


AIM 5 are: "AIM 5.2-Expand culturally responsive, evidence-based, trauma-infonned

wraparound services for children and families " "AIM 5 3 Ex d · h , . . pan m- ome commuruty 

supports for children, youth, and families---including family skills training and family

peers." AIMs 5.2 and 5.3 have six objectives that have yet to be completed. The 

behavioral health system for children and youth needs a lot of work and effort. 

The BHPC has also reviewed IMD Exclusion policy over the last biennium. The BHPC 

has issued its position on whether to pursue an IMD Exclusion Waiver. After 

deliberations, the BHPC is opposed to pursuing an IMD Exclusion Waiver. The IMD 

Exclusion serves an important purpose, a waiver would risk undermining that purpose. 

We believe there are numerous ways to improve Medicaid funded behavioral health 

services without pursuing a waiver. I am attaching BHPC's summary of findings on IMD 

Exclusion. 

The BHPC also supports additional funding for 988 as outlined in SB 2149. 988 serves as "-...-/' 

one of three legs to our state's crisis response system. People need a place to call (988), 

someone to respond (mobile crisis teams), and a place to go (crisis stabilization units for 

adults and shelter beds for children). The legislature is considering studying suicide in 

North Dakota. Back in 2018 a United States Centers for Disease Control report 

highlighted that from 1999 to 2016, North Dakota had the highest growth in suicide rates 

in the country (57.6%). That problem has not gone away. North Dakota continues to have 

incredibly high suicide rates compared to other states. We desperately need funding for 

988. Without this essential funding, North Dakota's 988 system would be in jeopardy.

Finally, the BHPC urges the legislature to have Certified Community Behavioral Health 

Clinics (CCBHCs) in all eight regions of our state. Currently, North Dakota is only one of 







What are the alternatives, North Dakota's 1915(i). Give the 1915(i) time to meet its promise. The 

service package within the 1915(i) are some of the best within the country. Mobile Crisis 

Response and Stabilization Services, under American Rescue Plan Act (ARP A), states may 

apply for and receive an 85% federal match for qualified mobile crisis services, for up to 3 years 

during a 5-year period, starting April 1, 2022, and increasing access for Assertive Community 

Treatment. 

Through our deliberations, we concluded that we needed to keep the end user and their families 

at the forefront of our recommendations. The response to the pursuit of an IMD waiver was 

negative. Consumers and family members have been adamant that the work the council has 

embarked on to support the HSRI recommendations needs to continue. That work concentrated 

on the development of community services for people with behavioral health needs, not 

increasing our reliance on institutional care and large institutional settings. We also heard from 

providers that the pursuit of an IMD waiver sends the message to existing providers that their 

work to play by the rules and build their facilities around smaller bed counts across the state are 

not rewarded for that work. Instead, bigger providers are going to reap the benefits of such a 

change. 

The IMD waiver does nothing for community-based services that cannot be done by directly 

improving community-based services. If anything, the IMD waiver jeopardizes the work that we 

have done over the last few years and the work that remains to be done. 








