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NORTH DAKOTA 
BEHAVIORAL HEALTH DIVISION



•NEW EFFORTS
 Prevention/Early Intervention Pilot Grant
 School Behavioral Health Grants
 Behavioral Health Resource Coordinator Support
 1915i Medicaid State Plan Amendment

•WEB



The goal of the ND Prevention and Early Intervention Pilot Grant is to develop a pilot which 
demonstrates improvement to children’s behavioral health in a school setting. The goal of this project is 
to learn with schools on how a fully integrated continuum of support could look in various schools 
throughout North Dakota.

The appropriation for this effort can be reviewed in Section 24 of Senate Bill 2012.

Simle Middle School (Bismarck Public Schools) was awarded the original Pilot funding in 
October 2018.

2019 Legislative Session established expansion of the pilot to included 2 additional schools 
serving rural and tribal schools.

PREVENTION AND EARLY INTERVENTION 
PILOT GRANT

https://www.legis.nd.gov/assembly/66-2019/documents/19-0225-05000.pdf


Applications available August 3rd

Due September 15th

Applications will be accepted from North Dakota public or private 
elementary or secondary schools which are able to demonstrate the 
following criteria:
 Serves a majority tribal and/or rural population
 Leadership support for innovative solutions regarding behavioral health. 
 Successful implementation of the Multi-Tier Systems of Support 

(MTSS). Preferred candidates will articulate their Tier 1 interventions 
along with evidence of data collected. 

 Readiness to implement strategies within 30 days of award.
 Ability to develop and implement a sustainability plan once the grant 

funds end. 

PREVENTION AND EARLY INTERVENTION 
PILOT GRANT



Grants up to $75,000 will be awarded by October 1, 2020

Implementation period of the grants will be for the 2020-2021 
school year.

Simle Middle School implementation resources and support will 
be available to awarded grantees.  These resources include step 
by step implementation guide, assessment tools, templates, data 
collection, team to team coaching, onsite support, etc.

PREVENTION AND EARLY INTERVENTION 
PILOT GRANT



BEHAVIORAL HEALTH SCHOOL GRANT
(EFFECTIVE JULY 1, 2020)

Applications available end of September
Open applications until funding is exhausted.

The sum of $1,500,000 for the purpose of providing behavioral health services and 
support grants to school districts to address student behavioral health needs. 

• To be eligible to receive a student behavioral health grant, a school district must 
submit a plan to the department of human services detailing collaboration with 
other regional school districts regarding student behavioral health needs and the 
use of grant funding to develop student behavioral heath interventions. 

• A school district may not use grant funding to duplicate or fund existing services. 



BEHAVIORAL HEALTH RESOURCE 
COORDINATOR SUPPORT

Posted Request for Proposal early September
Launch of support services November 1, 2020

To include:
• Behavioral health and prevention resources
• Emergency medical contacts and resources
• Links to applicable grants and funding
• Multi-tiered Systems of Support (MTSS) resources
• Professional development resources
• Webinars/trainings

Presenter
Presentation Notes
SB 2149Each school within a district shall designate an individual as a behavioral health resource coordinator.The superintendent of public instruction shall maintain the contact information of the behavioral health resource coordinator in each school. SB 2313(Duty of DHS) To provide resources on mental health awareness and suicide prevention to the behavioral health resource coordinator at each school. The resources must include information on identifying warning signs, risk factors, and the availability of resources in the community.



www.behavioralhealth.nd.gov/education



1915(i) MEDICAID STATE 
PLAN AMENDMENT

During the 2019 legislative session, North Dakota lawmakers 
authorized the Department of Human Services (Department) to 

create a Medicaid 1915(i) State Plan Amendment. 

The amendment allows North Dakota Medicaid to pay for 
additional home and community-based services to support 

individuals with behavioral health conditions.



North Dakota’s 1915(i) Medicaid State Plan Amendment draft proposes to serve individuals meeting 
the following eligibility criteria:
1. The individual is age 0+; and
2. The individual is currently Medicaid or Medicaid Expansion Eligible; and
3. The individual resides and will receive services in a setting meeting the federal home and 

community-based setting requirements, and
4. The individual has a diagnosis of mental illness, substance use disorder, or traumatic brain 

injury, excluding intellectual disability or developmental disability, identified in the most recent 
diagnostic and statistical manual.

In addition, the participant must also meet the following needs-based eligibility criteria:
Have a functional impairment, which substantially interferes with or substantially limits the ability to 
function in the family, school or community setting, as evidenced by a complex score of 50 or higher 
on the WHODAS 2.0.

ELIGIBILITY



1915(i) MEDICAID STATE 
PLAN AMENDMENT PROCESS

• Individual is approved for Medicaid or Expansion
• Individual is approved for 1915i

• Diagnosis, Community Setting, Functional Impairment
• Care Coordination Agency is responsible to develop a Person-Centered Care Plan
• Individual receives services identified in their individualized care plan
• Quarterly meetings with the care coordinator to assess implementation of the plan 

and ongoing needs
• Annual eligibility renewal



CURRENT MEDICAID/EXPANSION

Reimbursable services currently include but are not limited to:
 Assessment and Diagnosis
 Testing
 Individual Therapy
 Group Therapy
 Rehabilitation Services
 Speech Therapy 
 Occupational Therapy
 Targeted Case Management
 Transportation
 Medication
 Addiction Treatment Services



S E R V I C E  T Y P E D E S C R I P T I O N A G E  

Care Coordination Coordinates participant care, develops Person-centered Plan of Care plan of care and assists individuals with gaining access to 
needed1915(i) and other services.

0+

Training and Supports for 
Caregivers 

Service directed to individuals providing unpaid support to a recipient of 1915(i) services. Services are provided for the purpose of 
preserving, educating, and supporting the family and/ or support system of the individual. 

0+

Community Transitional 
Services 

Non-recurring basic household set-up expenses for individuals transitioning from certain institutions to a private residence where the 
person is directly responsible for his or her own living expenses.  Transition Coordination services are also available

0+

Benefits Planning Assists individuals considering employment with making informed decisions regarding public benefits and work incentives. Counselors 
are knowledgeable on public benefits, including Social Security Disability Insurance (SSDI), Supplemental Security Income (SSI),
Medicare, Medicaid etc. 

0+

Non-Medical Transportation Assists participants with transportation needs to gain access to services, activities and resources, as specified by their plan of care. 0 to 21

Respite Provided to participants unable to care for themselves.  Furnished on a short-term basis because of the absence or need for relief of 
persons who normally provide care for the participant.

0 to 21

Prevocational Training Assists participants with developing general, non-job-task-specific strengths and skills that contribute to paid employment 18+

Supported Education Assists participants who want to start or return to school or formal training with a goal of achieving skills necessary to obtain employment. 5+

Supported Employment Assists participants with obtaining and keeping competitive employment at or above the minimum wage. 14+

Housing Support Services Assists participants with accessing and maintaining stable housing in the community. Six months 
prior to 18th

birthday

Peer Support Trained and certified individuals with lived experience as recipients of behavioral health services promote hope, self-determination, and 
skills to participants to achieve long-term recovery from a behavioral health disorder. 

18+

Family Peer Support FPSS provide a structured, strength-based relationship between a Family Peer Support provider and the parent/family member/caregiver 
for the benefit of the child/youth. 

Families 
with 
children 
under age 
18



www.behavioralhealth.nd.gov/1915i



COVID-19 RESOURCES



SUPPORTING NORTH 
DAKOTA ADULTS AND 
BEHAVIORAL HEALTH 
PROVIDERS DURING THE 
COVID-19 PANDEMIC

The outbreak of the coronavirus (COVID-19) 
can be stressful for people. Fear and 
anxiety about a disease can be 
overwhelming and cause strong emotions. 
Finding ways to cope with the stress will 
help make you, the people you care about, 
and your community stronger.

Resources, tools and training available: www.behavioralhealth.nd.gov/covid-19

http://www.behavioralhealth.nd.gov/covid-19


20

www.behavioralhealth.nd.gov/COVID-19www.behavioralhealth.nd.gov/COVID-19



EMPLOYER TOOLKIT
As an employer, you have a unique ability and 

responsibility to support the behavioral health of your 
employees as they navigate this challenging time. Having 
your workers know you are here to support them through 

these difficult times can make a world of difference for 
their mental and physical health. 

This toolkit is a resource for you to support the behavioral 
health of your employees during this time.

www.behavioralhealth.nd.gov/covid-19

http://www.behavioralhealth.nd.gov/covid-19


Parents, family members, and other 
trusted adults play an important role in 

helping children make sense of what 
they hear in a way that is honest, 

accurate, and minimizes anxiety or fear.



The start of school and fall activities can be stressful 
under normal circumstances, let alone during a 
pandemic. To help engage parents and children in open 
communication and support them through this transition, 
the North Dakota Department of Human Services’ 
Behavioral Health Division has created a new toolkit for 
parents called Parenting During a Pandemic. 

The new Parents Lead resource touches on a variety of 
topics, including:
• how to support children going back to school, whether 

they are going in-person a few days a week or 
participating in full-time distance learning

• balancing teleworking with children at home
• supporting a child when they are grieving the loss of 

activities
• knowing when a child is ready to stay home alone
• age-specific ideas on supporting children impacted by 

COVID-19 and much more!

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.parentslead.org%2Fsites%2Fdefault%2Ffiles%2FParents%2520Lead%2520Toolkit%3A%2520Parenting%2520During%2520a%2520Pandemic.pdf&data=02%7C01%7Cpsagness%40nd.gov%7C7a09a185c4844a57d87908d8494c2c32%7C2dea0464da514a88bae2b3db94bc0c54%7C0%7C0%7C637339938792589002&sdata=gM9jdgYUmqs4wWL%2FbmiLlH9uHwbLFslZayOB%2BTVVCzk%3D&reserved=0






Project Renew services, provided in 
partnership with Lutheran Social 
Services of ND, include:
• supporting community members in 

understanding physical and 
emotional reactions to COVID-19

• developing and improving coping 
strategies

• reviewing options, and connecting 
with other individuals and agencies 
that may be of assistance.

Call 701-223-1510.
8 a.m. to 5 p.m. CT, M-F 

www.projectrenew.nd.gov



www.projectrenew.nd.gov



Emergency Grants to Address Mental and 
Substance Use Disorders During COVID-19 

The purpose of this program is to provide 
crisis intervention services, mental and 
substance use disorder treatment, and 

other related recovery supports for adults 
impacted by the COVID-19 pandemic. 

AWARD DATES: April 2020 – August 2020
AWARD AMOUNT: $2,000,000



• Sanford HealthHealthcare practitioners 
with mental illness

• Agassiz AssociatesIndividuals with mental 
illness

• Heartview
• Sharehouse

Individuals with 
substance use disorder

• DHS Human Service Centers (Regions 
2, 4, 5, 6 and 7)

Individuals with serious 
mental illness

Emergency COVID-19 Grant
Grantees



LEGISLATIVE UPDATES
Behavioral Health
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Behavioral Health Priorities 
Department of Human Services Budget SB 2012

SB 2012 
SECTION PROGRAM/SERVICE DIVISION BUDGET

1

Substance Use Disorder Voucher (additional dollars to support need, additional capacity [2 FTE], and 
reduction in age eligibility from 18 to 14; previously SB 2175)

Behavioral Health Division

Parents Lead Behavioral Health Division

Mental Illness Prevention (previously 2028) Behavioral Health Division

Recovery home grant program Behavioral Health Division

Maintain trauma-informed practices network (funding moved from SB 2291) Behavioral Health Division

Suicide prevention transfer from Department of Health Behavioral Health Division

Statewide Behavioral Health Crisis Services Field Services Division

4 Peer Support certification (previously SB 2032) Behavioral Health Division

5 Community Behavioral Health Program (expansion of Free Through Recovery; previously SB 2029) Behavioral Health Division

18 IMD, Bed Capacity, and Medicaid waiver (1115) Study Field Services Division

21 School Behavioral Health Grants (previously 2300) Behavioral Health Division

22 School Behavioral Health Program Behavioral Health Division

38 Expansion of Targeted Case Management – youth with SED (previously 2031) Medical Services

39 Expansion of Targeted Case Management – adults with SMI (previously 2031) Medical Services

40 Withdrawal management coverage in Medicaid Medical Services

41 1915i Medicaid State Plan Amendment (adults and youth [previously 2298]) Medical Services

45 Sustain HSRI Behavioral Health Study Implementation support (previously SB 2030) Behavioral Health Division

Presenter
Presentation Notes
Mental Health Voucher (previously SB 2026) [CURRENTLY CUT]House passed 4/15Senate refused to concur yesterday and appointed conference committee



Other Behavioral Health-
Related Bills



House Bill 1103
Opioid Treatment Medication Units

PASSED
 Passed House (13-0-1) (87-3)
 Passed Senate (6-0-0) (44-0)

50-31-01
"Medication unit" means a facility established as part of, 
but geographically separate from, an opioid treatment 
program, from which a licensed practitioner dispenses or 
administers an opioid treatment medication or collects 
samples for drug testing or analysis.

Presenter
Presentation Notes
Changes licensing from 2 years to 3 yearsThe department is authorized may issue licenses to operate substance abuse treatment programs, for a period of three years, which are found to comply with the provisions of this chapter and rules adopted by the department.Opioid treatment medication unit - Licensure required - Rules.1. A medication unit may not operate in this state, unless the unit operates under the license of an opioid treatment program and holds:a. A separate registration from the United States department of justice drug enforcement administration; andb. A medication unit license under the department.2. The department may license a medication unit. A separate license is required for each location at which a medication unit is operated under this section.3. The department shall adopt rules relating to licensing and monitoring a medication unit, including rules for:a. Standards for approval and maintenance of licensure;b. Assessment of need for a medication unit in the proposed location, including community engagement; andc. Standards of patient careFees - Rules. An applicant for licensure under this chapter shall submit a one hundred fifty dollar nonrefundable fee with the application. The department shall adopt rules as necessary to implement this section. All fees collected under this section must be paid to the department and must be used to defray the cost of administering and enforcing this chapter.



House Bill 1105
Voluntary Treatment Program and SUD Voucher

PASSED
 Passed House (12-0-2) (87-1)
 Passed Senate (6-0) (45-0)

50-06-06.13.
…The department may establish a program to prevent out-

of-home placement for a Medicaid eligible child with a 
behavior health condition as defined in the "Diagnostic and 

Statistical Manual of Mental Disorders", American 
psychiatric association, fifth edition, text revision (2013).

50-06-42. 
…assist in the payment of addiction treatment services 

provided by private licensed substance abuse treatment 
programs, excluding regional human service centers, and 

hospital-or medical clinic-based programs for medical 
management of withdrawal.

Presenter
Presentation Notes
Allows the Voluntary Treatment Program dollars to be used to prevent out-of-home placementSUD Voucher – removes “private”; will allow public health to be reimbursed



Senate Bill 2149
Behavioral Health Resource Coordinators

PASSED
 Passed Senate (7-0) (44-3)
 Passed House (14-0) (86-4)

15.1-07-34
Youth behavioral health training to teachers, 

administrators, and ancillary staff. 

…Each school within a district shall designate an individual as 
a behavioral health resource coordinator.

…The superintendent of public instruction shall maintain the 
contact information of the behavioral health resource 

coordinator in each school. 



Senate Bill 2313
Children’s System of Services and Cabinet

PASSED
 Passed Senate (5-0-1) (44-0)

 Passed House (14-0) (81-9)

50-06-05.1
To develop a system of services and supports to provide behavioral 

health services and supports in the community for children at risk of or 
identified as having a behavioral health condition and for the families of 

these children. 

To provide resources on mental health awareness and suicide 
prevention to the behavioral health resource coordinator at each school. 

The resources must include information on identifying warning signs, 
risk factors, and the availability of resources in the community.

50-06
Children's cabinet - The children's cabinet is created to assess, guide, 

and coordinate the care for children across the state's branches of 
government and the tribal nations. 

Presenter
Presentation Notes
This system must include early intervention, treatment, and recovery services and supports and must interface with, but not include, child protective services or juvenile court.The children's cabinet is created to assess, guide, and coordinate the care for children across the state's branches of government and the tribal nations. [repeal children’s task force] - judicial, executive, legislativeCommission on juvenile justice (expire in 2025)



Senate Bill 2246
Public Intoxication

PASSED
 Passed Senate (6-0) (47-0)
 Passed House (11-0-3) (91-0)

5-01-05.1
As used in this section "intoxicated" means a state in 

which an individual is under the influence of alcoholic 
beverages, drugs, or controlled substances, or a  
combination of alcoholic beverages, drugs, and 

controlled substances.

Presenter
Presentation Notes
The widely used general term of “detoxification” can involve management of intoxication episodes and withdrawal episodes.  Adults, at various points in time, may need intoxication management or may be in need of withdrawal management.  Adolescents are more frequently in need of management for intoxication episodes than management for withdrawal symptoms.   When a person’s substance use disorder has progressed to the point that physical dependence has developed, withdrawal management becomes the first (but not the sole) priority in treatment planning.  The onset of a physical withdrawal syndrome can be uncomfortable and potentially dangerous. The Department licenses substance use disorder treatment programs, including programs that provide a withdrawal management level of care.  Century Code chapter 5-01-05.1 states peace officers have a responsibility to take an apparently intoxicated person to their home, the hospital, a detox center, or jail for the purposes of detoxification. With the limited number of social/medical detox providers in the state, other systems/providers (jails) are often left responsible but are not licensed or trained to provide the level of care required.  The Behavioral Health Division has partnered with the Department of Corrections and Rehabilitation and the Jail Administrators group to work towards ensuring safety for intoxicated individuals by providing tools and training to ND jails regarding intoxication and withdrawal management.  This training provides assistance to jails in developing policies and utilizing tools that guide care for individuals under the care of the jail. Withdrawal management services are greatly lacking across the state.  The Behavioral Health System Study published in April 2018 also noted the need for improved access to intoxication and withdrawal management services.  Currently, Fargo and Grand Forks are the only communities with stand-alone withdrawal management (social detox) programs.   Jails are not best suited for withdrawal management services; however, withdrawal management capacity outside of jails needs to be built across the state before the issue of intoxicated people in jails can be addressed.  This bill provides a short-term solution while services are being developed. Senate Bill 2246 will assist county jails, like Cass County, who are being innovative in addressing intoxication or withdrawal management needs.  This idea was initially brought forward by Mr. Andy Frobig, Cass County Sheriff’s Office Jail Administrator, during a panel discussion in Bismarck regarding the establishment of a social detox program for this region. 



Senate Bill 2240
References to Substance Use Disorders

PASSED
 Passed Senate (6-0) (47-0)
 Passed House (12-2-0) (72-18)

Removes “habitual drunkard”



SUBSTANCE USE DISORDER 
(SUD)  VOUCHER



Background 

Goal: improve access to quality substance use disorder treatment services and allow 
for individual choice, by providing reimbursement where other third-party 
reimbursement is not available.
• Initiated during 2015 legislative session (NDCC 50-06-42)

• Began serving individuals in 2016

4,200 individuals have received 
services through the SUD 

Voucher from July 2017 through 
June 2020. 

Twenty-one providers are 
providing voucher services.

Presenter
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Demographics
(N=4,200)

Of the participants, 
• 74.6% were not employed 
• 84.1% had GED/HS diploma 
• 4.0% had a military affiliation 
• 19.3% had dependent living environment and 

26% homeless

42%58%

14%

42%

26%

11%

6%

1%

18-25

26-35

36-45

46-55

56-65

66+

68%

19%

5%

3%
0%0%1%

3%
1%

White
Am Indian
Black
Hispanic
Asian
Native Hawaiian
Prefer Not to Answer
Other Race
More than One Race



Exhausted Appropriation

CURRENT 
INDIVIDUALS

• Continue to be covered 
by their voucher and no 
interruption to their care 
and medically necessary 
services should occur. 

NEW INDIVIDUALS

• Applications not 
considered for approval 
after 5pm on June 30, 
2020. 

NEW PROVIDERS

• Applications not 
considered for approval 
after 5pm on June 30, 
2020. 

2019-2021 Appropriation: $7,997,294



Continuing Medication-Assisted Treatment

Methadone is not currently covered by the ND Medicaid program.
• To ensure methadone services are provided to eligible individuals, the three Opioid 

Treatment Programs (OTPs) in the state that offer methadone services were 
provided federal funding to continue serving new individuals after June 30th. 

• These services have continued since July 1st and will maintain through September 
30, 2020, at which point Medicaid is expected to begin reimbursing for methadone 
services, due to federal law changes. 

Presenter
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SUD Voucher Appropriation

2015-2017 2017-2019 2019-2021
TOTAL BUDGET $575,000 $4,917,087 $7,997,294
AMOUNT 
EXPENDED

$252,293.85 $8,288,293.05 $7,149,151.91
(as of August 3, 2020)



As of July 3, 2020 As of August 3, 2020
Amount expended $7,007,738.10 $7,149,151.91
Pending invoices** $1,125,508.45 $1,263,827.14
Remaining prior 
authorization $10,558,630.11 $5,541,738.39*

*De-obligated $5,188,428.32 after reconciling prior-authorizations with providers

2019-2021 Appropriation Update



EMERGENCY COMMISSION
• DHS can only request up to $500,000 from the Emergency Commission. The Department 

will have over-expended more than that amount in maintaining services to the individuals 
already enrolled in the program for the next 12 months. An additional $500,000 will not 
allow the program to open to new participants, even if approved. 

CARES FUNDING
• DHS requested CARES funding and it was determined by OMB to be not allowed. 

The department is exploring additional funding sources to provide payment for these vital 
substance use disorder services to serve North Dakota’s underserved areas and gaps in the 
state’s substance abuse treatment system. 

FUNDING REQUESTS



Total Application Count by Service Provider
826

743
558

473
325

217
212

170
105
103
100

51
27
27
25

11
4
3
1

219

ShareHouse - Fargo
Prairie St. John's - Fargo

Community Medical Services - Fargo
Heartview - Bismarck Broadway Ave
Community Medical Services - Minot

St. Thomas Counseling Center - Jamestown
Agassiz Associates - Grand Forks

Goodman Addiction Services - Minot
Heartview Foundation - Cando

Drake Counseling Services - Fargo
First Step Recovery - Fargo

Growing Together Inc. - Minot
Drake Counseling Services - Grand Forks

Heartview - Bismarck 23rd St
Heart River Alcohol & Drug Abuse Service - Dickinson

Faa Addiction Services - Minot
Willow Tree - West Fargo

Good Road Recovery Center - Bismarck
Summit Counseling - Williston

Other (self, other agency, unknown)



SHAREHOUSE $3,992,228.22 
PRAIRIE ST JOHNS LLC $3,991,969.29 
HEARTVIEW FOUNDATION $2,342,244.95 
COMMUNITY MEDICAL SERVICES $2,265,374.36 
GROWING TOGETHER INC $1,009,182.07 
AGASSIZ ASSOCIATES PLLC $678,659.48 
VILLAGE FAMILY SERVICE CENTER,THE $657,010.22 
DRAKE COUNSELING SERVICES $557,259.88 
ST THOMAS COUNSELING CENTER $310,017.36 
GOODMAN ADDICTION SERVICES $174,861.77 
HEART RIVER ALCOHOL & DRUG ABUSE SVCS $16,688.54 
GOOD ROAD RECOVERY CENTER $13,826.25 
FAA ADDICTION SERVICES $10,103.11 
WILLOW TREE COUNSELING PLLC $2,545.28 

Reimbursements by Provider
(Since 2015)





behavioralhealth.nd.gov
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