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Madam Chair Lee: Called the hearing to order on SB 2029 
 
(00:36-04:48) Senator Hogan: Introduced SB 2029. Please see Attachments 1-2 for written 
testimony.  
 
(05:00-07:43) Pam Sagness, Director of the Behavioral Health Division of the 
Department of Human Services. Testified in favor of SB 2029. Please see Attachement 
#3 for written testimony.  
 
Senator Anderson: What are the budget implications?  
 
Pam Sagness: The original Free Through Recovery program was budgeted at 7 million 
dollars, that money at this point in time will last for this biennium we won’t have a short fall. 
Our request in the governor’s executive budget is for the expansion for Free Through 
Recovery and we have budgeted at 4.5 million instead of the 7 million because of the need 
to bill providers and hire staff. We request at this time that this funding would be in the 
Department of Human Services budget instead of the Department of Corrections and 
Rehabilitation in order for us to reach populations that are not relevant to the Department of 
Corrections and Rehabilitation. How do we get these support services to parents who are 
currently receiving clinical services but they don’t have access currently to this program. 
There is a significant difference between the clinical services that are reimbursable and 
provided by providers versus the supportive services that are available in the community. 
These supportive services can be everything from employment services to housing services, 
care coordination, but most importantly peer support services. It is important to acknowledge 
that this is an opportunity to get services that coordinate that care in the community by people 
who have had the lived experience and also by teams of people together working to connect 
to the services that exist. I would also say its important to note that this is a program that’s 
based on outcomes, so that reimbursement is not higher based on illness. The goal right now 
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with the budget would be that we propose the 4.5 million in order to expand the program and 
that funding be available in the Department of Human Services budget.  
 
 
Senator Hogan: In both my testimony and Ms. Sagness, we cross referenced the HSRI 
recommendation so that we can begin to build a master grid. I think it’s a beginning of a way 
to address all of those 13 recommendations.  
 
Pam Sagness: I just wanted to note that the Free Through Recovery program was originally 
going to be piloted in three areas of the state, so when we last left here there was the goal 
that we would look at piloting but, because of the turnout of providers we have been able to 
provide services statewide. That 7 million was originally proposed as a pilot in three regions 
and we have been able to use that funding to expand services statewide.  
 
(15:00-17:31) Teresa Larsen, Executive Director of the Protection and Advocacy 
Project. Presenting testimony for Carlotta McCleary, Executive Director for Mental 
Health America of North Dakota and North Dakota Federation of Families for 
Children’s Mental Health. Please see Attachment #4 for written testimony.  
 
Senator Anderson: Can you be more specific on the last paragraph of your testimony 
 
Teresa Larsen: That’s something that providers could give you specifics on. We do have 
providers that are a part of our network and there have been examples given to us where 
peer supports have either had to volunteer time because they have not been reimbursed and 
maybe this is because there is a bigger plan for certification etc. so im not saying that this is 
anything intentional and nothing that can’t be worked out. If providers have concerns, I would 
encourage them to come forward.  
 
(19:37-26:18) Jessica Thomasson, CEO at Lutheran Social Services of North Dakota. 
Testifying in favor of SB 2029. Please see Attachment #5 for written testimony.  
 
Madam Chair Lee: Would you briefly review the Family First Act. 
 
Jessica Thomasson: The Family First Prevention Services Act will allow states to redesign 
the way think of child welfare, so instead of only being able to use federal dollars that flow to 
the states, once children have been removed from the home, the state will now be able to 
spend those same dollars to stay safely at home and to help that family to figure out what 
has caused that disruption in the family cycle. It is the act of removing the child from their 
home that creates a trauma that is very hard to overcome. We go in and try to figure out what 
can be safe and sustainable. Sometimes it’s about economics, substance abuse, often 
mental health, and conflict resolution.  
 
Senator Clemens: When it comes to peer support and recognizing someone who is a 
support specialist, I have worked with individuals and there's points where you feel this 
person is really ready to go and showing positive moods, but is back and forth with into 
alcoholism and drugs for 4 years. How do you try to plan for selecting someone to be a peer 
support specialist, because a lot of the time it’s the family where these problems originate in 
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the first place and their past relationships is not what that person needs? I’m sure you 
recognize the difficulty in that, but that is a concern for me. How do we select good peers? 
 
Jessica Thomasson: I think each person that comes to peer support work does it with a 
mission to help they feel a real call to give back, but your right there has to be sense of 
stability and stability in recovery before a person is ready to take that peer support journey. I 
think there are certainly great resources that been available to us through the trainings the 
state has offered, there is even more to help us figure out what does good stable quality peer 
support look like, from both sides of the peer support specialist and the patient.  
 
Madam Chair Lee: It is common for someone to fall off the wagon and I would think that the 
relationships that the peer support individuals are able to establish with a person who is 
attempting recovery is that they’re not going away because you messed up once.  
 
Jessica Thomasson: The thing that peers are able to do is speak truth in a way that can be 
heard and understood in a way that’s entirely different than someone who doesn’t share that 
same experience. If the individual was to re-offend and ended up back in jail, through Free 
Through Recovery we can stay connected to that person because we are going to help them 
be more successful when they come out. Peers are able to approach it just with that next 
level of speaking truth and having the empathy that comes with lived experiences.  
 
Senator Clemens: What about the possibility of faith based organizations? 
 
Jessica Thomasson: One of the things that we hope to do more of this year is to try to build 
on the idea of a faith based peer support network to get people who are connected with the 
faith community and maybe who also have lived experience a chance to do exactly that to 
walk along someone who is in the early stages of recovery. What we are hoping to do is 
create this mix of volunteers who feel call to do this in their hometown and that would cover 
a lot of geography and it gives them the structure that they aren’t doing it alone. It can be 
overwhelming when you trying to figure out what are the boundaries and what do I do if this 
happens, so what we are trying to do is to create a place that a faith based peer support 
network can grow and try to reach deep into all of the communities in North Dakota to give 
people who want to make a difference in their community a chance to do that. One of the 
things we believe strongly there isn’t a lack of people who want to do good but it is a little 
scary to tackle it without having something to plug into. We do want to create a path so that 
people know how they can effectively and faithfully do peer support in their community and 
to help people in their hometown.  
 
(36:48-43:37) Adam Martin, Certified Peer Support Trainer, Care Coordinator, and Peer 
Support Specialist. Testifying in favor of bill SB 2029. Written testimony is as follows. 
 
Adam Martin: I have been able to train 200 peer supports throughout the state. We have 
Care Coordinators in Fargo, Devils Lake, and Bismarck. We also employ Peer Support 
Specialists in all those areas and if we don’t hire then we contract them. I believe that lived 
experience will trump knowledge at any time. Just from personal experience, I wish Free 
Through Recovery would have been available 6 years ago when I sobered up. When I 
sobered up I came out of jail and had nowhere to go, a guy let me sleep on his couch then 
later gave me a room to stay in he was a member of Alcoholics Anonymous and he 
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introduced me to people at AA and gave me rides to meetings, and helped me get a job. I 
think the most important aspect is that I knew I had someone I could talk to. Someone who 
had been in my shoes and who could empathize because I was put in positions many time 
where I had a probation officer and a psychologist and was referred multiple times. The one 
person that I had in the midst of that was my sponsor. Whether I was in jail, detox, or a 
treatment center his phone was readily available I would call him at 2:00 in the morning and 
he would always answer and help me navigate. That’s probably the most important aspect 
of Free Through Recovery is helping navigate through feelings and where my mindset is. 
Last night we had a meeting with the people that we provide peer support for and one of the 
overwhelming questions is what do I do with child support and because of all the people who 
have child support in that room we were able to give them a step by step process on how to 
get back on the right track with not just paying it but why is there so much interest, why can’t 
I see my kid if I’m paying child support. Those aren’t things that are trained in the normal 
everyday systems in having it come from someone who knows and experienced it and 
probably did some things wrong and right has been by far the greatest asset of all of it. We 
have 40 people that we do care coordination for, and most of them we do face-to-face 
meetings with. If they don’t work with one Care Coordinator, we are able to shift them to 
another one within our organization, and we’ve seen better results because people identify 
with different people. To answer your question, with the 200 peer supports that we have 
trained, they have come up with the idea that peer support specialist need peer support as 
well. It’s like being in AA and sponsoring a bunch of people and not having a sponsor of your 
own. Who do the people at the top rely on, the state? That’s where the gap is, so being able 
to rely on each other and having a peer support association and being able to use the care 
coordinators and offer a spectrum across the board where if you’re not working with me I 
know about five other peer supports that you can work with. Sometimes people can get 
hostile when things aren’t going their way, when they can’t see their kids or when they feel 
their probation officer is after them all the time. When you feel like you are in survival mode 
all the time you’re going to react poorly. I’m very passionate about this because there's an 
actual support center already doing this kind of stuff but there's no one who is specializing 
on continuing to work with them no matter what. What I see if we expand this, I want to see 
human resource people utilizing people at their job instead of just sending people to treatment 
because 9 out of 10 times I didn’t need to go to treatment I just needed to know what I could 
do in the community, I needed to know that I wasn’t alone. Treatment has its place and peer 
support has its place and I think right now we are in a place where peer support is more 
important than anything right now, for example, someone comes out of prison and he gets 
tied to a care coordinator and a peer support and no matter where he goes in the system he 
has those two people with him. I’ve see more results with that type of platform than anything 
because most of the time when people get out of prison and they have a plan, but having 
someone who is going to hold them accountable to that plan has not been there. I’ve seen 
people get out of detox and they have a plan then they get there and they get referred and 
nobody follows up. We are the hands and the feet in the street that are going to bring all the 
systems together I believe.    
 
Senator K. Roers: I know that your primary population is people who are coming out of the 
criminal justice system, with this expansion are there people that you feel you could have 
prevented going into the criminal justice system with a system like this? 
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Adam Martin: We are in a weird predicament right now because the money is going to the 
people already in the system and there are people that come to our office that are not a part 
of this program that we still provided service for but it’s just like everything that ive ever seen 
worked out is people go where the money is, and there are people that are not getting served 
that probably if they would have gotten services would have had a good result, most of the 
people who are coming through this program have a high LSI score they have a likelihood to 
reoffend well the reason F5 was created because there were a group of people in our 
community making our way to the homeless shelters that didn’t necessarily need all the 
spectrum of care that would go there. What happens when those beds fill up is the people 
who actually needed that full spectrum of care are not able to get there so now they are left 
being homeless. F5 came in and we took these people so that the shelters could focus on 
people who needed that higher level of care, right now with this system im seeing the same 
thing. I think the expansion of this would actually create a more spectrum of helping all people 
instead of a specific demographic.  
 
Senator Hogan: What kinds of concerns do you have with changing models of practice with 
such a significant and sometimes different behavior in the chronic nature of serious mental 
illness? 
 
Adam Martin: There's two different models of training that happen during the peer support 
training, I helped with the training on the substance abuse disorder and there's a mental 
health aspect to it as well because there's a spectrum for both substance abuse and mental 
health. Those people that have a mental health condition that don’t identify with alcoholics 
and addicts. They identify with the process but they can still go out and have drinks. That’s 
why I believe there needs to be two different models that are more adequate. I would love to 
see us expanding this and being able to recruit people who are more experience with the 
mental health side.  
 
(47:51-55:20) Captain Andrew R. Frobig, Jail Administrator for Cass County Sheriff’s 
Office. Testifying in favor of bill SB 2029. Please see Attachment #6 for written testimony.  
 
Senator Hogan: Will you briefly talk about the jail Chaplin relationships with your particular 
population? 
 
Captain Frobig: Our jails Chaplin association is a non-profit group based in Fargo. The 
people that can benefit from faith based support we make that available. We know that is not 
for everyone and I like have multiple tools to target whatever preference of support will work 
best for the individual. The jail Chaplin’s they come in and do 40 hours of programming a 
week within the jail. We have now expanded to an international program called living free, 
which is a set of course curriculum for integrating people in the community for life controlling 
problems. I think over 30 churches have groups up and running and they started doing those 
groups in the jail also for 7-8 weeks. These folks can start in the jail and when they get out 
we can now connect them to a group that will continue and help integrate them into continued 
support. One of the things that’s so remarkable about that program is that the commitment 
of the church deity went to the initial training and orientation and how they are able to identify. 
They start realizing I’m not different I just didn’t get caught doing something to the point of 
getting arrested and they can actually have a relationship where they relate to each other as 
people rather as criminals and congregations and they are embracing people getting out.  
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Senator O. Larsen: What’s the budgetary cost that you incurred on bringing in that program? 
 
Captain Forbig: My budgetary costs additional budget that I requested in 2018 and is 
ongoing, was the cost of two deputies. That was the only additional funds the we invested 
into this. We were faced with a situation where we were going to have to hire those deputies 
anyway to staff additional housing units. Over the course of this biennium all of these things 
were implemented when the biennium started our average head count was over 300 and 
now were are seeing about 230 a day. Jail counts are going down with this type of approach 
being used.     
 
Senator Anderson: How does the money flow to your program  
 
Captain Forbig: It does not flow to my program. We are currently not eligible for it because 
the people who are committed to the Cass County Jail are not on probation. The terms of 
probation actually changed a few months ago so they are now starting probation at the start 
of day one, for example if someone is sentenced to serve 6 months in the jail their probation 
also starts that day, however not everyone gets sentenced to probation. That’s the flaw in 
the existing system, is that someone must be on supervised probation or coming out of prison 
on supervised probation in order to qualify for the current model. If this process works, then 
to expand it to people who aren’t at that stage because that’s the end stage of criminal justice 
not the beginning. We took those principles and paid for it ourselves because we knew we 
couldn’t access the funding and we are showing remarkable results. I want to emphasize that 
rather than anecdotal examples to show you that if you give this money and make this 
process available to the public we are going to start impacting the number of people who are 
becoming justice involved, we are going to have better outcomes.  
 
Madam Chair Lee: You mentioned earlier that your cost is really only the cost of two 
deputies, but having reduced your average daily census the way you have, you’re also 
postponing any further plans to have to add additional jail beds. So I think mine and your 
county commissioners view this as an investment in something that was going to be money 
saving as well as people saving.  
 
Captain Forbig: When I first pitched this to our commissioner I had to go back a couple of 
times before they were ready to vote on it. Essentially I sold it like this, in order to run a 
housing unit that houses 48 people 24 hours a day I have to hire six full time staff to run that 
one unit. I can run at a ratio of 1:30 roughly on this program at any given time and we try to 
keep it lower if we can. As far as not willing to charge fees, I didn’t want the ability to pay to 
be a barrier. The cost of the GPS that’s really what keeps them in custody so we can always 
know where they’re at is within fifteen cents a day of the cost to feed them if they are in the 
jail so it was a wash, for everyone I get out on the program I don’t have to pay to feed them 
so that’s when the county decided to pick up that cost.  
Senator O. Larsen: If they are on the probation program, they can still have insurance. 
 
Captain Forbig: Yes, you are correct. Federal Medicaid dollars cannot be reimbursed for 
anyone that is physically incarcerated.  That’s why we try to get people enrolled into treatment 
programs because, for instance Prairie St. Johns has healthcare navigators that get people 
enrolled so that can be the funding for their treatment. Almost all of our prisoners don’t have 
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health insurance already and not many are eligible for Medicaid. The jail picks up the cost of 
their medical care while they are physically incarcerated so I see a savings there as well but 
we can actually get people enrolled that have them previously done.  
 
Senator Hogan: There were concerns for someone going in for a short time losing their 
Medicaid, do they have to reapply every time? 
 
Captain Forbig: That’s something I am not familiar with.  
 
(1:08:53) Krista Fremming, Deputy Director of Medicaid with the Department of Human 
Services  
 
Krista Fremming: It is not fixed yet, but plans are in the works. Im sure your familiar with the 
Spaces Eligibility System that our department has been working on for a few years now and 
with one of the upcoming releases of new technology it is planned to be fixed, but as of today 
it is not.  
 
Madam Chair Lee: But it is in the works? 
 
Krista Fremming: Yes. 
 
Madam Chair Lee: Any more questions for Captain Forbig or anything else you would like 
to tell us? 
 
Captain Forbig: If there is one thing that I am not satisfied with is the numbers we have been 
serving. There are so many different variables that go into who we can actually provide 
service to and that’s simply because of this existing barriers in our system that we still need 
to address in the coming years. Someone who has warrants in another jurisdiction I can’t let 
them out, I have to hold them until that gets resolved and start working on technological 
advances. Medicaid assisted treatment for almost two years now have continued to provide 
Methadone to people who were already enrolled in our local clinic. We put North Dakota on 
the map as far as Vivitrol, we have been offering that now, and that’s a huge step but there 
are barriers there as well because there are only three communities in North Dakota where 
that’s available.  
 
Senator O. Larsen: When you guys get together for a convention, are there any other 
counties implementing this now and rolling forward? 
 
Captain Forbig: Each jurisdiction because of the way the bill was written. I was only able to 
create this particular program in Cass County because of the authorization that was granted, 
that told us you have to do something to manage your population and here are examples 
make a plan. Each jurisdiction though has to create a system based on what their own local 
resources are. There are sheriff departments in the state that only have four or five deputies 
and this type of thing isn’t going to work there. Devils Lake has taken a little bit of a different 
approach; they are running a half-way house ran by the county.  
 
(1:13:20) Madam Chair Lee: Adam would you be willing to step back up and respond to 
some questions? 
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Adam Martin: Can you repeat the question from earlier Senator Anderson? 
 
Senator Anderson: How does the money flow to your program and do you get reimbursed? 
How does that work? 
 
Adam Martin: For every participant that we provide care for we receive 400 dollars, if we hit 
all the pillars we can have a performance based incentive of another 80 dollars. I pay salary 
so it’s not performance based for the most part, I am working out one with one individual who 
works with me having more of a performance based salary to see how that works in 
comparison to people making the same salary no matter what. I may replicate this across the 
board because its creating better care. I have seen performance based models work. Twin 
Cities Rise in Minnesota lowered recidivism from 80% to 20% in three years based on 
performance based models. I don’t do that right now, but that is something that I may be 
interested in doing in the future.  
 
Senator Hogan: The 400 dollars does that cover both care coordinator and peer support 
specialist? 
 
Adam Martin: I have not worked out the numbers. I know how important peer support is, this 
program would not work without peer support because care coordinators are essentially just 
like case managers where they check the boxes. We are working on an F5 project where our 
case managers also have lived experience so it’s kind of a hybrid approach, but so far it’s 
going well.  
 
Senator Hogan: So your 400 dollars is kind of a bundled rate? 
 
Adam Martin: Yes it is, the thing about this is its created incentive with other care 
coordinators and treatment centers to want to contract with F5, currently we are in the works 
with having contracts with Prairie St. Johns and Share House to provide peer support for 
people that are coming out of their institutions which by far for me is a game changer and 
should be sought out.  
 
(1:16:54-1:17:18) Robin Lang, Assistant Director in the Office of Safe and Healthy 
Schools with the Department of Public Instruction. Testifying in favor of SB 2029. Written 
testimony is as follows. 
 
Robin Lang: I would like to go on record and say that the department supports this bill and 
the efforts of DHS to expand Free Through Recovery in our communities across the state. 
 
(1:17:32-1:21:15) Emma Quinn,  
 
Emma Quinn: I became involved with F5 by going to the peer support training. I live with a 
mental illness, specifically Bipolar 2. I have never been a part of the criminal justice system, 
I do not have an addiction problem, but I do navigate the mental health system. I have been 
doing it since I was 12 years old and I have lost family to suicide as well. So to tell you about 
the big gap in the system is an understatement, specifically navigating the system. I became 
so passionate and involved in this because peer support and care coordinators are that 
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bridge. When entering the mental health system, you go to one appointment then another, 
and unlike addiction you don’t talk about it. Once you leave in or out patient treatment, you 
go back to your psychiatrist and therapist, but I don’t think we understand what an urgency 
there is to fill those gaps. When I moved to the Fargo area I had already done outpatient 
treatment however, I needed to manage my medication. I could not get into a provider in 
Fargo, ND with the best insurance on the planet for over four and a half months. I therapy at 
Prairie St. Johns, when I received a letter in the mail that they would no longer be serving me 
and I was left to my own devices. I then had to wait another six months to see a provider. I’m 
only here in front of you all today because I have been successful in my treatment but that’s 
because I had to fight myself. It’s because I had an amazing support system at home, but I 
am once again alone. In fact, as I faced a very challenging situation yesterday I thought to 
myself I could really use a peer support. A lot of the time all we need is someone to talk to. 
A peer support is not going to solve your mental illness but it will make it more manageable.  
 
Madam Chair Lee: Closes the hearing on SB 2029.  
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