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SENATE HUMAN SERVICES COMMITTEE 

  

TESTIMONY IN SUPPORT OF SB2298  

“Medicaid 1915i - Youth”  

January 21, 2019 

  

Senator Lee and Committee Members.  My name is Jessica Thomasson, and I serve as 

CEO for Lutheran Social Services of North Dakota. On behalf of Lutheran Social Services, I am 

testifying today in support of SB2298. 

 Every day we meet kids who are struggling with mental health issues. We see not only 

the impact diminished mental health has on the child, but we see the impact on the family as 

well. It is often the stress and strain of the child’s mental health condition that magnifies the 

stresses and strains and dysfunctions a family may already be facing. Mental illness does not 

discriminate on the basis of income. It affects families of all types – middle income and low 

income, two-parent and single-parent households, every racial and ethnic background, families 

with histories and trauma and those without. 

 The expansion of services proposed as part of SB2298 could have a tremendously 

powerful impact on families of limited means, for whom the navigation of this journey to well 

being is even harder than it is for families who are healthy, resourced, and surrounded by 

protective factors --  like a safe place to live, a support system they can count on, funds to meet 

basic needs and to seek appropriate care for their child.  

 Anna is one such child who we could see benefitting from this expansion of service.  

Anna was referred to Luther Hall when she was 14 years old, just as she was entering high 

school for her freshman year. She had been living with her grandparents after her mother chose 

to leave her and her sibling with their grandparents in order to move out of state with a 
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boyfriend. Anna had a lot of anger towards her mother for leaving and towards her mother’s 

boyfriend because she had witnessed domestic violence and had, herself, been verbally abused 

by him. She came to Luther Hall following a long hospitalization that was related to self- harm 

and a suicide attempt. She reported having hallucinatory visions and hearing self-deprecating 

voices.  

Anna made good progress while she was at Luther Hall. She was diagnosed with a major 

depressive disorder, social anxiety and general anxiety disorder. She took part in individual, 

group and family therapy, and she was working through her past traumas; she was learning 

coping skills and working on her family relationships, specifically with her mother, sibling and 

grandparents.  

Anna’s guardians chose to remove her prematurely from Luther Hall against medical 

advice. The family’s decision was influenced by the financial burden of recipient liability, and 

the hope that perhaps since she had made good progress that they could continue on the right 

track back in their home community. Although Anna had made progress, she had not yet had 

enough time to practice the coping skills she was learning, with a combination of home visits and 

continued therapy supports.  

For this young girl to not only hold on to the progress she had made but also continue to 

recover, she needed continued individual and family therapy. She also needed additional 

supports in school that would be more difficult to obtain outside the confines of the Luther Hall 

onsite school. Kids like Anna have a lot of complex needs. For progress to be maintained, and 

recovery to truly take hold, it is essential that they have access to the range of supports of 

services that will contribute to her success. 
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The expansion of services in SB2298 could perhaps have helped Anna’s family figure out 

how to piece together a community-based system of supports they could afford, and that met 

Anna’s needs, after a stabilizing placement in a psychiatric facility but perhaps before as well, 

avoiding the need for placement altogether.  Recovery is possible. But it is so often out of reach 

for families who are struggling to make ends meet, even without the added responsibility of 

trying to navigate and secure appropriate care for a child with a serious mental health issue. 

We all know that primary health care, as it has traditionally been defined, is not enough. 

A child’s wellbeing – a family’s wellbeing – is also dependent on having access to housing, to 

stable sources of income, and to the physical and mental health care they may need. In both 

formal and informal systems of support. 

 We would encourage your support of SB2298. Thank you for the opportunity to speak to 

you today. I would be happy to answer any questions you have for me. 

 

Jessica Thomasson, CEO 
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