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www.behavioralhealth.nd.gov/COVID-19





















What is 
Project 
Renew?

• Crisis Counseling Assistance and Training 
Program (CCP) funded by the Federal 
Emergency Management Agency (FEMA)

• Aims to help North Dakotans recover from the 
COVID-19 pandemic through community 
outreach and access to mental health services



Services

• The Department of Human Services is partnering 
with Lutheran Social Services to provide 
behavioral health supports to North Dakotans 
physically or emotionally affected by COVID-19.

• Services include:
• Providing brief support services
• Helping individuals develop and improve 

coping strategies
• Connecting individuals to other community 

resources and agencies

• Call 701-223-1510 for brief support services 
from a trained counselor. All calls are free and 
anonymous. 







Substance Use 
Disorder Treatment 

and Recovery 
Supports

• Sharehouse, Inc.
• Heartview

Foundation

Mental Illness 
Treatment and 

Recovery Supports 
(not Serious Mental 

Illness)

• Agassiz 
Associates

Serious Mental 
Illness and Co-

Occurring 
Treatment and 

Recovery Supports

• Public service 
delivery system, 
with a focus on 
Regions 2, 4, 5, 
6, and 7.

Supports for 
Healthcare 

Providers with a 
Mental Illness (not 

SMI)

• To be determined

Serious Mental 
Illness Peer 

Support via Phone

• To be determined

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





Behavioral health

Promoting 
overall well-

being

Creating healthy 
communities

Supporting 
recovery

Preventing and 
treating 

substance use 
disorder or 

other addictions

Preventing and 
treating 

depression and 
anxiety

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



BEHAVIORAL HEALTH IS HEALTH





2014

Behavioral Health 
Planning Final 
Report
Schulte Consulting

2016

ND Behavioral 
Health Assessment: 
Gaps and 
Recommendations

2018

ND Behavioral 
Health System 
Study
Human Services 
Research Institute 
(HSRI)

TIMELINE



North Dakota Behavioral Health 
System Study
April 2018

x “A well-functioning behavioral health system attends 
not only to the intensive needs of children, youth, and 
adults with serious mental health conditions and 
substance use disorders but also to the outpatient 
and community-based service and support needs of 
individuals, and, critically, to the social and emotional 
well-being of the majority of the population who have 
not been diagnosed with a behavioral health 
condition—especially children, youth, and young 
adults.”
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North Dakota 
Behavioral Health 
System Study
RECOMMENDATIONS

The 250-page report 
provides more than 65 
recommendations in 13 
categories. 

1. Develop a comprehensive implementation plan
2. Invest in prevention and early intervention
3. Ensure all North Dakotans have timely access to behavioral health services
4. Expand outpatient and community-based service array
5. Enhance and streamline system of care for children and youth
6. Continue to implement/refine criminal justice strategy
7. Engage in targeted efforts to recruit/retain competent behavioral health 

workforce
8. Expand the use of tele-behavioral health
9. Ensure the system reflects its values of person-centeredness, cultural 

competence, trauma-informed approaches
10. Encourage and support the efforts of communities to promote high-

quality services
11. Partner with tribal nations to increase health equity
12. Diversify and enhance funding for behavioral health
13. Conduct ongoing, system-side data-driven monitoring of needs and access
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For more 
information 
about BH in 

ND visit:

https://www.hsri.org/NDvision-2020
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Keys to 
Reforming 
North 
Dakota¶s 
Behavioral 
Health 
System

Support the full 
Continuum of Care

Increase 
Community-Based 

Services 

Prevent Criminal 
Justice Involvement 
for Individuals with 
a Behavioral Health 

Condition
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1915 i  MEDI CAI D STAT E  PLAN 
AMENDMENT



www.behavioralhealth.nd.gov/1915i



*For a full description read the application draft. 

SERVICE TYPE DESCRIPTION AGE

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+



Peer  
Support  
Spec ia l i st  
Cert i f i cat ion



Administrative Rules: 
75-03-43 Certified Peer Support Specialists

26 March 2020

Public hearing was held at 2:00 pm 
March 26, 2020 in room 210 of the 
Judicial Wing of the State Capitol.

6 April 2020

Public comment was accepted 
through 5:00 pm April 6, 2020.

9 June 2020

Scheduled for Administrative Rule 
Committee meeting June 9, 2020.



CERTIFIED PEER SUPPORT SPECIALISTS

Certified Peer Support Specialist I
• Self-identify as an individual who has 

personal lived experience and is willing to 
publicly identify 

• At least 18 years of age
• Currently resides/employed within the state
• HS diploma
• Successfully complete division-approved 

training program

Certified Peer Support Specialist II
• All requirements of a CPSS I, and
• At least 1,500 direct service hours as a peer 

support specialist.



OVERVIEW
Application Certification Recertification

• Proof of successful completion of peer 
support training

• Three letters of recommendation
• Personal statement
• Signed code of ethics
• $50 fee

RECIPROCITY
• A certified peer support specialist 

from another state may obtain 
certification in ND if the department 
has entered into a reciprocity 
agreement with the state that issued 
the certificate

• Approved by the BHD
• Effective for 2 years

CONTINUING EDUCATION
• 20 hours required during the 2-year 

certification period
• No more than 4 hours self-study or 

distance learning
• 2 hours must be on ethics

REVOCATION/COMPLAINTS
• The BHD may revoke certificate based 

on determination that it is necessary 
to protect welfare, health and safety 
of ND residents.

• Revocation can be appealed 

• Personal statement
• Signed code of ethics
• Evidence of compliance
• $50 fee





Monthly Census (active participants), 
Discharges and Denials





FTR Participants



March 2018 – March 2020 Outcomes



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



Other Behavioral Health-
Related Bills



House Bill 1103
Opioid Treatment Medication Units

PASSED
x Passed House (13-0-1) (87-3)
x 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.



House Bill 1105
Voluntary Treatment Program and SUD Voucher

PASSED
x Passed House (12-0-2) (87-1)
x 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.



Senate Bill 2149
Behavioral Health Resource Coordinators

PASSED
x Passed Senate (7-0) (44-3)
x 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«V S\VWem of SerYiceV and CabineW

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

x 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. 



Senate Bill 2246
Public Intoxication

PASSED
x Passed Senate (6-0) (47-0)
x 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.



Senate Bill 2240
References to Substance Use Disorders

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

RemoYes ´habitXal drXnkardµ





Hospital Bed Study
Human Services Research Institute



Hospital Bed Study Summary

• Sufficient inpatient bed capacity
• 6-10 hospital beds needed in western North Dakota
• Recommended size of State Hospital 75-85 beds
• Develop and Expand Alternatives to Inpatient Treatment
• Develop standardized coordination of services
• Integrate behavioral health services into physical health 



Current Relevant Work

• Behavioral health services expansion
• Assertive Community Treatment (ACT) expansion
• Emergency services expansion
• 1915i Home and Community Based Services implementation
• Psychiatric Residential Treatment Facility Workgroup



behavioralhealth.nd.gov


