex | Facility Date Brief Indication of Problem Match | Rate | Rate | Placement | Needs | Custodisn Previous Placement
YN
E
Fargo 2 | 1wy M Bar None, MN 42R/04 Mood disarder, NOS. Anxiety disordes, ADHD disruptive behavior disardey, (7] PLEV TR ¥ Yar | CassC35B ()Manchester
problers with primary support group. GAF-10. History of verbe! & phyzical sbuse Dsy | Day | Months {2IRMAC, Luther
snd neglect within family. {3)DBR Sefe Home, Prainic $1 John
Fargo 2 | 6948 M Valley Lake V22/04 Mood disarder, NOS. ODD. Socisl phobis, Cannabis dependence. Victim of EA 14 4/] 12 Yes | Casa CSSB (1)DBR, Fergo Youth Home, PLC
Boys Home, MN sbuse/negloct. Anxicty disorder. Nicotine dopendence. Parent/child relational Day | Dwy | Monihs (3)Luther Hall, DBR Safe Home,
problemn. RAQ leamning disorder. R/O patsive/aggressive obsessive compultives & Detention
narcitsistio traits. Suessory severs. Brothey in pych unit duk to homicidsl & nuicidal
Mm“mhhmdlmmmdmmw
feulings in developmental ysans, Ab by father. Enast
wnhmumnmmmumm.w
dq-hey lusues related o identity, mfmmmmun
maurnal & interparsons) relationships. _
Minot 2 | 723wy M Mesabi, MN 11413703 Moaod syndrcme, NOS. ODD. rm'.mamm Leaming disorder. EA 187 | MV | 10 Yes | DIS (1)DBR
Emurging antisorisl personatity dhwcrder. Loga] problems, scadamic difficultics, peer Dzy | Dzy | Monts (NDBR, RMAC, Stare Hospital
relationship difficulties. GAF-33. Qui-of-control aggressive behavior. Chargod with
aswlt, 1) 82 -
Bismarck 2|22 | M McLeod &T704 | PTSD secondary to obecrved damestic viokncs & physical sbuss in childhood. (2] 16V | M4/ | 12 ? [21:3 (Q)YCC, PLC, CHYS
Treatment Center ADHD per reconds. ODD with festures of conduct disorder (possible conduct Duy | Day | Months
MN disorder). Probeble parent/child retational problems. Pychosocial stressors sre
prominent including exposurs to domestic vickencs & slieged physical shwse in carly
years. Multipie moves by femily over the years. History of academic difficultics,
abandonment cic. GAF-50 23 o
Fargo 2 | M8 M Northwood, MN | 6/1104 RAD. ADHD. Deprension, NOS. Disruptive behavior disorder, inhibisnd type. EBA 1TV | ] i2 Y DHS (1)Manchester
Bipolar disorder. History of neglact & paychological sbuse. Serious domestic viclmos Day | Dey | Moathe (3)PATH, Stadier Center, HOTR, DBR
mhmhchbunmbbh'ndhu.ﬂlhmwnph::uu Safs Home '
OandFor |2 | 105309 | M Northwood, MN | 6726100 Bipolsr d , manic, dven. PFTSD. of ADHD, Condurs disorder. RM 172 ] M4 |12 Yos | Ocund Forks | (1)Luther Hall, Pride-Manchester
Developmmtal coordination disorder, Otitls media, esnsory deficiz syndrome. GAF Dey | Duy | Monte CSsB (3)Safe Home, detention, PATH
‘S&VM;MHIVW"MWWMW
. 1Q
Fargo Y [ emy | M Springhicld 1072303 | ADHD. Baeavenant. ODD. Marijuans sbuse. Purent-child refationship problame. BA 1wy | |12 Ya [ CanaCo (3)DBR Safe Home & Fargo RTC,
Academy, 3D Paychosocis) stressors severs — death of owm, dad an dialysh, siblings in plecement. Day | Dey | Monthe Luther Hall, Detrmtion
GAF-48. Rum from both in-state facilities. Once on rum for 8 yesr prior to finding.
Hinwvdtbmhukb;lmhh;ﬂdmmmmylw
jve at bome wnd in school. .
Grand Forks { 2 | 72495 M Northwood, MN | 472104 ODD. mmwmmm disorder. Enuresie. BA [ BELL 12 Yo+ | Grand Forks | (1)Manchester
Tentrumming i claswoom. Sirugglos with changs. Poor Irpulss control May be Duy Months CssB {3)Prairic Harvest, PATH
distructive/'assauttive. Past CP'S involvemont including psychologicsl
physical shuse & inadequsie supervision. betwesn mom &
boyfriend. — .
Fargo 2 [o3m9 | F Northwood, MN | 872659 Bipolar affective disorder; ADHEY, reactive sitachment disorder; ODI; probubie FM TE T 1T Y] Yes- | CamsCSSB | {1)Mmnchester House
- PTSD, chronic; history of emotional difficulties and bebaviors including inatility to Dey | Dy | Monthe SED (3)PATH, Manchenter
control har tevnper, boundarypersonsl space ixsues, history of pest abuse snd woglert,
inapprogriate verbal and poor self-cateern. Severs and persistet mental illscss. Has
mmmwdﬁm Paticrn of significant mont! ilaess
susocisted with

*(1) No bed available; (2) Bed available, not accepted; (3) Actually placed

12/04




OUT OF CEMENTS /]
DHS Plating i | Antic. Spes.
Region c Placement State | Lengthof | Ed Bed Avail. *
g DOB Sex | Fueility Date Brief Indication of Problem Mutch | Rate | Rate | Plscement | Needs | Custodian Previous Placement
YN
E
Fargo 2 | 1/2ees | M Bar None, MN 604 MGWNOSODD MR, mild, Epilepry. Psy ] FM x| 3w |n ¥Yes | CasaCo {YWestem Plains
mﬂlmmuwmmhmm-deﬂlﬂmmalmhmlﬁwnp Dey | Day | Montu
relational prablems. GAF-45. Physically sggreasive st home snd school. Datt in
prison. Mmmwmwu'-mmaehlu'ammwam
—_— & consial . K) 5%
Dickinson 1 (az2188 |F Cleo Wallsce, 3/26004 OCD, dupression NOS. Parents divorce, conflict with mom sed siblings, chronic low | EA 130/ | 314/ | 6 Months N Stark Co. (3)Rogers Memorial Hospiaal, PATH
co self eateem, academic-peer [asoes, ceiangement from dad, GAF-33. Difficully going Day | Dwy ,
10 schoot due to soxiety and panic sttacky. isolaten berself from fmily tembers who
she views 1 contuminasted; she cannot touch them have —
Minpi 2 | s21m7 M Dakots House, 91103 Personality change due in alcohol exposure i utevo, PTSD, pﬂubkeo-nuud ™ 150/ | A |12 Y Ward Co. (3)Western Plains, Cleo Wallace,
sp bipoler disordex, NOS. Bordarting IQ. Enuresls, penicillin & wyvillin allergies, history Dey | Duy | Montts Summit Oaks, RMAC, DBR RTC &
of closed head injury (potsibie loss of conacioumess by the patient's report), rule out RCCF, CHYS, State Hospital, PATH
subtic seizwre disorder — demporal Tobe syndrome. History of shuss. Multiple
placements since esrly child hood, Kitle or no contact with fuux. Mother
incercerated. GAF 33.1Q 72
Bismarck 2 [ 125093 | F Daketa House, 6/4/04 ‘Conduct disorder vs, ODD. Diamptive behavior disorder. Parcatichild relationat [ 160/ | JI4/ | 9 Months N Morton (1)Manchester
sD problerms. Sibling relstional probicms. FAE ve. FAS. GAF 40. Difficult behavior in Day | Dwy County (2)Luther Hall
fosies home - yelling, kicking doors, & taking things. Demmnding, impulsive, quick
GrndForks | 3 | 3587 | F Kairos Howse, | 69004 | Alcohol & drag wags. (Testod positive for Meth & THC) Soveral past paychistric FM [ 134 | 184/ | TMonths | N | Geand Forka | (3P L Safe Home, Cente, Inc, Siate
MN hospitatizations & A/D treatranty. History of cating disorder, PTSD), depressive Day | Day County Hospital, Stadter Centey
disorder, NOS, menipulstion & lying. Location of Gadlity will allow child w0 continue
with ND therapists thet she has a ioeuhip with, b
Crand Forka | 3 | 1171680 [ F Kaircs Houss, | 6904 Depecssive disorder, NOS. ADHD. isues of lying, nct lollowing ruies, Sfficuitea 0 | FM | (747 | 144 | Shonths | No | Grand Forks | (3)FATH, Praiie Harveat Safe Home
MN previous fostor homes. Speai the wjarity of hey lifo in fostor care, Both mothor and Day | Duy Co
- father i Jail. Bath bave chemnical dependency & mental healdh issues. Facility is in
proximity 10 brother who is also In foster care which will sflow for visitaion,
GrandFora |3 [ 1/10%¢ |'M Harmony Hills, | %1404 Child placed with relatives in Rhode laland in 1993. Aunt requested revideantial RM 08 3] 12 Ya | DHS
Rhode Island treatment due to recent fire seting in the home. Child has been seeing 8 peychistist Duy | Day | Monthe
monthly end takes soveral medicstions. Concerns continue regarding his though:
thdehM?hhbemm
Grand Forks | 3 | 11730788 | M| Secrct Flerbor, | 10V2204 mwmmwmmmm«uﬁ,ﬁ_ BA | Diw | W | i1 T | Gand Forks | {3)Prairs Harvest Safe flome, DBR
WA Borderiing intellochus) fuscioning. Extromn stremsory include history of sbute & Duy [ Duy | Months cssa
(Moved from mhwmwwwmm "M
Ruth Dykeman problemy, acsdemic fhilars, out-af-homs placennt, lege] problems. GAF-33.
Childrens Ct) in arce of Q-7
GrandForks | 1 | 11/14/8% ( F Ruth Dykenman 51704 mmwwaﬂmmwﬂm EA ny| a|n 7 Orand Forks | (3)DBR, Kairas House, Prairie Harvest
Childrera Center, disorder, NOS. Bordartine personslity traits. History of prenstal sxpostre ko alcohal. Doy | Day | Moaths CS88 Sake Haome
Seattls, WA Mdmh&ﬁb%dﬁ““l““wﬂo

family, poer relationshiy dificulties, scademic difficulsies. GAF-33. Adoptive fumily

in military snd transfumed to WA. Facility in closs praximity which will
accomanodas family in resnification efforts. 90-77

*({) No bed available; (2) Bed available, not sccepted; (3) Actually placed

12/04
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NORTH DAKOTA 2005

AMENDMENT TO HB #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 15" 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 rankingyminority members of the Senate and House of
Representatives Committees having jur')Ldiction over the Human Services Committee,

ﬂ'fﬂo;;!ft "{/




TESTIMONY ON HB #1486
REGARDING OUT-OF-STATE PLACEMENTS
February 1, 2005

TESTIMONAY GIVEN BY DAVE 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 of HB #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 to18, 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 of N.D.

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




(o

_ Out-of-State Facilities
- .Foster'care Daily Rates .paid

Minnesota

Leo Hoffiman
Mesabi Academy
McLeod Treatment Homes

‘Valley Lake Boys Home

Northwood Childrens Home
Kairos House

Bar None

Catholic Charities

St. Cloud Childrens Home
Mille Lacs Academy

South Dakota

Our Home
Chamberlain Academy
Dakota House

Colorado

Cleo Wallace

.as .of 10/31/03

'$185/day

$187-227/day
$154/day
$114/day
$139-172/day
. $130/day
$220-250/day
$305/day
$176/day
$228/day

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

$130/day?;lus $110/day paid through T-19)

4 290




MAINTENANCE/REHAB DAILY RATES

RTC’S
(As of 7/18/03)
Facility Effective Date Maintenance Rehab Rate * Maintenance &
(FC) * Rehab Rate

Pride - Manchester House 03-01-2003 100.46 345.46 44592
Ruth Meiers 01.01-2002 48.04 171.46 219.50
Luther Hall 01-01-2003 4405 218.23 262.28
Dakota Boys Ranch — Minot RTC 01-01-2003 72.47. 230.43 302.90

| Western Plains Treatment Center 06-0]-2003 86.30 275.51 36'1 81
DBR Fargo RTC 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.




MAINTENANCE/SERVICE DAILY RATES

GROUP/RCCF’S
- {As of 7/18/03)
: » Total Daily
Facility - Effective Date Maintenatice Service Rate | Maintenance &
(FC) * Service Rate
Charles Hall Youth Services . 07-01-2003 86.61 11.51 98.12
Harmony House 01-01-2003 67.72 1151 79.23
Homie on the Range 04-01-2003 98.30 11.51 109.81
DBR ~ Fargo Youth Home "01-01-2003 142.82 1151 154.33
Eckert Youth Homes - 07-01-2003 119.01 11.51 13052
Prairie Leamning Center ~07-01-2003 89.39 11.51 100.90
Lake Oahe Group Home 04-01-2003 126.67 11.51 138.18
| Centre, Inc 04-01-2003 144.24 226 146.50
"DEBR — Fargo Safe Home 01-01-2003 175.79 91 176.70
' DBR —RCCF & TL (Minot) 01-01-2003 T142.82 11.51 15433
Oppen Home 01-01-2003 147.77 1151 159.28
Safe Home — Prairie Harvest 07-01-2003 116.43 9.15 125.58
New Outlooks No rate set

~ Rehab cap/day is $1 L5 1 Whlch may be paid through third party, Title XIX or some other source. It cannot be paid throu‘jgﬁhg,7 :

ﬁy"ﬂ}v’) wfﬁ'"

Youth Comrection Center (YCC) — daily rate: $120,60
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OUT OF STATE PLACEMENTS
: . Average Number of - .
Year Children Per Month — Annual Cost
1991 12 $ 402,000
1992 14 $ 293000
1993 26 $ 521,000
1994 29 $ 603,000
1995 34 $1,105,000
1996 ' 37 $1,800,000
o 51 $2,182,000
198 - M $1,936,000

1999 (September) 38 | )




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: $76.00
Special Ed: $92.00
DM2005
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The suppor ividuals, 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, I want to become a member of the Federation
of Families for Children’s Mental Health.

Name

Address

City State Zip
Phone (Homc)

(Work)
Please check all thar apply:
[C] Concerned Citizen

(] Family member of a child with emotional, behavioral
or mentu] disorder

7] Professional/Service Provider

MEMBERSHIP
Individual ... o000 o o $20.00 ]
Family ... oL $30.00 ]
Family Organtzation. ... .. ... ... ... $50.00 ]
Founding Member . ... .. .. $s50.00 ] $100.00 ]
$250.00 ] $500.00 [

Professional Organizations;

Budget under $500.000 . . $150.00 (]
Budget over $500.000 . ... .. $250.00{

Lam unable 1o pay for full membership
at this time, Therefore, [ am sending. . .. § ]

as & donation ta belp defray the costs of printing and
POStape. fAny amonnt is weloome: fumily members ondv ploese)
Muke checks pavable and mail this form to:
Federation of Families
PO Box 3061, Bismarck, ND 38502-3061, or pay by

Visa/Mastercard  Exp. Date

Card #

Signature

To start a local chapter in your area or for fur-
ther information about the Federation. please
contact our State Office at 1-800-492-4951,

FAMILY FOCUS .

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

Every family has a right to an upbroprihle, 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 by:

M cnsuring that they are equal partners in the planning,
implementation and evaluation of services;

W viewing the child as a whole person and the family
as a whole unit, rather than emphasizing the
disability;

B cmpowering familics and children to make
decisions about their own lives;

B encouraging innovalive programming which
increases options and promotes the integration of
services.

OPPORTUNITY FOR CHANGE

The Federation provides an opportunity for family
members (0 work with professionals and  other
citizens 1o improve scrvices for their children with
emotional, behavioral or mental disorders. We aim to
develop a cohesive, enduring union of groups and indi-
viduals who will articulately and effectively speak with
one voice to policymakers, professional organizations,
legislators and the general public solely about the necds
of children with emotionad problems and their famities.

- . ™

TiE FEDERATION OF FAMILIES
FOR
@ CuiLoren's Mental HEALTH

BECKY SEVART

Parent Suppont Specialist

Telephone/Fax - (701) 258-1628
Region Vi - (701) 222-3310

P.Q. Box 3061
Bismarck, ND 58502-3061

J/
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FEDERATION OF FAMILIES
FOR |

CHILDREN’S MENTAL HEALTH

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

The Federation’s Mission:

W to provide leadership in the field of
children’s mental health and develop
necessary human and financial resources
to meet its goals.

B to address the unique needs of children
and youth with emotional, behavioral, or
mental disorders from  birth (hrough
transition to adulthood.

B to cnsure the rights to full citizenship.
support and aceess 1o community-based
services for all children and vouth with
emotionsl. behavioral, or mental «lis-
orders and their familics.

B o provide information and cngage in
advocucy regarding rescarch, prevention,
carly intervention, family support, educa-
tion, transition services and other services
needed by these children and vouth and
their familics.

/




THE NORTH DAKOTA FEDERATION
OF FAMILIES FOR 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
familics who have children with emotional and behav-
ioral disorders and mentat health needs. The Federation
is governed by a board of directors, who are parents of
children with an emotional or behavioral disorder. The
organization provides fumily support services through
its state office in Bismarck and through a system of
parent coordinators based throughout the state and on
Nutive American Indian Reservations. The Federation
has working relationships with relevant service deliv-
ery systems such as managed care, education, mental
health services, child welfare, vocational rehabilitation,
and 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 Health

& (&) with Mfﬂ{?/
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THE FEDERATION OF FAMILIES
PROVIDES FAMILY SUPPORT

The Federation works to support families by:

* Providing advocacy education for family members.

* Promoling 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.

FAMILIES H

NG FAMILIES

The North Dakota Federation of Families is here
to help! It you have any questions, need information

or assistance, our state toll free number s
1-800-492-4951.

ABOUT OUR CHILDREN

Approximately 6 to 8 million children and youth in the
United Stales 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 are severe and persistent.

These problems take a number of forms, The children
may be self-abusive or aggressive toward others; or they
may be withdrawn, fearfu) 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 1o 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 set-
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.

X 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, adoplive 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-

dren learn, develop, and grow their own homes

and commuanitics.

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 unigue view of the strengths and weaknesses of
the service system.

OUR PRINCIPLES

The Federation maintains that children and youth with
emotional, behavioral or mental disorders . . .

B Have unique needs that require individualized
services.

B Must be respected for their rights, preferences,
values, strengths, cultural and racial backgrounds.

B Are entitled to full citizenship in their communities.

B Must receive what is necessary to achieve their full
potential.

B Belong with families and need enduring relation-
ships with adults.

B Make positive contributions to their families.

'ﬁ’. 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 | 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 ’éhe state. Appropriateness
in treatment must be qualified with “least restrictive”. It may not be “least
restrictive to piace 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 decision 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
invoivement in the treatment and, therefore, will not facilitate family re-unification.

Finally, there is the issue of available follow up support for the chiid 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. If 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.



North Dakota Department of Human Services | Attachment A |
Nursing Home Facilities
Fiscal Years 1980 - 2007 *
House Biil 1012
2005 - 2007 Biennium
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* 1980 through 2004 represents actual expenditures. 2003 represents four months actual and eight months estimated expenditures.

2006 and 2007 represents estimated expenditures included in the Governor's budget.
1/ Average Daily Nursing Home Rate
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Fifty-ninth
Legislative Assembly

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 HEALTH 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 bieﬁnium beginning July 1, 2005, and ending June 30,
14 2007.

15 SECTION 8. COMPULSIVE GAMBLING PREVENTION AND TREATMENT FUND -

TRANSFER TO THE GENERAIL FUND. On July 1, 2005, the director of the o_fﬁce of

management and budget and the state treasurer shall transfer $100,000 from the compulsive

—_—
~ o

—
Qo

gambling prevention and treatment fund to the general fund.

SECTION 9. LEGISLATIVE COUNCIL STUDY - LONG-TERM CARE. During the

-
@

2005-06 interim, the legislative council shail consider studying, with input from representatives

N
(=]

of the department of human services and the long-term care industry, methods of improving the

NN
Ny —

sustainability of funding long-term care services in the state, including a review of case mix and

N
w

rate equalization, consideration of additional support for facilities providing additional restorative

care services, and consideration of options for reducing the number of required reports of

Y]
i

facilities providing high-quality care or for seeking waivers to change the survey process.

N
[&)]
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Resource Center for Independent Living

February 28, 2005 318 3rd Street NW, Bast Grand Forks, MN 56721-1887
(218) 773.6100 V/TTY = (800) 726-3692 = (218) 773-7119 Fax
c-mail: uptions @ rayoptions.info

Dcar Committee Member:

1 know you are 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 reccived by
nursing homes versus community-based service. You undoubtedly will
be concerned over the state’s dwindling Medicaid receipts. | have
submitted three enclosures showing how various states have become
better stewards of their Medicaid dollars, by flowing more into Home
and Community Based 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 contribitions, and deliver
votes in key districts. HHCBS advocates usually work for non-profit
organizations that cannot match that effort. You may 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 Scrvice Budget;
OAR #12, which adds more money to the QSP program and QAR 23,
which will allow full statewide coverage for the Center’s for
Independent Living (CIL’s) in North Dakota. Both will create
opportunity for people currently in nursing homes or thost in danger of
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nursing home placement to seek appropriate ¢are 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 receat
surveys, the citizens do not prefer.

As yourself the guestion, “where would you prefer to spend the

waning years of your life, AT HOME or IN A HOME”

Respecttully,

. 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)

Cec: Senate Appropriations Committee
Senate Human Service Committee
Governor’s Office




TESTIMONY
House BILL 1486
SENATE HUMAN SERVICES
JUDY LEE, CHAIRMAN
March 8, 2005
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Chairman Lee and members of the Human Services Committee, my name is

Paul Ronningen, Director, Children and Family Services, Department of

Human Services. | 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 — 93.1% 27
Bismarck
Dakota Boys Ranch RCCF 90.9%
s  Minot RCCF 39
» Minot TL 12
e 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 Home - Minot 76.9% 7
Prairie Harvest — Grand Forks 68.6% 8
Prairie Learning Center 94.5% 50
New Outlooks 10

Pride - 100% 8
Manchester
House - Bismarck
Ruth Meiers 71.42% 12
House -
Grand Forks
Luther Hall -
Fargo 99.16% 16
Dakota Boys
Ranch — 89.28% 16
Minot RTC
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.




