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BEHAVIORAL HEALTH

A state of mental/emotional being and/or choices and actions that affect WELLNESS.

Preventing
and treating
substance use
disorder or
other
addictions
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and treating Creating Promoting

healthy overall well-
communities being

Supporting

depression
and anxiety

recovery
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e NEW EFFORTS

= Prevention/Early Intervention Pilot Grant

= School Behavioral Health Grants

= Behavioral Health Resource Coordinator Support
= 19151 Medicaid State Plan Amendment

o WEB



PREVENTION AND EARLY INTERVENTION

PILOT GRANT

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.


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

PREVENTION AND EARLY INTERVENTION

PILOT GRANT

Applications available August 3"
Due September 15t

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.

H DAKOTA DEPARTMENT OF HUMAN SERVICES
PREVENTION AND EARLY
INTERVENTION PILOT GRANT
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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. INTERVENTION PILOT GRANT

NNNNN

Simle Middle School implementation resources and support will e
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.




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 2149
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. 

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

Training Reports Data About Us Request Assistance Find Services COVID-19 Resources

Home / Behavioral Health and Education

Behavioral Health and Education
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“t % Pamela Sagness| Governor... :

ND Behavioral Health and Education Integration Efforts ;

Timeline[d s ‘
Behavioral Health and Education Integration Update[) (July 2020) L

ND Behavioral Health Transformation overview[d (Spring 2020)

Watch Pamela Sagness, director of the Behavioral Health Division in the North Dakota Department of Human Services
provide a presentation at the 2019 Governor's Summit on Innovative Education.

P o) 007/49:19 & VYoulube

Upcoming Opportunities

Prevention and Early Behavioral Health School Grant Behavioral Health Resource 1915(i) Medicaid State Plan
Intervention Pilot Grant Funding Coordinators Amendment

Learn More Learn More Learn More Learn More

Feedback (+)



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
iIndividuals with behavioral health conditions.



ELIGIBILITY

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.



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
* |ndividual Therapy
= Group Therapy
» Rehabilitation Services
= Speech Therapy
» Occupational Therapy
= Targeted Case Management
* Transportation
= Medication
Addiction Treatment Services



SERVICE TYPE DESCRIPTION

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.

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

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

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.

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

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.

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

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

Housing Support Services Assists participants with accessing and maintaining stable housing in the community.

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.

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.

AGE

0+

0+

o+

0+

0to 21

0 to 21

18+

5+

14+

Six months
prior to 18t
birthday

18+

Families
with
children
under age
18



www.behavioralhealth.nd.gov/1915i
1915(i) Medicaid State Plan Amendment

During the 2019 legislative session, North Dakota lawmakers authorized the Department of Human Services (Department) to create a S|g[‘| up f[jr updatES!
Medicaid 1915(i) State Plan Amendment. The amendment allows North Dakota Medicaid to pay for additional home and community-based Get news from Behavioral Health
services to support individuals with behavioral health conditions. Division in your inbox.
Download the Application * Email
Project Status
MNOVEMBER 2019 B e o i ;
FEBRUARY 2020 SEPTEMBER 2020 ¥ 2 bmitting l!'us furm: you are cnnsgntlng to
MARCH 2020 receive marketing emails from: Behavioral Health
S JuLyY 2020 OCTOBER 2020 Division, 1237 W Divide Ave, Bismarck, ND. 58501,
—— US, hitps:iiwww.behavioralhealth.nd.gow. You can
Development of Application Draft . . . : . reveke your consent to receive emails at any fime
Public Comment on Application Draft Development of Provider 1915(i) Services Orientation by using the SafeUnsubscribe® link, found at the

Emails are serviced by Constant Contact.

SEPTEMBER 2019
OCTOBER 2019 APRIL 2020 AUGUST 2020 OCTOBER 2020
Public Input Meetings Review of Public Comments Provider Enrollment Anticipated Service
Review of Public Input . Submit Application to CMS Orientation Implementation Date

In April 2020, the Department submitted the 1915(i) Medicaid State Plan Amendment Application to the Centers for Medicare & Medicaid
Services (CMS) for review. The Application describes who is eligible, the process for enroliment, what services are available, what providers
can render services, and how quality will be assured.

Following the submission, CMS and the Department will engage in a back and forth process of feedback and revisions until CMS grants final
approval of the application.
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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.



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

www.behavioralhealth.nd.gov/COVID-19

Resources for Adulis -

Employer Toolkit: Behavioral Health Resources
During the COVID-19 Pandemic[3

Loss, Grief and COVID-19: How to Support
Someone[d

Suicide Prevention: How to Help a Loved One

ND Commissioner of Veterans Affairs Challenge
on Suicide Prevention

Recognize the signs of child abuse and neglect

Looking for support during the COVID-19
pandemic for yourself or someone you love?

PROJECT RENEW, a new behavioral health program providing community support services and outreach to
individuals impacted by the COVID-19 pandemic, in partnership with Lutheran Social Services of North Dakota.

Call 701-223-1510 (M-F between 8-5pm CT) OR email renew@Issnd.org. Visit projectrenew.nd_gov for information on
coping and well-being, wellness tips, and who to call in a crisis situation.

Resources for Providers -— Resources for Children and Families —

Parents Lead

Resources for Providers

Coping with Stress during the COVID-19
Pandemic: For Emergency Responders[3

Funding opportunities to increase mental health
and substance use disorder treatment services
during COVID-19 pandemic:

s Request for Proposal for Mental lliness
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Employer Toolkit

BEHAVIORAL HEALTH RESOURCES

DURING THECOVID- 19 PANDEMIC

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

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.



Parents
Lead

Toolkit

PARENTING DURING A

PARENTS

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

Back to School
During a Pandemic

Lead By Example
Children often take emotional cues from key adults in

Starting a new schoolyear is a stressful time under the best of circumstances. let alone during a
pandemic. Some of the best ways to support our children through another transition is to engage
in open communication and role model healthy behaviors.

Listen
Give your child the gift of vour sars! Provide a space for

woursalf

[ Outline, as best a5 you can, what their new daily
routine will be, and how drop off and pick up will go.

When You Child is Going Back to School

' Find cut as much as you can about what the school
has planned sovou can preparns your kids—and

[+ Practice washing your hands together and apptying
hand sanitizer as this will b2 an even bigger part of

thedr daily routine.

[ Add a family photo or a small special object toyour
child's backpack to help kesp them grounded when

they are away from home.

! Talk to-vour child about safety changes theywill

expenence, such as wearing masks, diferences
in recess and lunchtimes to encourage social

distancing, having less kids in theirclass,.etc. ™

«

Practice wearing a mask with your child Have a
daily "Mask Ond” moment. Make a plan towear
masks around the houss at certain times of day,

likee: from 10-11 am, or during certain activities, Like
setiing the table for meals. Hawe your child help you

decide when.

When You Child is Distance Learning

Understand your role: You are not
expected to take the place of your
students’ schoolteachers. Instead,
viou should play a support role. A
good rule of thumb is to keepyour
children engaged and thinking
critically. Been though staying
home from school might feed like
a holiday, remind your children
that they are not an vacation
Remember that distance learning
at home and leaming at school
won't ook the same — and that's
okay. Organic learning can happen
in daily famity ife and that this is

a unique opportunity to priortize
home and family, all while:
supporting your child's learning.

Stay in touch: Teachers will mainty
be communicating requlary
through owr online platforms and

Make space for learming. Your
children will achieve their best
work in a quiet, comfortable,
and dedicated space deveted
to leaming. Ideally, this will be a
different space than where they
normally play games or watch
television

Set clear expectations: Parents
should build time into their
remate workday to assist with
their students’ learning and
schedule other activities they
know their children will be able

to doindependently Consider
scheduling "office hours™ when
you're available for school-related
gusstions. For some children who
really struggle with focusing. a
basic visual checklist of tasks
needed for a particular achivity will

[+ Remind your chitd (and yoursslfl), their school will
do eserything it can to keep everyone safie.

mindfulness activities, eating right, getting encugh
rest and enjoying the fresh air outside together
whenever possible.

Take regular digital recesses:
Make sure your children take
plenty of breaks from computers
in order to get time away from
screens. Set alarms similar to
those students would encounter
at schooland encourage them to
get up. get some fresh air, have a
snack and participate in physical
activities. Kids need to move their
bodies frequently throughout the
dany. Allow time for exercise before
vour child is expected to focus

on a distance learming task Some
children are able to better focus
on tasks when standing. Consider
having your computer or tablet be
on a raised surface so that your
child can stand.

Don't forget to have fun and
prioritize well-being over




Creating Calm
DURING THE COVID-1g PANDE

Talking to Your Child e g® How to Talk to Kids
Anxiety is a basic human instinct that exists to alert us to potential danger. Unfortunately the about COVID— o if a Family Member

number one mental health issue for children in the United States is having such an excess of

anxiety it's classified as a disorder. Periods of transition, stress, and upheaval of routine can = lernenta SChOOl. 3 ly
negatively influence a child's wellbeing if he or she is unable to effectively cope. ry Elelc?trr:] 3503?3 o us
wi -19

The COVID-19 pandemic is a bundle of transition, stress, and routine disruption. and everyone is
feeling the effects in different ways. Children are isolated from their friends and from the routine
school and extracurriculars, and some fear for the health and safety of themselves or their loved
ones. Here are some things to watch for and ways to help your child through big feelings.

With media coverage and cbvious changes to our daily When Speaking About
routines, even the youngest children are aware that Your Loved One's Illness
) . ) ) something big is happening. Your child may express Biafora siarfing the canversation,
You play an important role in helping children and teens better understand anxiety over the unknown, or more specifically, fear of a iria e et T
what's happening and help them manage their own related worries or anxiety. loved one getting sick If a loved one does get sick, maintai awareness of your child's

lities and previous
es with illness and death.
Keep in mind yeur child's attention

. f verbal a
Here are some tips that can help: acknowledge your child’s feelings, whatever they are. cpais

Your child may want to help their family member while

Recognizing trouble sleeping or eating, or general opposition can ap)

. major .-_-haﬁg i na SUA i School-age children will be more aware of what is going on. They have probably had discussions at

Slgns of school and with friends they are sick. but with strict contact guidelines they span and find a time where you can
AnXIety hat what they're » Talk to your elementary ag ildren. Explain what [ If fear persists, point out all the things adults are doi won't be able to physically be around them. Let them tune out d stractions. Be ‘:I'E“:' |iha[ the
kills or ability to happened while reassuring them tha and your o help and to prevent sirus from spreading " comversation is important, and keep it
child's leachers will do everything to keep them Chily 1 Like to be he nd feel like they can do d letters, cards, art projects, and if HELIEn et as focused on positivity as possible.
healthy and safe. something fram hand washing to writing letters to well enough— try out a video chat. Ifyou need to sesk
_ nursing homes : o
s age are also concerned about their own out professional help. many facilities are offeri Explain in a factual manner what
’ P! Y )
L of family and friends. For [ Ask them if they have any questions. If they do, sticl i L 4 ! COVID-1g is. using reputable sources
example, they may have heard that kids aren't the: facts and tell them what you know without telehealth services and can aid in deallﬂg with heawy U TR T % ’_ ’ = i
impacted by coronavirus but that older people are, exaggerating erreacting, Use these resources | topics like the Center for Disease Control
ring fears about dparents. They may be help them learn more about the virus . {CDECY and the \World Health
¢ if they know adulls are off of R Ty g Organization (HO). If your child voices
rk. Try to spend extra time together. This o Vieus and Hiew Cens s IR et 5
provide extra reassurance. Remember that you are your child's number one source concerns, respond honestly, trying to

spara them from pain may only leave
them more confused. Most
better allow you to take care of your children, so make importantly, be adamant they will

¥ Limit media coverage: sure you have healthy outlets for all the different abways be taken care of
me routines, especially at

e disrupted due to school or
ures, explain that this is part of
15 grown-ups are taking o prevent
people from getling sick. It doesn’t mean that all of
their teachers and friends are sick

of strength and comfort. Taking care of yourself will

11 be surprised if they are more irrtable and
chy. Be extra patient.

»! Try to continue norm

emotions you're feeling as well.




WHEN

FEEL LIKE

Project Renew services, provided in
partnership with Lutheran Social
Services of ND, include:

e 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.

PRZJECT
renew

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




North Dakota

Feedback (+)

www.projectrenew.nd.gov

rnd.gov|Official Portal for
North Dakota State Government

REJECT
rerew

Coping And Wellbeing

-

CRISIS HELP IS IN YOUR COMMUNITY

Getfred d0d anduldiousddlOsRInEM |

Q@

=,
ND RESPONSE

Find the up to date information on the
coronavirus (statistics, case numbers,
precautions)

Learn more

Know Who To Call Wellness Tips

@

BEHAVIORAL HEALTH

Find behavioral health resources outside of
coronavirus assistance (prevention,
addiction, mental health)

Learn more

PPORT SERVICES

Contact

Enter Keywords a

e
PARENTS LEAD

Find behavioral health resources for
parents and caregivers

Learn more



Emergency Grants to Address Ment
Substance Use Diiorders During CO

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




Emergency COVID-19 Grant
Grantees

Healthcare practitioners [
with mental illness Sanford Health

Individuals with mental

lIness Agassiz Associates

« Heartview
« Sharehouse

[ONGIEERIREOERS  « DHS Human Service Centers (Regions
mental illness 2,4,5,6and7)







SB 2012
SECTION PROGRAM/SERVICE DIVISION BUDGET

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)

Parents Lead

Mental lllness Prevention (previously 2028)

Recovery home grant program

Maintain trauma-informed practices network (funding moved from SB 2291)
Suicide prevention transfer from Department of Health

Statewide Behavioral Health Crisis Services

Peer Support certification (previously sB 2032)

_Community Behavioral Health Program (expansion of Free Through Recovery; previously SB 2029)
IMD, Bed Capacity, and Medicaid waiver (1115) Study

School Behavioral Health Grants (previously 2300)

“School Behavioral Health Program

“ Expansion of Targeted Case Management — youth with SED (previously 2031)
“ Expansion of Targeted Case Management — adults with SMI (previously 2031)
“Withdrawal management coverage in Medicaid

191 5i Medicaid State Plan Amendment (aduits and youth [previously 2298))
“Sustain HSRI Behavioral Health Study Implementation support (reviously S8 2030)

Behavioral Health Division

Behavioral Health Division
Behavioral Health Division
Behavioral Health Division
Behavioral Health Division
Behavioral Health Division
Field Services Division
Behavioral Health Division
Behavioral Health Division
Field Services Division
Behavioral Health Division
Behavioral Health Division
Medical Services

Medical Services

Medical Services

Medical Services

Behavioral Health Division
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Presentation Notes
Mental Health Voucher (previously SB 2026) [CURRENTLY CUT]

House passed 4/15
Senate 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.

Options for Providing Methadone Treatment for Individuals with an Opioid Use Disorder

Opioid Treatment Program (07r)

Permanent clinic location
Community involved in identifying location
Permanent security measures approved by DEA*

Certificate of Need

Federal requirements

Substance Use Disorder Treatment Program license
OTP license:

DEA* Registration
‘SAMHSA#* Certification
Accreditation

Medication Unit (MU)
Mabile Methzdone Urit (MIAL)

NDCC 50-31

Federal requirements completed

Home site holds Substance Use Disorder Treatment
Program license

Home site holds OTP license

Medication Unit license

DEA* Registration

Requested in HB 1103

Mobile Methadone Unit (nniu)

Van or BV able to travel to different geographical
locations

. inidentifyi
Retumns each day to Home OTP location

nnnnnnnnnnn

nnnnnnn


Presenter
Presentation Notes
Changes licensing from 2 years to 3 years
The 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; and
b. 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; and
c. Standards of patient care

Fees - 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 50-06-06.13.

...The department may establish a program to prevent out-

* Passed House (12-0-2) (87-1) of-home placement for a Medicaid eligible child with a
- Passed Senate (6-0) (45-0) 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 placement

SUD Voucher – removes “private”; will allow public health to be reimbursed


Senate Bill 2149

Behavioral Health Resource Coordinators

PASSED

15.1-07-34
- Passed Senate (7-0) (44-3) Youth behavioral health training to teachers,
- Passed House (14-0) (86-4) 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, legislative

Commission on juvenile justice (expire in 2025)


Senate Bill 2246

Public Intoxication

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

PASSED which an individual is under the influence of alcoholic

beverages, drugs, or controlled substances, or a
- Passed Senate (6-0) (47-0) combination of alcoholic beverages, drugs, and

controlled substances.
 Passed House (11-0-3) (91-0)


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”






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 Twenty-one providers are

Voucher from July 2017 through
June 2020.

providing voucher services.
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Demographics
(N=4,200)

= White

® Am Indian

m Black

W Hispanic

W Asian

m Native Hawaiian

98% 42%

Prefer Not to Answer
m Other Race
m More than One Race

18-25 | 14%
26-35 N

Of the participants
36-45 |GG 26 ’
267 » 74.6% were not employed
46-55 I 11% » 84.1% had GED/HS diploma
56-65 [ 6% * 4.0% had a military affiliation

» 19.3% had dependent living environment and
66+ | 1% 26% homeless



Exhausted Appropriation

2019-2021 Appropriation: $7,997,294

CURRENT
INDIVIDUALS NEW INDIVIDUALS
* Continue to be covered * Applications not * Applications not
by their voucher and no considered for approval considered for approval
interruption to their care after 5pm on June 30, after 5pm on June 30,
and medically necessary 2020. 2020.

services should occur.



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.
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SUD Voucher Appropriation

TOTAL BUDGET $575,000 $4,917,087 $7,997,294

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



2019-2021 Appropriation Update

| AsofJuly3,2020 | 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
ST [P $10,558,630.11 $5.541 738.30*
authorization

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



FUNDING REQUESTS

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.



Total Application Count by Service Provider

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)

826

743




Reimbursements by Provider

(Stnce 2015)

SHAREHOUSE

WILLOW TREE COUNSELING PLLC

$3,992,228.22

$2,545.28




1. Develop & implement a comprehensive strategic plan

2. Invest in prevention and early intervention

3. Ensure timely access to behavioral health services

4. Expand outpatient and community-based services

The 13 Aims are based on
the recommendations of the
2018 HSRI Behavioral Health
System Study, principles of
good and modern behavioral
health systems, and the
community’s vision for
system change.

5. Enhance & streamline system of care for children

6. Continue criminal justice strategy

7. Recruit and retain a qualified & competent workforce

8. Expand telebehavioral health

9. Ensure values of person-centeredness, cultural
competence, and trauma-responsiveness

10. Encourage and support community involvement

11. Partner with tribal nations to increase health equity

12. Diversify and enhance funding

13. Conduct ongoing, system-wide, data-driven
monitoring of needs and access




N ORTH

DO kO.I.CI Behavioral Health

Be Legendary.” HUMAN SERVICES

behavioralhealth.nd.gov
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https://www.behavioralhealth.nd.gov/
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